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j CHOLEOYSTOGEAPHY. 

j[Drfiicrfrf6f/orc ihe Royal College of Surgeou'^of England 
1 Bt STANFORD CADD, F R C S ExG , 

* ASSISTVXT SURGEOV, ^MSTMIS&TET lIOSriTVL. 

j R VDioLOGiCAi. diagnosis of the condition o£ the 
biliary tract has made a distinct ad^ancc by the 
flevelopment of cholecj’stoffraphv EwaitA Giaham 
I puhhshed in 1921 tlic piehminaiv repoit' of the 
1 knethod known as Graham s test, hy winch a radiogram 
of the gall-hladder is obtained aftci lntla^cnous 
injection of certain clicmiLal substances Following 
^lie investigation of the he patic function bv its powei 
of excreting certain d^ es, first mtroduced bv 
, Rowntree, Hurvitz, and Bloomfield ' in 1923, Graham 
jconceived and carried out a systematic senes of 
experiments for the production of hepatitis and 
'cholecystitis , this led to t he mvestigatiou of the gall- 
Jbladder hv means of certain salts winch are taken up 
'jfrom the blood stream bi the hver and excreted in 
rthe bile, and winch are opaque to the X ravs when 
•'concentrated In a sent', of papers published “ * ® 
tin 1924 and 1925 Graham and his collaborators have 
gradually improved the techmque of tins method of 
1 investigation The substance employed is one of the 
‘ halogen elements hnked with phenolphthalein lodme 
and bromine were foimd to be the most suitable 
Mlogens, and a comparison of the two was worked out 
hy IVlutaker and Milhken * These workers, as well 
^ Carman,’ Sherwood Jloore, and many others,’ * 
’ method to chmeal tests and correlated 

j their results The method has been eagerly tried by 
manv chmcians, and papers hy Cohen and Roberts ” 
. and by TTillke and Illingworth have been pubhshed 
, -ircently 

I In my experience the use of sodium tetraiodophenol- 
phthalem gives the bettei results The radiograms are 
mnch more ^stmet than those with the bronune salt 
The toxicitv IS so low that, if the dosage is carefully 
^^gulated and the patient suitably prepared, no 
^pleasant symptoms result, with very few exceptions 
Intravenous’admmistration is vastly superior to the 
Oral method iJE a good shadow is desired 

Techxiqtje 

The preparation of the patient is important The 
stomach must be empty and the ahmentary canal as 
^e from gas as possible No food is to be given 
during the period the radiograms are taken Protem 
is omitted team the last meal on the eve of the injec¬ 
tion 40 gr of sodium bicarbonate are given two- 
liourly durmg the day A maximum dose of 4 5 g 
01 sodium tetraiodophenolphthalem dissolved m 
c cm of double distiUed water is mjected mtra- 
venously, the solution must be warm and injected 
' orv slowly No lU-efiects have been noticed from a 
^gle mjection, but Graham ’ and Carman " advocate 
tne administration of two equal half doses at a half 
noui’s mterval The greatest possible care must be 
taken that the solution is given mtravenously, the 
C'seape of even the smallest quantity mto the sub¬ 
cutaneous tissue produces celluhtis and necrosis 
^wagrams are taken 4, 8, 24, and, if necessarv. 
ou hours later 

Normal Biliary System 

Jo cases where the biharv system is normal and the 
gall-bladder healthy a shadow is obtamed three houis 
1 A injection of the dve The density of the 
siiadow Will vary with the softness or hardness of the 
and the length of exposure YTith a correct 
radiological techmque umform results are obtamed 
ill? Si" shadow IS alwaix larger than the actual 

^“'bladder It is largest four hours aft*'!' inject 
“""^^^dually dimmishes m size 


gall-blnddcr shadow is geneially pyiiform with tho 
base downwards, less frequently it is ovoid and rarely 
sphcncal 

Position of the Gall-bladder. 

When fuU the fundus reaches, ns a rule, the 
tiansveme process of the third lumbar vertebra, its 
uppei extremity extending to the tiansverse process 
of the fiist lumbar or just below it The long axis is 
directed doivnwaids and slightly outwards, parallel 
with the psoas muscle In narrow-chested indimduals 
the position may be vertical, m cases with a wide 
thoracic angle it is more horizontal; the i elation of 
the shadow to the twelfth rib is vaiiable, most 
commonly it is well below it; not infrequently it is 
onlv a short distance from it, and at times at the level 
of tho tw eUth iib A shadow above the twelfth iib 
IS an indication of nhnormahty most commoidy due to 
adhesions , the high-situated* shadows are, as a rule, 
moic spherical and smaller than the low ones , one 
can regard the small, round shadow situated between 
the eleventh and twelfth iibs, well away from the 
transverse processes, as an mdication of cholecystic 
disease 

The gradual dinunution of the shadow m the course 
of 24 hours is endence of the nonnal elasticity of the 
muscular coat In a fasting individual this dimmution 
in size IS gradual and tegular, and takes place m all 
diroctions, the shadow becoming shorter and narrower. 

It has been obseiwed that the density of the 
cholec^togram increases from the fifth to the tenth or 
twelfth hour, and then gradually diminiebpg Tins 
variation in density is an important feature, it 
indicates a normal and healthy mucosa and is a proof 
of the powei tlie gall-bladder possesses to concentrate 
J power of concentration is a normal function 
of the biha^ vesicle and depends on the state of the 
mucosa Robs McMaster have shown that the 
normal gall-bladder concentrates the bile which 
passes through it sometames as much as ten times, and 
Boyd,“ m examinmg the gall-bladder by meais of 
a dissecting imcroscope, described m detail the 
appearance of the mucosa so admirably suitable for 
absorption The gradually mcreasmg densitr of the 
cholecvstogram is m entire agreement with the 
inclusions drawn from those observations Tbe 
function of the gall-bladder is reduced to that of a mere 

mucosa has been 
by disease into a thm atrophied lining in 
th^e cases there is no variation m the density of the 
successive shadows ux iiue 

The dye as excreted by the hver is not sufficientlv 
opaque to cast a shadow “ The ducts do not poss^ 
concentratmgthe bile; on the control 

dilute the bile with 'a 
thin secretion of their own • this secrptimT 

colourless and devoid of cholates i<i fiio’ 

Rate of Emptying 

fi,S’tt“'Su5.gdSrS“SSf ’“J 

animals l^as given nse tn ^^Yiduals and 

In observations on hilin-PT- _5 


from clmical studies with thi^ anaesthesia ; 

observ^have a^ed different 

visualised human gall-bladder cast*? The 

which, photographed at peSoS 
tnie picture of the vanafa^^n= gives a 


mteke of food In fastmg m^^duali 
and progressive emptvme of there is a slow 

IS ferrly constant The size of vesicle which 

graduaUy smaUer and ^ aWt becomes 

^n m all norS ifn ^ ® constant 




The LiVNCET,] 


THE LANCET GENERAL ADVERTfSER 


1926 


SUGGESTIONS FOR EFFECTIVE 


PLURIGLANDULAR OPOTHERAPY 


L-' ilJLdriJLVA'J 

1 ' r- I-*-*' 


AN>EMIA 


Spleen Extract and Epiphyseal Bone Marrow. 


References " The Hemalopoieitc efficts of desiccated, Rid Bone Marroia and Spleen tn 
Normal Humans “ 


' The Erythropoietic Action of Red Bone ^[arrou) and Splenic Extracts ” 

—The Jouniil of Phannacology and Expeninental Therapeubes, 
Vol No 22, Nos 2 and 7, etc, etc 


In Bottles of GO Tablets, each containing 30 ctgs of the desiccated extracts 






OBESITY 


Pluriglandular Total Extracts %vitli lodalbumen. 

A safe and useful adjunct in the treatment of Obesity and other troubles due to 

deficient endocrine actmty 

In bottles of GO Tablets, containing 16 ctgs of desiccated extracts and 5 ctgs of 

lodalbumen (colloidal) 




IMPOTEWCY 


A combination of Thyroid, Suprarenal, Pituitary, Prostatic and Orchitic Extracts. 

Used in certain forms of aspermia, stenhty, asexualism, and pre-senihty 
In bottles containing 60 Tablets 



A combination of Bile Extract, Yeast and Lactic Ferments. 


An educator of the bowels and an intestinal disinfectant in alimentary toxemias and 

mtestmal stasis 


In bottles of 50 Tablets 


Literature and Samples obtainable on request from 

THE ANGL0=FRENCH DRUG CO., LTD., 

238al Gray’s Inn Road, London, W.C.l. 


n 


i 


















The Lakcet,] 


ME STANFOED CADE CHOLECYSTOGEAPHT 


[.Tuty 3, 1920 3 


mtmdice IS no contra-mdicationfoi the administration aocordmg to the duration of disease In the eaily 
oT^di^ tetraiodophenolphthalem stages there is round-ceU infiltration of the submurasa, 

I have mvestigated cases of common duct ohstruc- some shedding of the epithehum, formation of small 
tion due to neoplasm of the pancreas with large easily diverticula contammg bile grit, and a shght dcgenera- 
ualpable distended gall-bladders, and cases of calculus tion of the muscle , later on the mucosa degenerates 
bhstruction with slirunken atrophied hihary vesicles ; and stams feebly, the fibrosis of the muscular wall is 

* - ■ ■ ' — ’- mcreascd, and the suhperitoneal stratum is begminng 

to be mvaded with fat In the late stages the columnar 
epithelium is replaced hv a layer of flattened cells, oi 


in, none vas a shadow obtained The conclusions . 
diaivn horn the study of these cases controlled by | 
opeiation or autopsy are that m obstruction of the 
common duct the gall-bladder function is abolished 
and its powei of concentratmg bile is diminished 

Gaij>stoxes 
The opacity of gall-stones to the X rays depends on 
their chemical composition Pure cholesterm stones 
are so transparent that no shadow is obtamed; 
calcuh contammg calcium are opaque, and the density 
of the shadow is m direct proportion with the amoimt 
of calcium salts present Bmged shadows are very 
typical The appearances of cholecystograms m cases 
of hthiasis without cystic duct obstruction depend upon 
two factors—the degree of cholecystitis and the 
number of stones If the stones are so numerous as 
to fill the gall-bladder, or if there is marked chole- 
ovstitis, no cholecystogram is obtamed With fewer 
stones the shadow is of mottled appearance, and the 
stones become more opaque as the density of the 
shadow IS mcreased The mottlmg of the shadows is 
definite evidence of gall-stones The usefulness of the 
method lies m the fact that gall-stones which are 
mvisible m a prehmmaiy radiogram, when immersed 
m bile contammg the dye are outlined as negative 
shadows Also some calcuh, by absorbmg the dye m 
sufficient amount, become visible m the skiagrams 
Further, it is a means of differentiatmg gall-stones 
from shadows cast by glands, stercohths, renal calcuh, 
and phlebohths 

Chhonic Non-caictjlous CHOLECySTmS 
This condition was first described by Keen m 1883, 
and smce by numerous pathologists and surgeons 
Cauucally it may resemble gall-stone disease so closely 
as to merit the name pseudo-cholehthiasis, or the 
mam burden of the symptoms may, on the other hand, 
be estravesicular These estravesicular symptoms, 
predominant m the patient’s account of his illness. 

Fig 2 




the mucosa may be absent altogethei , the wall is 
thickened and no elastic and muscular tissue can be 
distmguished ; the fat under the peritoneum is gicatly 
mcreascd 

The diagnosis, although not obvious, can be arrived 
at m combmmg careful chnical esammation with 
cholecystography and the Meltzer-Lyon test Chole- 
cystographic findmgs are as follows When the 
mucosa is grossly involved no opaque shadow is 
obtamed In lesser degrees the shadow is famt 
throughout, it does not vary m mtensity and only 
shghtly m size, and it conveys the information that the 
mucosa is mcapable of concentratmg the dye and that 
the elasticity of the viscus is lost--^ch a finding is 
a clear mdication for cholecystectomy In lesser 
degrees of disease the shadow is famt, and the rate of 
emptymg is greatly diminished This slow emptymg, 
so apparent m consecutive cholecystograms, means 
bihary stasis; and the stagnation of bile is responsible 
for the symptoms produced The importance of 
cholecystography m these cases hes not only m the 
aid m diagnosis but m the mfoimation obtamed m 
connexion with the results of non-operative treatment 
and the progress of the case The whole mvestigation 
can be done on out-patients; hospitalisation is 
preferable, but not essential The foUowmg is the 
routme a careful history of the case is taken, a 
prehmmary radiogram obtamed, after smtable 
preparation cholecystography by the mtravenous 
method is done: if there is evidence of early chronic 
non-calculous cholecystitis the patient is given 5 g 
of magnesium sulphate and 2 g of De Witte’s peptone, 
half on hour before breakfast and half an hour before 
dinner This should not be given if there is obstruction 
m the cystic duct, as bihary cohe may ensue. 

Treatment is contmued for 10 or 14 days, and is 
followed by a second cholecystography, which shows 
if dramage has been efficient or not If successful the 
rate of emptymg is found to be mcreased and the 
shadows obtamed approach the normal, if the picture 
ranams unaltered it is obvious that the non-surgical 
dramage by magnesium sulphate-peptone is of no 
benefit and operation is mdicated " By this method 
a few cases of early cholecystitis can be rataonallv 
treated by medical means and their progress controlled 
Other abnormahties observed relate to the imphcation 
of the gall-bladder m adhesions, to changes due to 
pericholecystitis As previously mentioned, they can 
be summarised as follows • a shadow hig i, situated 
between eleventh and twelfth nbs spherical in outhne 
and of poor mtensity 

In e xaminin g cases which previously had ohole- 
cystotomy performed it was found that none gave a 
imrmal opacity; m some no shadow was obtamed 
showing loss of function of the visous, subsequently 
proved by operation, m others very poor shadows 
were obWed W^out entermg inte the comxS 
tron of the value of cholecystostomy as compared to 
chole^tectomy, and admittmg freely that both 
operations have their indications and their uses 
^olecystography givesimportant information as to the 
factional ^paci^ of gall-bladders previously dramed 
consist m gastric or intestmal disturbance detenora- prehmmary investigation that the 

tion of general health, repeated^^ai^r^d S of m chole^tostomy occurs offiy 

toxaemia, \rhicli accounts for the frequent mistaken cholecystitis When 

diagnosis The vesicular sympto^ arTtrmS^^ removal owing to 

obscured m the patient’s mmd by the mo^btrusive c^ed either by the anatomical 

general ^comfort, they are present, none the less thp condition at the time of operation 

and will be found if looked for ^ ® recovery of fimcfaon is very rarely estabhSied and 

1 sooner or later further trouble results To qu^e 
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I found if looked for 
essential histological picture is the 
Jinent of all the la ' '" 

1>> ^nflalllnl 1 tol^ librosis 


Srth^^gS-bMd^r ^11 gaU-bladder thaf has 


xne gau-Diadaer wall bep« _ l 7 xuai/ nas 

The changes vary in degree than an asset cholecvstotomvis a habilitv rather 
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and plotting out the figures according to the time 
elapsed since injection a graphic representation of the 
rate of emptying is obtained The supei imposed 
curves of over 25 normal giaphic representations is 
taken as the average rate of eniptjing of a noimal gall¬ 
bladder when fastmg (Fig 1) 

The effect of food was studied, and it uas noticed 
that water, milk, tea have \ eiv little influence on the 
rate of emptymg Sohd food, speciallv fat, produces 
a rapid diminution of the size of the gall-bladdei 


SQuAne 

INCHES 


Fig 1 
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~ CKBOHIC NON CALCULOUS CHOLCCVSTITIS 

shadow; the graph obtained imder these conditions 
shows a shaip fall in the cui\c Morcoier, if the 
emptying is complete no further shadou is obtained, 
indicatmg that the intake of food is follou cd not onlv 
by emptying of the gall-bladder, but by increased 
activity of the livei and relaxation of the sphinctei of 
Oddi, as most of the bile contaimng the dye is passed 
straight into the duodenum It uas also noticed that 
in two cases of duodenal ulcer the lato of emptying was 
more rapid , tins is inteiestiiig in Mew of the remark 
recently made by Chailcs 5Ia^o that “ Natuio has 
providra us in the gall-bladder with a natuial soda 
fountiun, very useful in hvpcracidity ” 

OHOLECTSTOGRAJtS IN CONJUNCTION WITH 
Mextzer-Lyon Test 

Doyon in 1893 paved the w ay foi the Meltzei-Lyon 
test m show mg that the contiaction of the inusculai 
coat of the gaU-hladder was dependent on its mneiia- 
tion by the gieat splanchnic neiie, and that the 
relaxation of the sphinctei of Oddi was undei the 
mfluence of the i agus In 1917 S J Moltzer 
observed that the application of 25 pci cent magnesium 
sulphate solution to the duodenal mucosa was follow ed 
by gapmg of the ampulla of Vatei and a flow of bile 
Two years later Vmcent Lx on earned out Meltzei’s 
expeiimeiit on the human subject and postulated 
the non-smgical drainage of the gall-bladdei The 
emptymg of the gall-bladder after the mtraduodenal 
exhibition of magnesium sulphate, known as the 
Meltzer-Lyon test, has been ciiticised bv Einhorn,*' 
Auster and Crohn,*® Diamond,®® and a host of others ®* 
It xras mamtamed tliat the flow of green bile (bile B) 
was due to the action of magnesium sulphate on the 
hver Numerous complicated and ingenious expeii- 
ments were earned out to prove that the dark- 
coloured bile obtained in the Meltzei-Lvon test was 
not vesical but hepatic m oiigm Substance other 
than magnesium sulphate weie foimd to produce the 
same efteot Lyon himself failed to observe the 


contraction of the gall-bladder in the anajsthetised ^g, 
and explamed the failure by the fact that the reflex 
was “ easily disturbed ” ®® Bassler, Lucket, and Lutz- 
failed to see the contractmg gall-bladder Graduafly 
it came about that the gall-bladder was robbed bv 
some authors of all power of contraction On 
of the rapidly increasing literature on this subject • 
one cannot fail to be impressed by the import^ce 
attached to the Meltzer-Lyon phenomenon The 
combination of choleovstographv with the Meltzw- 
I^n test has the advantage that it is carried ou t 
■witoout ansesthesia, without laparotomy, 
little disturbance of the reflex itself It gw es photo- 


^aphic evidence of a reduction m size and alteration 
m position of the gall-bladder shadow And since 
non-smgical drainage of the gall-bladder with the 
appearance of a laige amount of dark-coloured bile la 
accompMied by the alteration in shape and dmunution 
in size of the cholecx stogram, the bile obtamed by the 
tost must he vesical and not hepatic Further, the 
» i i thus obtamed showed to contain a large amount 
of tetraiodophenolphthalem (Fig 2) Silverman and 
MelyiUo-® combined cholecystography with the 
AMtzer-Lyon test and arrived at the same conclusions 
Chiray and Paxel=‘ have analysed the various 
expeiiments, and conclude that the gall-bladder 
contractions exist, that thev are of small amplitude 
and long diuation, and therefore difficult to observe 
Mx- own experiments on dogs have shoxvn distinct 
contractions of the gall-bladder after apphcation of 
magnesium sulphate to the duodenum I repeated the 
experiments in the piescnce of Dr de Souza, who 
observed the same result 

In rex lewmg the various normal functions attributed 
to the gall-bladder cholecystographv helps to trausfer 
those functions from the realm of hx'pothesis to that 
of fact The gall-bladder acts as a reservoir and stores 
bile secreted in between meals The gall-bladder is 
contractile and expels its contents by waves of 
contractions of slow amplitude accelerated by the 
cntiancc of clixunc into the duodenum The gall¬ 
bladder concentrates bile These X'arious functions 
are deduced from the appearance of the opaque 
shadoxv its increase in densitv, its gradual disappear¬ 
ance when fasting, and its quick emptymg after food 
or w ith the action of magnesium sulphate. 

Pathologicae Biuabt SrsTEir. 
Cholecvstographx- n"5 an aid to clmical diagnosis of 
disease of the biharx svstem requires no apologv. 
Although the diagnosis of a number of oases presents 
no special difficulty, it is notorious that the diarae- 
tciisticsxTnptomof biliary disease is the lack of definite 
characteristics, and the niimickmg of gastne and 
duodenal sxTiiptoms is a fruitful source of errors m 
diagnosis Familiarity with normal cholecystographic 
appearances is obviouslv essential for the detection 
and coriect inteipretation of abnormal findmgs The 
absence of shadow oi negative result is a sign of 
disease It has been accepted by all who are familiar 
with the method and has been proved time after tune 
by opeiabon 

A stone m the cvstic duct or in Hartman’s pouch, 
or scarring of the duct, prex'ents the entrance of the 
dye into the gall-bladder and no shadow is obtained. 
The information denied from cholecvstographv m 
that typo of lesion is illustrated by the followmg 
case 

A Jndv, aged 77, was admitted under the care of Sir Janies 
Purves Stewart for an abdominal tumour and gastritis 
She had suffered from gxstntis for 30 venrs, for the Inst 
two xenrs there was progressive loss of weight, mnrhed 
detenorntion of generil health, frequent bouts of vomitingr 
persistent constipation, and n constant dull ache on the 
nglit side of abdomen On examination a large, hard, solid 
tumour was felt in the nght hrpochondrium and nght ihac 
fossa The tumour was nt first thought to be renal but 
a pyelogrnm showed normal calyces and pelvis, it was 
then considered to be n colonic growth—a bisinuth meal 
show cd n normal ahmentarv canal I xvas asked to see the 
patient xxxth view to cholecystography The radiograms, 
taken 4, S, 21, and 30 hours after injection, showed no gall¬ 
bladder shadow, and in the second plate a circular ringed 
shadow with darker nucleus became apparent The magnosis 
xvas gall-stones and cliolecvstitis xvjra large Biedel s lobe 
Ai- nntamnf.mn iinflpr Tpmnnnl an'estbesin I found a large* 


peXretion xvith an abscess m 

Oholeo^tectomy was performed The patient made an 
uninterrupted recoverv 

Everv case of obstruction of the cy^c duct gave 









TmLvKctT,] DK LETITIA F-URFIL'LD HEALTH OF TROFESsrOXAL WOMEN* [Jvl\ .i W2b 3 


symptoms followed iutia\enous injection; the 
siTuptoms occmTcd \vitlun one or two niinutcs after 
injection, and were ns follows giddiness headache, 
iiansen, vomiting sudden fall of blood pi'essui'e (the 
pulse at the wnst could not be felt for half to tlu-ee- 
quarteis of an hour), and acute abdominal p iiii The 
svmptoms weie very alarming, tccovoi'v was gradual 
but complete and both patients were fit to leave the 
hospital five lioms latei I have reason to bclicie 
that the toxic effect was partlv due to a too rapid 
injection and paitlvto oxidation of the lodo compound 
The necessity of slow admiiustration camiot be 
emphasised too stronglv, the salt itself must be 
absolutelv pure and as"fresh as possible With these 
precautions and attention to the accuiacy of the dose 
and preliminary pieparation 1 consider the method as 
an absolutely safe procedure 

Oral admimstration never gives as good results ns 
the intravenous method , it gives also far less informa¬ 
tion as regards function of the gall-bladder, as the 
shadow appears much later lasts a sboiter period and 
IS never as dense as that obtamed bv the intravenous 
injection In my opinion oral admmistiation presents 
defimte inconvemence and it cannot be said to be 
safer The drug has to be given m sohd form * as 
contact with hydrochloiic acid produces a defimte 
chemical reaction, it is customarv to give it in 
capsules, enteric capsules have been tried and 
discarded owmg to delay of solution, ordinarv gelatin 
capsules often fail to hbeiate the dve and small masses 
of the drug can be watched undei the fluoroscopic 
screen in their transit through the alimentarv canal, 
the rate of absorption is extremely variable and, 
owmg to the laxative action of the phenolphthalem, 
a good deal of the dye is lost, this accounts for the 
^or shadows obtamed and the nnstabditv of results 
A negative result after oial administration is therefore 
» ou the other hand, after intravenous 
injection is defimte evidence of disease The loss of 
tne salt by the bowel cannot be made good bv ginng 
a lar^r dose orally, as the stomach and intestine do 
not tolerate it and vomiting and diarrhoea result, 
,1ns explains whv the advocates of the oral method 
never exceed by the mouth the intravenous dose, 
Md often give less The advantage of oral admuustra- 
tion is simphcity, but for tins method to he of fuU 
^ue It IS necessary to give a substance which is 
rapidly absorbed by the mtestme, is non-iratant to 
ip mucosa, and non-toxic, so that a much larger dose 
to produce a shadow could be given 
^ for the lora by parage through the ahmentarv 
tetraiodophenolphthalem does not 
propeities, neither does strontium 
bromde advocated by some Itahan cbmcians Di 
Hockmg however, is at present engaged m 
honra compound wfoch one 

aSsteti^ ® necessarv desiderata for oral 


Summary 

mvestiga'tion 

hUrtn capabihtv of the 

m er to excrete certain dves opaque to the X ravs 

of tb?iSin studvmg the topographi^tnatemv 

; It throws bgbt on the 

piivsiology of the gall-bladder, on its actintie^? 
die^it*nro^'^«’ a^tiple functions ^In 

•nodwictho^ oftm-JSKjaalS*"'' 


oiitii'c depaitmcnt. Ins time and his skill To Mi 
Aithm Elans my thanks are due foi his wholo-lioaitod 
and encoiu-iging interest in the method, Iiis unstinted 
gcncrositi in the matter of hospital beds, and foi 
giving me the opportiimtv of imcstigating cases of 
bibarv disease iindei Ins cave In the Jolm Bui ford 
Caibll liboratoiies (he patliological work connected 
with this investigation was cained out bv Di Braxton 
Hicks w ho examined all spccmieiis, hiininn and animal, 
and the biochemical work was done by Di Iloclung , 
to both T am gi-eatlv indebted To Jli Pnee Thoiiihs 

I wnsh to express, luv ajiprcci.itioii foi the i.iluablc 
aS-istance w itb the ammal expenmonts and the clinical 
pait of the work 
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It can therefoic be t-onclwdod tliat noii-appcaraiicc 
o£ the shadow is definite indication of ciiolccjstic 
disease Slottling is e\ idencc of gall-stones Clironic 
cholecystitis gives definite abnoimality in the chole- 
cystogram Cholecystectomv is indicated when the 
function of the gall-bladder is impaired 

Histological e^^dence of disease has been found m 
every case wheie the shadou was abnormal or absent 
The surgeon will have to Icam to distinguish from the 
appearance of the gall-bladder on laparotomy the eaily 
■ugns of disease in the absence of stones I have 
remoi ed 30 gall-bladders m the past ten months, my 
semor colleague, Mr Arthur E\ ans, has given me the 
opportunity of examining everj’ gall-bladder operated 
on bytliun duiiiig the past vear—a considerable 
numb'er—and I gradually came to appreciate the 
macroscopical appearance in the cailv stages of 
cholec>-stic disease. 

ANDIAI. ESPERIJrLNTS 

The object m performing ammal evpeiiments was 
to ascertain the following points (1) The path taken 
bv the dve from the time it is injected into a vein tul 
it reaches the gall-bladder (2) The way out from the 
gall-bladdei (3) The effect of sodium tctraiodophenol- 
phtlialein in \arioiis doses on the tissues and oigans 
of the body (1) The sj-mptoms produced by an 
oveidose (5) The effect produced on the gall-bladder 
of magnesium sulphate in the duodenum All experi¬ 
ments w ere earned out on healthv adult do^ 

In injecting the die into a vein of a hnib the djo is 
introduced into the sj-stemic circulation It is cam^ 
to the heart, whence to the lungs and back to the h^rt, 
and so into the aiterial stream It is prMumed, m 
phenolphthalcm is excreted by the Iner, that m the 
course of the passage from the hepatic artene.^^ into 
the hepatic vein the liver cells sepaiatc from the Wood 
the phenolphthalein and witli it the combined wdme 
In fact the dve is found in the bile canaheuh and is 
carried down’to the gaU-bladder by 
cvstic ducts To prove tlus it is necessary to show 
that no dye can be sepaiated by the gall-bladder 
Self from the blood stieam ^ The toUowing experi¬ 
ment was carried out Laparotomy was performed on 
TfSg the gall-bladder was found to be fully 
distend^; the peritoneum over the cistio duct wm 
incised, and the duct isolated bv carefully scparati^ 
it from the cvstic artery and veins The d«ct w^ 
the^ divided 'between two hgatures 
•n n <5 closed and the dog allowed to recover M hen well 

of the same ammal taken at the s^e cm 

find out if any dye is | a Laparotomy was 

f™d°^Th“^So &was isolated as before and 

ttall-bladder with a toe hypodermic nee^ -^^ 

^ 01 ^ that the dye Producewlu *Xd 
“lantity only was p/ Th^d^^wls SI rayed 
The abdomen was dosed J^e nog 
two days later, but no stodow injected, 

owmg to tto ^nte qmntrty of the y 


not all the contents of the giill-bladder were aspirated, 
tind that some of the dye lemamed adherent to the 
syiingc The mucos.a of the gall-bladder appeared 
nornial The conclusion drawn from this experiment 
is that no sodium tctraiodophenolphthalein is absorbed 
by the wall of the gall-bladder, and that its disappear¬ 
ance IS due to the ejection through the cystic duct -* 
Giadimlly increasing doses of “ tetraiodo ’’ were 
given to dogs on several occasions It was found that 
doses up to 0 2 g per kilo of body-weight produced no 
toxic effect, and repeated injections of non-toxic 
doses at regular short intervals up to full dose had no 
apparent cumulative effects on the animals, but when 
killed fatty degeneration of the hver and nephric 
changes were found histologically A large overdose, 
> g, given to a dog weighing S kilos, was followed 
by an immediate fall of blood pressure, md death 
occuircd within 25 minutes. A dose of 35 g given 
to a dog weighing 7 kilos resulted in death after 
10 horns Tlie following symptoms were observed 
w eakness (animal could not sit), fall of blood pres^e, 
dianhoca, lomiting, and convulsions Post-mortem 
examination revealed intense congestion of the liver 
and kidnevs, these viscera bemg almost black, the 
heart was ‘dilated, the bladder contamed some Wood- 
stamed urine , the lungs were bright pink Histo- 
logicallv the hver showed intense congestion, the 
mtralobulai veins were distended, the port^ capiUanes 
engoiged, theie wore marked subcapsular hsemor- 
iliages and areas of destruction of liver tpsue were 
present in which weie seen particles of pigment 
(probably altered blood), the kidnep were in a 
condition of glomeiular nephritis, the 
engorged and there w ns some fragmentation of cerehrai 

*^*^Tfho expciiments with intraduodcnal apphcation of 
magnesium sulphate, as jn°The 

definite contractions of the 

animal experiments were earned out at the Jiroira 
Institution, and I am “debted to the Unwi^ty of 
London for permission to work there, and to t 
l^rcXr, Dr F W T«oit,for his courtesy and the 
facihties alToided 

Record of Cases and Ax-alysis of Results 
Table I shows the total niimbei of '"ses exnmned, 
the relative numbers of positive '‘"d negative rraiilt.^, 
and the control bv operation Table II fiviM 
analvsis of the vanous conations which gai e posi 


Table I —Cholecystograplncs 
(Total number of ense^*, 100 ) 
Positive results 
Negative results 

ControUcd br operation 
„ bi nutopsi 
Not operated 


01 

39 


55 

1 

42 


Table II - 

Positive 

Normal gall bladder 
Mottled shadow 
Cbolcoystitls 
Cntnrrhol jaundico 
Acholuric Jaundice 


-Total Numher of Cases, 100 

Negative 

CysUc duct obstniotion 
Chronic eholeci'stitis 
After cliolecv^toctoiuy 
Alter cholecr Jtostoinj 
Midignant gall bladder 
,7 pancreas 
Chronic pancreatitis 


40 

0 

4 

1 

1 

61 


10 

9 

3 

4 
1 

5 
1 

39 


or negative res^te suclfL ga^ic ificer 

bladders are included con^bons mm 

intravenous method, and 3 to 4 5 g, 

the injection The dose patient The onlv 

according to n^ber of cases were 

symptoms noticed ^ ciddmess, transient 

liCdache. the patient had 

nausea , within 10 or lo ^ evidence up tm now 
entirely re<=or“d Thwe is Mutable to the use 




The Laxcet,] DR LETITIA FAIRFIELD HEALTH OF PROFESSIONAL IVOMEN [July 3, 1920 7 


some the necessity foi prompt and prolonged lest 
from work was not recognised earlv enough 

Gastro-ixtestixal Groi’p 
The gastro-iiiieiifnial group is large (90 cases), but 
shows some encouragmg features Fu-stmav be noted 
m all teachers a verv remarkable improi ement m the 
care of the teeth In onlv nme mstances did septic 
mouths appear to be even a contnbutoiv cause of 
ill health, and m but two of these was there anv 
opposition to dental treatment These figures would 
have seemed mcredible 12 vears ago and sliou both 
the encouragmg possibilities of health education and 
the value of the advice One notes an almost dramatic 
contrast with the foul teeth of the lou ei grade workers, 
such as school cleaners whose slow recovery after 
tiivial accidents and ailments is largely due to septic 
absorption from the mouth Secondly, there is a 
dimmution m constipation, certamlv in neglected 
constipation, which agam furnishes an agreeable 
contrast to the davs of our professional vouth But 
too many women have stiU to admit drfflcultv m 
securmg adequate evacuations, and there is much 
reason to think that the 25 cases of appendicitis and 
31 of other bowel troubles are associated with this 
condition Two defects of hygiene may be suspected 
One, lack of physical exeicise, is common m the older 
women, who lardv plaved games in gulhood and had 
no opportumtv of keepmg them up after leavmg 
college The result is a general lack of muscle 
tone, flabby abdommal walls, and saggmg viscera 
The tenms-plavmg, dancmg voung professional 
woman of to-day has a much better chance of an 
alert middle age The second common error is one 
of dietetics Nearly everv constipated person one 
meets nowadays clanns to be a large frmtreater, but, 
like all of us, has difficulty in getting a good supply 
of fresh vegetables It has escaped comment that a 
curious, and I beheve umque, food situation has 
ar^en in this country durmg the last few years 
^anks to commeicial developments large amounts of 
now enter into the diet of all except the very 
poorest, but vegetables, especially green vegetables, 
are actuaUy more expensive and unobtainable 
than m former davs The question arises whether 
we have not got too much into the habit of thinkmg 
Of diet as a matter of purely hypothetical vitamms 
r 1 ^ vegetables ” really interchangeable ? 

Lertamly all those primitive peoples whose freedom 
appmchcite and bowel troubles we envy, eat 
largely of both It is a pitv that it does not 

?eJetS“’ ^ 

encouragmg sign is that "chronic 
dyspepsia seem to be diminishiT.g 
a the 2 1 gastric cases, some 10 were gastric or 
duodenal ulcer, but the remamder were acute and 
were usually first attacks The tvpTSf Sno^ 

bismSh m^ure a^ 
hanmJv about her stomach troubles, is 

extinction In addition to 

SXe to abolition of the corset—credit 

Adopted by SI'”'® e“®tgetic a^ thorough treatment 
aaoptea by the modem practitioner DninTny 
past Tear six " martvrs to mffigeshm ” 
Khevrf'’rftT t”h“Pha“tly ^ e 

operations for appen- 
uicitis gall-stones, or omental bar^,^ appeu 

Caxper 

teacK nearhs'^oui‘^r35'’fn^?.J]'-T°“S women 
tins cause Vbout lo nthpi lO-o bemg due to 

been opemted on m“ the last IS mon^°'^The only 


pomt of interest which emerges is the old stoiv of 
the need for earlier diagnosis and treatment There 
have been some tragic cases of an ignoiance of notorious 
symptoms almost mcredible in educated women but 
it IS clear that the fault is not all on one side There 
seems as Dr W Fletcher Shaw pomts out m the 
British Medical Journal (June I9th, p 1026), to be a 
great reluctance to examme m certam quarters As 
it is impossible to be too exphcit in popular education 
about cancer for feai of creatmg undue alarm, the 
onlv practicable course is to warn women m general 
terms to consult their doctors in certain events. If 
practitioners do not “play up,” the bottom foils 
out of the whole preventive campaign, and the 
cancer death-rate will remam where it is 
The followmg table shows* 

Teachers on Prolonged Sich Lcaie [1 io 12 months) 
Total number, 1S,T48 




49 


1 Pulmonary disease 

(non tubeiculons)— 
Asthma 10 ' 

Pneumonia and 
bronchitis, Ac 30 
Jlisccllaneous 3 

2 Influenri 84 

3 Xervous system— 

Insamtv 0 ■> 

Organic disease 47 1303 

Functional 240 J 

4 Rheumatism— 

Rhenmatic fever 211 
Chrome arthritis 10 f 

5 Infectious fevers 
C Ear nose and throat 

disease 

T Ophthalmic disease 
8 Digestive STstem— 
Appendicitis 25 

Gastric 27 i oc 

Intestinal si r Jo 

Gall stones 


37 

17 


OS 

12 


251 

n] 

13) 


9 Circulatory system— 

Cardiac 271 

Anicmia 9 I 

Phlebitis md ] 
varicose vems 9 I 
Artcrio-sclerosis 11 J 

10 Diseases of tvomen— 

Hysterectomy 25 
Ovanan 9 

Malposition, &c 11 
Menopause 11 
Menstrual 
troubles 

11 Accidents 

12 Miscellaneous— 

Cancer 

Hyperthyroid¬ 
ism 

Pyorrhoea 
Mixed 


10 


12 


56 


GO 


49 


900 


Diseases Peculiar to IVomex 


The diseases of yeomen are of special impor- 
tance, not only on their mtrmsic merits but as the 
chief aUeged reason foi discrepancy between male 
and female sickness rates The 25 hvsterectomv and 
nme ovarian cysts were responsible for a heavy tune 
loss m semor teachers, as they were aU absent for 
over three months This habihtv to tumour formation 
between the ages of 40 and 60 would seem to be a sex 
disabihty which rannot yet be brought withm the 
scope of preventive medicme With menstrual 
disabihties the condition is far otherwise O^To 
^e noted m t^smes of 000 , it is true that thev 
to show as short and recurrent 
rather than long absences, but such short absents 
rf pe^tent would be mcluded m this senes K 2 
hoped to conduct an mvestigation this year mto ^ 
precise amount of mt^erence with work du“to tte 
me^es m teach^ and nurses Tentative inquin2 
Mve shown that it is snipnsmgly small London 
^chers Me not a sdected class, m that no teacher 
hM ever been excluded from the service on this 
but for many veare strenuous efforts havT^b^^J 
made to supervise the health of the girls in tfe 

probably those e^ 
wbere), so that any necessary treatment is secured 
college \ ery few young teachers 

j?Tsmenorrhoea or menorrhagia 
cooperation of the fanulv do^r 
m very much easiM to secure than it was 12 vS^T 
’ ““"I maternal attitude that uam^ 

the penods is an act of God with whieb'^,?^ 
be impious to mterfere is gradually iliea-n 
Twenty years ago the l5e ^ J 
of Edmbin^h, told me wrth Sn “fe 

struggles to get his coUeagues to ta£ w 
the then unfashionable subject of tbo”' rn 

the expectant mother th,n\® 

trivial and others too hopeless, and'^v^aU^Wk*™ 

a3 
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sional voiiien, based on a sciics of 000 consecutive 
cases of tcachcis refeired to the school medical 
oHicer on accoimt of absence foi over a month, and 
other reasons, and supplemented by a 
knoivledgo of the same staff at their daily occupation 
over a period of 12 years The number of teachers 
concerned is 13,748 They make good material for 
studj, as theu conditions of pa^ arc sufTicicnt to 
procuie icasonablc amenities of life and the best of 
medical and dental attention, and they have derived, 
by leason of then profession, the maximum benefit 
from modern liygiemc propaganda 

CojrpAnisoN OP SicKNTSs Rate is IVouen' and jIIen 
An important pomt about the health of nomcn 
generally must be borne in mind thmughout, and 
that IS the Ingher sickness rate 'uluch nomcn always 
show ns compared with men hvmg under approxi¬ 
mately the same conditions I have been unafilc to 
obtam comparative figures for recent years for 
London, but Mr Hart points out that " sex is the 
most important factor m illness of teachers The 
mean illness of men teacher's was 4 0 days a year 
for the period 1004—10, and the corresponding 
figures for smgle women and married women are 
b 2 and 9*3 respectively Men arc absent least and 
married ■women most ” 

The following table shou s. 

Aierage Bay's Absence per annum, London, lOOi-19 


Ajro 

groups 

Men 

sinsrlc 

omen 

Married 

omen 

Ape 

proups 

Jlen 

Sinplo 
\\ onicD 

Mamed 

\romcn 

21-2', 

i 3 

'' e 4 

111 

4G-'>0 

4 0 


07 

10 

4 1 

b 0 

8 'i 

51-3, 

55 

■lH 

11 7 

a 1-33 

2 S 

8 G 

7 1 

30-00 

3 8 


13 1 

lC-40 

2 S 

8 7 

8 2 

01-03 

02 


10 0 

41-JS 

35 

0 1 

80 



m 



poor nutr^ion it is woi th while mqumne into 
formd that a vei-y important factor 
m the healHi of young women is a hoi, foulv sub¬ 
stantial midday meal Many teachers norv emplov 
a cook to prepare a good dinner m theu- sittmg-nKmi, 
and olRcc workers arc fortunate if thev can find a 
club where sunilar provision is made Pood m the 
big multiple shops is a great snare, it is apt to be 
overcooked and much less nouiishmg than it seems 
Obsenation should always be kept for the “no- 
bi^kfast faddist,” and the woman with food phobias 
retamed from childhood who mav be starving in the 
midst of plentv In mvestigatmg cases of mal¬ 
nutrition among the children m a good class school 
I found that 5 out of 13 cases wei'e clicrishmg food 
fads rmder the sympathetic eye of foolish relatives, 
and such whims sometimes pei-sist tliroughout hfe 
By mcrcasmg attention to such details of hygiene 
a real improvement has been and is still bemg 
obtamed in the health of the jounger women 

Qardiac Disease 


Cardiac disease furmshed 27 cases (3 per cent 1 
! It was the most important smgle cause of invabdmg 
permnnentlv out of the service in 1925 These serious 
coses were of mixed oiigm—septic, rheumatic, and 
influenzal—and present no remarkable climcal features 
There were many opportunities of notmg how very 
reluctant patients are to obey their medical atten¬ 
dants’ mjunchons to rest m" the early stages A 
striking example of the value of tlus was seen m the 
first half of 1025 when I had a senes of about 40 cases 
of “ cardiac debility ” duo to mfluenza All were 
away from one to mx months, and practically all 
cleared up entirely On the other hand, I am con¬ 
stantly seemg seriously damaged hcai-ts whose 
mitial failure dates from neglected attacks of 
influenza. 


This fact IS the more rcuintkablc as the death-rate 
of men and women shows a disparity in exactly the 
opposite direction -Vs Ncwsholmc pomts out (" Vital 
Statistics,” p 205), the dcatb-iates at all ages except 
10-15 nie lugher in the male This discrepancy is 
most maikcd both in England and the Dhit^ States 
at the leiy ages, 45 to 65, when the sickness late is 
most agamst the female 

The London rates for death and pei'manent invahd- 
mg show the same peculiarity The death-iate of 
female teachers (1025) was 0 25 per cent, as agamst 
the male rate of 0 44 per cent, while the permanent 
disablement rate was 0 40 per cent for females and 
0 27 per cent for males 

It would appear that in some paradoxical way 
Women save themselves from death by becommg 
ill 1 But how'ever gratifying the comparatively 
lower death-rate is to them, the higher morbidity 
rate is a nuisance to then employers, and it will be 
very important to note w hethei any part of it is 
due to remediable causes and could be dunmishod 
by unproved conditions of life The difference affects 
every disease, however, when short absences are 
counted, and would appear to bo partly due to 
inferior i csistancc , 


An.i:mia and Debujtt 

AiiccMiia and debility figures piominently in ip 
certificates covermg short absences, but m only 
1 per cent of 900 serious cases was it impossible on 
investigation to find any more defimte cause 
tlirco times as common as among men teachers The 
vague “ unfitness ” thus described mterferes con- 
sidciably with the efflciency of women’s work 
Lack of exercise, fresh air, and sunshme me 
common causes m young lown-dw elleis, but anotliCT 
common cause of debihty is too long a ]ouiuey to 
work Some women stand long daily tiavellmg very 
badly, and improve greatly if they hve near thw 
work, and get what fresh air they can at the week-ends 

Diet gete less attention than it deserves m condi¬ 
tions of obscure ill-health “ Intelhg^t onmi- 
votousness with no fuss ” has been described as the 
ideal, but whei-e loss of vitahty is accompamed by 


Because of its pulmonorv, as well as its caidiao> 
complications influenza is a gieat foe of the woman 
who has to leave her homo daily The temptation to 
go out on a chill winter mornmg when “ it mav be 
only a cold ” is very great, and puts the woiker at a 
disadvantage with her domestic sister Influonz.i is 
a most serious school disease, and one would like to 
see preventive moculation tried m the schools on a 
large scale 

Pulmonary diseases constitute 49 cases out of the 
900. 36 wore cases of bronchitis oi pneumonia, 

mostly m elderly teachers Ohi'omc bronchitis is 
seen most often in stout, flabby women who have 
Uved sedentary lives, and it is hoped that a more 
active younger geneiation will escape this most 
troublesome complamt, which is a serious source or 
inefiiciency from 65 onwards. 

Laryngitis is responsible for many prolonged 
absences, and may be considered as an occupational 
iisease of teachers Noisv, dustv, and ^anghty 
schools ploy an important part m its cau^tion, ^d 
surest an obvious method of prevention The 
;o^on cause of former days—bad voice production 
—IS now comparatively laie, as the subject is well 
hught m college Excessive cigarette-smoking is a 
actor sometimes overlooked Gr«it benefit has 
bUowed to some of the cases in this series from 
■emoval of septic tonsils even after the age of oO 

The 16 exophthalmic goitre cases call for a special 
lote, as this is a particularly serious disease in teachere 
Che medical advisers to this edurafaon authw J 

lave for many yeais paid of 

hvroidism, and have regarded defimte ^ 3 “ of 
liWs disease as a bai to entering the teaclnng 












The Laxcet,] DR LEHTIA FAIRFIELD HEALTH OF PROFESSIONAL IVOMEX [Jeev 3, 1026 9 


less to ^)e pitied—^and ceitainly pities herself less— 
than some of these neurotics, \rhose -wretohedness 
does not end with themselves One person can 
hhght the hves of 60 children for a year and spread 
miserv among hei relatives and colleagues Yet 
both the cure and pretention of the neuroses are on 
a far less satisfactory basis than those of physical 
ailments Indeed m certain quarters an attempt to 
apply anv other remedy than “ rest and change of 
scene ” is regarded as a species of black magic 
A prehimnarv difiSculty m deahng with neurotic 
patients is that the cause is often not recogmsed bv 
the patient herself I liave been very much struck 
bv the fact that in all this senes the seventv of the 
breakdown was m mverse ratio to the alleged cause 
Where the teacher had coUapsed as a result of some 
disaster (even the loss of a widow’s onlv child, or a 
daughter seemg a beloved father killed before her 
eves) she is back at work withm a month—shaken, 
but able and anxious to carry on The only exception 
is an unhappy love affair I^ere the “ cause ” is 
vague or trivial, the prognosis is much more doubtful. 

Overwork 

Overwork is one of the commonest reasons for 
breakdown alleged by teachers or their doctors— 
often where the patient cannot by any stretch of 
imagmation be held to be overworl^g * The fatigue 
due to genmne overwork clears up rapidly with rest 
under good hygiemc conditions, and does not entail 
absence of more than a few days or at most a few 
weeks I have searched energetically but cannot 
remember seemg a smgle case m trammg college, 
^hools, or m the Services during the war of serious 
tweakdown due to this cause Recentlv I have seen 
three women inth severe neuroses who had m fact 
bem workmg verv hard All demed havmg worries 
or that they knew of anv other possible cause for 
th^ illness liltunatelv the first admitted that she 
had been reluctantlv forced mto teaching by a 
dommeenng mother, and was hankenng after "the 
occupation once followed bv her father, and the 
s«ond confessed that she had recently been sent 
from a school she loved to one she hated , “ the 
work would have been nothmg if I’d hked it ” The 
w^ seeking distraction from an unliappv love 
affair It is significant that I have never known a 
grl break down permanentlv m the prelumnary 
wages of the teachmg profession who had not alreadv 
aesned to give up teaching, usually for reasons 
nnancial or amorous 

„ found that what is called overwork is 

umallvtoo monotonous work, or lack of recreation 
^ emotional outlet Often this is not the teacher’s 
mm lault, as the single women sometimes find that 
^te enormous clauns on them time and 
monev, without any of the compensations accrume 
to the mamed man One ladv had had unkeen of 
^h^? Ke ’'her 

tw parents is a common factor m 

c^imstf^oo temperament rather than 

blame and a woman mav be 
suffermg from a misunderstandmg of her own needs 

;he°had^"et '“i thirtiL^^SiS, 

w^n 4e evemng classes 

should have been learmng to fox-trot 

ff tb^e^ imTo to Wv 

to keep healthv Foitunatel-r 
attention is being paid in the women’s coUeces to 
this important item of mental hyS^ coUege^. to 

in “"dvTl^^ 

It seemed imbkelv ^he “ condition that 

toll forloa^^ir’uiw to 

™ ..fma ,o tar .ota,Sa 1 frsx & 


was at work bright and smilmg, the relative havmg 
been made to disgorge The lack of proportion 
shown IS sometimes rather starthng A noisv class¬ 
room was solemnlv and exclusivelv blamed in an 
anxiety neurosis where a voung mamed woman had 
ddiheratelv decided that children would he an 
unnecessary interruption to a career. 

Pabextai. PrsATioxs 

Without entering into contentious theones of the 
origm of nervous conditions, it may be accepted 
that a person’s attitude to authority and his own 
exercise of authority is verv much detenmned by 
his attitude to his parents This is particularly true 
of the Petei Pan type of person who has never pro- 
perlv grown up, and mamtams an infantile attitude 
to his relations Even on bnef contact it is impos¬ 
sible not to he struck bv the extreme childishness of 
some neurotics Some of them, even women of 40, 
will brmg a parent into the room to speak foi them, 
although they mamtain they are cured and anxious 
to return to work A woman of nearlv 30 is found 
to be sleepmg of choice m the same bed as her mother; 
pother woman of 53 says she cannot take the hohdav 
her doctor suggests as she is “ such a home bird,” 
and has never left big sister * Neaily all this group 
(and it IS a large one) have very similar school troubles 
which are commonly regarded as the cause rather 
than the effect of their mental condition To everv 
difficultv (especiallv if it involves a clash of will 
^th an older person) they can only oppose the weak 
ineffectual protests of a child, and a flight mto disease 
IS a natural escape from situations in which thev 
tod themselves powerless It is ohviouslv verv 
desirable to deal with these “ parental fixations ” as 
CMlv m hfe as possible They nun a woman’s career 
(they are sigmficantlv rare in head teadiers) and 
interfere seriously with her chance of mainage. 
The most tragic results, far too common amone 
professional women, are seen m later life In old 
age parents need the support of a mature mdependent 
woman, not a chngmg cluld, and they mvanablv 
despise and turn against the daughter who has 
never grown up, even if the situation should he of 
their own makmg 

Teachers are more fortunate than most nrofes- 
sional women in that they can have the nece<=sarV 
tune and monev to lecover from a deep-seated 
neurotic illness They are doublv fortnna^ 

^er If their medical attendant uses h!^ tact^and 
to iscover an unsolved conflict or hidden te^r 
be W the ostensible cause before ordering prolL^d ' 

^t A teacher told me that she had gone to her 

miserable, and lompl^g 
I gennmely heheved acStod 

for her symptoms As she did not improved o 
week or two off dutv he insisted on ^ 

^her, tod at last she confessed to a cancer phobia^ 
bom of familv legends, and nourished by the toh’ 

^cei propaganda of a well-known lavmto L^he 

said, m a few minutes’ talk hei doctor’reheved her of 

4nP« °T saved her month? of 

itoess I hope it is permissible to note here that 
«ie affectionate lovalty and appreciation ' 

doctoi’s services showi bv theie 
to disprove the gloomv rumours current 
decime of the FaSnly Doct^ current as to the 

Coxcipciov 

mutandis to women m other professn^^^ JUutatis 

panson with domesticallv occupied w?S^n .v*'’ 

fallacious as mvolnng the oue^ion 

mamage -Vs the nur5be7of^" amfd wo™!, f 

m the London service is steadilv 

manv of those still wni-i-,...-^ uecrea^ng and as 

special disadvantages, such ?s ?! handicapped bv 

I have omitted from this sunW h^band, 

the effects of marriage or, ® considention of 

them seems to be ???4son to°S 

ment in the bram-work,n7°?!! emplov- 

the home has any detrime4al°?S'to wo^en! 
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The Mesopause 

The last group of the special ailmcnfs of ivomen 
IS that associate with the menopause, a period to 
which enonnous significance is attached. Indeed, 
ere^ untoward expenence between 40 and 55 tends 
to be related to this physiological change There 
IS no denymg the importance of what is happening 
As a necessary part of the geneial otrophv of the 
reproductive organs, which is the essence* of the 
change, the oianan secretion gradually ceases and 
the whole elaborate and closely mteidependent 
system of endocrine glands has to rcadapt itself to an 
altered condition of affairs It is obvious that wheie 
there is already a lack of hannony m the endocimc 
system, or where for some reason the general shrinkage 
IS iriegular m its course, physical and mental signs 
of lack of endocrine balance will appear To the 
endocimc enthusiast, who sees the woman even 
more than the man as the plaj-fhuig of her ductless 
glands, these simple physiological facts are enough 
to account for any conceivable phenomenon, and 
populai superstition once agam finds itself sup¬ 
ported by modern science There seems to be no 
good reason, however, why the degenerative changes 
m the reproductive system should not be accomplished 
as smootlily and ivith ns little constitutional dis¬ 
turbance ns the coming of puberty m a henlthv 
girl It 15 reasonable to demand that the classification 
of a mental or physical abnormality ns due to the 
menopause should be a question of evidence in each 
case and not a generalisation based on the patient’s 
age 

The practice of loosclv attributing everj* ailment 
to the menopause has tw o verv common and disastrous 
results. (1) the real causal condition (mental or 

physical) is apt to be overlooked and left untreated, 
or if treatment is recommended the patient ignores 
the adiice Neglect of utciinc hacmorihagc. due to 
cancer, is a common example, but much more frequent 
IS the failure to apply rational treatment to the 
neuroses and psychoncuroses of middle life because 
of tins obsession Manv such examples might be 
quoted from the senes undei suiiev (2) A special 
menopause-phobia may be set up winch aggravates 
any pre-existing mental or physical weakness, and 
may itself make the patient seriously ill This often 
ocems when there is no physical eiidence of the 
menopause at all One woman has been putting 
forward “ the change ” as a cause of hei numerous 
nervous breakdowns for eight vears. Her periods 
are still peifectlv regular, and she has no sign w hatever 
of endoerme disturbance In the worst cases tins 
dread is the last thmg the patient will acknowledge 

Many of the women now passing through the 
climacteric were reared m a bad tradition of phvsio- 
logical Ignorance, and they have no means of repelhng 
the alarming superstitions about sex functions W’hich 
cudilate oiallv I have found .a notion, for example, 
among elderly neurotics that if they pass through 
“ the change " with no discomfort they must “ pay 
for it ” by a nervous breakdown later 

The true facts of the matter are very difficult to 
ascertam, but mqiury from the older patients in this 
series and from other professional women shows that the 
i ast majority of women pass through the climacteric 
with no more than a passmg discomfort, and litwe 
if any disturbance of woik Flushes, sweats, Iieact- 
aclies", dizziness, .and difficulty m mental concentiation 
make up the usual svndrome, but many women seem 
to escape altogether Onlv 12 cases m all my scries 
bad svmptoms definitely to the menopause, and tliey 
made good recoveries m one to three months. excOTt 
wheie theie was a definite pre-existing neurosis Ao 
case of insanity, even remotelv aswciated with tiie 
menopause, has been traced in the 18 months covered 
by tlus survey, but pre-existmg an-«eW 
neurasthenia are foi obvious reasons Imble to becow 
w^e at the cbmacteiic No woman can be expect^ 
to such a concrete'reminder that middleage is , 

upon her, and those of unstable or imperfectly 


adjusted temperaments will mevitablv find adapta¬ 
tion to tins new phase of hfe a difficidt matter Of 
the geyser-lifce eruption ” of the emotions which 
is said to precede the physical signs, I have, however, 
been unable to discover any traces As far as mr 
observation goes, the neuroses due to emn t.nTiai 
rep^ion seem to be much more common m the tmddle 
thirties than the forties One finds that cantankerous¬ 
ness and groundless suspicion are not the monopoly 
of any one age-period ; it is true these characteristics 
tend to harden into definite delusions m the later 
forties, but that is true of men as well as women 
The following table will give some idea of the 
relation of age in women to neurotic conditions and 
to the menopause The cases analvsed are vmseleoted, 
they comprise all teacheis seen by me as absenting 
themselves from work on certificates ot “nervous 
debihty,’’ &c , ot er a period of 18 montlis 


•Xcutosc* and psvebonenroses 
Menopau^o 


SO-130- 

li'rso 


40— j 43—(50— J 55— 
44 I 49 54 I 59 


30 

1 


35 ; 
3 


30 

G 


31 

1 


* Xo comparable figures exist for men 


It IS interesting to note that the Mai absence due 
to “ menopause and dise.oses of women ’’ over a 
penod of 15 years only amounted to an average of 
0 13 day per year for 'each single woman and 0 24 
day for each mamed woman, cxdnding piegnancj 
(Mr. J. Y Hart) 

Aicragc days’ ilhicss per annum, 1904-19 


Xntnrc of Illness 


Men 


Single 

nomen 


Married 

iromen 


Pnlmonnrv, tbroat colds and 
inllucnra 

Xervous and mental 
Gastric 

lihciimntlsm and simoritis 

Infectious dlsco'-o 

Vcbllity and an imla 

Heart 

Opbtbalmic 

Dental 

Menopause nnd diseases of 
women 


SOS 
0 58 
0 34 
n 31 
0 IS 

0 a 
0 a 

0 OG 
0 03 


3 50 
1 43 
0 C3 
0 3$ 
0 35 
0 33 
0 21 
0 13 
OOS 

013 


3 01 
lOS 
0 85 
n 65 
0 28 
0 36 
0 14 
0 13 
OOS 

0 24 


Tliero would in consequence seem to he no reason 
foi the custom adopted by ceitain Government 
departments nnd large commercial houses of allow¬ 
ing their women emplovees one day’s hohday a 
month The practice .adopted bv a famous institu¬ 
tion of getting rid of its women employees at 43 is 
equally unnecessary These so-called concessions are 
very detnmeutal to the status of professional women 

IXVESTIGATIOX OF NERVOTTS SYMPTOMS 
Of the functional neuroses my series contained 
240 cases These conditions are particularly common 
in teacliers of both sexes, probably because of the 
constant strain on the attention and the enforoed 
contact with many diffeient pereonahties involved 
m teaclung Mr Hart found that “nervoiis and 
mental conditions ’’ were responsible foi 12 8 per 
cent of the total absence on sick leave among men, 
17 4 per cent in single w omen, and 1 < 2 pei cent in 
married women Thev ent^ed absence i^ounting 
to 0 58 dav per annum for wich man, 1 4S diiy foi 
each single woman, and 1 OS day for each mame 

woman over the 15-vear penod , , , ^_ 

Tlie 240 cases under survey mrfuded eveiw foM 
of neurotic and “mental” disturbance from sli^t 
fafimip and dcDression to certifiable insanity ixo 
attempt at cJaJiflcation was “s acquamtance 

mtti most of the patients was necessanlv tw brief, 

though s^e were^s^n js most common, 


xinhappmess 


cancer is 
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appearances seen in our microscopical prepaiations _ 

of films from Ziegler cliambeis was gieatlv assisted by 1 connective 
-a study of papers' by OIiss Greenwood Miss 
Greenwood’s observations weie conducted on living 
specimens of amoeba proteus and actmospboerium, 
and she was able to follow m these animals undei the 


_tissue cell There aie many analogies 

supportmg this view of the action of the connective 
tissue cell 1 -Ml the known feiment-manufacturing 
cells pour then secretions into the world outside 
i aoie xo louow m themselves 2 In ^e tvpical process ossification 

microscope al’the visible phenomena ^f the mgestion the osteoblasts of Kolliker cause absorption of the 

S primary areolae by means of a secretion 

.. ^ i xn + from their surface 3 The m^ eloplaxes of hone cause 

of W 4 Tta one time ooo»..,« 


a dimimshecl actmtv of the protoplasm Tenders an orgamsm 
-easier prev, more readilv captured, and more readilv absorbed 
Little monads, eugleme, and algie, co existing in the same 
water with amoeba proteus, nere by it ingested A fluid 
medium in the food vacuole of the amoeba appears essential 
for the manifestation of pnmitive digestive actmtv The 
absence of a vacuole around ingested material mav indicate 
that it IS innutritions, and thus nutritive material may be 
distmgmsbed from innutntive ” 

In the experiments of Sir Charles Sherrington and 
myself, successive immigrations of cells u ere observed 
to enter the Ziegler chambers The only cell which 
had a permanence of sojourn in the expewment-al 
chambers was the wandering connective tissue or 
plasma cell The place of amoeba proteus and actino- 
sphoenum was taken hv the counectix*e tissue cell, 
which may be described as a hot-house variety of 
amoeba The connective tissue cell was observed 
mgesting m its food vacuole hving prey—viz, a 
leucocyte or a red corpuscle It found its unshielded 
non-coagulated proteid food to perfection m the dead 
■or dvmg leucocyte In some vacuoles the captured 
leucocyte or red corpuscle was more or less altered, 
but still perfectly easily recognised, while m others 
■onlv a granular d4bris remained that fusnished no 
sufiicient clue as to its nature, hut which seemed to 
be the icmains of digested prey Oearlv a proteolytic 
ferment is secreted in the food vacuole of the con¬ 
nective tissue cell, as it IS m the food vacuole of 
amoeba proteus Is it not probable that the wandering 
and fixed connective tissue cell can exert digestive 
action also upon material which it does not mcept ® 
Monads m Miss Greenwood’s experiments which came 
to rest against the protoplasm of amoeba proteus 
without bemg taken mto the food vacuole became 
mert and dead, and were apparently acted on by the 
same agent as was present m the food vacuole ' She 
relates, too, the escape of a fiageUate mKisonan after 
contact foi one hour with an actmosphoennm, and 
adds that its movements, after escape, were less rapid 
than usual Suppose a proteolytic ferment is secreted 
bv the coimective tissue cell from the surface of its 
protoplasm, and a leucocyte simply approximated to 
or parti^v embayed m the protoplasm, a gradual 
dissolution of the proteid of the leucocyte m the tissue 
plasma would occur , and this was observed 

The number of instances m which there could be 


rarefymg osteitis In the tliree lattei examples the 
cells aie of mesoblastic or connective tissue ongm 
\g the connective tissue cells mcrease m mimher 
m the Zieglei chambers they form cell-islets or 
colonies, which suriound the stores of nutriment that 
IS giadually dissolved and digested At first the shape 
of those cells, which are immediatelv next to the 
kernel of nutiitious matter m the islet, is irregular, 
and suggests amoeboid movement of the protoplasm 
of the cells, later, each cell becomes regularly 
fusiform, and is applied bv its side to the material, 
which gradually disappears The captured food comes 
to he encircled by chains of fusiform cells set con¬ 
centrically aroimd it This is what happens when 
any forei^ body, such as a hgature or a olood-clot, 
lies withm a wound that heals over it The fusiform 
fibroblasts slowly exert the same solvent action upon 
the imprisoned material as did their amoeboid 
ancestors Xo doubt the more easily affected portions 
of the material are the first to go mto solution and dis¬ 
appear, leavmg a constantly less amenable residue 
and a less nutrient one Perhaps it is m accordance 
with the decreasmg supply of food that the cells, 
m contact with the lesiduumof food undergo a gradu^d 
change and lose their pristine elasticity of form- 
They assume the spmdle shape, and a flbrfilated mter- 
cellular cement substance comes mto existence 
between them Much as amoeba under adverse 
conditions assumes an encvsted form so when food 
is scanty do the inherited tendencies of the fibroblast 
lead it mto states of quietude or enevstment Encap¬ 
sulation, it IS important to note, of a foreign body, 
such as a blood-clot or a ligature, is a stage m the 
process of absorption 

For manv years aftei catgut was remtroduced to 
the notice of tbe profession m 1869 bv Prof Lister, 
then of Glasgow, it proved m the bands of many 
surgeons for various reasons unrehable m use Brvant, 
of Guy’s, read before the Clmical Societv on Oct 12tb, 
1S77, a paper m which he reported the ligation of the 
external ihac, common carotid, right subclavian, 
and common femoral arteries with carholised catgut. 
From OUT present-dav knowledge the results were 
^satisfactory but Brvant expressed his belief that 
“ we have m the caiholised catgut the best hgature 


— —--wu.vi disposal " Callender, of St Bartholomew’s, 

aetected m the Ziegler chambers a whoUv or partiallv >^®a.d a paper before the Clinical Society on Feb 8th, 

included leucocyte would not account for the multitude 1S7S, m which he recommended the use of tendon 
of these cells that disappeared If, on the other hand, hgatures instead of Ca.tgut hgatures He writes j 
a proteolvtic fennent is secreted from the surface of " Catgut occasionally fails to arrest the blood stream 
the connective tissue celi it makes dear what would sufficientlv long to allou of the cure of the 

otherwise be obscure, the absorption and substitution aneurysm, and this failure imperils the hfe of the 
of orgamc ligature material, wmch is certainly not all patient " The kangaroo-tendon ligatures were sent 
aissolv^ in the food vacuoles of the mvadmg noUc to Callender bv Huhne of Guildford, who had 
It would also offer an explanation of the changes that received them from Gu^dlestone, of Melbourne 
occui in the microscopical appearance of a blood-clot, Callender savs “ that in tendon ligatures we possess 
or of an orgamc material such as a ligature of catgut, ** material which resists the solvent action of its 
nr nn nn 4-1- , . surroundmgs m a wound longer than catgut. Its 

strength is sufficient, it ties better knots and the 
mots do not shp ” He add« “As the supply of 

- . - . . . . . these tendons is distant I am haxung nrenared litratnrpis 

^ hlood-clot which are made from the tendons of the horoe^ They 
surface of a section of much the same characteristics as the tendons 

noon, of catgut or peritoneivl tissue tends to become ^rom the marsupial 


rondon or peritoneum, within a week or ten davs of 
^mg bin i^ in livmg tissue At this period the foreign 
^dv is ilroadv suirounded hv a countless number 

to ?nr'fde“'t'“ commenced 



, _ _ . ' IWa iSSfi nnd 1SS7 

See CTiapters S and 10 In Urfatlon m Continuity 


The next dav pulsation was 


* Trms ol the Clinical Soeiet-r. 1887 
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bodies or minds Thev start mth slight initial 
handicaps in the form of (n) a highei sickness rate 
than men in all foims of disease. (6) a liabilitv 
to a special gioup of aihnents of then onn, (c) a 
tendencv to age soonei and more suddenly than 
conclusion, based ceitamlv on impiessions 
rathei than on exact figiiies (which do not in fact 
exist), IS that all these liandicaps have been exag¬ 
gerated and can be consideinblv reduced bv improved 
hygiene In the davs of under-payment and restncted 
oppoitumties of i\oik the livgiene of women uas fai 
infenoi to that of men ns legaids clothes, exercise 
and diet Thev have much leeway to make up 
especially ns legaids exeicise and diet, but even- 
year bungs a demonstiable impiovement Educa¬ 
tion 111 the livgiene of the special ailments of women 
has hardly begun but is already making a substantial 
difference in reducing disability Alithout undue 
optimism it seems reasonable to considei that 
preventive medicine Ins vet much to contiibutc to 
the problem of maintaining the physical efllciencv of 
the professional woman 


SOilE EXPEBIMEXTS OX THE CONDUCT 
AND TATE OP A 

LIGATUEE 3LADE FEOM THE PAEIETAIj 
PEEITOXEOI OF THE OX 

WirEX IIIPLIXTED IX LHTXG TISSCE * 

Br Sm CH^kRLES BALL.VXCE, K C M G , C B . 
31 U O . 31S LoxD , 
coNsciTivo suiioEov, ST TuoMvs’s nospmt. 

(Tl'iffi lUustratiie Plates) 


i.J' IS absorbed it is replaced bv new 

liMug tissue, there is no mtenal between the living 
mateiial and the ligature The airangement of the 
fibres of the new tissue is influenced bv the structure 
of the hgatuie, and the stages m which it has yielded 
to solution Aa Lister explained, “ the new tissue 
takes as a model the old and forms at its expense the 
old tissue is absorbed bv the new, and as the old is 
absorbed new is put down in its place ” 

Lister noted too that a peritoneal hgatuie placed 
round the carotid arteiv of a calf,® and exammed 
t II i? afterwards, appeared on casual mspection 
still to be in place but it was no longer the ligature 
that was visible encu cling the at tery, for bv absorption 
and substitution it had been almost entnelv trans- 
formed mto a band of In mg tissue Tlus band had, 
indeed a deceptive resemblance to the former condi¬ 
tion but on careful examination it was seen to be 
continuous m stiuctiue ivith the artenal wall In the 
centre of the loop of livmg tissue was a remnant of 
the original ligature (so that in 30 davs the process 
of absorption and substitution was as yet mcomplete) 


“ Tile lleiliv mitcrin! iround the remains of the loop of 
the lignturo proitd under the microscope to be a most 
bclutiful example of libroplostic structure, the fibres which 
mnmU constituted it being composed of large elongated 
cells with lone processes It appears, then that b% ipplring 
a ligature of animal tissue around an arlerv we virtuallv 
surround it with n ring of h\ing tissue, and strengthen the 
\easel where we obstruct it The surgeon mnv now tie an 
nrtcnnl trunk in contmuita close to a large branch, secure 
against secondary bieuiorrhage provided nlwaas that he 
has so studied the principles of the antiseptic sastem, and 
so carclullr considered the details of the mode of dressing, 
that he can feel cci tain of avoiding putrefaction in the wound 
Forma own part I should now without hesitation undertake 
the ligation of the mnoniinalo artcra- believing that it would 
prove a a era- safe procedure 


Ix a volume ® entitled “ Ligation m Contmuita-,” 
published bv 3Ir 3V Edmunds and ma-self m 1S91, 
the figures 129 and 130 lepresont the microscopical 
appealance of a pciitoncal ligatmc aftci bemg 
applied respectia*elv 14 and 53 davs around the 
carotid of a horse (Figs 1 and 2 ) 

Some three or four years pieanous to the publication 
of this book, when shoiamg microscopical sections of 
^ngaroo-tendon ligatuies undergoing absorption 
to the then Sir Joseph Listei, he remarked ‘ that 
the best material for an absorbable hgature was white 
fibrous tissue, and that the pmest white fibrous tissue 
m the body was the peiitoncum, he thought, therefore, 
that the best mateiial foi a ligature would be 
peritoneum, and that he bad him self tiled it, and with 
success, on the caiotid aitery of a calf " 

Accordingly, we obtamod from the butcbei a large 
piece of the parietal pciitoneum of the ox, it was 
fixed and stretched on a board, cut mto stiips, and 
twisted mto bgatiues, which were furtbei piepared 
by immersion m solutions of cliromio acid and carbolic 
acid However, these home-made ligatures n ere not | 
very satisfactory, and we asked 3Iessrs 3Iacfarlan, 
of Edmburgh, to prepare some for us , these ligatures 
were made m vaiious sizes, and were from IS to 
20 mches long. Subsequently 3Icssrs Slacfarlan made 
peritoneal hgatures for us, not directly from the ox 
peritoneum, but from gold-beaters’ skin, which is ox 
peritoneum beaten out tbm The peritoneal bgatiues 
thus made resisted absoiptiou for a somewhat longer 
tune than kangaroo-tendon hgatuie of the same size 
The peritoneal hgature seems to satisfy all the tests 
of a perfect ligature when employed for the hgation 
of a large artery m contmuity Bemg of white fibrous 
tissue, it IS of the same structure as the outer coat 
and sheath of an artery ; it is strong, melastic, round, 
smooth, pliable, can be made of anv suitable size, is 
easdy tied in a knot, is slowly absorbed, and is easily 
rendered aseptic __ 


• The Medical Hescaroh Council defraved the 
researoh, and the expenments were performed at the fiationu 
^searci Institute, Hampstead The microscopical 

and stained by Mr S P Steward at the Hoyjd Cdlcg 
^Surgeons of England, bv the kind permission of Sir Arthur 

^®^*'*MaoMiUan, 1891 ® Ligation in Contimfity. p 2G7 


In “ Ligation m Contmuity ” (Fig 113, p 257) 
are figured two carotids of the ass ligated with 
kangaiuo tendon The specimens were obtamed 
07 davs and 77 davs respectively aftei tlie perfoimance 
of the operations The ligatmes appear at first sight 
m place and unalteied, but on transverse micro¬ 
scopical section of the loops of the ligatures thev are 
seen to be entirely icplaced by young connective 
tissue, the dead tendon band being substituted bv 
one of Imng fibrous tissue 

The question naturally arises as to the nature of the 
mtimate processes of absoiption of a peritoneal or 
other animal ligature Such a hgature is a foreign bodv, 
and all foieign bodies which can be acted on bv the 
hving cells and fliuds are absorbable, but the tune 
required for absorption and substitution of different 
materials vanes greatly Silver wu-e and ivory pegs 
become pitted on their surfaces after a stay of a few 
months m the living body The attack of the living 
cells on pure gold wire fails, as does also the attack 
of the bodv cells on a tracheotomy tube made of 
platmum In a c, se of ligation of the exteimal uiac 
arteiv with silk for femoral aneurysm it is mterestmg 
to recall what Lister found ten months later— 


" fragments of the ligature of various lengths, many of them 
greatly reduced in tluckness They had the appearance of 
being superficially nibbled so to speak, confirming the 
impression conve^ed by the ®''’® chMacteis of the 

knot, that the silk had been eroded by the absorbing action 
of the surrounding parts Indeed, considering the 
origin of silk, the remarkable thing seems to b®. not that 
It ihould he absorbed bv the Ining tissues, but that it 
should resist their induence so long 


In a paper published » by Su paries Sherrington 
and m-reelf the key to the understandmg of the 


®Li^°pubIah^®a*rei^^alSte 
Is rf ad&s-Sder the above title in the same Journal for 

7.1S6S, f made bv Lister in 1869 has been 

The of file rtatemen experience of surgeons 

ved, since ttat date by ta ^ confirm Lister s 

) cases reported ^ ligation of the First Part of 

iderfid Army Medical Corps Journal, 

^subclavian ^c^^,fK l-4^£ the Innominate Arterv, 

trsh Journal o£ Jtfeltogy. 1SS9 
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IS taking place, either -mtluii or without the capsule 
of fibrous tissue Where a portion of hgature has 
nearly or completely disappeared, there occurs a 
yellowish staining of the cdls which afterwards 
disappears 

Two methods of absorption ate shown m Figs 24, 
25, and 26 Fig 26 shows a fragment of hgature 
undergomg absorption withm a giant cell, and Figs 24 
and 25 show numerous cells encirclmg a fragment 
of hgature with certain clear spaces between some cf 
the cells and the fragment of ligature 21iese ^aces 
probably contam the proteolytic ferment in a fluid 
medium, and if this is so. Miss Greenwood’s dictum that 
“ a fluid medium is necessary for the manifestation 
of prmutiye digestiye actmty ” is fulfilled In the 
case of the giant cell (Fig 26) there is no yisible space 
between the protoplasm of the cell and the &agment 
of hgature, but both m the case of the giant and 
m the other mstances where the fragment of ligature 
is smTounded by many cells, the structure of the 
fragment of ligature has undergone a change, some 
parts of it seem not much altered, while in other parts 
clear spaces appear to exist tUiese spaces mdicate 
parts of the fragment which is already dissolyed, and 
they may contam fluid and the proteolytic ferment 
It IS not at first easy to find m the sections a frag¬ 
ment of hgature undergomg absorption m a food 
vacuole of an mdmdual cell In older to do this the 
granulation tissue m which absorption is actiyely 
t®«ug place should be teased out m the fresh state 
and the cells fixed with osmic acid A few eyamp i ^s of 
this method of absorption haye been seen and three 
such celk are shown m Fig 27 In some yacuoles a 
fragment of hgature could be identified, while m 
others only a ^anular debris remamed that furnished 
nature, though the surmise 
^at It « the remains of digested hgature is probably 
true Jfanr cells haye been obseryed m which the 

-was full of granules of yarrxng size, 
difficult to see, winch were not the granules of regular 

celk no food yamole was present, and the impression 

“he pmelss onblSfaSfth?"w ScS 

situations close to a fragment of hgature 
^dergomg ahwiptiou (see Fig l^four wfefe— 
1 - 1 20—nme weeks—and Fig 23— 

^weeks) the siitface of the remams of the hgature 
when yiewed under a high power is seen to be 
up mto small islands surrounded by cells Outside 

oyS^S" a closely packed mas's of ceSS 
o'ai nuclei In the protoplasm of the pollc 
seyeral refractUe granules of varymg sL 
m some cells and mdistmct m Ithe^’ 

vhich has been substituted for it ^ ® 

Absokptiox ExPEKrsiExrs 
These were earned out by nasaiTur i i 
through a portion of the miScle^ 

^^J^lhemg aniDsthetised with ethw 'I^ 

Was tied with a reef-knot Alt hgature 

by first intention lo^ Lieimienfe ^®^^®d 

^tgut in Older to contrastThe 'time 

tte „ih th«t ot tu, 

Client ’ at 

1 the end of— 

2 1 week. 

3 2 weeks 

* \ :: 


(6) Ltst of Experimenis tciVi Ox .Pcnfoncum Ltgaiwe. 


Plain (not 
cbiondcised) 
ox pentoneum 
ligature 

o 

3 


Animal Chromicised ox Animal 
killed at pentoneum killed at 

end oI— ligature end ol— 

1 week 4 4 weeks 

2 weeks 5 T „ 

® •’ 

I 13 ,, 


The catgut hgature used m the experiments was 
2so 4 size The ox pentoneum hgature used was 
No 4 size m Experiments 1 to 5 and No 8 size in 
Experiments 6 and 7 

' DESCRIPTIOXS of IldAJSTHATIOXS 

(See IiiusmATiyE Piates axd Fioobes nr tub Text ) 

DBAWISOS IlXUSTBATOrO CEBTklX Ou) EXPEnEttEXTS 
(Figs 1-3) 

Fig 1 —Ox pcriioncitm Xigahtrc which had been apphed for 
14 days round the carotid artery of the horse (x 50) 
The ligature was made bv Messrs Mnciarlan, of Edinburgh, 
about the year 188 1 The folds formed bv the txnstiDg of the 
zncmbmuc are seen separated bv rrhitc spaces The side 
a\rav from the arterv js uppermost, and m this situation 
manv cells have collected, abso^tion has commenced 
The fibrous structure of the ligature can no longer be 
seen (See “ Ligation m Contmmty," Fig 120 ) 

pcnfoncum ligafiirc which has been apphed for 
M days round the carotid artery of the horse (x 50) 
OJe ligature was madebvMessis Macfarlan,of Edinbunrh. 
about the year 1887 The spaces between the folds into 
winch the membrane was thrown m manufacture are 
seen as white streaks, and it is along them that on the side 
airav nram the artery that cell invasion is occumng. 

only on this side that abso^tion and substitution 
is actively proceeding The fibrous nature of this hgature 
ng 130 ^“”®®' “ ^'Eation m Contmmty,” 

hffufure frtteh hai been applied for 
Mirc ffflps rouurf the caroU^ atieri/ of a sheep (x 00) 
^e operation was performed at the Pathologic^ histitute 
at Leipzig in the summer of 1SS4 The imcroscopic 

autumn of that y^ 
Thorns s Hospital The actual section from winch 
nni^i T® beautifuUy preserved 

mider thl”ti?nt^n7tu drawing the arterial wall 

^ feature is shown, but it does not 

the section from which this drawing was made 
to ^ drairag of another section m order 

toc^plete the picture of the hgation of the arterv 
The viHi of the mucous coat of the sheen’s 
fmm which the ligature w4 ^d^ ^e see?^“^’ 

^ ^o the fissures foimed by th^ twi^g Vthe’guT 
A dense mass of cells are collected on the side of^e 
awav ^m the arterv The tension between the 

hgature next to it mterf^ 
witn the cellular invasion in this region 

DBAWIXUS IlLP^ITIXO the StHUCTCBE op f7vT »T,rv- 

Lsgatukes (Figs 4-11) 

madeftom widestaps 
tissuf The secfafn^i®®??'®^ P'™ 

sS^ “d ‘^re separated by wlnte 

^7tnpr5®til5"e°" The tti"® ^ ^ ® 

fibrous tSSe ®?“P°sed of pure white 

twBteug the mer^nS?^»f£°™®‘^ “ manufacture by 
seenselarated numerous, and are 

about tbe year 1 S 8 S Tf a Edmburgb* 

mg carbSh^aiVlId 

smee (1025) Gold-bpS^^’*^! medium ever 

toneimand the stroeSi^ of o?,Pen- 

the^ore, white fibrous tissue^ Comoro 

fig L mor'hifhl/“Z^g^’ ®®®“ 
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I memorv and gemus 


A ins“> ”” ^ 

rcef'l^ofc slipping befoio the second part -nas com¬ 
pleted Tims, although the knot was secure, the The Ansonvnox of the Os Perxtonecm Libaturp 
loop was loose , this, too, was no doubt what occuned SHow>* is the Dhawtsgs asd from thf 

ir.,, . . * Study OP the Microscopical Seotoss 

+1 Callendci s tune the manufacture ^'heu an arterv is ligated the attack of the invndmp 

Iiatme offH'’ cells on the ligature IS arnr^Tandfieed^ 

® absolptioii of an animal period, confined*io that surface of the ligature winch 
iSon T^f clcjwlv comprehended Even as is farthest from the artenal wall This S due to the 
exammmg microscopical tension of the stiuctures witlim the loop ot the 
obtained from laiious sources, ligatuie (see Pigs 2 and 3) The same fact has been 
that thov ^iowwl the presence of the Hill of the small observed in the expeiunents m which withm the 
mtcstiiie (Pig 3}, though Listei had directed that the loop of the ligature was compressed not an artery 
mucous membrane of the sheep s intestine should be but muscular tissue (see Fig IS) ^ 

Mmo\ ed by mechanical inoaus befoie the material The anatomical features of plam and chiomicjsed 
was cut into stiips, and twisted into a thread of hgatuios when obseived imdor the microscope are 
surpeaf catgut Kocentlj, in examining microscopical identical Chromicised hgatures and those made 
*?*^-i^**^i^* catgut kindlv supplied to me by 3fi Jlei’son, from broad strips of membiane resist absorption for a 
ol hcliJiDuigh, 1 found that the appeaiance of the much longer period than plam hgatuies and those 
sections did not coiiospond with the appearance of made from narrow strings 

the sections ot ox pciitonoum hgatuies also supplied The multitude of cells which coUect around the 
bv au Jiei-son The dilTeience is probablv due to ligature is a striking and carh mamfestation of the 
the piesenco m the catgut ligatuie not oulv of fibrous icactioii of the tissues to the presence of a foreign 

t^ue but also of muscular tissue During the Gieat bodv m their midst Tlie cells enter the ciacks and 

liar whoneici I had the opportuiiitv of ligating one fissures of tlie ligature, when these exist, and divide 
of the laige aitciies I cmplovcd kangaroo-tendon it suceessivelv into small islands As absorption of 
hgatuios (Vail Iloin) (tendon is a form of white the fragments of ligature proceeds the columns of 

fibrous tissue) tied with a stay-knot, and in c\er> cells witliin the cracks and fissures widen, and as the 

case success was attained dead tissue disappcats living tissue is put down m its 

I am informed that it is mcioasingly difiicult to place At last the fragment of the ligature is com- 
obtam kangaroo tendons, tlicv ore now used for pletelv dissolved and its place is occupied bv cells 
othei puiposes than siiigicnl ligatures Hence, I wluch, baling completed their dutv and destinv, 
tlunk Lister’s peritoneal hgature might well icplncc become elongated, and spin fibrils of connective 
tlie use in suigeiv of kangaroo tendon A stiidv of tissue 

the flgiues illustialmg this paper shows that the The cells, while aotivolv engaged m the warfare 
pciitonoal hgature is paiticularlv well adapted for against the hgatme, are of all shapes, their proto- 
this purpose, especially if chromiciswl, which process plasm gn ing the appearance of amoeboid movement 
delavs the absolution of the ligatuie and is in no way The nuclei of the cells are geneially oial m outlme, 
surgically disadvantageous mdicatmg their descent from connective tissue 

Jlr Jlerson kindlv had some ox peritoneum ligatures corpuscles A group of cells surrounding the mam 
prepared foi mo They were of larious sizes from mass of the ligatuie assume a spindle shape This 
No 00 to No 8 and w'eic cither plain Ol chromicised capsule of voung fibrous tissue is not wide but it shuts 
as follow 1 Plam ligatures pioparcd from the off the dead tissue from the rest of the body Hithm 
tissue in its natuial state unhaidencd in anv wav it absoiption of the suiface of the hgatme process 
wliatsoevci 2 A ligatui cs—chromicised—prepared Some thice or more w eeks later it can be observed that 
from broad skips ol peritoneum tissue I to 1 inch in some unabsorbed fragments of the ligature aie outside 
width 3 D ligatures—chromicised—prepared by the capsule of flbious tissue so that absorption of 
twTsting a numbei of vciy nairow strips of tissue the suiface of the hgature has taken place m an 
j to i inch m width itrcgnlai manner The capsule becomes smaller as 

Mr jNterson writes that " ho is quite prcpaied to the enclosed mass slumks m size Tlie suiface of the 
find that B skings made from veiv oairow nhhous ligature has resisted absoiption in some places for 
of tissue will bleak down moie readily than tho'Ki a longoi time than m othci's It would scm that as 
made from broad strips ” It was to be expected the hgatme is obsoibed ceitam cells inthm tne 
tliat with many mole channels leading into the interior encu cling band of fibrous tone entCT 
of the ligature, torm^ bv the twistmg of several and foira fibroblasts, wlule the outer layers of spmUle 
narrow strips of tissue, that tlio invading cells would cells of the band of fibrous tissue Y^seouence of 
have greater facilities for reaching the mtenoi of Me, bemg I® of^ lieatme 

the hgatme In this way the hgature is split up the piesence of 

into little islands which are encircled by cells, so that ^tsido the iifgizp tlie fibrous 

On the other band, when the of the ensheathmg fibroblasts dmiuushmg in duametei 

is made from broad skips of tissue as the foreign bodv is absorbed On the othei hand, 

absorption takes place mamlv from the suiface ot those mstances m which absorption of the hgature 
It doe^ m the case of kangaroo tendon A Samly t^es p^ce by the action of the cells Y'ch 

penetrate into its mteiioi, the ow^al encle oY'}™"® 



Ol for use in tJie operation foi the radical cure of , * ® 

hernia There are many other operations mi wluch outside the capsule of fibrous tissue when 

the ox peritoneum hgature either plain or clromi- unabsoihed fragments of ligature in this 

ciscd, might bo usefully employed, seeing that this . ^ „ composed of a numerous army of active 

ligature lesists absorption for a someY*^ longer . ciant cells, and a great number of newlv 

period than catgut It appeals to me that ox peri- , ® ^ capiSiries The vascularitv of 
toueum hgature of all si/es and for all purposes w nnrpqsarv part of the process of absoipkon for the 
supeiior to catgut, it is composed of diSoh^d material of the hgatme 

one tissue onlv—white fibrous tissue; but unless 

hgatme material is peritoneum, and is pubhsiiea as 
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Fig 0 — Kangaroo-tendon ligature, medium size, Van Horn 
{X ICO) A tendon eonnsts of bundles of ■ulute fibrous 
tissue until chains of cells The cells partiallv ensheath 
the bundles of fibres nnd are connected b\ a nctuork of 
branched processes The structure of tendon is well seen 
in the section 

Fig 10 —Portion of catgut ligature Herson (x 100) Hade 
from narrow strips of tissue The ligature does not appear 
to be made up, ns is os peritoneum ligature, of fibrous 
tissue onlv Under a one-twelfth oil-immersion lens no 
markings indicntii e of muscular tissue are visible, 
but there can be seen faint longitudinal stnations 
which mav be due to the presence of fibres of the longi¬ 
tudinal muscle coat as u ell os of the fibres of tlic pcntoncal 
coat of the gut. The cunous angular markings on ithe 
section mav possiblj* have been caused by the scraping 
process emplojed to get rid of the mucous membrane 
of the gut during the process of manufacture ns original!} 
directed bv Lister 

Fig 11 —Portion of cltromic catgut ligature, sire 

Xo 3, Van Horn (X ICO) The structure of the 
ligature appears homogeneous It is not possible to 
identifv under the microscope cither the fihrous or 
muscular coat of the sheep's intestine There are no 
longitudinal stnations 


Dhaivings iLLrsTii vtino the ABsonmov of the 
Ox PERITONEn'M LlG \TCnE (Figs ld-2d) 


Fig 12 —Catgut ligature (plain, not chromiciscd), shontng 
absorption after one week (x 3S) 31ade from narmn 
strips of tissue Xote the cellular invasion and the absorp¬ 

tion of the ligature alread} occurnng, cspccialh along its 
loner border 

Fig 13 —Ox pcntonciwi ligature (plain, not chromicised), 
showing absorption after one week (x >18) Made from 
narrow stnps of membrme Xoto the outline of the 
ligature is more distinct than the outline of the catgut 
in Fig 12, in nliich absorption is more advanced The 
invading cells are advancing into some of the cracks nnd 
fissures The fibrous structure of the ligature cannot bo 
made out 

Fig 11 —Ox peritoneum ligature (plain, not chromiciscd) 
(X 38), shoning absorption after three weeks Sfadc from 
narrow stnps of tissue Note the cclliilar penetration and 
absorption of the ligature along the edges of the numerous 
folds caused bi tlio twisting of the strips of membrane 
in manufacture The actuc cells minding the ligature 
take a deeper stain than those surrounding and encapsulat¬ 
ing it As absorption proceeds the channels in the ligature 
become wider, the d cad ligature material being replaced 
by living cells 

Fig 13 —Catgut ligature (plain, not chromiciscd) (X 50), 
showing absorption after four necks Made from nairow 
stnps of tissue Note the great cellular proliferation and 
the almost complete absorption of the ligature 

Fig 10 —Ox peritoneum ligature (chromiciscd) ( X 00), showing 
absorption after four necks Made from wide stnjis of 
tissue Note tlie cellular ini asion from the surface of the 
ligature The outline of the drawing indicates nearlv the 
size of the onginal ligature, its outer surface having been 
absorbed and substituted by hung tissue The fibrous 
structure of the ligature cannot be made out The breaking 
up of the outer surface of the ligature into little islands 
surrounded bv cells is well seen Contrast nath Figs 11 
and 17 


Fig 17 —Oxperitoncum ligature (chromiciscd) {X 8S),shoynng 
absorption after seven weeks Made from narron stnps 
of membrane Note the slon er absorption of the ligaturo 
as compared mth the ligature illustrated in Pig 11 The 
interior of the ligature is being divided up into smau 
islands Each island is in part or whollv surround^ 
by the invading cells Tins makes more ei^y the 
process of absorption Compare iiith Fig 10 nntt 
note the scheme of absorption is different in the two 
experiments 


Fig 18 — A sagittal section through the ligatured muscle and 
through the knot and loop of the ligature of chromiciSed 
pentoncum ligature ( X 20)—nine u eels f^e ligature 
was made from broad bands of membrane 
included in the ligature is stiangled and dead CcUs are 
invading the dead muscle from each side, 

Itetueen the muscle and the side of the loop of the hgature 
next to it has intcrefeied with the cellular ini asion mtlns 
region There is still much dead muscle to be absorb 
The external half of the loop of the ligaturo in the limer 
Tiart of the drawing has been absorbed, and the upper hrff 
Sf the coretpondmg portion of the ligature under the 


knot shows about tlie same amount of absorption The 
remnant of the knot is nsible as numerous fragments of 
ligature surrounded bv an innumerable army of attacking 
celk r IS the site of high power draivmg of Cells 2 and 3 
in Fig 2 1 

Fit 10—^.1 horizontal section through the middle of the loop 
of the ox peritoneum tigaturc seen in the lower part of 
drawing Fig IS (X 3S )—mne weeks In the mam the 
ligature is being absorbed from the surface Tlie original 
sire of the hgature nearly corresponds to the oval area 
shown in the drawing In the mass of cells immediatelv 
surrounding the ligature are numerous capillones, frag- 
mcnls of ligature ns vet unabsorbed, and manv giant 
cells containing in their protojilasm or surrounding with 
the help of other cells portions of ligature in the process 
of absorption, but these details require a higher power 
(Zeiss D lens) to be observed Tlie yellow bands of 
material in the right lower portion of the drawing may 
be muscular hbres being absorbed B is the site of 
the high power drawings Figs 21 and 25 

Fig 20 —^.4 horizontal section aboic the middle of the remains 
of the knot of or peritoneum ligature seen m the upper part 
of the drawing big IS ( x 38)—nine weeks The drawing 
shows two fairlv largo portions of ligature in the process of 
absorption from the surface In the mass of cells are seen 
a great number (with a higher power) of fragments of 
hgature in the stage of active absorption and substitution 
b\ the cells Onh the larger fragments are visible in the 
draw ing Giant cells are to be seen also with a high power 
dotted about among the armv of single cells In this case 
the knot was probablv not tied tight, hence the invading 
cells were able to reach its interior and attack the strands, 
of which the knot is made up, seporatclv C is the site of 
the liigh power drawing Fig 31 2) is the site of the high 

power drawing of Cell 1 in Fig 27 

Fig 21 —High poiecr draicing of fragments of ox pentoncum 
ligature seen at C in Fig 30 within the fibrous capsule 
( X 300)—nine w eeks Fragments of the os peritoneum 
ligature are seen surrounded bv- a mulbtude of single cells 
and a few giant cells Absorption is taking place 


Fig 22 —Section through the knot of a chromicised ox pen- 
tonciiin ligature ( X 30)—13 weeks The ligiture wis made 
from broad bands of membrane The drawing shows that 
absorption has taken place from the surface, the cells 
having been unable to penetrate between the vinous 
strands of the knot, as is seen m drawing Fig IS Below, 
the immense cellular invasion extends as far as the muscle, 
but nbov e, the granulation tissue was broken off in making 
the section The amount of absorption alreadv effected 
I- ronsidcrablo The tissue of the knot extended half-wav 
at len.,t to the muscular tissue in the lower part of the 
drawaiig, nnd it is probable that the same amount of 
substitution of living tissue for the material of the hgature 
has occurred in the whole circumference of the knot 
In the vascular tissue stained blue outside the surviving 
portion of the knot are to be seen in tlus drawing 
hghtcr areas which represent fragments of ligature that 
have us vet escaped solution Under a higher power 
these fragments of unabsorbed hgature are vorvnimerous, 
nnd giant cells and capillaries are vnsiblo around them 
The remnant of the knot is surrounded closelv in most 
places by a narrow band of voung fibrous ti^ue ^o 
evidence of fibrous structure can be detected in the 
unabsorbed portion of the hgature 

tie 23 — J. section through the granulation tissue surrounding 
the unabsorbed portion of the knot of ox peritoneum ligature 
seen in Fig 22 (X 3S)—13 weeks In one place a conside^ 
able portion of ox peritoneum hgature is “^^“Somg 
absorption It mav be that this is one of the fcM mds 
of the knot of the ligature The rest of the drawaUo ^ 
this section shows verv numerous fragments 
not yet absorbed Under a higher power giant ceUs and 

single cells contaimng fragment “f^te^wh^e Sea of 
observed and numerous capillaries ■‘■Oe wnoie are 
Uil drSving was obviouslv originally occupied bv the 
ox peSoneum hgature of the knot A is the site of the 
biirh nower drawing Fig 26 


OF CEIiS, BT V. GIVM CEW. AJvD BT 01X0 
Cells (Figs 24-- 1 ) 

24 -A fragment of ox 

iiig fibrmis ""f^""*p^sulf m thf lower part of 

rd™ .s^‘en a 8-”* 

! vnsible vvhich^may the slow dissolution 

id medium This would e P , homogeneous in 
the fragment of ligature which is fa 
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appearance and has lost its tvpical structure The drair- 
ing is taken from a spot in Fig 19 marked B 
Fig 25 —A fragment of ox penfoneum bgature encapsuted by 
young fibrous tissue and undergoing absorption ( X 750)— 
nine weeks Within the capsule in the lower part of this 
drawing is seen a giant cell, and several wide clear spaces 
are seen external to the fiagment of ligature They 

Pig 22 



ligature material has been lost The drawing was made at 
the place marked A in Fig 23 
Fig 27 —Cells digesting ox peritoneum ligature {X 1100) 
(I think this IS a fair statement, as the hgature is the onlv 
material nearbv, inth the exception, perhaps, of a stray 
leucocvte or red corpuscle, which the cells could attack and 
ingest) 

Pig 26 



may contain a proteolytic ferment (secreted hy the cells) 
» S medium This would explain the absorption 
of the hgature mateml The lower part of the fragment 
of hgature still seems to show some faint signs of struc¬ 
ture, but this IS probably fallacious, the appearances bemg 
caused by the lines of absorption The upper part of 
the fragment is quite structureless A hght area of 
absorption is visible around a cell which seems to have 
embayed itself in the substance of the ligature The 
drawing is taken from a spot in Fig ig ma^ed B 
Fig 26 —A giant cell containing in its protoplasm a fragment 
of ox peritoneum ligature ( X 750)—IJ weeks The proto- 

PlG 23 



1 A cell leith many small fragments of partly diseohed 
hgature in its protoplasm. There is no food vacuole 
visible, possibly it has completed its labours and shed 
tne aeons of the digestive ptocess into the siuTounding 
protoplasm. The position of this cell is indicated bv the 
letter D in Fig 20—'nine "weeks 

2 A cell in the protoplasm of ichich can be seen afoodiacuole 
containing the remains of a 
fragment of ligature Around 
the fragment is a clear 
space contaimng flmd and 
presumably a proteolytic 

ferment The position of 
the cell IS indicated by the 
letter E in Fig IS—^mne 
weeks Ithes close to Cell2 


Fig 37 
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bo scon where absorption has taken nisce 
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■ability, but after exposures of the bgbt-adapted 
eye to high intensities of wlute or colouied light, 
the excitabihty to that light is diminished and that 
to the complementary colour is enhanced bv the 
process of induction Xone of these effects can fairly 
be called pathological Prolonged and intense 
exposures, hnwever, produce changes which, if not 
defimtely of tins nature closely border upon it 
(Burch), and may be taken to indicate a “ physiological 
fatigue,” using the term without prejudice, while, 
by measurmg the critical frequency for the elimmation 
of flicker Grunbanm has brought forward evidence 
of a true “ optical fatigue ” These, howeyer, are 
only extreme experimental cases, and for all practical 
pm^ioses retmal fatigue does not exist, and the 
ordmanlyyisible spectrum mav be takenas exertmgno 
pathological effect upon the physiological mechamsm 
of the retina although, as will be seen, these rays 
can produce defimtely pathological effects in another 
way (bv thenmc action) Excessive hght, especiaUv 
if the peripheral retma is largely stimulated, may also 
produce the phenomenon of dazzle, bv which the 
sensation is prolonged after the stimulus is withdrawn 
The ease with which “ fatigue ” can be elicited vanes 
with the colour of the hght used (Wanach), bemg least 
for the more refrangible ravs ; sumlarlv, the duration 
of the dazde sensation vanes with the colour, red 
passes off first, then green, blue, and lastly violet 
Excessive contrasts also of hght intensity* exert a 
deletenous effect upon vision, a factor whicli is largely 
responsible for the unpleasant sensation of glare 
Those rays bdow 4000—that is, the longer ultra¬ 
violet—^produce a most unpleasant visual effect, as 
os expenenced on looking directly at a bare arc or at 
a meroury-tapour lamp The former, with its lai^e 
proportion of higlily luminous waves, cannot easily 
be looked at for long Fixation of the mercurv-vapour 
lamp for two mmutes produces at the tune’ and for 
a considerable period afterwards an annoying and 
tmcomfortable effect visuallv and psvchicallv, and a 
cuMous general feehng of weirdness and uncamnness 
It is difficult to appreciate details, and a central 
lununous fog fioats before the eves which mav persist 
for some time, or an absolute or relative ’scotoma 
develops This central fog dimmishes the visual 
acmty considerably, it tends to fioat about, and, 
curiously, may sometimes be dodged when the visual 
acmty appears almost normal for a moment The lack 
» which it induces, with the consequent 

enort to mamtain it, seems largely responsible for a 
leehng of fati^e which qmcklv develops Ervthropsia 
( red -nsion ) readilv appears after remo’ving the 
«y^ and persists up to two mmutes, and is usually 
mUowed bv a distmct xanthopsia (“ yellow vision ”) 
•tor some considerable tune afterwards there is a 
mark^ ffimmution m the power of adaptation, vision 
m the dark is lowered night-bhndness vrrtuallv 
coming on, and in the sunhght everything takes on 
a grey tint Eryihropsia is a condition wherem everv- 
tlnng seems to be tmged with red It ofc^SsTftTr 

to^hrfr«y’"® retina to mtense hght, particularly 

” *'> ‘’■e torn 

a snow-field It occurs mote readily when 

especiaUy common after 
cataract extraction, and sometimes occurs nommii^ 
on waking first thing in the mommg ^ 

To «« tint of rfdness vanes * 

To he distmgmshed from true “ photo-ervthroDsia ’ 

IS a similar condition which is said to o 

neurosis (Wvdler), as also is the red ^sion^fte a 

blo^ or the red 

tinge which sometimes comes over blank 
reading mtli strong lateral iCnatmn^ ^ 017 
monon nhich is ca^cd bv the a pheno- 

the sclera and tKooicJutam^^^^^^^^^^ 

Tile natui-e of eridhropsia has not flnfiniini i 
cleared up but it’ is more proWblv a 
phenomenon rather than a patliolomcai 
depends upon induction The eUhSt 


the hds and beconung coloured with blood (SneUen, 
Koster), and the entoptic vision of the visual purple 
(Fuchs) Smce it is more readilv produced by short- 
waa ed light and since it occurs especially after cataract 
extraction when that hght has better access to the 
retma, Birch-Hirschfeld and Schanz advanced the 
theory that it was due to ultra-violet rays Vogt has, 
however, shown that the phenomenon can be produced 
by hght of anv wave-length that the most effective 
wave-lengths were 5000 to 5700 A U , that it occurred 
readily when the ultra-violet was filtered off, and that 
it could in no circumstances be produced m the normal 
eye with ultra-violet hght alone Briicke showed that 
the retma was normally adapted for red, and the 
findings of Burch have already been mentioned—^that 
after “ fatigue ” of the retma, recovery comes m the 
order first red then green and lastly blue Therefore, 
on stimulating with mixed (white) light, the red phase 
of the negative after-image will predommate (IVvdler), 
and when the stimnlatmg hght predommates m the 
shorter blue and \nolet waves owing to the unequal 
“ fatigue ” of the primary colour sensations the i-ed 
phase will be much more pronounced Such an 
explanation will account for the partial ervthropsia 
winch occurs on unequal retmal stimulation (Purtscher) 
and paves the wav for an explanation of the xanthopsia 
which so often follows it In the cataractous eve it is 
the long red waves which get through the opaque 
m the highest proportion the short blue and violet 
are largely dispersed, the retina m these cases is, 
therefore, more than usually red-adapted, and when 
the cataract is extracted and the retina flooded 
wxth short-waved hght, an additional element—the 
fatigue of disuse affecting the lower spectrum 
will further mtensify the red after-image 

Apart from these physiological effects there is no 
evidence that mcident hght has anv specific effect 
on the retma as on the other bodv tissues, bevond a 
thermic or abiotic action dependmg on length of 
wave ° 

Thermal EffecU—The greater part of aU energy 
mcident on the retma is absorbed bv the pigment in 
Its posterior lavers and degraded mto heat. Thermal 
lesio^ are. therefore, easily produced experimentally 
and have been studied m ammals by a large number 
obse^ere--Czemy (1867), Deutschmann (1SS2), 
Widm^ (1892) Hermheiser (1896) Aubaret (19071 
^ch-Huschfeld (1912h and Terhoeff and Bell (1916) 
pien the lesion is on the disc there may be an intense 
hKmorrha|^c retimtis, due to thrombose of the central 
v^els Elsewhere on the retina corresponding to the 
site of the image, the lesion appears as a small red 

congestion localised and 
storply defined demonstrating the necessity for the 
attainment of a critical temperature to effect tissue 
destmction Jhcrrccopic exammation shows that the 
greatest Mventv affects the pigment laver where the 
heat IS absorbed, the cells of this lav« show frag¬ 
mentation and vacuohsation of the p’vtnnioc™ 

Mv break up altogether aSd o“? 

, Thereafter follow in intensity the lavere 
in order ^ they are affected by conductio’n tom\^ 
laver the rods and cones, which become 

granular, and the chonoIcapiUans whSI 

there is mtense local hvpeimmia with 

of blood nuclear S^ye™e^ugfflj^Tan“ 

the nerve-fibre laver are only 

deeper lavers are’ entfiSv ffismte^Sl 

represented bv pigment alone Soim^H^ 

retina is seen to be entipely%.=^.^ 

fixed by heat coagulation- 

the retma is represented locally bv neurogliT^n 

Pi^ent and the chorioid byryl^SK^^S 

ra4 ran r4dTti;;1Sma°ft7^^ 

that ^nv “i^arked ®al^ohc * eVtt’^ouM Tp 

but although several produced; 

Si- s .‘-riss 
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Part III ’—ACTIOX UPON THE RETIXA. 

The question of the pathological action of hght 
upon the retina lias given use to much speculation 
and controveisv, and eien to-dav oui knowledge of 
manv points can by no means be said to have passed 
bevond the stage of unceitaintv and coniectuic It 
IS a subject ^^hlch not onlv piesents manv interests 
in the fields of pure science and apphed medicine, 
but IS of impoitance industnalh and from the point 
of view of general hvgiene 

1 The Energi! Incident on the Retina 

[a) The yalitre of the Light Incident on the Retina 
The natuie of the hght incident on the ictina is 
determined by the tiansniission and absoiption of all 
the ocular media In the uppei pait of the spectrum 
in the region of the infia-icd the lescaichcs of 
Haitndge and ILll and Vogt ha\e shown that above 
wave-lengths of 12,000 Angstium umts the energ:y 
■w'hich leaches the ictina is practicallv neghgible in 
quantity Theicaftoi the lianspaiencj increases 
rapidlv, until at 7000, at the commencement of the 
visible red, 01 pei cent of the incident energy is 
transmitted through the oculai media and falls upon 
the retina Fiom this point the media niav bo con¬ 
sidered transparent until the low ei part of the insible 
spectrum is leached, heio, in the ultrn-^^olet. the 
commencement of absoiption is dctcimined largely bv 
the lens the albumoid of wluch is the most powerful 
absorbent in the path of the light Spectrograms 
show that the d^^^dlng line heie varies with that of 
the isolated lens, being some 200 A U above it 
(Brucke, Schulek, Ilallauer, Shoji), absorption in 
quantity commences at about 4.000 in the adult, 
and the more recent determinations indicate that 
light of wave-lengths as low as 3300 readies the 
retina (Slioji) Apart from a considerable vanation 
with the intensitv of hght used, tlus hmit vanes 
largely with the individual, it is raised in age and 
in the cataractous eve, and in the cluld the retina 
receives in appieciable quantitv rays well within 
the limits of abiotic activity (Schanz, Graham) 
Tlus consideiable transparence peisists for some time, 
thus Shoji found that in the infant the lens transmitted 
light of wave-lengrths 3030, at 17 rears 3038, and at 
23 years of age 3125 The number of investigators 
who have examined human lenses is small, and the 
question cannot yet be considered as finallv estab¬ 
lished, but from the information we have it would 
seem that the human eve is moie tiansparent to 
the shorter spectrum than that of most laboratorv 
animals It is of interest to note that in nocturnal 
animals, as the owl, the eye media tiansmit the 
ultra-violet down to 3000 

The limits of transmission in tlus region of the 
spectrum mar also be deduced from the observation 
of the lower limit of letinal visibihtv The upper 
end of the spectium does not lend itself to investiga¬ 
tion by tlus method, since, while the average 
cannot appieciate (as red) waves longer than loOO, 
and the maximum limits recorded are 83o0 (Helm¬ 
holtz) and 8400 (Hertel), we ha\e seen that wares 
of 12,000 reach the retina , 80 per cent of the inu¬ 
red energy falling upon it is m fact invisible (\ ogt) 
There is 'good reason to beheve, however, that au 
the shortei waves wluch can penetrate the media 
are appieci ated visually The sensation produced 

•Parts I nndll appeared in The Lincet ot June 12th, 18th, j 
and 2Gth respeetivelv 


desenbed as indigo or sdvery 

W (Seknhc, Sauer), 

but the writer prefers to agree with Birch-Hirschfeld 
in describing it as a lavender grey It mar be that 
the sensation is due to fluorescence in the retina, 
although the shaipness of the lines would seem to 
negative the suggestion; but whethei it is or not. 
the natme of its production does not affect the 
point at issue Fluorescence in the lens must, however, 
be eliminated as theieby short waves are transformed 
m part into longer waves, which latter might readily 
leach the retina, wlule the former were absorbed 
Tlirough neglect of thus taking the precaution of 
defining retina nsibihtv as the perception of a real 
spectral line fice from fluorescence manv observers 
aic in error (Helmholtz, Edndge-Green, &c ), but 
the majoritv ha\e put the limit with the usual 
intensities of illumination at about 3500 Glancv, 
however, who took minute precautions against 
fluorescence, using a ^ery high-tension spark as 
soiu ce, states that although below 4000 the spectral 
lines appeal much fainter than the spectrogram 
indicates, vet the 3170 line is plainlv visible The 
limit lanes with age, only 1 in 12 individuals aboie 
30 years being able to see below 3950 (Widmark), 
while in those in whom the lens has been extracted 
the limit IS lowered consideiablv, both in wave¬ 
length (de Cliardonnet) and m visual tlireshold of 
intensitv foi the some wai c-length (Birch-Hirsclifeld). 

We mav take it, then, that the retina is reached by 
practicallv all the waves between 4000 and 7000 (the 
visibles), and br a pait of those between 7000 and 
12,000 (infia-red), and between 4000 and a limit 
varying about the region of 3200 (long ultia-Molet) 

(b) Concentration of Energy at the Retina —^Ih its 
passage tlirough the ocular media to the retina a 
portion of the energy incident on the eve is lost, 
partly by the specific absorption of the media them¬ 
selves, and partlv bv dissipation due to their optical 
lieterogemetv Calculating from the extensive data 
of Aschkmass the loss by absoiption has been com¬ 
puted by Luckicsh to be 30 per cent of the total 
for sources of the nature of the usual artificial 
lUummants and the sun, winch may be considered to 
be radiomctncally equivalent to a black-hot body 
at 5000° C absolute The loss by dissipation, made 
up of reflected, dispersed, and abeiTated rays, may 
be taken ns 10 per cent Counteiacting these two 
influences, the refraction of the optical svstem of 
the eye concentrates the energy to a point on the 
image on the retina of the emmetrope, a concentra¬ 
tion which, when lugh intensities are involved, may 
leaAly produce pathological effects here while 
leanng the structmes in the anterior eye unaffected. 

In contradistinction to what we have seen to obtain 
in the consideration of the energy distnbution in 
the lens, since the retinal miage of a large body is 
itself large and widely spiead out, foi the same total 
intensity of ladiation, the greater the extensity of 
the source, the smaller the energv concentration at 
the retina, the mam danger to the retina, therefore, 
hes in souices subtending a small sohd angle and 
radiating with high intensity—e g , the sun 

2 Pathological Effects 

Pathological effects caused bvhght upon the retina 
may occur in one of tliree ways (1) bv over- 
stimulation and consequent impairment of the 
physiological mechanism of vision, (2) by thermic 
action , and (3) bv abiotic action 

Since the infra-red rays do not excite the phvao- 
logical mechamsm of vision they over-stimulate 

Any pathological effects wluch the visible rays 
- ■ 7000 and 4000 A U ) mav rause in 


(those between 7000 and 40uu a u 

the functioning of tlus mecham^ 

assess in the present state of our knowledge, and the 

old coucepW of letinal “fatigue” as used bv 

Helmholtz and tlie earlier wjiters 

tion Wlien the dark adapted eve is ex^sed to li^t, 

the mduc» « m.ehem™ 

trffight’hgTt - 
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readily devdop , if, however, the lens remains trans¬ 
parent, the actimcravs pass through, and are thus ahle 
to exert a harmful .effect on the retina G]essmg has 
recentlv confirmed van der Hoeve’s statistics, hut 
although it may he considered as prohablv estahhshed 
that the two diseases do not often occur together, 
statistical evidence of this kmd is, when tahen hy 
itself, somewhat unconvincmg, and very often lends 
itself to mismterpretation The most that can be said 
at the present time is that the matter is stiU open, and 
the theorv certamlv unproven 

Industrially, while all mtense lUummants give nse 
to the subjective symptoms already mentioned, the 
cases of actual retmal nijm-y are rare After exposure 
to arc hght s and in electric weldmg dimmution of vision, 
contraction of the visual field, and scotomata are 
r^tivelv common, while ervthropsia and xanthopsia 
occur more rarely, objectivelv there have been 
reported oedema of the retma (Little), pallor of the 
disc (V^ois), and macular changes (Lubmshi) These 
findmgs are, however, exceptional, and the naked arc 
can he fixed for several mmutes without anv damage 
hemg done to the retina beyond temporarv impair¬ 
ment and derangement of vision The flash of the 
short-circmting of a high-tension current almost always 
gives nse to the chmsictenstic visual disturbances, 
which are usually temporarv, hut on occasion have 
remamed over mdeflmtely long penods of time; 
hazmess of the disc margins (Temen) and macular 
(Haab) and chono-retmal changes CDhthoff, Kramer, 
Rettremieu Knapp) have been descnbed These 
latter appear as small pigmented areas, and are 
without doubt the cicatnces of thermal lesions caused 
bv the longer wave-lengths of the very wide range of 
radiations emitted by these sources Similar themuc 
retinal lesions after exposure to a hghtmng flash have 
been reported bv Le Roux and Eenaud and Ohver 
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The mtrodrTction of tetra-b^ogen compounds of 
phenolphtbalem has made it possible to obtam useful 
data concermng the functions of the hver and bihary 
tract, both m health and disease. 

As IS well known, these compounds have been 
used m two ways (1) Tetrachlorphenolphthalem has 
been administered mtravenously and the rate of its 
e limin ation mto the bile has been utilised as a measure 
of the functional capacity of the hver (2) The 
tetrabrom and tetraiodo compounds have been 
administered either mtravenously or orally, and the 
subsequent opacity of the gall-bladder" has been 
utilised for studymg the size, appearance, and possible 
distortion of that organ 

One of us (T IB) has made a series of experiments 
with a view to deteimmmg whether these two types 
of observation could not be made simultaneously. 
Samples of various compounds have been administered 
both orallv and mtravenouslv to gumea-pigs and to 
rabbits, but it has been found that, whereas the 
tetrachlor compoimd is a dye which colours the blood 
serum suBScientlv to make estimations of its concentra¬ 
tion easv, the tetraiodo and tetrabrom compounds 
produce no such marked effect 

Converselv, the relativdy low atonoic weight of 
the tetrachlor compound mates it usdess for radio- 
graphic piuposes and even by radiograms of recently 
removed hvers from animals to whom it has been 
administered m full doses no N rav shadows of the 
gall-bladder or bile-dncts were obt^ed In these 
^ciunstances, we decided to postpone attempts to 
study series of phenomena sminltaneonsly and 
concBntrdted. our attention on diolocvstograpliv. 

The toxicitv of these substances to the ti^ues is 
r^orted to have led to the production of sloughmg, 
when even a few drops have escaped locallv diinntr 
mtravenous mjection risks of such accidents 

Dot great, but, as the test is a diagnostic one 
orfy, the possibility of such an occurrSice mak-.. 
toe (wal metood of admmistration greatly preferable 
We have therefore confined our studv to the oral 
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layers Chromatolysis and vacuole formation has been 
described m the ganghon cells, and loss of chromatm 
in both nuclear layers, while the deeper layers arc 
unaffected; Mettey has described atropluc changes 
^ ^“6 Optic norve The changes observed by the 
writer have always been very shght, so slight as to 
seem withm the ph^•slologlcal variation of the noi-mal 
rabbit’s retina aftei being subjected to cutting and 
staimng The cxposmcs given were, houevei, never 
more than 30 minutes duration, wlule Birch-Hiischfcld, 
who has described these lesions most confidently, 
subjected his animals to radiations lastmg for periods 
up to SIX hours Tlus dillicultv m producing abiotic 
pathologcal changes here agrees with the negative 
nndmgs of Vcihooff and BcU, who experimented on 
monkeys, and in one case on a woman the dav before 
excision of the eye for carcinoma of the hd It seems 
reasonably certain, therefore, that the letina is 
adequatelv protected by the ocular media from abiotic 
rays under all ordinal y ciicumstanccs; but it is 
probable that extreme cxposui'cs for long pciiods may 
injure it, and the possibility of ultimate damage from 
exposuies of less extreme intensity but oier period 
lasting many jears is not uithout the boimds of 
possibility The above pathologcal changes are 
obtained much more readilv and to a much more 
marked degree in tlic Icnslcss eve, experimentally 
they arc produced in the aphakic rabbit after exposures 
which leave the retina of the normal animal unaffected 
(Birch-Uiischfcld, Schulck) 


Climcal Occurrence of ItcUnal Lesions 

Sun Blindness —^\’isual disturbances from looking 
at tlic sun have been known and recogmsed for a 
very long time Plato refers to them m lus Phaedo; 
Galileo, looking at the sun with lus telescope, injured 
his eves, and Galen describes the sjTnptoms in 
Be usu Partium Beid, in 1701, appears to have 
recorded the first clinical description, and Dufour, 
in 18S2, was the first to describe accurately the 
ophthalmoscopic appearances of the lesions 

The sun mav be considered from the radiometric 
point of 1 lew as a black-hot body at 5000” C absolute, 
and the energv available in its radiations has been 
computed to be about 1,000,000 cig-secs per sq cm 
at the earth’s surface (Verhoeff and Bell) If the 
pupil is stronglv contracted to about 2 mni , as it would 
be on obsemng it diiectly, about 3 per cent of tlus 
energy mil enter the eye, and since slightly over 
30 per cent of that entering is lost in its passage 
through the eve, the eneigy available at the retina 
will be of the ordei of 20,000 erg-secs per sq cm , 
if the size of the image is 0 13 mm , this will entail 
a concentration of energy here of the order of 
113,000,000 erg-secs persq cm—qiute enough to pro¬ 
duce a severe lesion in a very short time Ordinal ily, 
when ue look at the sun directly we are only 
protected from mjurv by the fleeting duration of the 
glance, and by the great lack of fixation wluch 
distributes the energy accumulation at any one part 
of the retma; only on unusually determined fixation 
IS mjury sustained Every echpse has brought to 
hght a number of such coses, and the name “ eclipse 
bhndness ” usually applied to the condition is, theie- 
fore, appropriate 

The greater part of the infra-red in the solor speotrum 
IS absoibed by the moisture of the atmosphere, and 
the ultra-violet moiety of the total energy reaching 
the earth is comparatively small Experimentally, 
the typical lesions of echpse bhndness have been 
produced by filtering out the infra-red by a layer of 
water (Peutschmann) or of a solution m lerrow < 

' sulphate which is strongly adiatliermic, and also hy 
ehmmatmg the ultra-nolet below 4000 by the inter¬ 
position of Schott’s heavy flmt glass; ^^e uy ol 

glass, which obstructs the visibles but 
passage of ultra-violet affor^ 

(Best) 

luminotis waves 


5.^eT^Tor\Ttherrfme~due'^m^ the 


lummous ivaves It is to be remembered that the 
maximum of the solar enei^y mte^ty 

visibles in the blue-green (4700-5000 A V), 
and that therefore where the sun is the source, the 


p^eatest energy mtensity, and therefore the greatest 
heat effect, is produced by these rays “ 

i purely thermal effect, corresponding 

to that already described as obtained experimentally 
a he subjective symptoms are a dimmution of visual 
acuitv, somi^imes to 0/00 or less, but usuallv to about 
tplevelG/12, the perception of a diffuse cloud before 
the eyes, wluch often shows rotatory movements and 
may be worse in bright hght, a scotoma, and often 
nmtamorpliopsia The scotoma is cental, is usually 
absolute but often relative, or may be imtiallv absolute 
and later become relative, or absolute centrally 
siuTounded by a iing zone of a relative nature, it 
does nob accuratelv conespond to the image of the 
sun owing to the lack of fixation spreadmg the affected 
area irregularly, in some weeks it tends to contract, 
but it often is pcisistent Erythropsia occurs rarely 
Ophthalmoscopically, there is ongmallv a small red 
spot at the macula due to chonoidal congestion, 
which may bo accompanied by general hvpenemia, 
oedema, and hoimonhages Small irregular pigment 
spots frequently remain at the macula, indicatmg 
definite and permanent destructive lesions, while 
macular holes have been observed (Lasarev) Bare 
comphcations are obstiuction of the central vessels 
(Batten, Walker), hremorrhagic retinitis (Leber, 
Bokenhom), retrobulbar neuritis (Colhns, Henacho), 
and optic atropbv (TJlbnch) 

Similar symptoms with similar retinal changes have 
been described ns occurring m a milder form in bright 
weather when the sim is not directlv regarded, as the 
case reported bv Lawson wherein tbev developed 
after a day’s golf and were followed by permanent 
fine macular spots Dark people are more susceptible 
than fair, owing to the larger amount of absorbing 
pigment in the former, wlule hypermetropes show a 
much lughei incidence in the literature than those of 
normal or myopic refraction The concentrating 
effect of strong convex spectacles in the hvpermetrope 
may predispose to injurv, and svmptoms have been 
reported after the prolonged use of field glasses on a 
simny day (Lawson) 

BTiether or not prolonged exposures to hght lasting 
over years have an injurious effect on the retina by 
a cumulative action is an open question, and one which, 
by its nature, is verv difiicult to answer with any 
degice of certainty It is improbable that any such 
effect could be due to a thermal lesion, as is echpse 
blindness, for at any one time a critical temperature 
must be attained to produce any destructive effect, 
and with intermittent exposures the temperature 
effect IS nulhfied m the mtervals of coohng, and a 
cumulative action, therefore, cannot be obtamed 
Diffuse dnyhght and all ordmarv illummants, the:^ 
fore, can have no ultimate thermal effect on the 
retina With the shoit ravs, however, the case is 
different, smee the latent period of abiotic action 
extends up to about 24 hours, and a cumulative 
action can therefore be produced by exposures on 
successive days even although separated by intervals 
of sleep We have seen that the experimental pro¬ 
duction of such lesions is very difficult ovnng to the 
high degree to which these rays are absorbed in the 
media of the eye before thev can reach the retina, 
but the factor of small amounts of damage accruing 
over manv years is certamlv considered 

Thus, accompanying the photophthalnno spnptoms 
mTmth in snow-fields, Widmark 
rence of amblyopia, and Birch-Hirsclifeld a scotoma 
for red and green, and ophthahnoscopic^y a hype^ 
^a of the rotma and disc may occur (Beich) 

der Hoeve has sugg^ted that lolg ^nod^“f 

mtensivelY, and over indefinitely mng peno^ ox 

&.“ma?be|e cause of 

^teSstuiSlhow4atthisre^l^^|appeais 

in ite mcidence b^anta^t« 
short wav^ of light (he .,through an mdirect 
impairmg tbe nutrition of lens havmg become 

effect on the ciha^ ®,^^r,rotec^ from the short 

less transparent, ae retina IS proroc^ 

wave-lengths, and macular degenerawu 
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method, and are able to confiim the favourable 
reports published by other obsericrs 

At the outset we tested a senes of samples from 
vaiious sources, both of tetrabiomphenolphthalem 
and tctraiodophenolplithalcm, but whether owing to 
their chemical composition oi to the mannei in w hich 
tliev weie supplied foi use (gelatin capsules, Ac ) our 
lesults weie uniformly negative Finally, we secured 
a supply of the tetraiodo compound piepaied in 
^Vmcrica bv the Mahnkiodt Cliemical W orks under 
the name of lodeiLoii With this we liaie had good 
results 

.l/f/liod 

The patient is prepoied as foi an ordinal} skiagram 
of the gall-bladdei An ounce of castoi oil is given 
on one night and J oz the next night On the 
following dav a liglit bieakfast and a leij light lunch 
are permitted and an oidniarv skiagram of the gall¬ 
bladder taken in the afternoon Tea and biead-and- 
butter are peimitted on the same day, and at 
12 midmght anothei small meal is taken, duimg 
wlucli the capsules of lodoikon are swallowed On 
the following mornuig the patient has a cup of tea 
only for bieakfast and is X raved at 10 am, 
2 30 PM., and ISO p jr This scheme has been 
graduallv eioliod to suit all parties concerned 
The dose of d^ e einploved has usually been 5 g, 
although, if the patient w eighs under 100 lb, tliK 
IS reduced to 1 g It is gnen in capsules each 

containmg 1: g . a 

At the outset of oui ini cstigations dilTiculticS 
were encountered owing to the methods in "^ch 
the capsules weie picpaicd If a leadily digcrted 
covering, such as gelatin is used in a large propoition 
of cases the dye is libeiated in the stomach, an 
insoluble h}drochloiide is then formed and loniiitng 
usuallv follows, practically the whole of the die 
being thus lejectcd If, on the other hand salol is 
employed, the pills are often so resistant to digestion 
that tbev mav pass through the cascimi, and m 
consequence, no absoiption of dye occurs 

Success depends upon the liberation of the dve m 
the uppci part of the small mtcstmo, hut not in the 
stomach, and it appears clear that, as there is con* 
sideiable variation in the strength of the gastiic 
and pancreatic digestive juices in different individuals, 
it is almost impossible to devise a capsule which wiU 
not be too icadilv digested by some and too resistant 
to the digestive juices of others 

With the assistance of Jlcssrs Allen and Hanomvs, 
we finallv secured a formalised gelntm capsme 
which has' given almost uniformly successful results , 
it must be freshly prepared, howovei, because, ii 
kept more than 24 hours, it becomes too tough foi 
proper digestion 

Analysis of Fifly-eigM Cases of Cholecystography 
Cases 1-4 mclusive were given sodium tetrabrom- 
phenolphthalem in cadiets No results were obtoined 
T-he remaining 5-58 inclusive were sodium 

tetraiodophcnolphthalem, mostlvm formalised gewtm 
^psuJes In a few cases salol-coated pills were used 

Results 

1 Normal gall-bladder shadoKS obtained after 
awing dye Twelve cases Of these, ten were not 
oSted upon, and were either m the nature of 
control cases, or else the test was used to 
disease of the gall-bladder, while, in the remammg 
^o^ases, operation or autopsy confirmed the normal 

^^i^°^Faint^sSmo^"of gaU^ladder oWaiimd after 

SLSd at S-ation 

a ^orial S^'^l^^l^dder m one^e, m one case^vom^^^ 

had occurred soon after giving tJie ay , of 

cases no '’P“±ri^^t^semsf bS^the 
fS" tonce%rhkV^ffred^^ capsules was 


logical gall-bladder containing stones was found 
at operation 

I No shadoio of gall-bladder obtained and no 
evidence of uiiabsorbed dye Twenty cases Of 
these cases, m four a stone was found at operation 
to be blocking the cystic duct, m another six the gall¬ 
bladder was pathological and contamed stones, m 
three cases there was disease of the duodenum near 
the ampulla of Voter (ulcei and malignant disease), 
while m the remammg seven cases two vomited 
severely after receiving the dye and m five no operation 
has been performed 

5 No shttdoic of gall-bladder obtained, but undbsoried 
dye seen in the alimentary canal Five cases 

The lemamuig four cases of the 54 m this series 
are accounted for as follows Two are awaitmg 
operation One patient was very neurotic and unable 
to sw allow the capsules One of the cases represents 
a repeat, and is mcluded only once 

Summary and Conclusions 
From the icsults here analysed the foUowmg 
pomtscmeigc — , , « 

1 The impoitancc of takmg a skiagram before tlie 
administration of the dye has not hitherto been 
sufflcientlv emphasised In the first place it must 
be lemcmbered that the gall-bladder m«^ 

a definite shadow in this preliminary plate If, 
after admmistration of the dye, there is no mcrease 
m the densiti of this shadow, it is evidence that no 
dve has entered the gall-bladder, a deduction whicn 
would not have been possible without the prehmmary 

2 thcic IS some pathological condition present, 

not, however, amounting to complete obstruction of 
the cvstic duct, the opacitv ca^ed by * ^ 

amount of d^e ftseff 

original densitv caused by the 

if such has been found m the prelnmnarv 

maj give the appeaiance of the opaque shadow oi 

the nownal cholecvstogiam , , 

3 Certain other shadows, such as those 

calculi, calcified glands, oi areas of “ 

KS 5SS?; »» 

before the admmistration of the d\^ tlgre « nn^ed 

to continue with se^to 

vamie shadows m the prelunmarv plate are seen w 

eSde'V position ^th » 

shadow after admmistration of the “ve, it is s h 

that there is some 

bladder or ducts present In one c s 

ulcer with ®iere a dense shadow of 

held up m the stomach wh«e 

conglomerated capsules co jience absence of 

was obviously not ^sorbed, signifi- 

a gall-bladder sh^ow **f t * ^g proper absorption 

ca^e Theimportoceof secmi^JProP 

of the dve cannot be ove^ j|^^at a negative result 
first postulate of the and, if this 

implies gross disease Sure of absorption following 
negative result is due ^ pps errors mav result 

imperfect technique, niost occurs when 

The only possible exception t | j^espread disease 

there is present advanced and w 

ofthehver In one of our cases ^ 

was obtamed and no canal At autopsy 

m anv part of the aliments ^^ere 

a few weeks later f*® g® was verv advanced 

found to be normal, but 

cirrhosis of the liver , of the gall-hladdei, 

6 In exammmg the shade s m size 

attention should be A healtoy gaU- 

and densitv on <*®^®®^rismSr large shadow, but 
bladder mav cast a surprising 
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The value of a subsequent edition ■would be greatly 
enhanced by the inclusion of original dra'wings of 
microscopic appearances 

Where it has been necessary m the test to indicater 
that a certain matter is still sub pidice, or that dis¬ 
agreement exists in the interpretation of certain 
phenomena, the author has endeavo'ured to state 
both sides of the question fairiy and "without bias 
For example he quotes the classifications of the 
amoebffi m man accordmg to Dobell and Stiles and 
Boeck. is in complete agreement with neither, and 
finallv gives a classification accordmg to his own 
■ne'ws Indeed, it may be said that only in the case 
of Cratgia Tiomiim not vet accepted as a'trne parasite 
of man bv the majontr of Enropean, and more 
parhcnlarlv British workers, does any sugeestion of 
partisanship become evident, and. as this -w^^descnbed 
m the first instance by Cnug himself, has been accepted 
by such authorities as Kofoid and Swezv. hnt has 
been rejected by others on what Craig considers to 
he madequate evidence his attitude on this question is 
only natural Generally speaking, the author's teach- 
mg IS m accord with the bulk of modem saentifio 
o^im, an^here are no large departures from the 
orthodox u e note however, that he separates the 
parasite of ffisfiTo-antnmnal or mahgnant tertian 
m^atia into two subspecies. Pla-^tjiodium falnpanim 
and P. falctparum quolidtanum Asam, m this 
sectmn on malana his use of certain expresious 
might mnceivably give nse to coufuaon The term 
spore shoifid not be apphed to the products of asexual 
midtiphcation—the merozoites—nor should gamete 
and g^etocrte he used mterehangeably SponSation, 
ns^ for manv years now to mdicate 
the final of the asexual cycle m man or echizo- 

l^y. would be better applied to the formation of the 
sporozoites m the mosquito 

^ chapter the author has given a 
important papers deahng 
intt the subjects covered m that sectto. Tins h J 
IS not mtended to be a complete bibbogiaphv: it 

work, md should 
stu^nt ^ an mtroduction to the 
hterature. Anothwmost useful feature is the techmcal 
mduded the more im^^^ 
laboratory methods of cultivating or vrepaxmsr 
^^mt stamed preparations of the *^Sif 

have no hesitation in recommendmg this book 
to the practitioner or the m^^ 

S the btet acTOUnts of this impoiSnt hS^ 

of medicme m Enghsh. One or two inmorfanf 
bons might be made with adv^n^^^^w 
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PBACTUEE OP THE AXATOiliaVL XECK OF 
HUMERUS AVITHOUT APPAREXT 
DIRECT YIOLEXCE 

Br P M 11 .KES Blumer, 31 B , C 31 Edix , 

BEVIOR DONOR IRY SLTirrOV, «fr in ORDSIHRF OrNERlE 


The patient, a farmer, aged 3S, dislocated lus right 
shoulder some six or seven years ago uhile in an 
epileptic fit I leduced it, and the normal function 
of the joint nas regained On Jan 19th, 1921, 
I received a message to say lie had again put his 
shoulder out On reaching the house I found him 
lying on his back on the floor His mfc told me that. 
feeling a fit coming on, he promptly lay dorni As 
the fit developed he strotched lus arms straight down 
by his side with his muscles in tense contraction 
The mfe said she then heard a click, winch told her 
he had again dislocated his shoulder The patient, 
she insisted, never fell but had lam down quickly, as 
was lus custom, and leceived no blow of any kind 
As the jomt appeared to be dislocated, I proceeded 
to reduce it under chlorofonn, and on manipulating 
it I felt crepitus, and could not completely correct the 
deformitv Examination under X rajs two da vs 
afterwards revealed fracture of the anatomical neck 
This was confirmed when I operated a n cek later and 
removed the fragments, nliicli were loose within the 
capsule There was no injurr to the glenoid The 
wife IS an observant and intelhgent woman, and her 
statement that there uas no direct violence can be 
accepted How, then, was the fracture caused ? 

The patient has now a good range of mo\ ement at 
his shoulder, and is able to do all lus work 


RESEARCH DEPEXCE SOCIETY 

ADDRESS BV DR J A MDKR 


The annual meeting of this Society was held 
on June 25th at the rooms of the Sledical Society of 
london. Lord LAanNGTOR, the President, occupjnng 
the chair 

The Pbesideet referred to the sense of loss and 
sorrow felt by those responsible for carrymg on the 
Society’s work at the death of Jlr Stephen Paget 
The Societj* owed its inception entirelj' to 3Ir Paget, 
and it was he who had safeguaided its interests 
durmg difiicult times 

Lord KjVDTSFORD said that tins was the fi^ 
mcetmg the Society bad ever held without the 
presence of 3Ir Paget Although sometimes mis¬ 
represented by those who opposed him, Paget’s 
activities were due not to a love of controversv, birt 
to his hatred of everything which savoured of untimh 
and rmsrepresentation The committee had decided 
to estabhsh a Stephen Paget Lectureship at varioiB 
umversities and seats of learning, and it was hoped 
to send a good speaker, every veai or every second 
year, to different centics m memorv of Ins work 

At the end of the business meetmg Dr J A aIttbhat 
gave an address on the 

Experimental Attach on Cancer Problems 

The experimental study of cancer, he sa^, was 
started 25 years ago, and its progress could be con- 
vemently divided into three periods The nrsi 
embraced the work of Jensen and Borrel on 
plantation of ar^al too^ , the second that 


in which Eibiger, Yamagiwa and othem 
cancer de novo in normal animals, while the mm 
Mnod was that in which the possibihty of a microbic 
l^was worked at by Peyton Eons, Blumenthal, 
Gye, and Barnard 


J^en and Borrel, he said, showed that cancerous 
growths in tame white mice could be propagated m 
series m normal ammals of the same kind bv mtro- 
duemg fragments of the ongmal growth under the 
skin, and Basliford showed that cancer m mice 
presented all the features of the mahgnant new 
growlli of man and the larger domestic animals, 
features also reproduced m the course of the propa¬ 
gated tumours obtamed by transplantation It 
became evident that the cancer cell behaved as it did 
because of differences inherent in it or permanently 
imposed on it, not because of constitutional 
pecuharities of the individual m which the growth 
had arisen. Jensen foimd that animals m which 
a first transplantation had failed were resistant to 
a second grafting Lumsden had recently shown that 
a serum against rat saicoma could be produced m 
the rabbit, and under certam conditions this serum 
was foimd to have a curative action 
Dealmg with the second of his periods. Dr Murray 
referred to the forms of cancer which followed long- 
contmued irritation Prof Tamagiwa, of Tokvu, 
pamted rabbits’ ears with tar week after week for 
long penods, and m some instances growths resulted 
which continued to grow after the tarrmg had been 
discontmued, and in a few of these cases metastases 
were observed in lymph-nodes 9bese growths 
produced by tarring in mice were true cancers, m 
cverv wav similar to classical examples on the hp 
and tongue of man An mcvitable conclusion from 
the research was that the irritant did not produce 
cancer directly It had been suggested that loss of 
nervous control predisposed to cancer, but Cramer 
showed that tarrmg took longer to produce cancer 
on a denervated skin area than on a normal area, and 
the time difference was practically that which the 
nerves reqmred to grow agam It was usuallv more 
diificult to produce a second tar cancer than a 
first one 

In the observations fallmg mto the third period 
the claim was made that the cancerous change was 
produced directly, without any mtennediate prepara¬ 
tory phase This period of work commenced 15 years 
ago with Peyton Rous’s discoverv of a sarcoma of 
the domestic fowl which could bo transplanted to 
normal fowls by grafting Extracts of this tumour 
when freed from cells by filtration through porcelam 
candles which retained visible microbes, gave nse to 
the identical tumour n hen injected mto normal birds, 
and drymg the material did not prevent the trans¬ 
ference of the tumour The fact that this tumour 
bred true, even when produced without hving cells, 
and its behaviom, led to the view that its traM- 
missibihty was associated with the entrance into the 
bodv of an ultra-microscopic microbe All attempts 
to cultivate the vims in artificial media failed, and 
the infective material soon lost its power to produce 
a tumour when incubated at the temperature of the 
body Gye claimed, last vear, that the loss of imec- 
tivity of the cell and bactena-free filtrate on mcubation 
were not due to death of theultra-microscopicmcrobe, 
but to the destruction of an accessory chemical fairtor 
Tlie microbe was responsible for the proliferative 
characters, while the specificity depended on ohenMcal 
changes m the cell which permitted mfection This, 
Dr Murray said, was the first time a microbic hypo¬ 
thesis of cancer had been presented m a foim which 
was compatible with the knoiro facte of cancer 
structure and behaviour He ^ not beheve there 
were anv other means than the experimental of 
solving the cancer problem 


opGrntm^ tlicfttres And 46 Ad - x on/? stiddcn einewrAncT 
to be reserved for cases of ^g^Ed^’s 

This IS one of the condition xaoie than 

Fund has made a ^ant of £W00 Medical officers, 

1000 cMes which, in tae opimon^^ refused 

required urwnt ^“'Patient tr jg described as 

admission m essential equipment 


quite out of dutfi * 
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A MAXTTAI, 03? THE PARASITIC PROTOZOA OP MAR 

By Charles P. Craig, 31 D , 3IA. Hon, laeut - 
Colond, Medical Corps, U S Army, D S M 
London • J B lappincotfc Companr 1926 
Pp 569 33s 

The rapid advances ■wincli have been made dnrmg 
recent years in onr knowledge of the protozoan 
I)atasites of man and the diseases they cause have 
led to a realisation of the fact that it is essential for 
every medical practitioner, no matter whether he is 
domiciled m the tropics in temperate or even m cold 
dimates, to he ahle to diagnose with a fair degree of 
certainty each and every species uumical to &uman 
well-hemg In our medical schools greater stress is 
bemg laid on the teaching of this subject, hut m this 
both teachers and students have been sadly handi- 
rapped by the lack of up-to-date and rehatile text- 
hooks Since the war several excellent monographs 
uave appeared, dealmg, however, onlv mth parts 
of the field, and also a few text-books 5 the former 
w^ more m the nature of zoological treatises, while 
the latter contamed much that was irrelevant and did 
not emphasise the practical pomts so ntal to the 
medical man 

To produce a work for medical students and 
practitmneis. laboratory and research students, trizch 
womd fill this want by adequattQy covermg the sahent 
leatnres of the morphologv, hfe-historv relation to 
disease, and prophvlaxis of these parties was the 
mam object of the author m compiling his text-book 
m^er of approach is an exceUent one, and most 
m et bo^cal After a general consideration of each 
‘^“diTiduals of that group are dealt with m 
^ ^ of synonyms is given, subsequent 
nomeaclature are discussed, and this is 
bv a dear and lucid description of the 
m^hol^cal characters both as found in fresh and 
preparations The hfe-cycle, method 
of traMmission, and mode of infection 

moR clearly set forth, while 

possibihty of cultivatmg the 
producmg infections 
laboratory animals receive Ml 
Bration IS devoted to the relationship 
Si® causation of symptonl 

tcrf contra^mcbon to the lucidity of the 

the Illustrations have been 
S sVr^ pirtonal reproduction of the parasites 

considerably more so, 
Ihu at^a ™ V student should be 

^th a,. his microscopical flndmgs 

S who I®’ obvious to 

TObj^ HI *0 teach the 

®^°rt of the necessarv 
Kanuard of excellence A wide use has been made of 

of which are spletdid 
?? photographer’s art as apphed to the 

poShiht^fS the 

on^ocal u},n^ «direction, that onlv 
featu?S a few of the mam 

ductm cSnof ^* 1 ®*^** t^en the repro- 

f/,, “ eannot be so sharp as the visual imaee wflnc: 

the are theamabae 

cvtoX^ “Jid clear, while the 

the nir ®® «ttcrall as important as 

mteroS^ *5 e- meaningless shadow The 

tionirai®tteSf ? Photomicrograph and its approcia- 
studeats -{yT?? for those alreadv expert and not for 
otliertlnn dJofo™/®’^ exceptions the illustrations, 
the wori^ <5 taken from 

dnctions do T,of ®°“e of these repro- 

<^0 001 appear't’ ^o Tushc^'To | 


The value of a subsequent edition would he greatly 
enhanced by the mclusion of ongmal drawmgs of 
microscopic appearances 

"Where it has been necessary m the text to indicate 
that a certain matter is still sub judice, or that dis¬ 
agreement exists m the mterpretation of certam 
phenomena, the author has endeavoured to state 
both sides of the question fairiy and without bias 
For example, he quotes the classifications of the 
amoebae m man accordmg to Dobell and Stiles and 
Boeck, IS m complete agreement with neither, mad 
finally gives a classification accordmg to his own 
views. Indeed, it may be said that only in the case 
of Crflipiu homims, not yet accepted as a true parasite 
of man by the majontv of European, and more 
particulariy British workers, does anv suggestion of 
partisanship become evident, and, as this was described 
in the first instance by Craig himself, has been accepted 
by such authorities as Kofoid and Swezv, but has 
been rejected by others on what Craig considers to 
be inadequate evidence, his attitude on this question is 
only natural Generally speakmg the author’s teach¬ 
ing IS in accord with the hulk of modem scientific 
opjmon, and there are no large departures from the 
orthodox. VTe note, however, that he separates the 
partite of restivo-autumnal or malignant tertian 
mmarm mto two subspecies, Plasmadtum falciparum 
mid P falciparum guoftdianiim Again m this 
section on malaria ms use of certam expressions 
imght conceivablv give nse to confusion tfiie term 
spore should not be apphed to the products of asexual 
mmtiphcation-—the merozoites—nor should gamete 
Md g^etocyte be used interehangeablv. Spomlation, 
mtbough used for many years now to indicate 
the final stages of the asexual cvde m man or schizo¬ 
gony, would be better apphed to the formation of the 
sporozoites in the mosqmto 

1 chapter the author has given a 

more important papers dealmg 
with the subjects covered m that section This h^ 

IS not intended to be a complete bibhogtaphv; it 
rantams more especially the recent work, and should 
be reprded by the student as an introduction to the 

iiterat^ -Another most useful feature IS the technical 

aTOento, in which is mcluded the more important 
laboratory methods of cultivating or preparing 
protoma^^ stamed preparations of the paiaatic 

have no hesiMion m recommendmg this book 
to the in^c^ practitioner or the medical scientist 
^ ^^® important branch 

One or two important addi- 
bl ?® T®"*® advantage The absence- 

volume of coloured plates showmg the 
at aU steges of development,^and 
?H®^ flagdlates, is noticeable. 
Ane number of on^nal diagrams lUnstratme Tifc- • 
^^o’ddhe mcreased and those alreadv mdnded 
dS ”T®^ ®»®^ wS si httte 

for a second edition will 
Sii^^rate opportunity to make th^ 


KlTTKinOX. 

Troubles des Ectanpra Kuinitfs Bv C Acit*btt 

Professeur de Omique M^diti^e k ia 

AKdecme de Paris, Memhre He ?® 

M^decme. Paris • Ma^n |t Cie 
vols Pp 1220 Ft 110. 

dietetics and all those ^^es wWli 

nutation. PhvsiologviThit'bLli^H®®^ ®?®®^ 

m sequence all methods bv which 

“ L’espnt ganlois.” savs ®?^staaces. 

“sparkles with the cfear crvsta? ® 

«*d m choosmg this cLsSion prof^rbnl^if’” 

not only been ahle to disnliv 

sequence, but has succeeded‘fii appS^ 
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FRACTURE OF THE AXATOJIICAL NECK OP 
HUMERUS "WITHOUT APPARENT 
DIRECT VIOLENCE 

Br F MiLNrs Bluateh, M B , C M Edin , 

SENIOR nONOnVRV SUROrON, STVIlORDSHIRr OrsrRVI. 
IM IRMVRl 


Tm: patient, a fniTnci, aged 3S, dislocated Ins right 
shoulder some six or seven years ago while in an 
epileptic fit I reduced it, and the nonnal function 
of the joint -was regained On Jan 10th, 1921, 
I received a message to say ho had again put his 
shoulder out On reaching the house 1 found him 
lying on Ins back on the floor His uifc told me that, 
feeling a fit coming on, he promptly lay down As 
the fit developed he stretched his ams straight down 
by his side with his muscles in tense contraction 
The mfo said she then heard a click, uliich told hei 
be had again dislocated his shoulder The patient, 
she insisted, ncvci fell, but had lain down quickly, as 
nas his custom, and received no blow of any kind 
As the joint appeared to be dislocated, I proceeded 
to reduce it under chloroform, and on manipulating 
it I felt crepitus, and could not complelelv correct the 
deformitv Examination under X rays two davs 
afterwards revealed fiacture of the anatomical neck 
This was confirmed uhen I operated a -week later and 
removed the fragments, nlnch were loose mtliin the 
capsule There was no injurv to the glenoid The 
wife IS an obscrA ant and intelligent woman, and her 
statement that there uns no direct violence can bo 
accepted How, then, was the fracture caused ? 

The patient has now a good i-angc of movement at 
his shoulder, and is able to do all Ins uoik 


jitctrir al 

RESEARCH DEFENCE SOCIETY 

ADDnESSBYDR J A MCIUIAY 


Tire annual meeting of this Society was held 
on June 25th at the rooms of the Medical Society of 
London, Lord Lamingtox, the President, occupying 
the chair 

The President referred to the sense of loss and 
sorrow felt by those responsible foi carrying on the 
Society’s work at the death of Mr Stephen Paget 
The Society owed its inception entirely to Mr Paget, 
and it was he who had safeguarded its interests 
during difficult times 

Loid Kxdtsford said that this was the first 
meeting the Society had ever held without the 
presence of Mr Paget Although sometimes mis¬ 
represented by those who opposed him, Paget’s 
activities were due not to a love of controversv, but 
to his hatred of everything which sai oured of untruth 
and misrepresentation The committee had decided 
to establish a Stephen Paget Lectureship at various 
umversities and seats of learning, and it nas hoped 
to send a good speakei, every veai or every second 
vear, to different centres in memoiy of Ins woik 
At the end of the business meeting Dr J A Murray 
gave an address on the 

Hxpervmcnial AitacK on Cancer Problems 
The experimental study of cancer, he said, was 
started 25 years ago, and its piogiess could bo con- 
vementlv divided into tluee periods The first 
embraced the work of Jensen and Borrel on trans- 
nlantation of ammal tumours, the second was that 
in which Fibiger, Tamagiwa and others produced 
cancer de novo in normal ammals, while the third 
nenod was that in which the possibihty of a rmcrobic 
origin was worked at by Peyton Rous, Blumentbal, 
Gye, and Barnard • 


Jensen and Borrel, he said, showed that cancerous 
growths in tame white mice could be propagated in 
sciics in normal ammals of the same land by intro¬ 
ducing fragments of the onginal growth under the 
skin, and Basliford showed that cancer m mice 
presented all the features of the mahgnant near 
grou'tli of man and the larger domi^ic animals, 
features also reproduced m the course of the propa¬ 
gated tumours obtained bv transplantation It 
became evident that the cancer cell behaved as it did 
because of differences inherent in it or permanently 
imposed on it, not because of constitutional 
peculiarities of the individual m which the grovrth 
had ansen. Jensen found that animals m which 
a first transplantation had failed were resistant to 
a second giafting Lumsden had recently shown that 
a serum against rat sarcoma could be produced m 
the rabbit, and under certain conditions this serum 
was found to have a curative action 

Dealing with the second of his penods. Dr Murray 
referred to the forms of cancer wluch followed long- 
continued initatiou Prof Tamagiwa, of Tokyo, 
painted rabbits’ ears with tar week after week for 
long penods, and in some instances growths resulted 
which continued to grow after the tamng had been 
discontinued, and in a few of these cases metastases 
were observed in Ivmph-nodes These growths 
produced by tamng m nuce were true cancers, m 
every way similar to classical examples on the hp 
and tongue of man An inevitable conclusion from 
the research was that the irritant did not produce 
cancer directly It had been suggested that loss of 
nervous control predisposed to cancer, but Conner 
showed that tamng took longer to produce cancer 
on a denervated skin area than on a normal area, and 
the time difference was practically that which the 
nerves rcqmred to grow again It was usually more 
difficult to produce a second tar cancer than a 
first one 

In the observations falling into the third penoo 
the claim was made that the cancerous change was 
produced direcllv, without any intermediate prepara¬ 
tory phase This penod of work commenced 15 years 
ago with Peyton Rous’s discoverv of a sarcoma of 
the domestic fowl winch could be transplanted to 
normal fowls by grafting Extracts of this tuinour 
when freed from cells bv filtration through porceJam 
candles which retained >usible nucrobes, 
the identical tumour when injected into normal biros, 
and di vmg the material did not prevent the tram- 
ference of the tumour Tlie fact that this tumour 
bied true, even when produced mthout living cells, 
and its behaviom, led to the new that its traM- 
imssibihtv was associated with the entrance into we 
body of an ultra-microscopic microbe AU atteinp 
to cultivate the nrus in artificial media faueo, a 
the infective material soon lost its power to proa 
a tumour when incubated at the temperature of 
bodv Gye claimed, last vear, that the loss of im 
tinty of the cell and bactena-free filtrate on ^ 

were not due to death of theultra-microscopicmcro > 
but to the destruction of an accessorv chemical f 
The microbe was responsible for ‘ ,-al 

chaiactcrs, wlule the specificity depended on c 
changes in the cell which permitted hvoo- 

Dr Murray said, was the first time a 
thesis of cancer had been presented m a ioto 
was compatible with the knoim .--there 

structure and behanour He M not belmve 
were anv other means than the expen 
solnng the cancer problem ___ 

Extension of St Mary’s 
A fund of £50,000 is being raised to ^ jg „„ 

operating theatres and 46 additional emergency 

to be reserved for cases of accident and Edward s 

This is one of the conditions UP°“ -ear more than 

Fund has made a grant ot £4000 "v m-d,cal officers* 
1000 cases which, in the opinion ol t ref^cd 

required urgent m-patient is desenhed as 

admission The main operating r equipment 

“ quite out of date ” and iaiiiaS m css 
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TUBERCULOSIS AND EMPLOYMENT. 

Ltxbt chronic disease has its otto social and 
economic problems, and the unsolved problem of 
Tuberchlods is employment In the early stage of the 
disease rest fox body and ndnd is the one great 
dedderatum, but a tune soon comes tthen employ¬ 
ment IS essential to preserve a healthy mind in an 
unsound body, and many years foliotr m which the 
sustenance for an unsound body can only be derived 
from remunerative employment. A Comnurtee of the 
Jomt Tuberculosis Councd undertook some IS months 
ago to make a survey of the whole question of the 
employment of the consumptive with special reference 
to schemes at present m existence. This Committee, 
which consisted of Dr. Jasx 'Wxlkee (London), Dr 
D P. St iHKRT.AVD (Manchester), Dr. H. Tsixow 
(Bradford), and Dr J B McDorcxti (Hexham), has 
now circidated what is m the mam an agreed report 
dealing with all aspects of-the problem—^medical. 
sociaL and econoimc 

Except m the raxKt instances the worker who has 
broken down from tuberculoas can never safelv 
compete agam m the mdustnal machme Even with 
quiescent disease his work is apt to remain 30 or even 
50 per cent less eScient than that of a healthv 
workman similady tramed, and the Committee was 
unanimous m its behef that the total number of 
ex-sanatorium patients who may be ultimat^v 
employed on a remunerative nnandal basis can onlv 
form a small fraction of those who are fit for some 
employment. Finance hitherto' has dominated the 
atnanon, and even the modest recommendations of 
the Badow Comrmttee to provide ten villa »e settle¬ 
ments of 200 to 250 famflies each at a cost of'a milhon 
pounds has not been realised In the Committee « 
opinion the best method of attacking the problein 
IS to develop occupational therapy at 
sanatoria, to make so-called traming mi mtegral n^ 
of treatment until by coopeiation'and eSdenev it 
becomes possible to pav maintenance and wages' for 
one permanent settler, then for another, and^’so on 
until a nucleus of a settlement has been formed It 
Km this way that successful schemes have arisen, and 
^e Co^ttee is able to point to example of insntu- 
ti^ founded de novo as training colomes and 
settlements with ample capital ouQav where the 
retro has been disappomtmg Ir a necessarv 
piehmmaiy to atcertam what is the economic unit for 
any sanatorium mdustry. The quesnon of market* is 

“T^-=^’?ation mto the Lond'on 
Irather-workers scheme for ex-patients suggest* that 
If It could be mcreased so as to emulW^^en Se 
Kheme would be self supporting i,d* the present 
ovtrhMd charges fuUv met. ^some stac^ ^ftal 
expenditure becomes mevitable unless a scheme Is to 
l*e cnppled by xnabihty to denai-mPTif' nf 

work which have been set rnnnmt' on *onnd line® - 
in order to provide capital for such 
Committee recommends that sums of monev'firiTn v>nn 
to £500 should be made av^^, ^^0 

scheme rabmittcd by the medical 

approved by the ' lav mana^^^^ 

hethcr tins money should he sufsenbe^ b^Si^ 


contribution to a central fnnd or by a levy- on the 
local authority is open to discussion, hue in either 
case it is dear that tte local anthoiiiy should take its 
share in housing employees when that need arises. 
The difdculty is that in any such scheme there is 
singnlariy little margin for imstakes. Xo fewer than 
51 diSexent occupations have been suggested as 
suitable for ex-parients, and the Committee recalls a 
remark made hy the director of the Xew York 
Tuberculosis Association, already quoted in onr 
columns that “ teaching Chinese to a negro. iofogiTig 
a Latin-American with a pnritamcal outlook on life, 
or inducing statesmanship in a poKtician are problems 
equal in toughness to finding a suitable 30 b for a 
tnherculous person and keening that person in that 
job’ 

Farm work is certainly too arduous for ex- 
saimtorinm patients, althoi^h the -raiaing of nonltrv, 
fmit-faiming, and hee-keeping are all admi^ble as 
wen as the supervision of the production of the 
lahoiatoiy animals. Any workshop occupation chosen 
should he one which does not require a long period of 
preliminary tra ining and which is principally renetition 
work resulting in mass production of an arrfcle for 
which there is a current demand. It is better, the 
Committee t hinks , to qiecialise in a few tbnn to have 
mediocre results &om many employments, and for 
the nndens of any department there is alwavs needed 
a specialist with previous training who becomes the 
k^-man to its output. Xor is the snpnlv of suitable 
Erectors for such schemes likdy to be'abundant, for 
the duector has to comhme m^cal oversight with a 
good general knowledge of indnstrv; no matter what 
facibnes there may he in the vrav of markets or 
^rkshops or even capita], any scheme is doomed to 
railnre ’witbout good bosiuess oiganisatioji, capable 
duccnon. and proper coSpeiation. But when aU the 
reqniates are pr^ent there is no limit to the posrible 
success of such a scheme, which may grow from a small 
begmnmg to a big social movement and the Committee 
no do^t IS nght in recommending that schemes which 
have been admittedly successful should be enconia^roa 
to develop further by beii^ freed from the ohligarion 
to r^e rapital by their own eSoxts Such schemes 
should then be copied m principle in other places. 

CHOLECYSTO(2R.APHY. 

examples of fruitful results 
^ce^g frro academic medical research is the 

of the Mdnevs and 
h^r, which led up TO by the invesngation of 

of phenolphthalein expounds. 
Phenolphthalem occuuite a rriTimif 


- -- xne smphone derivative 

K excreted almost solely by the Mdnevs. whilst the 
Mogea compounds are excreted pidv ^ Si 
kidney, but ro a ^ter extent bv Oliver.* Th| 
pheaolsulpbonephthalem test for iW function hal 
been cstablxslicd for a. niiiiiber of Tear" Tyha.. 
d^vered that the cLloiphenoiphthMei^cropo^ 

v^ excreted very largely by the liver, an aiS^^S 

of the suhstanll^^ 
blood stream and its rate of eliminatioa wa* d“vi^ 
for estima^ the funedocal power of thehVer 

E A. 

mi^h. be possible to obtain a shadow of the gall- 
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to a scientific classification than have the vast majority 
ol his predecessors In subsections, each in its 
appropriate place, he discusses the disturbances 
attendant on the faulty elimmation of the metabohe 
end-products, and hence his ivoik embraces nearly 
all the problems of disease amenable to dietetic 
treatment It is clear that to be perfect his system 
requires an exact toowledge of the chemistry of all 
substances physiologically absorbed by the bodv, and 
that knowledge is not yet wholly oui-s Tlius the 
diseases known collectively as “ deficiency diseases” 
are due to an absence of food constituents still largely 
mysterious, and in consequence the author has 
mcluded very few words concommg scurvy or beri¬ 
beri and has not attempted any discussion of less 
tangible forms of avitammosis Similarly, the 
disturbances of health, such ns chronic constipation, 
which are often the result merely of an ill-balanced 
diet, find no place in these volumes, as no upset 
of “ nutritional exchange ” can be noted in their 

CQSC 

In a modest preface the author pomts out the 
impossibility of mcluding the latest advances m a 
book of this size, but it is so fully documented with 
references to the woik of foreign observers that we 
feel that such an apology w as superfluous His book 
will be liighlj appreciated by plivsicians in eieiy 
country, and is worthy of the high traditions of French 
medicine ___ 

•The Diabetic Life Its Contbol by Diet axd 
Insuiin 

By B D Lawhevce. MA, MD, Chemical 
Pathologist and Lecturer in Chemical Pathology, 
' King’s College Hospital London- J and A 
ChurcluU 1020 Pp 107 7s Od 
Within a year of the publication 
manual a second edition has been called for 
Lawrence points out that while 
discoveries have been made since the book was 
written, yet many new facts of practical importance 
haie been established and have been incorporated 
m this edition The cluef '“the 

rearrangement and further simphfication of J^e 
Unc-iatwn scheme, and in the addition of so^ 
detailed examples of diet and a table for ^ 

use m coma We have already expressed admirabon 
of the way in which Dr Lawrence has reduced tha 
most complex and difficult subject to bit^ 

doctor and patient can meet There can be no betrer 
prep^ration^for the tcdioiK task of traming ^ tabetic 
how to control lus life than a study of this Uttle 
book by his medical a^^ser, and no surer way^f 
acquiring the patient’s cooperation than the purclias 
by him of another copy foi his own use 

JOURNALS 

concludes that Indian ®*t . +ban are European 

susceptible to tuberculous in e Beer describe 

varieties -J W Cornwall and^W^A.^Beer 

some Pecuhanties ^ B PP ^ infectmty 

They also suggest a metlipd of^^ssmt discuss 

of rabies fixed virus, and, in a luitlier pa^^^ 
the effect of injection u* .imeiit of tlus 

substance m coMexion ^t i g^ppount of an eight 

disease —^B McOarrison gives of excessive 

montlis’ »°vestigation into and his 

bme consumption upon the thyroid^g^^ 

conclusions on the cou”® bearing on the ®tiology 
iodine mgestion have ^me ,jkine Institute, 

of - colloid goitre "—From the nan ^ ^ 

BPS Naidu, B H jague prophy- 


the number of crescent carriers after “ quinine and 
alkah ” treatment was less than after any other form 
of treatment tned —H E Shortt, P J Barraud, and 
A. C Craighead give methods for feedmg and refeeding 
sandflies, and m another paper describe the life- 
lustoiy and moiphology of Ilcrpetomoms dotxoiatn m 
the sandfly, P argentipes —As the outcome of a 
commission appointed to investigate sandfly fever in 
the Peshawar District, T 0 McCbmbie Young, 
A E Biclimond, and G B Brcndish publish the 
account of an extensive survey and give important 
recommendations aimed at the reduction of the 
sandfly 

British Jouhnai. of Children’s Diseases 
Vol XXIII April-June—Dr. Bernard Mvers 

furnishes statistics concermng the height, weight, and 
other measurements of 1400 London school-children 
derived from lus observations at the Children’s dune, 
Cosway-street, Marylebone-road Tables are given 
showing the measurements of the head, chest, 
abdomen, intcrcristal diameter, height and weight for 
both sexes, comparisons of the height, head and 
chest measurements for both sexes at various ages, 
and comparisons of these measurements with Green¬ 
wood’s figures for other Enghsh children and Baldwin s 
statistics for American children Myers remarks that 
mvaluable information would be obtained if similar 
measurements of males and females could be made m 
all parts of the Biitish Empu-e—In a paper on 
varicella encephahtis and vaccinia encephahtis Dr 
D W Wmmeott and Dr N Gibbs have coUec^ 
12 coses of varicella encephalitis mcluding one under 
their own ohseivation The patient was a girl 
aged 2 vears, who mne daj-s after the onset ot 
vaneclla developed symptoms of encephahtis, such as 
diffioultv in swallowing and articulation, squint, 
spasticity of the limbs, and mental dullness, \mch 
lasted for about a month, after wdiich complete 
recovery took place The fact that the number o 
days between the onset of vaiicella and the onset oi 
nervous symptoms has been fairly constant m w 
the cases, but one is a record suggesting Hint tMre 
is more than a mere coincidence at work w 
and Gibbs have also collected 44 c^re 9* 
encephalitis, 35 of these were reported by BastaMee 
in Holland, and of the othere one was a rene of thw 
oivn of a male cluld aged 5 months, who 
after vaccination developed nght facial paral^ , 
left ptosis, left mtei-nal strab.sm^, and «nvd 
sions Complete lecovery took _ 

weeks—^In a paper entitled Farther Observatio 
on Acrodvn.a,Vr A. E Vipond s^^es ^h® 
cardinal signs of the disease as follows the o 

to be a nasal catarrh, followed by a r^h, 
irtuch IS often erythematous but 
oustular The hands and feet present a , 

fpptjaronce, as well as the up of ***e n^, 

from four to six montlM prepared from an 

results from ht reports an unusual 

enlarged gland Dr O I S -^ag a girl 

case of herpes reourrens n^derate attack of 

aged 12, suffering eruption of heipes 

diphtheria , “'“’S^nrlM.ble lor the presence 

facialis on both cheeks, r®“® bullas, the largert 
of several rounded tense unu , gjgy p-or the last 
of wliioli J had recurrent attacks of 

tliree years the cMd ^““Jghout three tunes a year, 

herpes on one or other cheek aoou jesions been 

but m no prewous attack to labial 

bilateral The mother, ^ years the child 

herpes, stated that at the may reallv hare 

liad had an atteck ®®*®^* {jom current htcratme 
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Healtli Service, by those of the School Medical Service, 
by those of the Kational Health Insurance system, 
and by the activities of the hospitals, and, tahuig the 
whole record as it at present stan^, certam broad 
deductions can be drawn from the facts and figures 
m regard to the physical condition of the English 
people—we can learn what has been done and judge 
how much remains for accomplishment Thus a 
steadily fallmg birth-rate is sccompamed by a steady 
dechne m death-rate at all ages, but with an 
increased expectation of life from birth upwards The 
infant mortahty rate, though it now stands at 75 per 
1000 births (one of the lowest ever recorded) is rtiU 
unnecessarily high, but the burden of epideimc and 
infectious disease is growmg lighter and with certam 
exceptions the figures show steady decrease both m 
incidence and mortahty The victory of preventive 
medicme over certam infectious diseases has been 
accompamed m recent years with general improve¬ 
ment m samtary environment, but both these facts 
call for qualification Tuberculosis, cancer, measles, 
and influenza are still unduly prevalent, rheumatic 
conditions affect a large section of the population, 
venereal disease, though recent activities have 
certainly been satisfactory m promise and perform¬ 
ance, accounts for much sickness and mortahty; 
while it IS an open shame that the supply of houses 
IS insufficient and frequently of discreditable quahty, 
a position which hampers preventive medicme to an 
imtold extent There is also far too much mmor 
invahdity and, though the general death-rate has 
fallen, an undue proportion of deaths still takes place 
under 50 years of age Preventable morbidity and 
Invahdity of all kinds call for the wide but intensive 
apphcation of the activities of preventive 
That IS in effect the message of the Memorandum 
The document is written, as might be expected, 
with skill m marshalling facts and m drawmg 
succmct conclusions from them, this bemg done with 
due regard for the risks of bemg over positive It is 
swe to be widely read, as it was m its original form, 
oy the pubhc as well as the medical profession, and 
knowledge of the facts contamed would form a prac¬ 
tical adjunct to medical education Medical students 
m the later phases of the curnculum should be uiged 
to read it, for it lavs before them clearlv and simply 
the fundamental prmciples of their future work— 
namelv, to prevent disease 


^ntmtates. 

Xe quid nimi c •• 

THE PATHOLOGICAL ACTION OF LIGHT 

n ® describes m 

a dehghtful way the response of the hvmg to haht 
how birds break into song, and chUdren mto laughter 
with the commg of the sun Beneficent m its action 
m the jast majority of cases when livmg thingrare 
pathological coiditions do 
“the*- “ normal 
people if thev are given too much light or m hvoei^ 
sensiti\e individuals if thev are exposed to\ght of 
an mtensIt^ enjoved by the majontv ^-h^re ^u^f 
and effect are related so obviouslv as esnosnro 
ph\siological response to sunlight it is Kmarkahlt 
Ui httle ,s known of the mechanist; of thS a^on 
Could the phrases of Pinsen be \vTitten m 
pln-siological terms, an understandinc of fho 
logical states induced b^ h^,ruould nerl.-^fs”^' 
a^sure^ .\s rt is. infoimation gfean^Y 
phisiologTst and pathologist is gnst for tli^m^n’ 
It i> doubtful whether ana organ 
1 lustrate so well as the <ie tlu differ^S? 
disturbancis in liMng stiaicturcs caused bv hirht*^m 1 

the recent communications of Dr W s 

in our columns mil ser%e not nnle- 

inodi ratescopi a host of scatteredTacts^buW^tn'^l’’*” 

th. compl, xitj of the proce-sses m front of U?o\e'who 


essay the role of phototherapist While m some cases 
the action of the rays is attributable to an exaggerated 
physiological response, capable of correction by the 
rebalancmg forces of the body, in otheis the upset of 
equihbnum m carried beyond this stage and physico¬ 
chemical changes of an irreversible character, such as 
coagulation or precipitation, occur There appear to 
be two mam Imes of defence, apart from clotbmg, 
by which the surface of the body is protected from 
excessive bght One is pigmentation which absorbs 
ulta'a-violet and visible hght to an extraordmary 
degree, convertmg this energy mto heat; the other 
IS fluorescence, which transforms rays of short wave¬ 
length mto longer ones (never shorter), m many cases 
thus protectmg the tissues Irom rays which have 
such powerful effects upon them. Except for these 
processes, the body has to deal as best it may with 
hght beatmg upon it The discoveries on the action 
of hght m countermg certam diseases have opened 
enormous fields of research, and the fact that light 
can endow certam foods with new and valuable 
properties wiU not be lost upon those who are seek- 
mg to explam its biological actions, for it is 
possible that foodstuffs withm the tissues are to some 
erfent altered by exposmg the bodv to hght. 
Me^cme now takes stock of radiation of widelv 
^ermg wave-lengths for heat, hght, ultra-violet, 
j^rays, and the gamma rays serve its various needs 
The pathological conditions which thev have imtiated 
in man Me mcomparably fewer than those thev have 
alleviated, but the need for more mvestigation’of the 
processes set gomg m hvmg thmgs hr these ravs is 
a pressmg one _ ■ . ° 

THE ACTION OF HISTAMINE 

The vaso-^tor action of histamine and its phvsio- 
logi^l significaMe is discussed by J. H. Bu^ and 
H^ H Dale m tbe Aprfl number of the Journal of 
Phy^logy (vol 1x1, ^o 2) The observation 
warded were imdertaken to complete those 
Eu 1 Kicbards made m 1918 What mav be 
nlled the histamme paradox has been the subject 
of much discussion In the cat, which has been t^ 
subject for expemnent on its action hist^mSe 
regularly produce, under anasthesia, a poweriM 
effect havmg all the characteristics of a 
general vaso-Matetion; m perfused organs from the 
sanie species histanime has been foun^biSv to 
produce not vaso-dilatation, but vaso-constaction 
m its place. Explanations of widelv different kinds 
have been offered for this naradov Tt ^ ^ 

Si T“'’ 

mth blood are relaxed by histamine + 

output of adrenalm; and that the 

of small doses of adreuphn seen m 

cat or dog is also a second^rv Effect ihfe 

of a histamme-bke pnnciule ^ hberation 

obsen-ations on the KSl coft 

K discussed. To tbe s^e S nf 

O Inchlev contributes some obs^vation^s nn 1 journal 

shock It is generallv 

a direct poison to capillaries ^leadmir^fn 

tion This dilatatini, ’ leatimg to their dilata- 

blood pressure and a statTo^^c^ 
dilatation is the charactenstic^nhen^ Capillary 

vwne shock as well as of shocL^h^® hista- 

Dale’s -new which is ceneEii!?^ other substances 

histamine acts 

jugge^s another and simpler author 

for the effect—namelv that aceoimt 

1 ^ passne and durto a“ ®^“J®^*°uorMpiUxn« 

«- lo a constriction of the vems. 
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bladder after preliminarj’ adininistrahon of one of 
tlic«c drugs T 1)18 proved to bo t2ie case, and tho 
procedure has been dc\ eloped so that it can be 
applied in liuman pathology and has received the 
name of cholecystography Con«idenng tho fact that 
Gbaiiam’s preliminary report uas only published in 
1924, a very considerable amount of knoivledgc has 
been collected on the subject, and tho method, 
although not yet standanlised, has become definitely 
established in cluneal medicine Jlr STA^FOBD 
Cade m his Ams and Gale Icctuic, appearing else¬ 
where m this issue, has remeued the known facts, 
communicated some cvpenincnts beanng on the 
subject, and given liis expenence of the method used 
in 100 patients Dr Iron BEXXETT.Dr A lIoxcBiErF, 
and Dr F G Nicholas also record this week their 
cluneal cxpcncncc m 5S cases 

There are tuo methods of canymg out tho test, 
one is to give tho drug intravenously and tho other by 
mouth 3Ir Cade is counneed that the mtravenous 
method is the better and regards oral admmistration 
as unreliable, whilst the other investigators, agreemg 
with some reports that haae come from America, 
consider mouth administration preferable The 
objections to mtravenous injection arc two One is 
the fact that if the slightest drop of the solution 
escapes outside the blood-vessel into the subcutaneous 
tissue, extensive sloughing and inflammation occur, 
the other is that rntraveiious injection is not aluays 
without an element of danger Even 3Ir Cade 
reports two serious cases of collapse m liis senes and 
the expenence of other people agiees with this, 
uhcreas after oral adimnistration the worst that 
happens is that tho patient may suffer from i ojiuting 
and diarrhoea One of the essentials for the general 
application of a diagnostic method is that it should 
be without daiigci Theio is no doubt that the 
intravenous method gives better shadows and is on 
tho whole more reliable than the oral adimnistration, 
so there is every incentive to make the former method 
as safe as the latter It is hoped that in% estigations 
will continue in this direction Tho difficulties met 
with after giving the drug by mouth are due to tho 
fact that it must be protected from contact with tho 
hydrochlonc acid in the stomach, for by the action 
of gastne juice the chlorphenolphthaleiii compoimd 
is produced, a substance uhich is not only msoluble, 
but does not give a shadow with X rays It is not 
easy to make a capsule uhich will ceitainly escape 
gastric digestion and yet be dismtegrated within the 
intestmc TITiether such solution of tho capsule has 
taken place, however, can be seen when tlio subsequent 
skiagrams are inspected The dose which can bo 
admimstcred by mouth is no greater than that by 
tho vems, for if it is mcreased, vomitmg is produced 
and the test is spoilt If after taking the drug by 
either route a good shadow of the gall-bladder is 
obtained, it may bo confidentlj' inferred that the 
gall-bladder is healthy If no shadow is seen after 
intravenous mjection, or after oral admimstration, 
provided theie is reasonable certainty that tho drug 
has been absorbed, then the conclusion must be 
drawn that tdie wall of tho gall-bladder is diseased, 
that it has lost its powers of concentration, or that 
the cystio duct is blocked so that none of the drug 
arrived in this viscus Not only does the clmician 
take note of the presence of a shadow, he also observes 
the rate of dimmution m size of the opaque area, 
which IS dependent upon gaU-bladder contractions 
To test the contractile power of the gall-oladaCT 
L E Whittaker 1 advises that when a good 
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shadow with X rajs is observed, food nch 
in cream and butter should be given to the 
patient The shadow should then disappear within 
2-3 hours, instead of continmng for 24 Fats have 
been jiroved to be tho most powerful stunulus to 
contraction of tho gall-bladder Jlagncsium sulphate 
uitroduced into the duodenum by an Einhorn tube 
will also cause the shadow to shnnk, but not so 
quickly and not to so great a degree Gall-stones 
are rendered endent after the test sometimes by 
giving a mottled appearance to the shadow (they are 
transparent to the X rays and each stone causes 
a luatus m tho opacity), sometimes by absorbing the 
die in suilicicnt amount to become opaque them 
sehes Tho animal expenments reported by Mr 
CjIDE support tho investigations of other observers, 
showing that none of tho dye reaches the gall-bladder 
by the blood stream, nor is it absorbed from the wall 
of the gall-bladder That is, disappearance of the 
shadow IS due to propulsion of the dye from the 
gall-bladder down tho cystic duct There appear to 
be but few fallacies when the test is properly earned 
out Even allowing for enthusiasm for a new and 
ingenious procedure, the results of cholecystography 
reported from all quarters show such a degree of 
reliabihty that the method is certain to obtain 
a permanent place in diagnosis 


THE PRACTICE OF PREVENTIVE MEDICINE* 

About seven years ago when public affauw in every 
direction w ere attempting to shape themselves 
towards the many new conditions imposed upon all 
society bv the wai, a memorandum was addressed 
to the Mmister of Health by Sir George Newtiak 
entitled “ .Vn Outlme of the Practice of Preventive 
Medicine” which formed a valuable piece of topical 
history The outline was laige m scope and elaborate 
m detail despite its title, and as it was published at 
a veiy modest price there is no doubt that manv of 
our readers read and digested its lessons It is certam 
that the great public who take an administrative as 
well as a thcoietical interest in the progress of national 
health did so, foi tlus week a new edition of the 
memorandum appeals m response to the fact that the 
first edition has been out of prmt for some tune 
The form of the document has remamed unchanged 
but a considerable amount of new mattei has been 
added to the text, while the whole of it has been 
rev ised 

Takmg as a general thesis that the purpose of tne 
science and nit of preventive medicine k to 
human knowledge to the prevention of disease, the 
author, aftei a brief disquisition on the modern 
developments of medicme, especially in practical 
application, analyses the nature of disease, showmg 
that the body must be judged by its heredity, 
nurture, potentialities for nutrition, and its mbits 
when ertimatmg its resistance to mjiwv oi mfection, 
lesistance to mfection mtroduemg the piinciples of 
epidemiology These are laid do^ 
lines, m which the seciiloi trend, the epidemic TOurti- 
tution cycle, the seasonal cycle, the climatic and 
mimunisation faotois, and fl*® 

state of the virus aie considered, mdiratogthe^l- 
lound nature of the document and the detemmat o 
of Its author to explain what 
In face of the actual problems 
various avenues of 

The mam duectionsm ^bichthepracticeof^^reventiv^ 
medicine has to be conducted fo P 

are illustrated bv the results generall}_ 


-An OutUne of the Pmofae^f D . F B O P , 

Memorandum by Sir Gcoreo f health London. 

Cb^t Medical Officer of the Mmistrr 
His Majesty’s Stationery Office 19-® 
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vrav. Sulphosalicrlic acid precipitates albumin to 
thKe ureas there are sulpho-acid groups ■wlncli a^ 
on the albumins of tbe parasites (perhaps on the 


SLEEPING SICKNESS IN TANGANYIKA 
TERRITORY. 

Ax epidemiological survey of human trypano- 


orotim^) foruuns salti that are only shghtly Ax epidemologic^ survey of h^M ^an^ 
wluble Thus the chromatm from the milt of herrmgs somiasis is at preset b^g undertaken bv an mte^ 
is a neutral salt, clupem nuclemate. and the clupem national League of Rations Comm^on m Central 
W raSi^^th aad dves to form salts insoluble Africa. Prof F K Heme k engged m T^^yi^ 
to the same tfav. the bases in the cell Territory on t]^,^ork The extreme variations m 
TOutmte of toe parasites (tnFpanosomes and toe like) pathogenicitv of the human tryp^osoin®, as tvell as 
TOmtoe vnth t£ sulpho^roups of Baver ‘ 205 ’ to the diversity in the ^cal agiects of the disease m 
form barelv soluble salt^ the parasitic chromatin widdy separated distacts are among the complex 
b^ thereuito hampered, as if fiUed up with bird- problems b^g studied The outbreak in 
lime-or with glue, rdade phyaologically less acbve, on the south-eastern shore of La^ 1 ictmia m^ 1922 
and the <ill is to some extent thus Tvithdra^m from was onginallr investigated by H, I- 
metabolism "Mmiv substance have been examined, C. F 5L Swynnerton.- Several mterestoig and novel 
and those that eave the best antiparasitic results facts were elicited durmg the conrre of this epidemic 
had onlv the sulpho-groups m common, so it was this which proved to be one of exceptional severity. It 
group that was thought to be toe effective part was found, contrary to expectations, that the 
tTre^ with eitoer benOTl or naphtoahn groups may trypanosome belonged to the rhodcsiensc type and 
be effective, but thev must Lave large molecules if was transmitted m a direct manner from one infected 
their action is to be lastmg and they mnst have individual to another by a new species of tsetse-fly 
a certain number of sulpho-groups able to combine which became known as Glossina swt/nnerlonu It 
with bade substances m the ceils of toe parasites to could not be definitdy ascertamed whether or not 
form salts onlv shgbtlv soluble m water little is tbe particular outbreak was attributable to toe fact 
known of tbe* bases that exist in albumins. The that m the absence of big game, which had entirely 
chemist cannot sav m advance whether the salts deserted the district, the tsetse, deprived of this 
wfll he soluble or no onlv actual experiment can service of food-supplv, had been entirely dependent 
decide ttot. Tbe acid part of the substituted urea on human blood The novd views of Puke and 
combmes with the basic part of toe chromatm of Swvnnerton have been opposed by J. B. Davey ® from 
the parasite, metabolism is slowed, cell division is Lis own personal eigjeriencesm this territory. Arecent 
lundered, and reproduction is delayed or ended for report to the Secretary of State for toe Colomes 
the time, to series of antitrypanosome drugs concerning sleeping sickness in Tanganyika Territory 
although there is no toxophore group, like the poison would seem to mdicate that the rhMcsiense infection 
on toe arrow, kept applied hv the haptophore barb is more widelv spread than had been supposed, ftior 
yet toe haptophore sulpho-group attaches itself to to 1914 this infection had not been recorded fmrther 
ihe chromatin, and so lowers the vitalitv of the north than the shores of Lake Xyasa Xow we under- 
parasite that it dies tired out, like a whale worn out stand that Rhodesian sleeping sickness exists in 
m dtaggmg the ship after him by toe rope, though the (o) the 3Iwnnza area, where the original outhreak was 
harpoon was not poisoned The subsequent distribu- discovered m 1922; (5) near Zkoma, situated about 
tion of the drug m the host or patient is important- 50 miles north-east of toe area mentioned above 
It may circulate in the serum ana be thence taken up (there is considerable mter-commumcation between the 
by the parasite at once, and at tunes this action takes natives of these two areas and it is possible that at 
place very quicUy * m 15 or 30 mmutes toe parasites least some of toe cases detected in the Ikoma district 
mav be so much altered that though their number is were infected m the 3Iwanza}; (c) m toe Idwale sub- 
unchanged. toe blood is no longer mfeebous If toe district of Ealwa—^tliis appears to be a localised out- 
drug remains m toe serum it is probablv effective break of low virulence: (d) in toe southern portion 
for a shorter tone than if it is absorbed and stored bv of the Tabora district and northern part of ITfipa. 
the ceils of the body—on tbe aaalogv of Congo red This is the most extensive area found to be infected 
which IS at once taken up from the blood by waxy more than 10,000 square miles of countrv being 
or amyloid substance, so that none remains in the involved Approximately SOO cases have been 
serum after a very short time. Variation in storage reported with 90 deaths’ The tvne of disease is 


swAw,xuisgrauuau^ «iuueununaiea lYnereui m villages Tviaeiy separated, and as a general nile 

the parasite has a prolo^^ exposure to the drug, only a very small portion of the inhabitants are 
though at a Iowot concentratton TVhen the drug has infected. Barelv the disease becomes enidemic in 
been neatlv ehminated its pr^sure ” fails too low. a localised community, and when, this is so it anneaKs 
and the parasite, if not already destroyed, hegms probable that some concomitant cause is nrSMt 
ag^ to mcrease and the panent suffers a rriapse, sudi as marked shortage of food. This not onir 
unless given a new do^ Hence the rearon for results m lowered vittoty hut also in increased 
a course of injections T^e weak^ed parasite may contact with the fly due to more frequent visits to the 
^ccumb to the protectwe toemistry of the host forest for the propose of himtmg and m eearch of 
(ne the antibodies formed), but if the host has no food The methods adopted to prev^t toe «^d of 
proti^tive power and (^ot form antibodies, antimony the disease have m the main bSnro^^^thf 
maybegiven. Races of parties may be grown immune treatment of infected cases and toe of 

to particular ureas but susceptible to others the population m flv-free deam^ i, ^ 

perhaps even to others closdy allied The consfatutioa been pimapallv bv' ■ Bav« oJs F* ^ 

of the p.vrasite has been so changed that it has learned mide. The former has 


m the drug Picric acid has .v ver^ shnaar-actioiT ^S‘’is"mvolTed” 

but nitrates are less useful than sulpho-salts for the infection bv Glo<!sinn 'tviio'’? sickness due to 

mole^o of soluble nitrites t. too simple while the toen^toWurhoodof ^ 

nitrites of sufficient molecular weieht are too nei,,npournooa oi bjgpma 14 cases bemg reported 


insoluble to be availible for mjection “On the other 
bind tbe sodi salts of the mlpbo-acids are casv to 
Work with Dr Roelil concluded lus review of* the 

^ression of gratitude 
to t he Chernies who. led bv Dr. Bevmann hid worked 
with him Onl\ bv effectivo combination of chemist 
and chcmothcripcutist, ho said, can results be won 


Outbreak ol Himiaa 
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In a circulation through intact aitciics, capillaiics, 
and veins, where a vaiiable i-esistance may be imposed 
in any one of the three, it is difficult to draw con¬ 
clusions as to uluch is affected in altcied circulatory 
conditions Experiments were devised to examine 
each of these factors separatelv On isolated organs 
of cats and rabbits—e g, intestine, hver, muscle 
of a hmb—experiments uero made with perfusion of 
arteries and capiUaiies without veins, and perfusion 
of veins and capillaries without aitcncs In an 
excised loop of small intestine of the cat perfusion 
with oxvgenated Ringer with the addition of lusta- 
mme phosphate was made through nrtciies or veins 
■without capillaries Biug preparations of the 
mesenteiic artery and vein of the pig weie studied 
when immersed in Rmger’s fluid, to wliicli diffcicnt 
concentrations of luslamine weie added and the effects 
recorded The results suggested that vascular 
constriction under histamine is mainly venous 
Experimental occlusion of veins—^inferior vena cava 
above the entrance of the renal v cins, and the portal 
yem—^^as made in anaisthetised ammals Large 
V’ems were painted with a strong solution of histamine 
in an anaisthetised animal and the effects—^local 
and general—studied, and lastly, the effects of 
intravenous injection of largo doses of lustamme 
were exammed The author discusses his results, 
and concludes that histamine in low concentrations 
constiicts the veins, Icavung the arteries unaffected, 
such constriction leading to passive dilatation of 
capillaries Long-continued occlusion of great vmns 
lends to pei-manent relaxation of capillaries The 
author concludes that histamine shock is best explained 
by venous constriction 


THE /ETIOLOGY OF ECZEMA 

The perplexing problem of the aitiology of ccz^a 
IS discussed by Dr F E Coombes in an authoritative 
essay formmg part of a sj-mposium on dermatology 
recently published m America * He stresses the fact 
that durmg the last 50 vears the frequen^ of this 
diagnosis has been reduced from about 00 to 
20 per cent of all cases of skin disease, and explains 
the reduction as due to (1) the 
microscopic and cultuial,of a largo class of bartmal 
and mjcotic parasitic infections , and (2) the elunmn- 
tion from the scrap-heap of eczema of those cases 
of dermatitis w'hicli are dependent on an ext^^ 
cause of uritation and do not proceed to the form^ 
tion of vesicles As examples of the 
nstanced seborrhoeic dermatitis, infectious eczemawd 
Satitis, due to the aum.s and 

albus, and cuied by the local application of mud 
antiseptic remedies, and a v erv large ® 

group in which a member of the nngwoim Kunily k 
th^ demonstrable cause In the 

placed a heterogeneous vaiiety of deimatosra wwen 

include neurodermatitis and the huge 

eczemas The effects of scabies, Pcdiculoas, haw dyes, 

and othei external irritants aie also in 

The author m common with most members of the 

modem sSidoUs driven to the conviction that external 

irritation alone is not a sufficient muse for ewema 

foi otherwise all peisons worfang m 

atmosplicre would bo equally liablo 4 , -f ioon.1 

syncrasv, with the subsequent development ^f jocal 

sensitivity, has to be Msumed for all the 

eczema which arise after any l^d of cxcct^ 

irritant has been applied, or such an^b^o^ 

and immediate muse-i e , de no-vo Di 

quotes an mterestmg experunent by H Jaege^^^^^ 

STvmmidar eczema Jaeger concluded that tto 
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susceptibility was due to a tissue idiosyncrasy and 
not to a humoral defect or mtemal dysfunction 
The atti active though rather fanciful theory of 
Ehiman, that eczema can be caused through the 
mv’’asion of the circulation by way of the gastro-mtes- 
tmnl tiactof lelativeh large protein molecules, which 
iriitate the skin papilla: and cause exudation, has a 
ccitain number of siippoi'tcrs Such a mechanism 
IS more likelj in urticaria Hypoacidity (IJhrbach) 
of the gastric secretion mav be a factor m some cases, 
but there aio manv with wluch hvperacidity is 
associated The coriection of the gastric disorder 
only larelv icsults m a cure of the eczema That 
eczema is due to some distuibancc of the metabohe 
ratio— 1 e , an oxcessiv e intake of carbohvdrates, 
fats, or protein—^is a tlieoiv which is at present 
popular, particulaily as regaids the eczema of mfants 
Against this it is obscivcd tliat while skm affections 
of moie than one kmd may occur m diabetics, there 
are manv patients with a lugh blood-sugar who have 
no cutaneous lesions The same can be said of those 
with excessive uric acid content of the blood This 
IS just as likelv to be a result as a cause of eczema 
It IS possible, how e\ ci, that v anations m the chemistry 
of the blood mav have a sensitismg effect on the stm 
and so favom the dev elopment of the disease 

The theorv of food allergy appears to attract 
Dr Coombes mole than any other He instance ^ 
prolcm as a cause in mfants particularly V^eat 
can act in the same way, and tlieie may be a combma- 
tion of two or more proteins noxious to one mdmduai 
In the majority of food-allergy eczemas, asthina is 
associated or mav alternate 'vnth the eruption 
Cutaneous tests are not alwajs successful m deteia^- 
ing the actual protein and the manner m which they 

act IS undcteimmcd One theorv is that the vagotonic 

nerves are irritated, “ produemg areas of capillt^ 
dilatation with pruritus,” which react to scratchmg hy 
the production of vesicles (eczema) But nmst oi 
such protein cases are diy and papular, and do not 
v-esiculate, manv of them are classed as neiro- 
dennatitis, and therefore do not really fall into the 
some categoiv The part played by food protm 
m the causation of eczema has naturallv led to tne 
assumption tliat bacterial protems may act m tlie same 
wav The authoi states that ho has uevei seen a 
positive reaction to a bacterial protein which, given 
later ns a vaccine, brought about a cure of the eraeiM 
The influence of the endoerme glands is centered i 
shoit paragraph, and dismissed with the 
that thev constitute onlv one factor ih 
a balance of neiwe control (equilibrium of the vagotemc 
and s'vmpatheticotonic nervous systerns), dn® 
therefore be legarded only as a contributory cause 
the disease _ 

THE MODERN GERMAN VIEW OF BAYER “205’’ 
Dr W Roehl, one of Elirlich’s early c°- 7 vo^^ “ 
chemotherapy, recently reported to 
Tropical Medical Fellowship at its Hamburg ’ 

on tte action of Bayer “ 205,” m 

as ’’ germanin ” Dr RoeW’s work tos been doMin 
the chemotherapeutical labomtory of th 
Dye Factory ^ayer “ 205 ” belo^|^ he 
the laige group of compheated mea 
products of the aromatic groum having m temwe^^^ 

no metals or metalloids esei^S «|>^j.“ntiSony 
action, no mercury, bismuth, ^e“i^ ^ 

Its molecular con^itution on 

How, asks Dr HoeM, does ^ Ehrlich’s toxophore 
blood parasites ? It has “0°® , OH or jSTHj, and yet 

groups, nor such haptophoresliKeu^ 

everyone is m agreement tbat^^ragmg antibody 
prunarily m the patient, parasites, for very 
formation, but directly on the ^ mailed 

slight changes made m ** 1 ®^^ jnaividual parasites, 
the effects on the di^®“* ^“ 0^10 the foUowmg 

Dr Roehl answers his own quesuo _ 

- _ __ ___1926 , sxs » Beiheffc If 
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costly phTsicallv defective schools will he very 
sreatly reduced. Among the schemes which are 
descnhed m this report that dealing with Rath 
■Wilts and Somerset is noteworthy. To serve as the 
central hospital for this an entirelv new hospital was 
hnilt near Bath, remarkable for its low cost con- 
sidermg the dnra'ble nature of its construction, 
which IS due largely to the simphcity of its design 
and materials Excellent work has 'been done here 
and at the dimes m all kmds of orthopsdic cases 
and especiallv m the treatment and correction of 
faulty posture. In Birmmgham an amalgamation 
of the Royal Orthopaedic anf Spmal Hospital and the 
Binnmgham Cripples’ Umon has made an efficient 
orgamsation of the care of cripples possible. The area 
for which it will take responsibihty is a very populous 
one mdudmg besides the city the huge mdustnal 
area known as the Black Country In this report 
due credit is given to the Invahd Children s Aid 
Association, winch has done and is domg so much good 
work on the care of cripples after their discharge 
from hospital and while they are attendmg as out¬ 
patients. Similar good work is done hy the Central 
Council for Infant and Child Welfare at other places 
and the relations between these societies and the 
Central Committee for the Care of Cripples are dose 
and cordial and hkdv to become even closer, thus 
ensurmg coordmation and avoidmg overlappmg of 
activities _ 

VENTILATION IN FACTORIES 

VEsnLATioN up to recent years has been a Shib¬ 
boleth rather than a science a term which conveyed 
more comfort than meaning to those that used iL 
It was hound up with the replacement of vitiated 
air hy fresh air though what constituted vitiated air 
was not specified with any precision lattle wonder 
that engmeers striving to meet mdefinite require¬ 
ments only succeeded at tunes hy happy chance, and 
more often lameutablv failed 2sew conceptions have 
now been mtroduced which, while not m^egardmg 
the chemical aspect of the subject, take mto account 
also the coobng power which is largely a fimction of 
movement It is mdeed now accepted that neither 
the chenucal puritv of the air nor the temperature 
(whether dry or wet bulb) is an accurate index of the 
phvsiolo^cad effect of the enviponment but that m 
addition to both of these the rate of movement of 
the air must also be estimated. The matter has been 
extensively explored m this country for the Hedical 
Research Council bv Dr Leonard TTiii and his 
colleagues, and m America by C K Drinker, C P 
Yaglou and others The knowledge alreadv acquired 
has been apphed bv the Industnjd Fatigue R^earch 
Board with considerable success to factorv premises 
particularlv where some abnormal condition of heat 
or humiditv prevailed as in steel smeltmg or humid 
weavmg The most recent report' on fan ventilation 
m a humid weavmg shed describes an experiment 
made for the Departmental Committee on Humiditv 
in Cotton Weavmg which was appomted m November, 
1924, by the Home Secretary 
The effect of suitably arranged electric faiis on 
atmospheric conditions m the shed on warps and on 
output and the effect of humiditv and temperature 
on warp breakages and on output were studied and 
speml efforts were made to ascertain the opimons 
of tbe weavers on the innovation The general con¬ 
clusions reached were as follows (i) The coolmg 
power of the air and bodilv-comfort of the operative 
were considerably increased by the particular arran«*e- 
ment of fans adopted (2) ’iAithout fans, the ^hng 
power of Hie air never reached the mimmum standard 
considered necessarv for workers cncasred m sedentarv 
occupations (3) Bv ninmng the'^fans at different 
®*®'>^l>eric conditions in 
nV n«mtam a fairlv uniform 

rate of cooling until a temperature appro achmg S5' F 

In a Hi aiid Wc-wins Shed 


was reached. Above this temperature more powerful 
fans would he necessary to preserve the same effecL 
(4) Equally satisfactory results were ohtamed by the 
use of other smaller fans which were effective over 
the area covered hy four looms under the control of 
one weaver (5) The increased air movement pro¬ 
duced by the fans had no significant effect upon the 
number of warp breakages on the looms m their 
immediate vicmity. (6) Ibere were mdications that 
the output on the looms affected by the fans was 
somewhat higher on the days when' the fans were 
running (7) The number of warp breakages decreased 
as the relative humiditv increased. (S)'The number 
of warp breakages decreased as the temperature 
mcreas^ (9) The highest output was obtained when 
the temperature was from 72 5' to 75° F. and the 
relative humiditv 75 to SO per cent. "Rith higher 
temperatures and humidities the output decreased 
Investigations have also been extended to the 
more normal conditions of ventilation and heating, 
such as prevail in shoe or engmeermg factories, or 
m schools The results obtained bv Dr. BL H. Temon 
and Mr. T Bedford have been embodied in another 
reports® Generallv qieakmg. the authors have not 
found that expensive artificial ventilating systems 
installed even m new factories, produce the desired 
results which may he summarised as keeping the 
air m such motion as to give a sensation of freslmess 
and keepmg the feet warm and the head cool. On 
the whole, natural systems of ventilation are regarded 
^preferable being more pleasant and more healthv 
The report contains a number of tables and diagrams 
eznbodvmg the details of a large bodv of observations 
carefully made. Natural ventilaHon bv windows, 
p^cularly m summer, is pronounced to be good. 
Exhaust ventilation mav be of some advantage 
^eciallv m wmter, but it should not be at the floor 
leveL TJe plenum system was found to compare 
ti^dvantageouslv with other svstems. Heating is 
best effected throng surfaces wanned to a fmrlv 
low temperature, and placed either m the floor o'r 
as n^ ^ possible to the floor An ideal method 
would be to place hot-water pipes or radiators under the 
floor so as to heat the whole of the floor material, as 
m the old Romm hvpocausL Thus we find the 
researches of modem science justifvmg the old-time 
usag^he open window and the' heated floor—m 
contrast to the more expenave, compheated. hut 
mis^cted efforts of recent days. Evidence is 
^oted confirmi^ the fact that even moderate 
Merences m atmospheric conditions evAT- Hnn- - 
defimte^uence on well-being as measured b^lort 
tim^ The more does ventilation diverge from the 
standa^. whether on the ade of exceS 
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POLONIUM 


and the treatment 

SYPHILIS 


OF 


Quite early m her clasacal mvestigations mto the 
radio-acHv^ubstances present m pitchblende IMad^I 
Croe isolated a very aefave element which was 
^tomum m honour of her native coimS?.^^ 
subst^ce IS now afeo known as Radium F 

Mr, 

the effects of mtravenous miections of nolo ^^Pojted ® 
case of rabbits with ch.^^ 

with the svpluhtic vuus inoculation 

radio-activ?its piJS^e mtenselv 

organ of tbe bodv cMn ^^^'^ntration in any 

m^ods • 4 a furtl^^r radiological 

taken from the chancre^ aft^?^ 

md examined for motffitv 

ulouutv. A solution containing 
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d.urmg the year A medical olTicer is now st-ationed 
at jvasanga at the southcin end of the lake and it 
will be possible m the future to make a more detailed 
c^™>natioii of the inhabitauts of the Jake shore 
\Vhile there seems little danger of a indespread 
epidemic of sleeping sickness occuriing in the territorv, 
^lere is no doubt that the laigc areas infested with 
G morsitans are a constant menace The problem is 
a large one, and sanction has been obtained to create 
a distmct branch of tlie medical department to deal 
exclusively mth tii-panosomiasis This ivill he under 
the control of a medical ofliccr with considerable 
experience of sleeping sickness and will be stalTcd bv 
officers who show special aptitude foi this work 

THE DIRECTOR-GENERAL, A.M S 

Majoi-General Sir Matthew n G Pell, K C B , 
C M G-, has been appointed Director-General, ^trmy 
Aledical Services, in succession to Sir WiUiain 
lieishmau Major-General Pell seivcd in ]<*rancc and 
Mesopotamia duiing the liar mth great distinction 
and success, and was eight times mentioned in 
despatches In 1918 he was lent to the Air Mimstry 
and acted as Director, Medical Services, BAP, tiU 
1921 Subsequently he became Inspectoi, Medical 
Services of the Army (1921—22), and Deputy Director, 
Medical Services (1922-20), sernng in Turkey, in the 
Xorthem Command, and in Egvpt He returned 
from Egypt to take up the appointment of Deputy 
Director-General, Armv Sledical Services, on Jime 1st, 
the day before Sir William Lcishman died He enters 
on his responsible duties at the moment of great 
reforms 


SPIRITUALISM i 

A CONSECOTIVE historv of modern spiritualism on 
general lines was required, and Sir Arthur Conan 
Doyle tells the stoiy “ inth such obnous smeenty,” 
investing it “with such nbrant interest, that its 
appeal is by no means conflned to professmg 
spiritualists ” The quotation is from the publishers’ 
statement on the cover, and we are happv to take it 
over The iiork has grown from small disconnected 
chapters into a narrative, iio learn, and it appears 
to deal m a way with the whole spiritualist movement, 
its serious approach being accentuated by a state¬ 
ment in the preface that this movement “ is legarded 
by many as the most important in the history of the 
world since the Chnst episode " In the first volume 
we have the stoiy of, among othei-s, Swedenboig, 
Edward Irvmg and the Shakers Andrew Jackson 
Davis, Home, the Davenport and Eddy brotheis, 
wliile there is the fullest account of the association 
with the phenomena of spiritualism entered upon by 
Sir William Crookes The well-known storv 
mysterious rappings at Hydesiille is also told, ^d 
their inexphcable nature is dwelt upon in an appendix 
as a communication from Horace Greeley, the gieat 
publicist, who founded the Neio Tork Ttn^s In 
the second volume we have the story of Eusapia 
Palladmo, an illiterate Neapolitan, whose xnanifMta- 
tions were decided by the Societv for Psychical 
Eesearch to be fraudulent, and it is certaiffiy a proof 
of the pel feet honesty with which Su Arthur Lonan 
Dovle deals with the subject that he should have told 
the' record of this ladv m such detail, her adventures 
in spiritualism are usually quoted as an argument 
for the creduhtv of spmtuahsts A chapter concerned 
with the activities of the Society for Psvchical Research 

is interesting, for it is known that the outcome of 
the work of the Society is confusing 
Conan Dovle finds the recoid of the Society to be a 
strongly blended one of usefulness obstruefao^ 
tomslimg us with reasons for the behef that ife 
iHV^igations have been conducted ^thout bias 


of ectoplasm, the results of “ spirit photography.” 
and the poignant association of spuituahsm with the 
w ar The volume closes with sections upon the rehmous 
aspect of spiritualism and the after-hfe as seen bv 
spiritualists These and many other aspects of 
spirituahsm do not enter into the pronnee of medicine 
and w e must here regard the work as one written bv 
a medical man and sent for rei lew to a medical 
Journal Inside this reference it is right to recom- 
mend oiu readers to ascertain for themselves from 
bir Arthui Conan Doile’s pages what a devoted 
worker along spuitualistic lines who has the advan¬ 
tages given bv a scientific trainmg, can say for a 
movement which, while it has none of the awful 
significance alluded to in the preface, is stinmg deeplv 
the imaginations and possiblv influencing the hves of 
a large section of the public The volume is well 
ilIustrAted, largelv* with portraits of prominent 
supporters of spiritualistic theories and work 


THE CARE OF CRIPPLES 

The Central Committee for the Care of Cripples 
seeks to fulfil verj- similar functions to those which 
the Charity Oigamsation Societv exercises in a more 
general sphere The investigation of the causes of 
ciipphng and then elimination, and the coordination 
of all the agencies which seek to provide treatment 
and teaming are among the objects which it pursues 
The second biennial report for the yeais 1924 and 
1025 IS able to rocoid very great progress since the 
publication of the first Comprehensive schemes, 
generallv on a county basis, have been adopted in 
mnnv paits of the countiw and the blanks on the 
oithopmdic map of England seem in a fair wav to he 
filled up, but a gi-eat deal of constnictii e w ork is still 
to be done The foreword of the report concludes 
by pointing out that the test of a successful scheme 
will be when those who work it see that they can get 
help in then task from nil sources. Besides the 
treatment of physical disabihty, the traimng and 
employment of the cured cnpple offers a problem for 
solution In London such education is more oi less 
provided for, but elsewhere it is extremelv difficult 
to find means of technical traimng for a cripple over 
school age Even after the cnpple has received his 
training he may be handicapped by some residual 
disibihtv and be unable to compete on an equahty 
with his noimal woik-mates A scheme intended 
to deal w itli tins problem was started in Oxfordshire, 
and as a result the Ministrv of Labour has approved 
the estnblislimcnt of a special committee m each 
qi-ea, on which juvenile emplovment exchanges, 
emploiers, and trade-unions should be i-epi'esented, 
as well ns members of the staffs of hospitals and clinics 
who know the capacitv and limitations of the cripple 
Such committees are already at work in the Oxford¬ 
shire area and in Heitfordshire In theApnl number 
of the Cripples’ Journal mil he found the concluding 
portion of a brief autobiography of a cnpple, a 
moving but true story wluch shows the terrible tnals 
winch some cripples have to undergo The particular 
case was no doubt an exceptionally severe one and 
not tjTWcal of the great majority of cured cripples 
but it nevertheless brings home to the reader a sense 
of the difficulties inherent m the search foi remunera¬ 
tive employment for ciipples Tlus number of the 
journal contains much that is interesting concerning 
surgical tuberculosis, occupational therapv, and omot 
subjects It has for the last two pubhshed 

quarteilv at Oswestiy, bub henceforth its office 
be in London, and with the July 
the piopertv of the Central Committee for the 
of Crinnles IVe wnsh it success in its new circum¬ 
stances A systematic and widespread om^sation 

grs 4 |t cap.;.. j 

pecuharly bad time to get it 

country imd an overburdened Treawry^ 

shown that ae crippled » « P P 
and looked after, is in “»ort cases 
ordmaiy school, and thus the expemm. i- 
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-with T^alf a gram of tartarated antimony, or 4 to 6 
^irgfTiTng of the Tmnm ipecacuanhse may he 
In the percent cases, also, a dose of chlo^ ^ to 
20 gr ) mav give rehef Por the preventive treatamt 
hetvreen the attacks, any excitmg cause shonld be 
discovered and treated, particularly pharyngitis, 
Y-iirnmn laryngitis, over-mdulgence m tobacco or 
alcohol and mdieestion - m some patients a spasm 
is readilv mducedTby drmfciug cold fluids, -which mast 
then, of course, he forbidden. A general tome and 
fl-v-gienic regime is indicated and a change of air and 
scene is often of value. Little can be eicpected from 
-drugs but a course of a mixture contammg sodium 
bronudegi s..-withtmctureof nuxvomica TIl.vi .three 
times a dav may be useful Hysterical cases -usually 
show an obstinate tendency to recurrence; and m 
those due to aortic ane-nrysm or mediastinal tumours, 
the treatment is of course, purely symptomatic. 
The laryngeal crises of tabes are -usually qtdcHy 
rdieved bv inhalation of amyl nitnte 


Crlottic Spasm in Children 

Because of their hi^ reflex excitahihty. children 
are much more hable than adults to spasm of the 
^ottis as a result of local or reflex irritation and by 
reason of the rdativelv small size of the laryngeal 
lumen, a degree of narro-wing which in the adult 
-would ca-use little -trouble produces m a child severe 
and -urgent dyspnoea. Spasm plays an important 
part in most forms of larvngeal disease in children, 
and therefore their dvspnoea is characterised by 
exacerbations, whudi usually occur at mght, and by 
intermissions, either complete or partial according 
as the spasm is the sole or the partim cause. 

Laryngitis Slndula —^In some children spasm 
readily occurs m the course of a catanhal laryngitis 
and produces the condition called laryngitis stridula 
or “ false croup.’’ The child has a cold, -with shght 
pyresia and hoarseness, but dunng the evemng or 
mght respiration becomes embarrassed and inspiratory 
stndor ensues -with recession of the ribs and epigas¬ 
trium and. m some cases, an alarming d^ree of 
-asphyxia. The symptoms tend to subside towards 
morning, but may be repeated during the next few 
-mghts though nearly always -with dxminishmg 
seventy. The cdiild must be put to bed m a warm 
but weU-ventilated room At the onset one or two 
grains of calomel sho-uld be given, and repeated m 
three hours -until the bowels have acted freely, and 
the drug may usefiflly be continued in half-grain doses 
three times a day;'one minim each of tmeture of 
aconite and -vmum antimoniale may be ^ven every 
two or three hours If any dyspnoea appears, an 
emebc b the h^t means of allaymg the spasm and 
of clearing the bronchial tubes of secretion; ipecac¬ 
uanha IS by far the best drug for this purpose and 
mav be given to a child of 2 years of age m doses of 
1 drachm of the -wine, or 5 gr of the powdered root, 
every half hour until vomitmg occurs WTutla recom¬ 
mends 10 minims each of -vmum antimoniale, -vmum 
ipecacuanha, and sympus sciUae m a teaspooiifnl of 
water every 15 minutes -until voimtmg is produced 
"When the child has recovered any predisjiosmg source 
of irritation must be sought out and treated.' In a 
large number of cases this is in the pharynx; in fact 
cluldren subject to laryngeal spasm nearlv alwavs 
have adenoids and enlarged tonsils, which'mu=t be 

removed; gastro-mtestmaldisturhancesshouldreceive 

t^tment and cod-hver oil malt and preparations 
of non are helpful durmg convalescence 

Lanmgisnni^ ^fnduliia.—There is another form of 

false croup ” m which there is no mfl-unmation or 
other disease of the larynx, this is called Jaryn- 
C^mus ftndulus, and occurs m feeble, unhealthv 
chUdreu, nmally between the ages of 0 months and 
-years, often m association -with rickets, and nearlv 
alwavs with adenoids or enlarged toneils Tlio 
att.ack IS shorter and sharper than that of laivn^is 
stndula and like it often occum at niglit^^ a 
typical severe attack the child awaki^ 
-struggling for bre.ath with m^Tr^lto^- 


retraction of the lower nbs, and cyanosis; at the 
height of the attack air may completely fail to enter, 
and there may be con-vailsions caipo-pedal con¬ 
tractions. and evacua-tion of urine; the end comes 
-with a long cro-wing inspiration, and the child then 
generally goes to deep. Death d-uring an attack is 
very rare, b-ut a feeble child may become wom out 
and die from p-ulmonary collapse. Shorter and milder 
forms are more common and are called by n-urses 
passion-fits ” Laryngismus has usually been 
ascribed to spasm of tlie glottis but a simpler explana¬ 
tion may hold good for some cases. a cluld -with 
nasal obstruction from adenoids becomes partially 
asphyxiated while adeep and. imder the deep gaspmg 
mspiiotion which follows, the soft flaccid larynge^ 
waUs are sucked in and close the lumen In -the 
treatment of the attack it must be remembered that 
it lasts but a few minutes, and that there is only 
time for rapidly actmg measures The quickest and 
most effective method is to pull the epiglottis forward 
-with -tte forefinger passed to the base of the tongue, 
a manceu-vre wmch can easily be taught to mofiier 
or nurse; other measures are to stimulate the con¬ 
junctiva by -touching it -with the finger, the bps by 
brii mbbmg -with a towel, the face by cold S 3 ponging, 
or the nasal mucosa by tickling -with a feather, or by 
smelling salts or inhalation of mtrite of amyL There 
IS no tune for the hot bath sometimes recommended, 
nor for tracheotomy or intubation, which wo-uld in 
any case hardlv ever be necessary. Of preventive 
-tr^tment, the most important is the removal of 
adenoids and enlarged tonsils; overloading the 
stomach must be carefully avoided, and the bowels 
should be r^ulated. Most of these children bemg 
“ dehcate ” are clothed too heavily and keptm over¬ 
heated rooms As much time as possible should be 
spent m the open air, and a reasonable amo-unt of 
exercise should be taken. A change of air, especially 
to a high, dry locahty, is of value; Montz Schmidt 
found benefit m mo-ring a child to the top floor of 
the house. Of drugs cod-hver oil and iron tonics 
are the most helpful; sedatives such as bromides 
and chloral, are depressing and should be avoided; 
Eustace Smith recommended hquid extract of 
grmdeha, which may be given m -milk or sweetened 
water in doses of 10 to 30 minims four times a day. 
The affection, m short is most successfully treated 
if regarded as the result of debihty rather than of 
excessive nervo-us excitabihtv. 


Haboui BAK-WEtL, M.B Lond.. F.B.C S. Eng, 
Stngeon for Diseases of the Throat and Ear. 

St George’s Hospital. 


Tc^vbbidge "Wells Gesehai, Hospital. _In 19i>S 

tte h^ital win edehrate ifs centenary, hut it is uniikdv 
®^®bn6 ™ Grosvenor-road -wffl stffl be ih 

use at that time, ^e buildmg has outgro-wn its requiie- 
mmts and rather than face an expenditure of £30,000 on 
iterations the govOTors on June 21st unanimouslv decided 
to erret a n^ hospital to an eight-acre site at Great Culver- 
Ephrai^ ^^e total cost has been put at £80,000 
but itis pr^ed to s^ the freehold of the Grosvenor-ioad 
other funds are available. Probablv about 
£3o,0no -will have to be raised by pubhc appeal. The new 
scheme for 150 beds a nSses’ home,^d 

^e bufldmg the -wort of the Eye and Ear Hospital. Itil 
Ixkdy to receive hearty support. 

Xew Toeb-AY Hospital.—A vear aco "Mr: ETla "M 

hSl^’g^ Hen’S^eVTor^mv°'ne^’<^fc*ch^^ the new 
a mile^^from th5 Pr^emtl^Stal m 
and particular attention is to bo naid in 
good accommodation for the medical aad 

£i0,00C^ ^ cngaj.ed m raising an endo-wment fund of 
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200 electrostatic unite of polonium was injected mtra- 
renously into tliree rabbits, all with chancres on the 
scrotum', and they were killed on the third, fifth, and 
tenth days respectively after miection. The various 
organs of the body were then examined The shadows 
cast by each oigan on photographic plates was noted 
as a sign of the amount of polomum it contained, 
histological investigations u ere also made. The i csulte 
showed that polomum injected intravenously could i 
be found in a lelatnely important proportion at the 
site of a primary syphilitic lesion Hv companng 
the radiograpluc and histological findings it was 
ascertained that the necrosed central portion of the 
chancre contained no polomum, winch accumulated 
particularly in the zone of reaction around the 
necrotic area In each case polonium was found in 
greater concentration in the principal oi'gans of 
ehmmation, such as the kidneys, livei, and lun® 
On the other hand, the amount of polomum at the 
site of the chancre became progressivelv gieater in 
the days following its injection wlule the amoimt in 
the hvcr and lungs lapidlv diminished Despite this 
appaient concentration at the site of the pnmari 
syphihtic lesion, houever, there appeared to be no 
appreciable action on the spiMchaites removed for 
exammation The dose of polonium employed wik 
verv small on account of its extreme “ physical 
toxicit}% and despite the negative results obtained 
with regard to the destruction of spirochaites the 
expenments here described do appear to indicate that 
there is probablv a definite concentration of heavy 
metals at the site of a syphilitic lesion Such an 
indication is important in \new of the resemblance 
between polonium and bismuth, for bismuth has now 
become an important addition to the list of dm^ 
used in the treatment of syphihs 


BRITISH HOSPITALS ASSOCIATION 

Several important subjects came up foi discussion 
at the Sixteenth Annual Meeting and C^erenceof the 
British Hospitals .fVssociation held at Portsmomh on 
Jime 24th and 25th, under the presidency of Sir Harom 
Pmk, chairman of council The proceedings opened 
with a paper by Mr Herbert L Eason (superintendent 
of Guy’s Hospital, London) describing the movement 
to provide pensions for hospital servants ^ 

critical summary of the scheme approved by the 
Edward’s Hospital Fund for London, which liM now 
been laid before the hospitals by the Fund, and m^ 
well be adopted widely. Mr Eason s explanation of 
the scheme ehcited warm approval Great 
was also felt in Sir John Paget’s plea for an amend¬ 
ment of the law to allow hospital to 
of treatmg accident cases for which compensation is 
paid It IS obvious that the present situation w 
anomalous If a person is injured owing to the 
neghgence of a motor driver and is ^ 

bufil He IS admitted to a paMie 
afterwards recover a penny to meCT tne cost oi 
mmntenance there, becaiKe the ^lospital is a charitabte 
institution and could not sue lum if he did not p^y 
Sir John Paget considers it wrong that the 
which^nnot refuse to admit a serioiM case, 

be expected to give prolonged treatment or 

TrK heTJI, 

2*|rsVStraShc"s%‘?^^^^ 

violates the Old niaxm burden ; for it is 

I® ^e °a4nhe^cSpSatm/ he 

^^^p’^Dvke^ead an interesting paper on 

fogfeaf Service of the General Hospital, an which he 


laid stress on the fact that “ pathology is not ancillarv 
to medicine , it is medicine, and a hospital without a 
pathological service is mcapahle of proper function " 
He discussed the place of the hospital laboratorv m 
the scheme of panel practice and laid down some 
important prmciplcs of administration We hope 
to give the subject fuller consideration shortlv 


^oirtnt febnupiB m featent. 

A Scries of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions 

CLXXIX-^SPASM OP THE GLOTTIS IN 
ADULTS AND CHILDREN 

The effect of spasm of the laryngeal muscles is to 
produce closure of the glottis, for, though the abductor 
muscles probably participate in the contraction, 
they are overcome by the more powerful adductors 
In addition to the adduction of the ^ ocal cords, there 
IS closure of the ventiiculnr bonds and, m any strong 
spasm, contraction of the sphmeter of the upper 
apeiture of the laiynx The spasm is most fiequently 
the reflex result of iintation m or near the larvnx 
It will, of course, occur m anyone who inhales a 
foreign bodv or an imtntmg vapour, but it also 
occurs occasionnllv u ith less powerful stunuh, as in 
a simple laryngitis or phaiyngitis, and here we 
mvoke an excessive reflex excitability as a further 
mtiologicnl factor Secondly, any lesion which cauMS 
irritation of the recurrent larvngeal nerve m the 
neck or in the rncdiastmum may produM spasm, 
among these arc aneurvsm, neoplasms, and diseasea 
glands m the neck or thorax Thirdly, the cause mav 
be a central nerve lesion, the laryngeal crises of taoes 
dorsalis, these resemble any other attack of lapugeni 
spasm, and may appeal very earlv in the disease, 
before other symptoms have occurred to surest tne 
diagnosis Fourtldy, spasm mav be of purely fuim- 
tional or hysterical ongm, and may or may not> o 
associated with globus h^•ste^cus, anicsthesia of th 
fauces, or other paraisthesiiB — 

A tvpical attack of glottic spasm begms wnh a 
tickhng sensation in the throat, followed by a nt o 
coughmg, the glottis then closes, 
tak^ with difficulty and «®®°“PT®fi,p\pverest 
stador, but expiration is unimpeded 1“ ®®^f„ri,t 

cLes the glottis is completely closed at the height 
of the attack, the signs of asphyxia are present, 
there may be, though tlus is rare, complet^oss ot 
coLciou^ess’ The spasm m this fcvere fom lasts 
but a few mmutes , m many cases it is less compi 
but persists for several hours . 

Though very alarming to the P“ti™t, gottao 
spasm IS not dangerous, except ^^en^due te s^^ 
dmease, such as locomotor ataxy or thoram^e rj^ 
it IS only in such cases that tra®hrotomy as ever 
reqmred^ The attack is Smmt 

sharp to leave much time for ns far as 

The fears of the patient must be q^et, 

possible, and he should be ^ ® qgg The inhala- 

shallow respirations through tke nose i 

tion of nitrite of amyl f'e^X^^-^hould be advised 
patient subject to thep *^n^e of this drug for 
to carry a 5-mmmi glass ^psule oi v ^ 

immediate use when may be admmis- 

disappears imder chlorofoim, ^“^g’Scal attendant; 
tered, when time permts, ^ of mducmg an»s- 

it need not be given to the ext^t oi 
thesia, Staair Thomson ^’^°^^g^orotorm Hlx , 
a breakable glass capsule contammg ^ sponge 
menthol gr i, and'ethyl iodide L j^eagure 


[n the more peraisi/cuu . mecacuanna is » 

vith larynmtis, an the spasm , 30 

most valuable method of loot combmed 

jf the powdered root, or 20 gr 
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permaneiit paralysis of two limbs by disease; £500 
on loss of one bmb and one eye followmg accident, 
£250 on loss of one limb or one eye by accident, 
£3 a week on temporary total disablement, and 
£1 a we^ on temporary partial disablement, caused 
by accident, m each case up to 52 weeks m respect 
of any one accident, £3 a week on temporary total 
disablement, caused by sickness, without confinement 
to house (up to four weeks), £3 a week on temporary 
total disablement caused by sickness with confine¬ 
ment to house (up to 26 weeks for any one sickness), 
£3 a week durmg convalescence from sidmess (up to 
four weeks) For these benefits women m Glass I 
(engaged m professional, educational, and clerical 
dubes, and non-hazardous shop risks) pay an annual 
premium of £6 10s Death, loss, or disablement 
through accident or sickness associated with or 
mcidental to child-bearmg is not covered Fohcies 
are renewable from year to year by the jomt consent 
of the pohcvholder and the company, but msurance 
ceases when the pohcyholder reaches 55 The age- 
bmit for entrants is 20 to 45 The personal accident 
and sickness msurance offered to male proposers 
(Table 4 “ Standard ”) differs so greatly m the 
details of benefits offered that it is not easily 
comparable 

Laio Accident Insurance Society 

This company offers to women, for selected lives 
only, pohcy W 3, covermg accidents and all sickness 
The benefits obtamable for women entermg between 
the ages of IS and 50, and ceasmg when the assured 
reaches 60, are as follows Death by accident, £500 , 
lo_^ of two limbs or two eyes, or one limb and one eye 
£500 , loss of one limb or one eye, £250 Temporary 
total disablement by accident or sickness (a) mvolvmg 
confinement to house, weeklv £2 , (6) without con¬ 
finement to house, weekly £1 Temporary partial 
disablement by accident, weekly 10a The weekly 
compensation is payable up to 52 weeks for accidents 
and up to 13 weeks for sickness For these benefits 
women engaged m non-hazardous busmess or profes¬ 
sional duties pav a premium of £4 10s per annum, 
and women not engaged m anv busmess or profession 
pay £6 per annum Policies are annual contracts 
Accidents or lUnesses associated with or mcidental to 
child-bearing are not covered 

Medical Siclcness Annuity and Infe Insurance 

Permanent sickness and accident policies are issued 
to women medical and dental practitioners, subject 
to the followmg special conditions (1) the age at 
entrv must not exceed 35 next birthdav; (2) those 
holding whole-tune salaried appomtments mav onlv 
take policies under Table A3 (Women), excludmg firA 
thi^ months illness or A3/G (Women) excludmg 
lust SIX months illness Under Table A (Women) 
a doctor or a dentist not excluded bv this condition 
mav, for example insure £0 Cs a week for the first 
26 weeks of total incapacity and £3 3s a week there- 

premium 

of £lo bs if her age next buthdav is 30 Sickness 
benefit is pavable from the first dav of mcap^ty 
Coi^nemeid to bed. bedroom, or house u not 
exacted The benefits granted mclude the risk of 
mamap, but exclude all sickness benefit from the 
tune of pregnanev to tluee months after the termina¬ 
tion of pregnancy and no prenuum is pava^ for 

ass? jsisr to.'-.*' 

Till sjekmss md pcident benefit policv (T.ible A) 
olTeictl to male docloi'> and dentists is 
as regai-d- benelit- roccned A mL 
io in.\t birthdav would however nhfain ^ 
bonolit>. for an annual premium of £10 JS? fbese 
the holding of a fulldime 

dl•.qlmhf^ him for this polic\ “"r 

t '‘iV Junle pmpocei'' mn^ he Jatc 
birthdav and there i^ no cHa-e nroaul.n^ V 
co-.atio« of hahilits under the Polu~it‘thTp|°^'^^ 


ceases practice for any reason Male proposers may 
also insure under Table A2, receivmg the same ben^t 
as under Table A, with qumquennial rebate of 5 per 
cent of all premiums paid durmg such period if no 
claim has been made imder the pohcy durmg the 
said qumquennium This alternative is not offered 
to female proposers The ^ecial feature of this 
society’s all-sickness and accident contracts for both 
sexes IS that once a pohev has been granted it caimot 
be discontmued by the societv except on account of 
fraud, non-payment of the premium, or permanent 
residence abroad 

Conclusion 

It seems qmte possible that the caution exercised 
by those compames who refuse to entert-am proposals 
from women, even at high rates, is excessive There 
can be but few figures available on which the sickness 
rate has been worked out, and it is probable that the 
actuarial calculation of the risk from published 
statistics IS not based on figures which give a true 
picture of the health of the modern workmg woman. 
It should be easy to collect information as to the 
morbidity-rate m nurses at general hospitals This 
IS a most strenuous occupation, but we beheve that 
sick leave is relatively rare not only durmg the four 
years tra inin g, but also among staff nurses and 
sisters m the permanent service of the hospitals 
It is even possible that were women encouraged to 
insure against sickness the morbidity-rate might 
improve, smee the dread of falhng ill is often at least 
a contributory cause of bad health We have set out 
in some detail the facihties which are open to women 
m the hope that they may be useful to practitioners 
wlio ‘Wish, to provide against tbis source of ansietv 
among then- patients It seems likely that if a large 
numbm of pohcies were taken out it might be found 
posnble to drop the rates, for at the moment thev 
must be lately speculative Further mvestigations, 
sm^ar to that c^ed out by Dr Fairfield, mav 
yield valuable results 


SOME EECEE'T STUDIES OF DTSEiTTEET. 

Cultivaiion of the Amoeia^ 

t probleiM, bacteriological, clmical, and 
therapeutical, stiU remam to be solved m deahng 
the various forms of dysentery Becent wort 
the bacteriological aspect of the 
probl^, has brought to h^t some mterestmg facts. 

^ Boeck and J BrboMav ^ have descnhpd 
the cidtivation of the Bntaniaeba histolytica The 
cultivation of this orgamsm has onlv once before been 
wrried out successfuUv by Culter m 1918, and fos 
work has b^n severely criticised and not hitherto 
cwifemed The imti^ cultivation of the F histol^ca 
by Boeck and Drbohlav was achieved bv accident 

inoculated mto Wo 
tubes of Locke egg-serum medium as a routine 
procedure m a study of mtestmal flagellates 
«™ation of the cultures a fow livs foter “ an? 
amoebae were found Tliesp -n-ow* «manv 

E histolytica and further culture exnenrA^^^^f^ 
that the best media for th^^S^ose 
serum and Locke egg-albumin An w.lf n 
reaction of pH 7 2 to 7 8 is S^^Ssarv^nd 
temperature is 37° C The fact thit^n?^ 
^xpmphytic amcebie oci^fonaUv‘SecumSg^^rthe 

to 

organisms cifitivatcd bv Boeck^an^^ri'^'iT 
these authors therefore earned out ? » 

inoculation experiments ivith kitfnne anirnal 

tions of amceb^ iiiet wV „ " 'i® ^ ^^ectal inocula- 

nlso cuIturS pmdiced P»«<^nt and 

ulcemtive colitis and hemti? 

Tbe nnilence of the abscess in these animals 

prolong”eSti ?4mn "ot affected by 

* Amcr Joar of Hyg, 1925 . v , 371 ' 
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ALL-SICKSTESS INSUEAifCE BATES FOB 
WOMEB PBOPOSEBS. 


The excess of sickness among working women 
over coiiespondmg groups of men m analogous 
occupations has long puzzled those who would fam 
behe^c that it is a mj-th invented by anti-femmists 
to keep women out of the laboui market As far as 
the class of teachers goes, Dr Letitia Faufield, in an 
address to the Ixindon .Association of the Medical 
Women’s Federation, which is pubhshed on p 6 
of our present issue, confirms the fact that the 
moibidity-rate is mucli higher among women than 
among men teachers If confirmation were wanted 
of the circumstance it could be sought m the very 
lunited facilities offered by insurance compames to 
women to take out sickness policies The following 
compames do not enteitam proposals from women 
for pohcies which include the risk of all sickness 
Boval Insurance Company, Scottish Union and 
National Insurance Companv, Yorkshire Insuiance 
Companv, Employers’ Liability ^Assurance Corpora¬ 
tion, Cornhill Insurance Company, Excess Insuiance 
Companv, London and Liverpool and Globe Insur.incc 
Company, Ltd Certain companies offer accident 
and sicl^ess insurance to wonien, but onlv to those 
engaged m a profession or occupation Others hmit 
pohcies still further, accepting onlv unmarriOT 
professional women An analysis of some of the 
pohcies open to women, which does not piotend to be 
either exhaustive or complete, is set out below only 
policies which include all sickness are dealt with and 
only the more important details are mcluded 

Eagle, Star, and British Dominions Insurance Co 

Smce 1919 policies have boon issued to women 
Women between 10 and 00 actively engaged m a 
busmess or profession can insure against all accidente 
and all lUnelses under Table 3 at an annual 
of £2 £4, oi £8 Foi the last-named sum the following 
benefits mav be obtained In the event of accident 
causmg (a) 'death, £500 , (6) loss of one hand, iwt, 
or eye, £250 ; (c) peimanent total dis.iblement (other 
than loss of Ub or limbs), £3 a w' 

Sterwards £50 a yeai , {d) loss of both hands, feet, 
or eves, oi one hand and one foot, or one li^nd or 
oL ^^t or one eye, an annuity foi We , 

(e) temporary total disablement, per week up to 
^2 weeks £3 , if) m the event of illness or disea^ 
causmg total and uremediable blmdness, or pe 
man^t general paralysis, £3 a week foi the lu^ 
26 weeks^of disablement, followed by an annuity o 

temporfV tot^ ^sable^^euMTitl^orl^ithout con- 
against ^6, rem^^of^^ylo-tlSKtb^-^^^ 

L^^suriomfstiU^^^^ 

by shop assistants not usmg machr^^^^^ health 

The risks of accident are -hpnpfifc is £600 instead 


accident £4 instead of £3 is pavable for 52 weeks 
Under Table 3-v for temporary total disablement due 
to disease, with confinement to the house, £4 a week 
IS paid up to 20 weeks, without confinement to 
house, £2 a week up to foui weeks 

Friends' Proiidcnt and Century Life Office 

Insurance under Table 2 is offered agamst accidents 
and all illnesses to women engaged in a busmess or 
profession Policies are issued onlv to smgle women 
and cease upon tlie marriage of the insured. The 
benefits obtainable for an annual premium of £6 
aie (a) death by accident, £500 , (6) loss of two limbs, 
or of both eyes, or of one limb and one eve, by 
accident, £500, (c) loss of one lunb or one eye bv 
accident, £250 , (d) temporary total disablement by 
accident, £3 a w eek for 52 w eeks, (c) temporary 
partial disablement by accident, up to 52 weeks, 
£1 a week, (/) temporary total disablement bv illness 
of any kind mvoh mg at least one week’s disablement, 
£H a week up to 20 weeks (i;) convalescence, £1 10s 
a w eek up to four w eeks The premiums quoted applj 
to pi-oposers between the ages of 18 and 40 engagro 
m clerical, educational, commercial, and the lAe 
occupations The companv issue a “ m in i mum cost 
policy to male proposers for an annual preimmn 
of £4*10s a year—ngam three-quarters of the premiim 
payable bi women For tlus (a) the sum to be 
leceived in the event of death resultmg from an 
accident is £500 (b) for total disablement due to 

accident or sickness of anv kmd a sum of £4 a week 
IS paid, up to a cumulative period of 26 weeks m 
lespcct of each accident, or m case of siclmes to 
a cumulative period of 26 weeks m respect of all 
illness occmrmg in anv one yeai of insurance* 
(c) medical and surgical fees are paid up to * 
equivalent to one-si\tli of the benefit pavable m 
respect of tempoiarv total disablement 

Ocean Accident and Guarantee Corporation 

Women between IS and 50, married or unmam^, 
who are engaged m a profession or busmess ana 
mcuriing aveiage risk can for a premium of 
a year obtain the followmg benefits ° 

accident causmg death, or loss of hands or leetor ey®, 
or of one hand or foot and one eye, or of one nM 
and one foot, £600 . loss of one hand or foot or e«, 
£300 , total disablement per week, £3, P® 
disablement, per week, 15s ^ 

ablement not otherwise compensated ior toe 
52 ^^eeks of disablement, per week, £3, 
following ten Tears an annuitv of £o0, whici 
Is .^srpavable m the case of total ““d 
blmdness, or pennanent paridysis of two Imbs, 
caused by accident Total disablement cau^d^Py 
certain specified illnesses, pei week, ' -ny 

ablement for not less <^li»VQ®^®Ti‘^^^®nTdisablment 
othei sickness, per week, £3 ,®®‘}^^l„^r,f^excMed 
consequent upon pregnancy and cMdbirthm e cl ae^ 
The weekly compensations are payable ^P ™ 
and confinement to the house is offered to 

The aU-sickness and accident policy off^eaxo 

male proposers bv this company ®^*®«^thSfm 

benefits for an annual 

Class I occupations mcludmg meai^(»i P 

The sole diffmence m the pro^ertus^^^ to 

that the limit of ^e ^ 01 ^^ as two 

(agamst 50) The difference of P company 

to three between ““les a^d femaws 

—that IS slightly less favorable to 

I..*., emrmlet orfmt 

This company offers an professional, corn- 
insurance to women engagea m 

mercial, and industnal hfe or sic^ess ; 

foUowmg ^25 on death from ^ ygjnent through 
an annmtv of £o0 on pe^anent permanent 

loss of two lunbs or two jy , ^^g^se, or on 

loss of sight of two eyes oy 
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finger-prints coincided m 32 ridges ■vntli prints found 
on a broken mndow-pane at the theatre The accused 
man’s finger-prmts were taken (with his consent) in 
court, and, though he demed his gmlt, the jury found 
the evidence of identification adequate and con¬ 
victed him Possiblv more use of the system would 
be made in cnmmal trials if it were not regarded as 
unfair to ask the accused to allow his finger-prmts 
to be taken It is, of course, objectionable to prove 
a man’s finger-prmts from recoil m the possession 
of Scotland Tai^ while his innocence or gmm is being 
dete rmin ed, because such an action gives the jury 
a hmt that he is a man of bad character who has 
already been convicted before The law does not 
allow such hints to be given Not many months ago 
goods were stolen from a warehouse", a woman 
standmg opposite the premises had noticed a man 
with a hand-cart whom the pohce supposed to have 
been the culprit She was shown by a detective 
several photographs of convicted thieves and she 
picked out one of the portraits as that of the man she 
had seen At the trial, during her exammation-m- 
chief, the prosecution most improperly asked questions 
which ^cited the fact of her havmg identified the 
accused man from pohce photographs The man 
was convicted, but the Court of Cnmmal Appeal 
quashed the conviction, the Lord Chief Justice 
severely cnticismg the irregulanty which had 
prevented the accused from havmg a fair tnal 
Similarlv, no doubt, evidence identrfymg a man by 
feger-prmts purportmg to come from the archives of 
Scotland Yard (and therefore mdirectly estabhshmg 
the fact that he was a man of bad character) would 
pnma facie be madmissible 

Yhe mam value of the finger-prmt system m 
cnmmal cases hes in the prehnunary stages of 
investigation, or m proving the career of a pnsoner 
after he has been convicted and before he is sentenced 
pother use of the system was disclosed lately at an 
mqurat m PoplM A woman’s body was taken from 
the Th^es on June 7th She was umdentified until 
the ^hce took her finger-prmts post mortem and 
thereby traced her, her previous career havmg been 

to Scotland Yard The coroner. Dr B L 
fauthne, asked if the taking of finger-prmts in the 
rase of mknown persons was not a new practice 
Ahe detective-mspector rephed that it had been done 
for fap or SIX years, but that this was the first case 
recorded in which a person had thus been identified 

Harvey Littlejohn, 
professor of forensic medicme m Edmburgh cor^ 
reeled the statement In April, 1913, it annemr 

being umdentified, the professor suggerted 
the talung of finger-prints on the chance of the 
decided having been known to the pohce Scotland 
"lard was consulted, and bv return of 
giving the man’s nkme, ahas mace of birtW™ 
height and romplexion and the colour of^s h^^ 
and eves The replv was accompamed bv a nho^ 
graph which left no doubt of the identTtv Sf I 
deceased As Prof Littlejolm observes 
was a tnbiite alike to the elHcien^ of tliV ^ * 

department of Scotland Y-ird and'toUe of 

method in the identification of the did V 
letter to the Times from the Cluef Constable of "o 
mentions a case wliere a man apparei^ concem^^^^ 
certain frauds in that citv dftd suddliS^ 1 
Identified with the aid of thrfinrrol^,T,f 
of Scotland Yard The pract ce® 
finger prints of unidentified bodiw a st^d^ ? 
common in India “ stated to be 

C7iar!7c under the Venereal Disease Act 

Tlio Venereal Disease Act forbids as wnii i 
the ndiortisement of remedies and^own, 
nient by Pex^ns who ^ not 
practitioners Prosecutions Under 
remarkabU rare Jlr U G MijcilV* '^ecn 

the police m a recent ca=e in'tbn^i . '‘PPeirmg for 
™ur., 


which he had had to undertake smee the Act began 
to operate m May, 1917. The summons was against 
Percy John Murrell, tradmg as the Onon Chemical 
Manufacturing Companv Mr. B E Dununett, the 
stipendiary magistrate, imposed a fine of £20 and 
ordered the payment of £5 os costs, with the alternative 
of two months’ imprisonment It wiU be recalled that 
Lord Trevethm’s Committee m 1923 recommended 
that the law he altered to allow properly qualified 
chemists to sdl approved disinfectants as a protection 
against venereal disease, the sale hemg accompamed 
by approved instructions A Bill to effect this 
amendm e n t of the 1917 Act is now before Parhament 

Partnership Disputes 

Durmg a recent partnership dispute between 
doctors Sir Justice Homdge, trymg the case with 
a special jury, asked if some arrangement could not 
be reached before the case proceeded further, as both 
parties were on the high road to rummg them- 
sdves They might be rich men, hut he should have 
thought it was mm for two doctors to go on fightmg 
acase and be away from their patients for davs 
Whatever the result might he, it must be had for 
their practice In deference to the judge s su^estion 
counsel conferred, but the case proceeded Next 
mommg, however, a settlement was announced Ac 
bmh plamtiff and defendant withdrew the cbaiges 
which they had placed upon the pleadmgs, there is 
no occasion to deal with the evidence It is sufficient 
to explam that the pleadmgs mdicated that two 
mediral men had entered mto partnership m London, 
one having agre^ to pay £2500 for a half share m 
the practace of the other The purchase pnee was 

*500, for wW sum 
judgmmt had been signed The purchaser counter- 
damages on the ground of fraud and 
misreprraentafaon (mainly as to the value of the 
practice), he al^ claimed the return of his £2000 and 
the resrassion of the partnership agreement There- 
^*5“ pleaded that the purchaser 

suffeed from chrome recurrent alcoholism, and was 
on that accomt incapable of constantlv and regularlv 
performing to P®tt of the partnersiup agreement 
the^re, the court should^diJSl^ the 
pMfaership When the case was settled each s uta 
^thdrew Its cha^ and stated handsomelv Snt i g b 

f tvere without founda- 

Taon. There is, therefore, no more to he said tbn-n tbo 

reflection that it is a pitr 
that such charges should be solemnly made brforo 
judge and jury If they can be whole-lbearte^v TOtS 
Within Si hours, and tha^ fTi® V ^ 

d^utes of this kmd do “^Stfeto^h™^ 
titioner nor to the profession. ™ 

How are mcidcnts of this tind i, _ j j 

asking for dissolution partners each 

Mlrv could thev n^ intolerable to both 

and" pubhcitv bv a ^"ction, costs, 

dissolves The purchas^mnn^“^^ agreement to 
stumbhng-blockhut jf the^n^T’ a 

referred this pomt to some^ 
had confidence, a reasonable awatoln?^ ivhom both 
proportion of the nnT>..b„o» by him as to the 



panics vastIV better off tJnrT 
fashionable counsel Once tiwefing of 

or drunkenness ate charges of fraud 

fflust figlit them inth to^^t n man 

dilutes of tins kind he submrf?ii^+““^ 

tribunal® Is there no Professional 

entering mto partnerahip bm^ doctors 

accept such arbitration^ ^ themselves to 

professional bodies of pnrr,,^? pro^dents of the 
are frcquentlv called architects 

(though not perham appoint arbitrators 

peniaps particularly m relation to 
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Immunisation against Bacillary Dysentery. 

The production of immumtv against dysentery, 
upon lines which proved so successful in the case of 
tvphoid in the late war, has long engaged the attention 
of bacteiiologists It is, perhaps, not a clamant 
necessity in ordinary conditions of life, but becomes 
one the* moment any great upheaval, such as wars, 
famines, and earthquakes, causes a snolcntdisoigamsa- 
tion of normal social conditions A successful method 
of bringing about active immumty to tins disease 
would be one to be held in lesoive against emergenev, 
or only apphed under present conditions in tins 
countivm asvlums or institutions in which epidemics 
of bacillary dysenteiy might occur None the less, 
the problem is an important one, and in countries 
less happily situated hi gionically a pressing one 
The difliculty in the iiai of ipplving the method used 
for tvphoid. without modification, is the extreme 
severity of the reactions set up bv the injected organ¬ 
isms , these are exceodmglv unpleasant and unlikely 
to be tolerated by the average population From time 
to time various attempts have been made to modifv 
the toxic properties of the oiganisms without inter¬ 
fering with their antigenic value, but none of these 
has as yet gained general recoiniilion In the current 
number of the annals of the Pasteui Institute® 
J Dumas, Ramon, and S Bilal put forward a further 
method, which has been suggested bv studies upon 
diphtheria anatoxin It has been found by Ramon 
that diphtheria toxin treated with formol becomes 
modified, so that its toxic properties are destroyed, but 
its capacitv to provoke antitoxin production iriien 
injected into the animal body, and to combine 
with antitoxin is retained In working with 
dvsentery the anatoxin is pieparcd by treating a 
toxic filtrate of a 15 days old broth culture of 
B dyscnicrioc Shiga nith formahn at incubator 
temperature, under which circumstances the toxin 
IS found to become less potent and finallv, at the 
end of about one month, to bo practically non-toxic 
With regard to the antigemc properties pf this sub¬ 
stance its injection into ammals appears to resmt 
in both an antitoxic and antibacterial mmunity, 
whilst in its use in immumsing horses, for tue pro¬ 
duction of antidysenteiic senun, it has not been 
found to produce the severe reaction occasioned by 
the unaltered toxin although giving rise to an ellicient 
therapeutic serum In the human subject the method 
has onlv been tried on a small scale, and wlulst it 
IS certain that some reaction resets from its use, 
this is stated to be less than that observed after anti¬ 
typhoid inoculation The authors show praise¬ 
worthy caution in stating that the succ^ of their 
nrocedure cannot be assumed until it lias been 
^Sively put into practice under epidenuc 
conditions 

Castor Oil versus Saline Aperient 

Dr A J Boase ® has described the use of castor oil 

as opposed to saline aperients in the 

dv^tery in Kenya This treatment was 
mtrod^ed in that country in and ^ase hw 

iTiT-P^stisrated 117 consecutive cases of baciU^ 
tery occurring among counts 45 

two mam methods of treafment Of these w w 
treated with saline apenents in the roubne lasmon 
S a death-rate of 8 8 per cent and » ^elapse rat| 
of *>9 per cent The remaimng 72 cases recen eu 
minces of castor oil on admssion and on sub 

mtfwL 2 S ^^cent a^the lelapse-rate 

-:^;;;;^;^;;rTvscnteri<luo Annales de“W.tut Pasteur, 
?konra Med Jour, December, 1925, 11. >'o 9,215 


for this form of treatment, smee absorption of toxins 
from the small intestine is undoubtedlv an important 
factor in the intoxication produced m dvsentery, and 
a drug pinch mil hunt on the intestinal contents 
lather than lead to even the slightest delay is bound 
to be beneficial An important pomt pith regard to 
the castor oil tieatmcnt lies in the diet pbich is not 
rcstiictcd, as occurs iilien the sahne apenents are 
used, but allop ed to be almost full The number of 
patients treated is certainlv small, but the results 
pomt to an impoitant mnovation in the treatment 
of bacillary dvsonteiy 

Scrum Treatment of Bacillary Dysentery in Children 
In Austraha Dr R Webstef and F E Wilhams 
have been examining the dysentery bacillus in its 
lelation to the so-called “ summer diarrhoea ”of infants 
and voungchildicn * -Vlthough the dvsentery bacillus 
as a cause of infantile diairhoea docs not appear to 
be nearly as common in the Commonwealth as, for 
example," in Amenca vet Austrahan work indicates 
that other pnits of the world beside America find this 
tvpe of the disease of some importance The dvsentery 
bacilh isolated from the stools of infants and voung 
cluldren over a period of nearlv three vears were 
mostly manmte fermenters the Shiga group being 
a negligible factor Of the Flexner group the “ W ” 
strain appeared most commonly while the Sonne 
bacillus also assumed importance, especially at 
certain portions of the penod under review The 
mortahty-rate for the various members of the Flexner 
group did not appear to varv with the strain, being 
in the neighbourhood of 50 pei cent, for example, 
in the season 1023-24 Such a high mortahty-rate 
makes the question of specific scrum treatment of 
importance, and Dr Webster deals with this in the 
second part of his paper Serum injected after a 
lapse of four to five days of illness appeared to be 
quite ineffective m reducing the mortality or modifying 
the course of the disease, while in six cases in wmw 
serum therapv was instituted within 48 hours of the 
onset of the disease recoveiy took place in five cases 
Such results illustrate the need for eaily dia^osis, 
and Dr Webster emphasises the appearance of Wood 
and mucus in the stools of such cases ns being strong 
piesumptive evidence that the dysenterv genius » 
the cause A prompt bactenological report is also 
necessary, and Dr Webster has elaborated a tectoqne 
which enables lum to identify the dvseiftery bacilte in 
the some tune as a throat swab can be reported, on 
for the diphtheria bacillus Polyvalent serum nas 
been used up to the present, but the suggestion is 
pot forward that monovalent serum foi tne " 
and " V ” strains of the Flexner group should be 
prepared and used since these appear to predommat , 
iad a method for'the rapid »ae“tification of the 
serological race of an organism is now under 
consideration 


MEDICISrE Airo THE LAW. 


Identification by Finger-pnnts 

The law courts, at any rate /t^°accept 

criminal trials, often ^ow a ^he syst^ 

results which science has established 
of Identification by Anger-pnnts ^as fo^de^^j_ 
example of tlus hesitation In ^ 

a case tried at Birmingham in « fioger- 

charged with burglary it was proved m 

prints upon a champagne bottle * than 12 of the 

^indence that they coincided in no^^esstoimi^ o 

ndges with the finger-prints evidence, 

judge advised the ju^ Sed man gmity 

tlie JU 17 , however, found to value of the 

nevertheless A clearer ^ 
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Pan-American Red Cross Conference 
The second pan-Amencan conference of the Bed 
Cross opened at ‘Washington m the last iveek of MaT. 
Organised bv the League of Bed Ctoss Societies; it 
was attend^ not ordy by representatives of the 
Bed Cross Societies of Sorth and South America hut 
also hy many alhed organisations on these contments 
and bv sister organisations from across the seas. 
It was pleasmg, for mstance to hear a report from 
3h Hirosi Saito, a delegate of the two a^ a half 
million members of the Bed Cross Society of Japan. 
P^e Xeagne of Bed Cross Societies has heen skilfiil 
in biuldmg an efScient organisation with a Tnmitnnnn 
of rigid r^ulation and r^ tape. As a result the 
representatives at the conference demonstrated a 
variety of mterests as well as of nabonahty. At the 
same time the discussions all centred upon some 
phase of the established peace time programme of 
the Bed Cioss: struggle against disease rescue m 
disaster, or education for health and goodwill 

The Department of Hvgiene m the Bepubhc of 
Paraguav has latelv concentrated its efforts on the 
problem of leishmaniasis amencana a disease which 
rank s in importance there with tuberculosis malans, 
siphihs IVhile appealing to research workers 
to help them solve the problems of its atiologv thev 
have not awaited a response before estabhshmg 
pmvenhve and curabve stations The Paraguayans are 
at preMnt advised to bathe the body at the end of 
each days work to treat all bites of insects with 
^“^ptns and to take earlv medical advice on 
pustuleswhich may he leishmaniaas m an earlv 
stage The present treatment consists m canterisabon 
with Sliver mtrate followed by miechons of tartar 
emebc. 

Under the asgis of a nabonal nnrsmg associabon 
spMial tuberculosis nurses have been framed m Cuba, 
and are domg eflScient work m the bomital the dis¬ 
pensary and the home As a result of their educa¬ 
tional campaign there has been a marked improvement 
m the sta^ards of hvgiene throughout the countrv. 
-ine Ked Cross Societv of Colombia has established 
ainong other thmgs, a health centre where matemitv 

event at th^ 

^tre takes place on Tuesdavs and Fndavs of each 
WMk when a select group of ladies . 'and some 
otners who come with less regularity receive the dirtv 
children which the mothers brmg them 
mr that pu^se, bathe them rmse them, dress them 

Smnff’T and give them to their mothers 

Completely transfoimed 

27(c Jl/ca-jw??! Blue Cmes 

An^usnally interesting mstitnbon is the Jlesacan 
? founded m San Antonio Texas 17 *5 4 on 

Oct 12th, 1919 Itsobjectistobiml^icomtothe 
Me^cans-over a million of them—who hve m 
wnthern parts of the t'mted States, and it h^ the 
pre-cnt tune 209 outposts established m couthoen 

Distribution of food and dothcs • nm-nHin., 
doctors .and medicines to the ^ck ; ^?ts’ n.?i?b, 
hospit,als and jails m which compatriots or^persons of 
^Pinish speech, are recluded pmndmc the^ 4th 
comforts and sending them fruits, candid to 
ho die without the .attention of thar m 

McMcan Blue Crovs the expenses bein- 
the inv-titution. Tl.oselh.at on .acmunl S 
nr di>4rac.> are nnablo to work, a^4or tho’io 
of m. an> ar. obligwl to go back to tbo^ fa™ i ^ ^ 


and of love toward men without any dn 
while at the same time we commend to our 
men a high and eternal grabtude toward tin 
pitahle country (the Umted States), and the obsei 
of a blameless behavior, based m the respect o* 
law and righteousness ” 

The work of such an organisation must sur. 
promote understanding and cement baendsbip betwet 
Jfexico and the Umted States 


3rEW Z EALAN D. 

(Fkoh ock owx Cobhespoxdext.) 


Paying Wards m Hospitals. 

The queshon of commumty hospitals or in plamer 
Eng li s h the estabhshment of paymg wards m pubhc 
hospitals, _ IS much imder discusaon, and here as 
elsewhere it presents great pracbcal difScnlties. These 
Me partly due to the methods of hospital administra- 
tron m vogue, which differ matenallv from those m 
England From 1S53 to 1S76 when the country was 
mvided into provmces, hospitals were admmirfered 
locally. From 1S76 to 1SS6, after the abohbon of 
provinces, there was great lack of umformity m the 
hospital management, the amount of voluntary con- 
tnbnbon varvmg m different districts: m some it 
was quite considerable In 18S5 and subsequently 
■Acts were passed establishing the present system 
wmch IS brieflv as follows: The countrv is divided 
mto some 40 districts, each nndeE its own hospital 
board popularly elected. Each board imposes a rate 
accotdmg to the estimated cost for the vear, on 
wmch It receive^ ponnd-for-ponnd snhsidv from the 
Govemmrat Tim method may have' eqmtablv 
disraDnted the rost of hospitals over the commnmtv, 
out it ^ had the effect of abohshmg voluntarv 
sutecnptions. though handsome donations have been 
made for specific purpose The hospitals were 
ongmaJli established for the indigent (of whom there 
are now very few) and for those who can T>av a mam- 
tenance fee of 9s a dav In most of them the medical 
IS honora^, although m some districts sma ll 
stipends are offered. 

rKtoction of the hospitals to the poorer 
f not hkelv to remam lor m 
a foUowmg the decision of 

defimtelv declared that the 
hospitals were available for rich 
Md poor alike which has raised a verv hve issue for 
their honorary staffs Abuse of hSprtalsis not 

gro4ns\eed for 

pospital accessories—soeb as X ra^ and'* bact^no- 
mvesbgation—m private piactice and the 

K hospdaLs as affordml 

a movement is on foot to establish navinl 

Ansions it has held to ti^''^cv”°^nlp 
P*" JViUiam Mayo and othe^istinmri-b^^A^ 
to Mew Zealand and the -^it ol Amencans 

to the American CoUegJ^f 

American conceotion nf tTi® ^^iTcTeons in 1921* the 

been exterSvIl? advowtid 

the .Vmcnc.m Collew "I,®/;, McEachem of 

beliall of the scheme Dominion on 

He fin.allv addressS a^om?mp country, 

the Goiemment Health members of 

|»ards and tlie B AL \ **'5 hospital 

the number of the hosnif-H^li ^ reduction in 

of V non-poht.cal Boirf of^o^l o? 
enconracement of voluntni,-'' i ™ hospitals the 

sentat.on on the with repre- 

bospital accommodati^ construction of 

■iccordmgtofl.e.rSfyto pal./’'"'-'^ patients. 
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professional partnerships), the legal profession has i 
maclimei’y oy which disputes between the two 1 
branches *can be referred to the Bar Council for final j 
decision Has the medical profession sufficiently 
Considered the provision of like facilities ® It is 
lamentable enough when m the divorce court husband 
and wife launch charges in the endeavour (often 
frustrated) to dissolve a union which is irksome to 
both It IS ludicrous that the paitics to a medical 
paitneislnp, a form of union neither so personal nor 
so peraianent, should follow suit 

Manv partnership disputes could he avoided at 
the outset If hooks are piopeilv kept, and if 
mtelhgent inspection of them is obtained, it should 
rarelv he possible in an honourable profession to 
plead fiaud or misrepresentation as to the value of a 
practice Lawvei’S and accountants can he of use 
here in advising upon figuies oi the absence of fipruies 
But they can give no ad\ ice upon incompatibility of 
temperament, nor docs the law pioiide any clastic 
method of dissolving paitnerships which fail for 
purely pci’sonal i canons The Partnership Act ter¬ 
minates partnerships automaticallv in certain cases 
—^eath, bankiuptcy, illegalitv, cvpiiation of agiccd 
tenn, <fcc —and allows the coin t a discretion to dissoli e 
paitnerships in ceitain other cases The court mav 
decree a dissolution if a parlnci'— 

(a) IS a Innntir , or 

(1) becomes in mv other ini pcrmnncntli incapable o' 
performing Ins part, or 

(c) has been ginhy ‘'“•'h conduct as in the op nion 
of the court (regard being had to the nature of the 
business) is calculated to affect preiudiciallv the 
cnrrjnng on of the business , or 
(<7) uilfulJv and pcrsistentlv commits a brcadi of the 
partnership agreement or othonn«o so conducts 
himself in matters relating to the partnership busmess 
that it is not reasonable for the other partner or 
partners to carrv on the business m partnership 
uithhim, or again 

(e) -nhen the business can onlv be earned on at a loss , or 

(f) whenever circumstances haie arisen which, m ■^c 

opinion of the court, render it just and equitable 
that the partnership be dissoli ed 

In cases (6), (c) or (d) the coi^ u^fere Si 

mstance of the partner uho is to 
not been much decision as to Wic 
which would make dissolution ‘ ^tSuds 

under (f) Prejudicial conduct under (c) 
upon the nature of the business, * 

partner would not justify the dissolution of a ^rtaer 
ihip of merchants, hut immorality by » 
of a, medical partnership has l^en held to ^Hice 
Wilful persistent breach of contract j 

Sen explamed to mean »studied, 

the parties and destioymg mutual “^dence 

Tlius Parliament and iiglutes wiU 

the Imes along which l^rtn^rship 

decided m actions at law Is the pmwam 

enough * If "“^VbT^'^rofes^n T Arbitration, as 
devised within the proiessio courts, 

contrasted to he unexpectedly 

St the arbitrator’s 

It avoids toe 

STshinf of dirty hnen m public 


The annual general meetmg of subscribers to 
the Foundation was held at the London Offices, 
40, Bedford-square, W C , on June 25th, Dr Eaymond 
Crawfurd presiding The prmcipal busmess before 
the meeting was the announcement of the result of 
the elections to the pensionerships, annuitants, and 
foundation scholarships Dr Crawfurd said that 
the numbei of votes gained by certain of the 
successful candidates implied the accession of new 
suhsenbers to the Foundation In congratulating 
those w ho had been successful he asked the meeting to 
sympathise with those who had not and pomted out 
that the ideal before the Foundation was to provide 
these benelits for all w lio stood m need of them The 
secictarv lead the names of the successful candidates 
as follows — 

“ ITighetf ” “ Piiah ” and Ordinari/ Pcnsioperfhips 
V otc^ j 

•Thomcon Mftlcolm K 0636 Clam B 

Stnnltorth, John M 2S65 • tAlexander, John 

* Ordinary Pensioners * ‘‘ Pngb ” Pensioner 
t “ Hlghett" Pensioner 


EPSOM COLLEGE THE AHSHAL 
MEETING 


Votes 

2175 

154 


The “fin Chepne' 
Hope, Miss Frances S J 


.Inniiilj; 


Votes 

1931 


Johnson ErerardS R 12 100 
McDonald Charles F 12 0S3 
Galpin Richard J L 11 ORG 
Blnkcway Michael G ^602 
WSlUains, Paul G 6671 


Foundation Sctiotarstiips 
Votes 


Matthews, Gu\ A 
Adams, John K 
Rudson, Eno J 
Cooh, Robert S 
Rew, Kenneth G R 


Votes 

6562 

6072 

5159 

4315 

3S00 


A meetmg of the Council followed upon the annuid 
general meeting, when Dr Crawfurd resimto 
brieflv the activities of the past vear The school, 
he said, had non 345 boys, and the «iismg of the 
salaries of the teachmg staff 
the soholatship successes. He was glad to say tiian 
m the near future the British Medical Association a^ 
the aiedical Insurance Agency would he represptw 
on the Council He alluded to notable acts oi 
beneiolence bv which they had benefited mentioning 
the gift of £1000 from Mr William Tinker and the 
institution of a new exhibition arising out of a pi 
from Dr H R Mosse The Council, he said, had 
spent largely during toe year hut had 
forced into debt by domg so A on 

been erected which would he opened hv Lord Grey 
S Founder’s Day, July 24th . the 1*^®^ 
completely transformed to serve also the , 

reading mom, and large and neces^rv «tuml 
changes had been made in the lower 
The Works Committee had undertaken tl^ 
tion of the heatmg of the hnildmg, and th^ 
been a complete conversion Tl^e 

winch now depended upon electricity alone . 
ttiinra m the mam aocointed for recent expratore, 
aKe went on to oiitlme as toe structoal sch^e rf 
the future toe building of a for 

out that the existing building, though „ 

am^m mfirmary,'’ could he transform^ mto^a 
boarding-house offering »oconiinodatmn f ® 

40 more pupils He mentioned tliat amoM tlw 
theSselv^s "there had ® rauTtoge as the 

erection of a new games v,* that it 

lum required was he had reasonable hope toah 

would be forthcoming Tr.fb the rdatives 

A vote of condolence was p^^ed into 

of Sir Henry Moms, for many veaii. 

treasurer of the College certain members of 

Tlieie followed toe re-election otceiu 

the Council retiring '^Tetley and Dr 

auditors, the election .^-^idlnts; and the 

B Chmson Greenwood as prraiu ^ 

election of Sir William Hale- Pendlehury, for 

College in succession to Sir b o recorded 

whose services a hearty vote of tnanKs 
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Given the money, a voluntary hospital could 
estabhsh such a scheme to-moirow, if it chose; but 
the difBculties in adopting the policy in mumcipal 
hospitals are evident u hen details arc discussed The 
ratepayers, not the doctors, contend that any rate¬ 
payer has a right to entei his own hospital, and that 
all must enter on equal toims, the hospital boards 
decline to incur expense in building wards for the 
convemence of doctors in their priiate practice, and 
the cry is raised of “ class distinction ” (which applies 
equally to the provision of first- and second-class 
carnages on the Government railways) The Jlinister 
of Health has spoken unfavourably of the scheme 
on at least two public occasions, on the ground that 
it would lead to undue control of the hospitals by 
the medical profession, and perhaps he voices the 
pubhc opinion The doctor, on the other hand, 
appears to have determined that he mil not act for 
the existing hospital patients except in an honorary 
capacity—^that is, he will not become a paid sen ant 
of a hospital board He declines to treat persons in 
an honoiary capacity who can pav Ins fees, and he 
finds and fears an increasing tendency for such persons 
to enter pubhc hospitals on account of then accessory 
advantages He sees a solution for all these difficulties 
in wards for paying patients, but he is not at present 
very clear as to how' they are to be provided 


BEPOBTS OP MEDICAL OFPICEBS OP 
HEALTH 

The foUomng table gives some of the health 
statistics for 1925 of a group of districts IVe comment 
below on the repoits recently issued from the medical 
officers of health 


' 1 I Penth rates per 

S ' 1000 ol the 

, g;r , I population ^Irtto 


Kamc ol 
district 


I Ha I 


8 S 

c o 

5 




C B. =■ Conntv borouffh B = Boronsb . U D •- Urban 
district R P = Rural district 

Southport 

Dr G C Barnes describes his area as a bed of 
blown sand restmg on peat, w hicli, m its turn, rests 
on lammated blue clay Although the lower 
are subsidmg, the loss is moie than made good by 
the sand derived from the Mersey, and land is rapidly 
being reclaimed on the foreshore Thus, smee ladl, 
30 acres have been reclaimed and form an extension 
to the mumcipal golf Imks High banks of muse 
refuse are constructed to exclude the sea and are 
covered with soil and sown with grass seeds M^en 
the banks have been formed, the area red^eojB 
filled m with refuse covered mth smd and sow 
Durmg 1925 630 new houses were erected 
sne^mg, the housmg conditions are good, but toere 
K stfila lack of houses for manual workers and other 


permns mth small means The cost of labour and 
matenals also mterferes mth the repairmg work. 
The birth-rate has dechned considerably during the 
last qumquenmum In 1921 there were 1106 buths 
and m 1925 onlv 973 The percentage of deaths at 
various age-periods has altered Thus the percentage 
of deaths under 1 year was 81m 1921 and is now 
6 3, while the percentage of deaths over the age of 
Oo has gone up from 48 8 m 1021 to 52 3 m 1925 
The isolation hospital is reported to be “ both obsolete 
and tumble-down,'* but nevertheless Dr Bames 
IS able to give credit to the musing staff for obtaining 
excellent results A peculiar feature of the scarlet 
fever recently dealt wuth has been the number of 
relapses or second attacks “The cases referred to 
are those in w Inch the patient has had an unquestion¬ 
able and characteristic attack of scarlet fever, often 
of decided seventy, and m which the second attack 
of undoubted scarlet fever occurs durmg the treat¬ 
ment ” The second attack was, as a rule, of moderate 
or sbght severity At the tuberculosis sanatorium 
tnal has been made of Dr Samuel H Stewart’s 
lung sphnt mth encouragmg results, and it is suggested 
that this method has advantages over treatment by 
artificial pneumothorax Dr Bames agam commente 
on the difficulty in gettmg m touch mth cases of 
pulmonary tuberculosis at an early stage of the disease 
and supports his comments with the history of some 
tjTpical cases He concludes mth a list of the early 
signs, winch should have a good effect m bringmg 
available resource for diagnosis mto action mthout 
delay Antenatal woik makes considerable progress 
Thus the births numbered 973, and 177 expectant 
mothers visited the antenatal clinic at the municipal 
maternity hospital Dr A S Garden, the obstetncian- 
m-charge, says the attendances at the chnic are most 
satisfactory 

An unusual feature of the sanitary work of Southport 
is the flushmg of private drams at the pubhc cost. 
This apparently oiigmated m the large number of 
objectionable waste water-closets which needed 
special attention to keep them clean The practice 
was discontinued m the early years of the war, but 
was resumed m October, 1923, and cost the local 
authority £1761 in 1925 Dr Barnes thmks this 
public flushing of private drains may have an educative 
effect upon the householder The water-supply m 
derived ^m wells over 200 feet deep, mamtamed 
by a water board which supplies Southport, Formby 
U D , and IFest Lancoshue R D The temporary 
hardness is 23 7 and the permanent hardness 11 6 
Dr Barnes describes the water as exceptionally 
pure An atmospheric pollution table shows that 
Southport comes out well m comparison mth London 
and mdustrial districts 

Watford 

Smee the new’ jMilk Act came mto force the council 
have decided to take samples at least twice a yesw 
from every milk-supply commg mto the town, ana 
they have also appomted a vetermarv mspeernr to 
examine the herds in the two cowsheds situated m 
the borough The demand for designated mdfc is 

i nt .r B" CTng Dr W J Cox reviews the housmg position 

m Watford In 1923 a municipal soh^e for the 
erection of 953 houses was completed At the be^m 
nine of 1921 the medical officer of health estmated 
the need for houses at 1000 At the end of 1®23 
there was stiU a waitmg-hst of 1000 fairies Since 

the completion of the municipal scheme ^ waita^- 

hst has gradually mcreased to 1650 m f 

Private enterprise does not cope the d^a 

for working-class houses Two municipal sdmmes m 

oWrH^bi?a^”e^te^n*S 

on VlfiMtep th^eT^llrn 

Serj Progress has becnmaaemJbeJ^oUU^ 

of on years after its condemna- 

been entirdy demoh^ei 30 y . of that tune 

tion by the medic^ the last five years 

Dr Cox states that durmg tae 
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the matomitv and cliild Trclf-iw has been | 

dereloped bv’the addjt’on of a dcnfa! chaic ana the 
assistance of the orthopTdic centre of the Red Cross < 
Associat’on has useful an ineeasin? 

number of infant cases being referred to it cve-v year. 
The mothers attending the antenatal clmic have 
increased from 1”5 in 1021 to 521 in 1025, the total 
births in the bomugh being 04J ui the latter year 
The infants’ home at. Little ^Tascot oas or.cinalla 
opened as a crCohe durinsr the war. At ilrst it was 
used for both ailinn and nomi-l infants. It lias 
been found, however, that cer'ain parents, make a 
convcmcnce of the home for go’tinc rid of thej' 
children. In future, therefore cluldrtn will b«. 
returned home when the.r h'^alt’i is e'^tablish^.d and 
the home will be made a\ai!ab’o for .ailing childr'n in 
districts outside Watfoni Tlie scl ool report si ou< 
tba* as a ml' parents in Wa'ford respond prompt!v 
bv obtaintnn treatment for their children when defect' 
am pointed'out IIio dmtal seh.mo in the schools 
has made steady a:.d '.atisfactorv procress dur.ng 
the past five years 

TToHj.'* Uri»'’’i Bisfrie' G i\ldfc~d Benjuj'i, ai.d 
Gin’dfo-d /’ tral Di^'r.c: 


T 7 '''nr'f/.*! 7 ?ifrn* 7 >.sfrich 

A quanc- of Pr. .\. Meinnes s dist~.cf }v>pula;’oa 
S2''., IS in liuntincdoii'hire. t'le res^ in Notthanipton* 
shire Two c.ases of enc.phahtis l(t'iannc.a w<.re 
not’iled Tlie one. a man of 20. cmd from sop’ic 
trouble and the dlac’ 10 ^ls was doubtful The o*her. 
a boy of 12. reco\er»\l, and it i~ s'.attd bv hi' «choo]- 
ma't'er that Mnc** res* a** me school thi« l>ov. pnenouslv 
rather dUI mentally, has developed quit< a capable 
mat’icmatic.al bmin 

Tin* one cas’ of puL'peral fetor no'ill>1 endeti 
fatally, the patient was confined in a low-lpnc 
damp Louse with a c.attle-yanl b'hmd it Pinnc 
thelas^ ninoor ten viar-impetico cortacic-a has been 
common an’onc the children hvinc in t’n immediate 
nt ichbour! ood Tiie public u atcr-supph a* Wood- 
fo*\i w.a« found to be polluted tvith B r h Invest,ca¬ 
tions s’.owed tlui* the well was faultily con-tmeted. 
p*’rmittinc easv contamination by 'U’-f.aco water. 
Tl'e mouth of the well was ra sed and the well was 
civen an impervious eu-round down to the clay. 
Pr Mclnncs m nt'on= tlia* then; js much room for 
improtement m t’lc district .as J\ cards c’csanlincss 
in milk product.on. 


Dr. R. \V. C Pierce rcjxjrts that the fever 1 ospital 
at "Wooabndce, Ginlofi.rd wluch serves his three 
districts and' alao th*. boiouch of Godalniinc and 
the rural district of Hambledon is inadequate. 
There ate no small wards for compheated ca-scs or 
cases requiting isolation Before the war p’ans had 
been prepared for a new a ard fo’" diphtheria and four 
single-bedded war^ but the scheme was abandoned 
both then and ^ter the war for reasons of eeonomv. 
Dr. Pierce is convinced of the utilitv of an isolation 
hospital for diphthcna but is impressed with the 
objections to so-called hospital isolation for scarlet 
fever He is of opinion that cases mdestincuisbable 
from scarlet fever, but which are not tru" scarlet 
fever, are frequentlv admitted to hospital and there 
develop true scarlet fe\er. He thinks, also, that 
mild cases of true scaritt fever arv apt to become 
more severe as the result of admission to a g..acral 
fever ward. He concludes, therefore, that the only 
really satisfactorv hospital method of treatmg scarlet 
fever would be to isolate each case m a separate 
cubicle Durmg 1925 the averace detention of diph¬ 
theria patients-'in Woodbndge hosp’tal was 49 days 
and of scarict fever patients CO days In each case 
the stay might be shortened if unhealthv tonsils 
were removed, but m diphtheria convalescence the 
amesthetie hae its dangers and m scarlet fever opera¬ 
tion could not safely be imdertaken until all inflamma¬ 
tion of the throat as resultmg from the fever had 
subsided. There is still a great scarcity of cottages m 
the Wokmg district. and Dr. Pierce favours the er^ion 
of steel cottages of the Weir or Atholl type. In the 
Woking district many of the houses have large back 
additions which mterfere with the hghtmg of the hvmc- 
room, and a bv-law is needed Iiimtmg the extent 
of this back addition In Guildford borough 406 ! 
mumcipal cottages h.ave been built smee the war,! 
and the arrears of rent are stnkmgly smalL Dr. 
Pierce has reason to beheve. however, that the 
tenants are only able to pay the hi^ rents by stmting 
themselves of food and necssan^ The "need for 
cheaper dwdlms is imperative and the 22 cottage 
flats erected last year were enotmonsly appreciated. 
Dr Pierce sdso thinks that the small "pementage of 
rents m arrears mdicates that abihty- to pay the 
rent is the chief qualification conadered m the "selec¬ 
tion of tenants rather than need of accommodation. 
In Guildford rural district the council formulated 
a scheme in 1919 for the erection of 256 cottages : 
195 of these have been erected but there is still a 
scarcity, made worse by the acqmation of existing 
cottages by week-end visitois In one parish the 
number of cottages built m recent years is actuallv 
le^ than the number converted "mto ‘‘week-end 
cottage" In all these districts considerable 
attention is being given to the improvement of the 
milk-snpply. 


iXFrmoT.'; di<e\<e in* engh.n'd .\n'd wales 

DUPIN'G THE WEEK EN'DED JUN'E 1'>-2''. 

Ac'i''—..- 1 ^—The cac < o' -c* o—« d *cas' 

wf-o roil fd a :—P-nall-pix !*'• il-A* aeok 

2.11) 'cer'c* fivtr 1412; d rhth"-r i. O'V?. c'.'crc fever, 
33 p-e-gp*'a 372; pi.i-pe“al fev.r. 3i'i ■ co‘'l.-o- 

s-. cal fe-er *> '.cc'p pc’ o-ave' , « *' crc'ph?! . * htb- 
Tcca 42 opri‘.nufd'e\er 1. dv=cr*ery 12. opVlalra-a 
r“oc3 OT.m li'T The‘o tto-.' no c.\'e< o' cho’^n. p’3C‘„.' 
or tvphus lover ro‘ '''d dur-cg t’ c week. 

—la ‘h" agg-\.,!nt< of gta' -oam* ircluding 
I/'adon the’e we-o 2 (O) deaths f-oni eat "e fevt- S7 fol 
from larvli*. 4 {1> from scarKi fever 21 fl) f-oai whcop.ag- 
eoich 24 (t'l fao*a diphthera 41 vlll from diar*hoe.a"and 
ea*»i-t « urdcr t—o %c.ars o' ace and 3* (4) from la’uenaa. 
The i'ci.*es in pa-va‘he?cs a-o ihov* fo- I/indoa i self. 


The DrE.U)NorG»T HospiT.vi. ror Se-oien*. — 
Oa Juac 23-d. a' Grveavrjch Lo-d Devoaport la.d 
ibe founda* oa-* oae of a no— bij’d ac to be a nu-ses’ 
hoaae for f’e hospital va'h acooramoda* oa a!*o for raas&ace, 
X -ay. and u/ra-vao’c* lichl trea‘iacat Th-s. Cop'.aia bg 
Arthur Clarke chairman of the board explained had oalv 
become pos- blc s'ace Lord Devonpot when Food Coatrollcr. 
had dc'ermincd to s'.at a ford to commemo-ate the work 
doae bv seamen fo- the counlrv :n the avar and had ra.sed 
£250 ooo, oae-third fo- cndo-iment while the Admiral-y 
had let the hosn'al have the c-ound oa the Grecawch 
Hospital School side of the road'on Very favonrab'e terms. 

IaTEKXATION-U. ExHIBITIOK Ef BCDAPEST—An 
exhib’t oa was ontned m Budapest carlv m June which 
wdl contame until the end of Accus*. Its p-omo,ers hav» 
tr-ed to cover ‘he vhole realm of hve-ene and pnbl c health 
and there are secroas dealing with ever- b-anch of oomestie 
and sanitarv science. In aadi..on the exhibit.on contains 
^and tbe^vis’tor mav enjov the amenities of 
’’ ' bookie' has 

which can be 

-— - milhon Hungarian 

vro-vne (aTOUt £3 sterlincl and winch contains contxms 
entitlinc the ho’der to a Hnnganaa visa at haii price to 
reduced fares on the Hungarian laHways, to ho'd accom- 
m^tion in Budapest for three days, and to manv other 


^ Isidore Silver- 

be^, of sefton Park. I^verpool. beades bequests to Jewish 
and other instirntions, left £1200 to the^ospital fo- Con- 
^pnoa a^ Di^es of ae Chest as to Eioc-O to mdow 
two Sdverberg beds eiaer at Mount Pleasan- o- a- 
DeJ amer e, and ae mcome from £200 to pro'^S^e usnai 
tree; £1000 to the luveipool Univemirv 

"• Xon-ood Jews* HospiS 

>-at.oaaI Conned f“ 
Diseases; and £250 to ae Queen 
wetona p^tact ^suising .Assoaatioa.—Henrv Johnson 
i^Sloivn SuSolk, formeriy of Binclev, Xorfcs, 

^ of Montasrd-square. 

■tuiTocoimilion o£ 3ns __ •» 


Oammo-Sr^" Vf siSn'^n. 4 : "iiSflUS'’iS 

Se'Sif to the Boyal InSm^f Edinburgh, and 

the £ing Edward s Hcspital Fund. 
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Currijsjjotrbcitrc. 

“ Audi alteram partem ” 

XOX-SPECIFIC PROTEIN INJECTIONS IN 
CHRONIC ARTHRITIS 
To the Ld\lor of The L\>cet 
Sin,—^Dx Yeoman’saitidem^ou^ issuoof Junc2Cth 
IS noi-thv of most cax’cfnl stuclj and lie is to be con¬ 
gratulated upon the success uliicli lias nttondod his 
use of injections of foieigrii proteins 

Two sentences in Ins conimunication call for 
eonunent “^Intibodics uliicli have disappeaied 
after an infection letuin to the seium aftei anv 
procedure that incicased the body tcinpciature ’ 

‘ Pei-spiration is an impoitant factoi, foi the patients 
■who derive the greatest benefit have the most 
profuse perepiration ” From these two obsei vat ions 
it would appeal possible that tlic good icsults which 
tins mode of tieatment can produce are dependent 
mainJv, if not cntiielv, upon the two factoi-s of fevei 
and sweating _ , , . 

Foi nianv veais "Wilde has clamied that ilnmmatic 
affections can be cured bv the simultaneous production 
of aitificial fever and siveating Those who have 
studied lus work and treated patients m accowlance 
•with this MOW can claun starthnfely good results 
For the production of fcvci and sweating tlieie is no 
need to subject a patient to the pain and general 
distiubance that follow lntla^cnous injections of 
vaccines Equallv good lesulls follow the endosme 
of a patient m a wami moist atmosphere foi half 
an houi once oi twice a dav, oi the up of hot packs 
Such measures produce a use of tcnipoiatvvrc of 
3“ to 4°, profuse acid sweating, and a speedv ipei 
of pam and disabilities such as Di Yeoman describes 
Thev entail neither admission Ip hospital nor 
ment to bed and can bo cmiicd put at home ^»Wiout 
undue disturbance of dailv routine 
slowci in then action than intravenous injections of 
foreign niattoi but are none the less certain of sucews 
if propel Ij earned out J?5,. 

a cuie-all , mechanical disabilities of 
neco^itate local mechanical measuies m addition, 
Sc foci must be dealt with if they are dela:^ng 
erne and peipctuating disease Md m some c^s 
cTippinn vaccines be indicated—e g gonoiruu.ivi 

^ieumaS~but the mam elements of ^eatoo^t aro 
to make the patient feverish and to make him sweai. 

l am. Sir, vom-s fnithfuU^ Scwmm-i, 
Jvmo 58t1i, 1920 ^ ^ 


tubercle BACILLI IN TUBERCULOUS PUS 
To the Editor of The Lakcet 
Sir —I should like to reco^ a f^ 

on a paper with j4e 5th I do’ 

o’fXpSataon d^'J® cent 

po5U^%?XofS^^^^ 

Irp» 

a iccent Dr^^Gue^ and’myself 

Dr Gardner will notice that Dr tiuew nu 

TV ere veiy careful “o? a comparison, 

those of ac^nt the clmical 

tro.to»t»doptol, 
nt lus cases finding of tubercle 

io^aryacutemfei^ation Thefinto^^ 

“trends Si vmorfactors, and I txust 


(а) Condition of patient—^whether improving or 
getting Worse 

(б) Tvjie of lesion — 

(1) If there is acute abscess formation or aa acate 
evaccrbation of a chronic condition, tubercle bacilli can be 
demonstrated In 100 per cent of cases 

(2) On the contrari, in n clironic case, espcciallv if it 
has been frcqueatlj aspirated and is advancing towards 
cure the specimen IS iisuall} serous in character, and tubercle 
bacilli arc diflicult to find 

(I) Again, in cases of sccondarj infection, cspeciallv it 
the discliargc is profuse, tubercle bacilli arc diilicult to 
demonstrate bv microscopical cvaimnation 

(r) Method of tieatment — 

(1) flow frequently aspiration has been performed, and 
at nbnt interinls 

(2) AVbetbcr nnv cbenucal—e g, magnesium sulphate 
solution, iodoform emulsion, Ac —has been introduced into 
the abscess caaiU on a previous occasion 

(3) Ileliolherapv has also been mentioned as a possible 
factor, but of this I bav c no personal eNpcnenco 

IVoni the' above it will bo obvious that the 
comparison of laboiatory findings, without taking 
into account the other important clmical factore, is 
bound to be umolinble 

I shall now turn to another source of error 
Di Gaidncr has evidently woiked with cither caseoiK 
or fluid pus If he leads the paper bv Dr Guest and 
mvself inoie caiefully, he will note that the material 
c^Taiiiincd "was not classed as pus, but as ^ pathological 
material " For example one specimen was from a 
case of tubeiciilous dactvhtis without abscess forma¬ 
tion, and some of the otheis consisted of only 
granulation tissue In such conditions it is well 
known that the finding of tubercle bacdli m direct 
film preparations is much inoie difficult than pus, 
and here again the compai ison goes astrav Kegarorng 
Prof Dxcyoi’s method of counter-staimng, I nave 
compared this method with others, and m “"T 
though qvute useful, it showed no supeiionty over 
other rchablc methods if the lattei were P™P®“ 
applied The method of test ''««*«> 
film on n microscope slide, and after stainmg w 
caibol fuclism and decoloiismg wnth 
alcohol, the slide was cut with a diamond One haU 
was stained bv one and the remaining half bv tte 
other of the two counter-stains to be tested An ms 
wav a true compaiison could be made 

i'o conclude m a less critical tone, I am sJeA 

note that Di 'Gaidnei Iiasiemaikedontheimporta 

concur, and would oven go fuitber J®*^® entirely 
Xtion to tubercle bacilli " ns not being entu-eiy 

essential —I am, Sii, yours faitlifuhv^^ Edington 
S bclDeld University June 22na, 1926 


SURGICAL TREATMENT OF GASTRIC AND 
DUODENAL ULCERS 
To the Editor of The Lancet 

Sm,—Recent corxespondence m your lomnal 

reference to the f I note 

duodenal ulcero is both timely article on hour- 

that Sir Seton Prmgle, m 1 conclusion that 

glass stomach has of choice TVitU 

Initial gastiectomy IS the treatoe 

hun I am m accord eutoely,procedure is 
to prove that the most - these patients are 
a two-stage operation Mo^ I perform a postenor 
emaciated and for this reason A 

gastro-enterostomv firet of ® hour-glass The 

T^iunum to the proximal sac «gam m 
JSmediate effect is *“P™\Xfstage of the opera- 
w-eight I then perfoim the w ^jeer and distal 

Son, winch consists m exc^«>“ f second operation a, 

Lc of the hour-glass At the m size 

roost stxikmg „ the ulcer, both points of 

and a cessation of actintv m i- 
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impottflncc in that 'Ihcv render the second operation 
an easier and safer enterprise 1 lln^e pertomnd this 
operation non on sc^eral patients and hmo not liad 
a moment s anxiotv in the iininediatc post-operati\o 
events or a siupdc subsequent regret Di Ailhnr F 
Hurst speaks of successes o^el jeais, from the opeia- 
tion of gastro-gastrostoim I ll•l^e perfoiintd this 
operation but inj i-esnlts have not been coinparable 
to those obtained bv a tno-stage gastiictoiiiv I feel 
sure that tliesni-gic.il piniciple iinderhing siiih tieai- 
ment should be ‘ oiieiate ujion a quiestent ulci i lathei 
than upon an aetne one,' and sueli a piinciple is 
achioied bv a ni-chininsi \ p.•l.stro-ente^ost<lln^ 

■NVe one a deot of gratitude to Jli R laHiniml Ia‘V, 
of Great Yainiouth. foi his aer\ tiiie ninarks upon 
perforating gastiiculcti-s, and 1 piesuine he ineltides 
perforating duoden il ulci i s In an indiist i ml cit > like 
l3r.adford ne got a Mil great nuinber to dearnitli 
in the course of a m ii Out of LIO eases operited 
upon mi nioitahli anuuints to is pel cent 1 tontine 
nil-self to closing and iineiting the perfoiation, 
insertmg a dr.aiii for ts hours to the bottom of the 
right kidnev pouch ami nothing fiiither, the opera¬ 
tion itself taking itiiiiul about 12 to I'l iiimiites 
In only nine eases liaie 1 had to peifoini .i subsequent 
gastro-cnterostoiiii I haie been kept infoinied about 
the nia]oiitv of these ca-.! and the ultiniate ivsult lias 
been a cure, both cliiiu illi and bi X r.ii eianiiiiation 
I quite agree nitli Ml lx>v that gastro-enterostonii 
at the time of closing tin pciforation is botli iiiitieces- 
sarv and uiqustiflnble I onlv nish i\e could lie.ii 
more from general practitioners like Mi I^i, nlio aro 
doing this iiork .and who “h.aio to liio with tlwir 
patients afterwards ’ I foi one should like to 
congratulate him upon a aerj* a.aliiablc contiibution 
to gastric surgery —1 am Sir, jours faithfulh, 

B \« 1 L HuGiii-js, D S O , F R C .S , Ac 

Sunwon, Bradford Mnnfcinnl General Ilospltnl iron 
burceon Bradford Cblldren k Ilaspltnl lion 
Assist Surpeun, Bradford Ila\al Inflminr}- 
Bradford Moor, Bradford, June 21st, lOJC. 


alteration of ATSIOX due to BAS-VL 

FRACTURE OF SKULL 

To ihc Editor of The Lancet 

Sm,-— A quarryman aged 24, fell, two a-ears ago, a 
ai^nce of 50 feet down a shaft coming down on his 
buttocks There were signs of basal fractuie, slight 
hsemorrhages ovei the mastoid processes, slight 
unconsciousness, some Iiicmonhago from the e.ars He 
^eedily recovered His. i ision had been noiaiial before 
the accident It has become slightly mvopic and 
mdistmct I find he can lead 0/0 with a minus 
lens 0 o, cyl with the axes vertical both eves Is 
^ere any reference in hteratuie to alteiations of 
vision due to basal skull injury ’ 

1 am. Sir, vours faithfuUj, 

Corns, Merioneth, June 22nd E C *B IbotSOX 


THE DANGER OF AN EXTERNAL DRUG 
COMBINING IVITH AN INTERNAL DRUG 
To the Editor of The Lancet 

^ ^on’s letter in The 
it ^‘t J re““dedofaveivdisturb- 

rolsS? m ^ ^ patient came to 

c^ult me for a phlyctenular ulcer of the eve as his 
own medical adviser was out of town Not kno^g 
he was takmg pot iodide internally, 1 dusted the eve 
and the result -ifas a vl^ acSe 
^^ation due, no doubt, to the foSioTol 
lomde of mercurv I may add that though the 
inflammation was verv severe for a few davs it 
^ completelj' and left no permanent ill-results • m 
heaVed S v»y r3f' phlyctenular ulcer 

1 am, Su, yours faithfuUv, 

J Johnstone Redmond 

Chelsea, S , Jnne 2^tb, 1920 


yA’\\ S AND SYPHILIS IN TROPICAL AFRICA . 

MASS TKIATMINT MITH lUSMUTJI-AKSLMC 
COMPOUNDS 

To Hit Editor oj Tiir Lwiit 

Sill,—In Tin Lanci-t of .Tan .30lh, ]!>20, lAjiaditl 
reported favoui.ibh on a new cnmpoiind—iinnulj, 
baMc ncetAoVAainino-jilieiiAlnrseiiatc of bisiiiiitli, 
produced b\ the reaction hetwetn a ‘oliible «:aj| of 
biMuiitli and stoMir^oI AhonI IS months ago it 
occuiied to me Hint a ini\tnre of bismuth sodium 
tailratt and sonmiii, pni.a-nminoplieiiAlni-senntc of 
sodium, niiglit produce a hitler tlienqieiitic i tTecl 
tlinn liisniiith sodium t irtiate by itself, the Inttu 
now pint id on the iiiniket bj Ilow.ird and Sons ns 
sobit.i ’* w liii li w e lin\ e bi i n using foi 1 ii ge iniinbui s 
of \aws and sAphilis with good rr suits 0\ei Il.t 000 
lasts of A.iws and npproMmnleh 22 000 of sAphilis 
lia\e now bei ii liintid, and souk wimt hirgu mimbi is 
of Miws line also been freiti'd, with i simil ii 
piepnr.i(ion. iii a lit igliboiiiing coInn^ — and 1 cstim.ili 
Hint time are at lonst nine tiiins Hie tot il shown foi 
jaws still to he dt.ill with 

1 diit not, at Hie time ini litloiieil rc.ilise Hint in 
miMng * soamin ’’ and bismuth sodiuni tnili iti a 
itntlion might ksuK. but since nailing Liiaditi’s 
aitiile and .ittemptmg in a ciiide wnj to piodiice a 
icaition lutwiin bisniiiHi sodium tailiate .mil 
stmaisol. 1 lintl Hint on htiilmg togiHier not too 
dilute solutioiibof sonimnniid hismiith sodium tniti.ite 
piopnrtd sepnr.iloh and then hroiiglil logiHiei. a 
reaclion rcMiItmg in a smulnr fine suspension takes 
place on healing which suspension deposits slowK 
Ic-nmg a cleir snperimtnnt fluid An hMiodeimic 
injection ndmmistereil to niAsilf of the whole 
piepnration protlutid b\ ,1 gi caeli of bisniuHi and 
Mnmm m .. c cm of wnteu icbuItiKl in lenilerness. 
but less sw elling and discomfoil th.in is incident upon 
tilt introduction into the tissues of the soluble 
bisniuHi salt alone feoqiunt on this a case of taws 
treated bv me with Hus iireparation, b\ mtinmuscnlni 
mjcction responded rnpiilh 1 thereupon instructed 
Up j u McNaughton.our \enoreal diseasesoflicer and 

Ur -tmistrong, attached to the Natn e Hospital, Dnr es 
^Inam, to gii e this prcp.-iration a tri.il, and an eNlract 
from Dr ilcNnughton’s icpoit is giien below Di. 

traielhng dime, and the 
extract is from his report for Aiml 1920 _ 

sawriAs* Pabenfs with • 

"'ts, and otlier diseases 02o I’oirs 

1^1 shewedot ctiildren and adults 
oe\craj snowed an almost rupin) crust over the vnws nnrT 

mnnv had tertinrv manifestations m thrsolM of the feet 

-;*a5%ou rocon^enae<l,jn J c cm of water, administornd 
fn ®acond dai Cases of vaws almost invariabl}- cleared ui> 

seiereh ulcerated cases Those’ patients all 

combination of the two druS 

12 davs-.e, after six lUjecU^XuPd 

completely healed I have nevTrl?ra‘luch 

ment. eien after bismuth miect.onrso ^ improve- 

to conclude that the addition ^ inclined 

the healing In tlm ICDO “a/iits 

more injections I saw onli in ”=’=fj^ed two or 

It may not be a case of post stomatitis 

previous experience of treatment Dm T “v 

cas^^of stomatitis have 

Bt“riewrHa"n who were treated 

receiVMl injections 6, T or m months ago. All 

people had had extensive’nlceiatmn"f”ib“V",. 
they appear m perfect Jlealth To-dav 

or sore and their genera! cmd,f^,f ° 
better than that of their appears to be much 

I noticed that after connexion 

cases of syphilis had a dilferent'Sot’°¥hev"wero^ndrte’r! 
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their skm and e^os seemed healthier, and I was stiiick bv 
their apparenth altered outlook on life 

Dt -Vimstrong treated 15 cases and reported 
similar results but emphasised the fact that he did 
not see any stomatitis in his patients—they uere, 
however, too few The question of treatment to us 
in a teriitory of 303,000 squaie miles and a scatteied 
population of approximateh .0,000,000, a Inige per¬ 
centage of which IS afflicted uitli vaws, and to _a 
lesser extent svphilis is of Mtal unportance We 
cannot afford evpensn e drugs, nor do we think that 
for mass tieatment with the object of leducing as 
rapidly as possible the cnonnous degree of infectiMty, 
the immediate amehoration of the phjsical condition 
of the sulfeiers. and the safeguaiding of the coming 
generation, it is necessaty, or vet feasible to employ 
■them To attempt permanent cuie u ith the exhibition 
of the salvarsan group is absolutelv out of the question, 
and, apart from expense it would be impossible to 
secure anvthing approaching legular attendance 
amongst an Afiican population 

In the Dutch West Indies, Di Winckel reports the 
use of 400 kg of neosalvarsan, costing some 1:250.000, 
for the treatment of %aus, and his opinion is that an 
average of four injections wcie essential I ha^c 
stressed these points to show that a few mjections 
of neosalvai-san are no mote valuable and do not 
attam any better clinical results than the use of 
bismuth, and that if one oi other is to be used for 
yaws or syphilis, to achieve our local purposes relatmg 
"to mass treatment, then neosalvarean should not 
be used except m special cases Regarding 
particulaily the treatment of sj’phihs with bismuth 
sodium tartrate the reports as a whole are satisfacto^' 
but are not uniform Its resistance as compared w ith 
yaws IS greater in latio of about 4 1 namclv, it 
reqmres about tliree to foui tunes the quantity of 
bismuth for a so-called cuie—^that is, the entire 
absence of active signs and the general recovery in 
health of the patient Dr L W Harrison admits the 
great difflcultv of converting a positive into a negam e 
serum reaction One of the types of ciwes leferred to, 
early secondary, requiies treatment under close sup<w- 
vision for some three years, during which time 1 g 
of neosalvarsan is used costing about £8 per ueaa, 
and, be it noted, w ith no claim to negative reaction « e, 
on the other hand can treat approximately 500 casra 
of yaws or 125 of svphihs for 10s—^the cost of staff, 
organisation, &c , is, of course, equal in either case 
We have been using the soluble salts of b^utU m 
this Territory since eaily m 1922, shortly 
had stated that bismuth was of value m ^mhuis, 
before it was geneiallv adopted by ,n 

methods we employed at that time __ 

about 300,000 cases of vaws bemg treate^n Ixe^a, 
the Sudan, Zanzibar, Fiji, and this Teintorv 
therefore to indicate to those interested, m view oi 
our four years’ experience and the mass of disease s^ 
remmning to be dealt with, that the 
therefoie tlie least expensive, effective j 

be taken, so far as the indigenous population ot 
tropical Africa is conccined , otherwise 
tme m handling a few thousands m a t«tile attempt 
at permanent cure wlulst liundieds of jione 

requirmg immediate relief are lott untouched P 

toat some of your readers, who 11“''®*!!®,^®”®^^^^ 
thfuative at heart and aie in a 

compound produced by the interaction o ^ 

sodium tartrate a^ soamm ^efficacy as 

syphilis and report as to its relatn e ^j .. 

^^ared with Levaditi’s pieparation . 

The former can be prepared very smpl 

less than a penny a dose, i _ ™liibitive 

mild degree of stomatitis is also a dw ^ 

m Its favour j o. Si^B^^KErMT M B O P Edm . 

Director of 

Max lath. 1926 Tongaanka Territory 


HOUSE OP LORDS 
Tuesd it, June 20th 
VnitersUy of London Bill 

The Unncrsiti of London Bill was read a second time 


HOUSE OF COMMONS 
Thuhsdat, Ju^•E 2irH 
Mill, for Mothers m Mining Areas 

Dr S veteh asked the flimsier of Health what additional 
provision was being made, as a consequence ot the miners’ 
dispute, for the supph of inilk to nursing and expectant 
mothers and to ^ oung cluldrcn through the county councils 
or local authorities —Jlr Ni^LtE Ch imbehlaix rephed 
I have no information ns to nnv special action taken in this 
matter bv local authorities On the question ot pohev, 
I mnv refer the hon Member to the replv which I gave on 
this subject on the 10th instant 

Xciiraslhcnie Patient's Pension 

Dr S viTEB asked the Jlinister of Pensions if he iras arrare 
that cx-stokcT William Ewart Gladstone Dnv, Xo K 21,4< <• 
late Ko\ al Xnv\, was granted a final award of onlv l‘o per 
cent for 33 weeks m April, 1022, while still suffenng wm 
neurasthenia and deafness due to an explosion on Hilo 
Bitlicark in Xo\ ember, 1011, when he was one of 
10 survivors, and that this pension was increMeo to 
20a 7d per week on Dec 31st, 1023, after prolonged corr^ 
spondence with his department when this man s neurastnciM 
was assessed at 20 per cent , whv the pension was renuceu 
to 10s on March 2nd, 1020, when his neumsthemn was stm 
assessed at 20 per cent and his ear condition rmai^ 
unchanged, and whv tlus pension bns not 0^ 
made retrospective to June 2nd, 1023, more fban a vcm 
after his final award of 1 5 per cent , when he wM adimttro 
to hospital and operated on for acute mastoid disease 
Major G C Trtox replied The hon Member 
misinformed The award made in 1022 
was m respect ot deafness onlv ^ cent 

neurasthemn this was onginallv at the rate of 30 P» ^, 
and was reduced to 20 per cent by the “ 

Jan 22nd, 1020 Jlr Day did not make a claim on ine 
MimsteV ik proper form in respect of 
Februnrv, 1025, but the award in respect of that toabih^ 
was made from the date ot a letter on his 
been accepted as constituting an earlier claim The warn 
in respect ot deafness m replacement of the » 

1022 runs from the date ot the medical 

Mimstrj' doctor which definitelv proved the ne^ for 

amendment of the 1022 award I can find no ground lor 
making either award from an earlier date 
Death in Bedford Prison 

Mr PETmcK-LtwiiENCD asked the ° o 

for the Home Department (1) to thrircum- 

position to mnke a statement yith ij Russell lo 

^nces attending the death a^nglments 

Bedford orison on ^Inv 23rdy nnn msie/in^rs 

were made for removal to for^sec^^ 

who were seriously ill. what iHn^s anS 

that the^relatives were infoi™«J thTpMslnt instance 
wrhethor they were romphed mth m tne p 
—Sir W Jotn-sos-Hicks reph^ 1 comply 

the report discloses errors of Stmn officios of the 

with the regulations on the part otcerrm ^ 

prison Tlie prisoner oomplained of^ dfo ^^^ntil his 

and May 10th, and on May 11th -snronglv diagnosed 

death on 5fov 23rd His j„edical or nursing treat- 

and he did not receive either the » a ^ 

ment which, in mi ® ,smer was suffering from 

he removed to hospital The P s°n such 

kidney disease, and it may be that^ 

that his life could not in an% e^® — .jcav the mistakes 

that would not, ot course, excuse m * J 
and irregularities that were commi . yegula- 

ense, deplorable as they are, do no pnson are 

tions with regard to the treatment °[_iim ^ j 

detectiie, but, as in “i!„^"'S"?ritaiv of State is ultimatelv 
alwavs be avoided The Secre^^^ officials, and I have 

responsible for the conduc^fP m regard to tbe 

decided to take disciplinary to give my final 

_ _T n.m nob )D cFAnblpman 



>VU1 ~ -a- 

completed my decisions mldbirth 

Septicaimiafotloieing jt ]„s attention 

Colonel DAT asked the ^¥f^®ol deaths due to puerperal 
had been drawn to the number ot 
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sej'ticim"» foUtminp chiltUiirth in thr Kmp-ton Tr»i 
and in Mon of tlio fact flint lnnn^ of llit^o n>-o> lind licon 
coimcctc<l with om nursing homo in jn'l'iiilir Mould Ik 
cnuso n full inquirv to hi imdi ns to thi i ITi rti\ino«s of 
the c'ci-tme counl\ council rogulntione—Mr >iMitr 
CHomiaiUMV ripliotl Tin nn-Mcr to the fust pirt of the 
question IS in tin nflinmtuo As nciriK the second jnrt 
in inquiri ha* nlrenU hem mndc into these cx«es hs one 
of the raedicil oflicers of in\ depirtinent, vnd Inr ni'ort 
IS noM under considention 

A'afioiial /iisiirniicc ^fnfi'fies 

Sir Xicnoi-ts Gp^tt^-n iJovir nsknl the MinMer of 
Health, with lafirence to Naliona! lUalth Insurance the 
total of the accumulated funds at Dec list I’U) the total 
pavmtnts made during flu aiar ended lU-c ll't 1«J1 
hv msunal jutsons, einjilosits and the Mati rc'jiectn el\ , 
the number of insurwl pt isons male and leiuale «e]iarat<l\ 
the total benefits paid during the a car endial Dec 'list Itej"; 
for sickness benetit, disabtimint bmefit inatcrnita benefit, 
medical benefit and additional benefits respectiaila the 
total amount allocated to aiiproved societies for additional 
benefits the total amount ntaineil bv the stati, which is 
regardeil bv the Act as surplus the number of «ociotiis which 
have disposable surplus fo- additional benefits and the 
nmuberofsocietiesindeticicni \ —^Mr Neviiii Cnoinri umn 
M plieil Till particulars askeil for with petinnce to 
S'ational Health Insurance so far ns naailnble arc giaen 
for England and Wales m tin following stntinicnt — 

£ 

Total of the accumulated funds at Dec 31-t Ul’t 11*. 000,000 
Total pavments ni iilc during the ac.ir endid 
Dec Jlst, l'i’5_ 

hr Insured persons 1 1 070 <J00 

cmplo-icrs pj suo uno 

theStatc T.iia.ooo 

Tinmhcr of insured person'— 

Male o an-, ono 

— .female l.iSiiOOO 

benefits paid during the rear ended 
Dec 31st, mis— 

for sicuiess benefit * 1 , 313,000 

di»ahlcincnt benefit 4,314 000 

mntemitv bcniflt 1 

m,e,dical benefit h,44a,onu 

additional benefits not included nbovc* 701 "liO 

'Additional benefits which take the form of 
increases of ordmarv ca«h benefits (sickness, dts 
aolcmcm, and matermtv) are Included In the 
ngur^ lOT those benefits and cannot be «cpamtelr 
K* u j Po'rmcnts in respect of additional benehts 
wtuch do not take that form ire 'cparatelv shown 
The total amount allocated for distribution bv 
approved societies bv was of additional benefits 
of everv dc^ciiptlon In thi vear IS’j maa bt 
estimated approsimntelv u o juq non 

ine Inqm^ as to the total amount retained ha the 
atate wmch i= rtganled b' the Act as surplus i« 
not understood The aThide of the assets of a 
societv consisting of— 

(1) Reserve values credited under Sections GG 
_and 69 of the Act 

(-) snms standing in the mvestment account ’ 
jmder Section 70 

(3) turns standing to the credit of the socicta 
In the Xational Health Insurance Fund 
2 >ther than in mve=tmcnt account ’ 

(4) tmns invested bv the eocicty under Sec- 

... tfon 71 and 

foi t-Bih in the hands of the societv 
are brought into Its valuation balance sheet for 
iM purpose of the periodical valuation under 
s^ion I i bv which alone the existence of, or 
cne amount of a surplus can be ascertained 

i*! ■'“ft® centralised approved 
branches of approved societies with 
branch^) operating in England and "Wales at the 
AmMoGon which had disposable surpira for 

addibonal benefits was i *ii= - 

•'"^"mber of societies and branches in deficiency *.* lo 

377 

®oycrmnent Actnarv is preparmg a report on tho 

E^faes^^^^bbabibties ol appro^rf 
societies, and hopes to issue it in the autumn. 

Dtabdes Patient s Treatment in Pneon 
^fr PcECEii asked the Secretarv of State for the TrnTna 
^ attenfion’had been drawn to the 
^ V Forshaw, 4, Peacock-street Salford wlin 
f?® house was raid^ bv the pohee on Mav I4th 
t^en to the Salford Town Hall pohce-station wheth’eil'i^ 
informed the officerl toat he wS siSSiS® 
iabetes and asked to see a doctor- 

a^ fW “ request for the’suppb/oUilmkrts 

^^that the windows might be closed the mlv “ 

CM?® K the meht bimg the colt of a ii?thl^™“ 

*ed on June 9th as the result of bronlhitis aj[ ^eraoma 


conlmcliil in the police cell he Mould bate a ,i iblip inqinrt 
made Into this tn atiiiint giM n to a iiiati piior to trial — 
tor W To\S'ON-I1i( K". laplied I'or-ImM was in pnlici 
cU'toiU from Mav lltli to 17t!i and wa*. not Inalwl as an 
invalid and niadi no niiiilication fo b triatid a- siieb 
on ricijituiii into pn-oii on Hie 17tb In v as admitt<al info 
till pp-on hospital until llie Jutli vvliin Ik was plias.sl on 
bail in Ml iv ot bp appi al to (Jiiarti r to.-sioii« .Vt that tiim 
then Mip no signs of illiie.vs other than ilia’ll tes from MInch 
111 had Kin sufliring for four viap- (in Mav JUt he callisl 
on the j olice and i vpress si s pi^f^ictinn vnth liis tpatnient 
during ditinfinn both in policf cti-foilv and in iin~on 
I imdi-vtand tlint lu fill ill on Iiim Mb 10 davs aft. r bis 
release from prison and on tin faefs bi fore me no toniK \ion 
is shown liilwetii liis treatiiiint wlulr m custodv and his 
dialli fro n lironchitis and imenmoina on Juni. 'ith 

Prohlinif of Tropical />i senses 
Mr Hr I III r t M'ltiiw's asktsl (he tocrelarv of «.tal.' for 
til' tolonn-s vvlitflur niiv avstmi oxisfisl for ihi e\ehanpe 
of knowlialge on file problems of tropical dis,-a«i-. of man 
animal, and jdanf bitwnn Ins deparfim nt and tht com.- 
sponding iliparfniinfs of otlur countries vvitli trojiical 
IMisscssions—Mr \v!rT\ replirel Tin Imperial Dure an of 
Fntomologv, the Imperial ISure au of llvcolocv and tin 
Bureau of Hvpeno and Tropical Disia=i~. ron'tantlv- 
ti'ceive information of the nature inilicnteil m niv hon 
friend s quistion from all parts of the Empire and foreign 
ttmtom- This information i« siimninri'cil in the jienodical 
monthiv nml qiiarterlv reviiws which an luiblishwl bv 
these Imrcaiis and dislnlmtcd to siibscnbcp-, including the 
Govemmenfs of the ovcpsea di pendencies 1 should also 

refer in connovion vvath human tropical disea.se to the 
valuable work of the Inaltli organisation of the I.eagiie of 
Aations through winch knowleilpe of the progre-s made in 
Hint direction is wulclv distnbutiHl between the diflercnt 
Govimmints reprcscnteil m the organisation 
Mr Wnuvvis is (hire nnv link with the Dutch Govern¬ 
ment in tins mattir * 

* 'Iwfijs so liotli through the League ot 
Aations and the use mode of the excellent puhhcation issued 
bv their department in Tnva 

Protection of Children in India 
Mr Johnston asked the Under Secretarv of Slate for 
India whether nnv Icp«lation linel been introduced bv the 
Government of India to protect children from maltrentincnt 
and exploitation bv profe^ional beggars agents of brothels 
and if so when—Lari MlNTEnxoN replicel This nintler 
the provincial govemmenfs and 
legislatures to deal wath Acts for the protection of children 

vonthful ofTenders were passed m Jfadras Bengal and 
Bombav m l*>2n 1*122, and 1921 respectiv elv Uiildrcn 
arc protected from the agents of brolKU bv the 
Penal (oilc which applies thronphout India and thi pro” 
more stnLglm “ been m'lde 

Artificial ’^untight Treatment 

Mimster of Health if lie would 
give the names of nnv metropolitan , 

artificial sunlight treatment had been 
matermtv and^cbild welfare centre ot cenre^^ *'5 ? 
contribution if anv bis department 

or in connexion with matemitv and ehiM 
m the following metropohtan borou"h 5 centres 

JDeptford Greeninch HacLuev Green 

St Marvlebone St P^cr^ 

and Westminster In thSe Stepnev 

of mv right hon friend’s d^SJSent ?al 
amngements and a contribution “d«i~d^tn^‘ 
the usual grant of 50 per cent ^ towarels the cost, 

net cost oftoe mstaUation old the 

expenses ® “"e vear a mnmng 

Montjay, Ju>-e 2Sih. 

Ptl-hcad Baths 

Air WniTHD PAiaxG asked the a - 

manv coal-mmes m Great Bntain Mines how 

ba^s. and how manx^eSonnneh 
^olonel Lan-e-Fox reph^ m provided for 

baths on the shower bith pnnanS^el^? pit-head 

general use at 23 coal-minK m I installed for 

course of installation atm?e Sw “ 

shower bath cubicles comnreeeS”®^ total number of 

1T29 which It mav be^^S^vvonld n® 
tion for about 17,000 to 20.0of mln^i^’d^av^®^”^®' 
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do not mclude slipper baths, plunge bntlis, sinmming baths, 
or any bathing accommodation resets cd for the use of 
officials only 

radory Zcgislalwn and Health 

,Sir WliJTiED SuoDEV asked the Prime ^Iinlster if he could 
vet gire a date i\hen legislation upon the factorr conditions 
of employment u ould be introduced , and if he n ould give 
opportunities for tested and considered practical suggestions 
prepared bv the innous industrial research associations to 
be included in such legislation it it be found neither to 
handieap nor increase cost of production, but to pro healthier 
conditions of labour for employees—Captain II\CKjlto 
CUnder Secretary for Home Affairs) replied right 

hon friend the Home Secretary has nireadv promised 
to introduce the Paetori Bill this session for purposes of 
information and consultation, and be hopes to introduce 
the Bill next month He Mail certainlv pie careful and 
svmpathctic consideration to ana such suggestions ns 
are referred to in the question 

remote Surscs and Insane Mate Patients 

Mr Charives Edwards asked the 3finistcr of Health 
whether he uns anaire that at the Hellingla Asalum the East 
Sussex Count j Council emploved female nurses in attendance 
on insane male patients , and aa liethcr, in aacw of the moral 
and pliasical dangers thus inaolved, he aaould take steps to 
preaent this practice—^Mr Xemele Cji aatDERUaix replied 
The ansaaer to the first part of the question is in the 
affirmative I am unable to accept the assumption upon 
aahich the second part of the question is based Medical 
superintendents aaho lina'e had experience of the practice 
of nursing male patients ba- aaomcn nurses are practicallv 
unammous in thinking that it is desirable in certain tvpes 
of cases I am adaiscd that there are certain classes of 
patients avho can be nursed ba avomen nurses with great 
ada'antage to the patients and aaithout risk to the nurees 
I do not, therefore, propose to take action in the direction 
suggested bv the hon jfember 

A’cie Dentists Bitt 

3Ir A Aeexakder presented a Bill to amend the Dentists 
Act, 1921, which was read a first time 


Titesdat, Jcxe 20th 
Disinfeetants on Meretiant VesseN 
3tr CicSE asked the President of the Board of Trade if 
he Mas naaarc that his department stiU approaed for °n 
board ship chemical ^sinfectants Mliich had ^^n "S 
approa-ed of for use on His Majesta-’s naval 
eltablishments, and if, m aiew of the J?' 

nrevenlion of the spread of infection on pa^ongcr tmu 
emgrant ships, he avould consider revising .“L® “l! 

sultation aaitli the Admiralta and the of Healtl, 

Sir P Chmaffe-Lister replied I am “ot aMWe that an 
of the disinfectants owroaed for use 
vessels are unsuitable for the purpose Such dianfoc^^ 
arc submitted for approaal and are tested chcmicmiy > 

the Goa-ernment Inboratora and bactcriologcallj ba ^ 

Lister Institute, and if tbev do not ““o to the requ.^ 
standards they are not approa-ed The list of Uisinie«a 
so approved is continuallv under rpaision, the ouice 

Venereal Disease in the Army 
Mr Bash. Pkto asked the Sooretarv of Stat^^r^ 

increased or dimimshed m tli^ast three ^ 

was tlie general '\ie\r of the Ann bpen emplojed^^ 

value of the Preventia-e m^MM that i^sAhree 

vears for which complete statistics MC decreased from 

dence of venereal noVtS ?47 ?per 1000 in 1024 

74 0 per 1000 of the strength m 19-1 t^ *^P0^ mamly 
My medical advisers oonsider that tto one 
dim to the very effectia-e Prf^®?*^f, my hon friend 

and are stiU being emploved I ^11 a _ ,g j jjjg report 
to the information contained on pages 15 lb oi 
on the health of the Armv for 1024 

Medical Reports and Army Pensions 
Mr Hore-Beusha ^f-ed the Seraetwy of S ^°„i,dea 
what ^cedure avas desired to question the 

the basis of tte comp that .report —Sir ^L 


of that report — 

A man whose claim to dis¬ 


ablement pension has been rejected bv the Commissioners 
of the Boial Hospital, Chelsea, on the strength of the 
report of a medical boaid, may appeal to the Comnussioneis 
for reconsideration of his cose on medical gronnds and 
mav state the grounds of his appeal The report of the 
medical board is considered in conjunction with the whole 
of the man’s medical histori during his Armv service Anv 
evidence m hich the man maj adduce in his own interest is 
also considered and investigated by reference to his late 
commanding officer or other persons hkelv to be able to 
confirm his statement The opmions of the consultmg 
phvsicinn and surgeon to the Armv are obtained when 
nccessarv before a decision is given. 

Puerperal Septicmmia fotloicing Childbirth 
Colonel D tv asked the Minister of Health if, in new of the 
fact that further deaths had occurred from puerperal 
scpticoimia following childbirth in the Eingston Xursing 
Association’s home, which made a total of eight deaths from 
this cause during the lost six months, and the cnticisms 
made bv the Kingston coroner on the conditions existing 
at this home, he was in a position to mve further information 
to the House on the report that had been made on this home 
b> one of his medical officers —Sir Eixcslet Wood replied 
Ml right hon friend has now considered this report, and 
regrets to sav that it indieates that there has been grave 
laxitv m the administration of this home and of the district 
midmferv practice associated with it He is about to 
address a communication to the Xursmg Association dealmg 
fuflv M ith the facts elicited by the inqum, and he propose 
to send n copv of the commumcation to the Countv Council 
and the Eingston Town Council Mv nght hon. friend wilt 
be happ\ also to send n copi to the hon Member and to any 
other hon Member who desires it 




The Orders following upon the Recommendations 
of the Intel-departmental Committee upon 
reform in the fightmg Sertnees w ere published at tM 
end of the week They were foreshadowed in ISB 
Lancet last m eek and will gi% e the greatest satisfaction 
In any case in which transfer from the old rates 
mav involve loss the old rates will be maintamed 
The revised lates of pay and additional pay (but 
not charge pay) sanctioned bv the Warrant for eaon 
corps wiU be subject, as from Julv 1st, to the deduction 
of 54 per cent which was made to the old rat« as 
from" July 1st, 1924, and will further be subject to 
rcMSion m respect of subsequent lauirtion ™ 
cost of In mg m the same ma^i and tp 
extent as the rates mtroduced from Julv 1st, 191J 
The amendments take effect ns from July 1st, l9_o 

ROYAL NAVAL MEDICAL SEBWCB 
The exact Recommendations of the 
mental Committee wiU be available to the 
week, includmg new Orders in respect of the Dental 

SSI in the Medical Service may be 
mdicated as a result of the Keoo^endatioM The 
following changes m the conditions of i 

S^l officers: R N , iviU take effect f«>^ 

1926, or as soon afterwards as the necessary ar g 
ments can be made 

Surgeon Captains 

The maximum number of surgeon 
10 to 

to the BN Hospital, Haslai, as p^e^rs ^ 

and surgery respectively, on ^tmenona 
connected with the general ®pSc^ Indies, Naval 

TheappomtmentirfDwe^rof Medi^ ^ ^ 

Medical School, R N and a surgeon 

future be held by a s'»g®o° ’b ^ Ho^ital, 

captam wiU be appointed to the « 

JIalta, as second in charge 

Specialists’ Appointments and Alloicances 
Charge Pay 

The number o*. tb^n“lw™appomtments 

mcreased from 46 to 60, and jjiedicine, surgery> 
will mclude specialist posts m meuwm 
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vndiologrv ami h^Klon(' The ftllo^^nllCt> nn\nl)lf> to 
IwUlor^ ot sjiecmli‘'t ai)pointnu>iils will In* inciui>-wl 
from 2^ M to as pei da>, ns from .TuU 1st. ItUd 
The grant of charge pa^ will be made as fi-otn 
.T«h Ifrt 102»>, on the following scale foi nudnal 
ofticerb in charge of ^ ariows liospit ds and s\ck 
quarters Surgeon Heir Adniiials and .Suigoon 
Caiitains, 10' ada\ .Suigeoii Conininii<lers, *»> a dn\ 

Profcisw}wl Coiir'fs (.enrrof tnni f^picuiL 
Evcrvofllcoi below the laiik of‘'Uigoon ('ajifniii. 
except when he has jU't Miiatisl an appointment 
at a home hosintal oi is due to take his promotion 
course, will be appointed, if Ins sen ins lan be spainl, 
once in ci erv four ^ cal’s to t lie It X Ilospital. 1 Inslar 
for a coviisf of instriiclion of not less than foiii iiioiitlis* 
diiiation 111 clinical medicine anil singers and nllnsl 
subjects At the end ot the coiiiso, insteid ot being 
placedoniineiiijilojtdtinie tlieoflitei willbi ippoiiited 
foi dutv at one ot the It X hospitals at llashn 
Chatham, oi Phmoiith unless oi until lie ulcims an 
appoint uicnt rl<cw heto 

El erv olliccr seUcled to hold a specialist appoint¬ 
ment w ill, proi idcd his si i \ ices can he spni od undergo 
a coui'se ot not Ics-, than sii. months' duration m his, 
speei.il subject at a cml hospital in Ixmdoii oi othei 
teaching ccnlic, and will subsoquentli iindiigo a 
course of tince iiiontlis dui.ation in that siihjeittii.ii 
foil! leal’s while he is einjiloied as a si>cciahst 

The existing senioi medical ofticei’s' coiirsf. will 
to alaigc extent be supil'=edeil hi tin-I geininl and 
specialist courses which will necessitate the mcie.ise 
in establishments and tins new nnangeinent* will be 
inaugmatcd as soon as possible 

Oflicei’s entering the sen ice on oi after .Tidi 1st, 
who haicheld resident appointnionls m cii il hospitals 
less than one ycai bcloi i the date ot entii, ai e eligible 
foi ante-dating in cert ini ciiciimstaiicos which will 
be made public short li 

Denial Officers, 2? A’ 

The rank ot Suigoon Captain (ll)will bo introduced 
and the cstabhshmciil ot dental oflicoi’s Uicica'ied 
to 04 

The S'ursinij Senicc 

Detailed improi cmciits in the XiU’sing Son icc w ill 
also be published shoitli 

HOYAE ABMY MEDICAE CORPS 

The rates of paj of odicers will be amended ns 
follows — 


Old Hales 

T. i C s rf 

ijient I 2 II 

Capt I 7 U 

^apt, after veap?* 

commissioned Bcr 

vice ISO 

sapt .after ten years’ 
raoimisslonecf scr- 

--■rice I IX 0 

Major 1 15 0 

Major, after 15 years’ 
cozQmissioxied scr 
vice 2 0 0 


Lfeut Col 2 

Xifeut -Col, after 20 
yeara’commissfoncd 
service 2 

Lieut Col after 25 
years’conumssioned 
sernce 2 

Colonel 3 

Maj -Gen i 

Director Gen £ 


il CIO JIales 


Lieut 

Capt 

Capt , after cleht 
years’coinmlssloned 
sen Ice 

Capt, after ten years’ 
commissioned scr- 


Major, after IS scars’ 
commissioned ser¬ 
vice 

Major, after 18 years’ 
commissioned scr- 
Hoe 

Major, after 20 j cars’ 
commissioned scr 
Vice 

Lieut Col 

Lieut Col after three 
years’ service as 
such 


£ 

1 

1 


1 


1 

1 


2 


2 


2 

2 


3 


s 

o 


10 


12 

17 


6 

10 

17 

2 


a 

0 

0 


0 


r. 

c 

G 

0 

0 

c 

0 


Calonel 3 10 

MaJ -Gen 4 15 

Director Gen 6 0 

(Plus Ueut cen’s allorranccs 


An officer of the Hoyal Army Medical Corps 
mnployed at the War Onice as ^sistant Dtrectot- 
enerol. Assistant Director, or Deputy-Assistant 
^ttector-General shall receive additional pay at 6s 

present provided The 
rate of additional pay for officers of the Boyal Anny 


Mt’dinl Corps nppoinlod to act ns bjiutmlusls shall 
be incroasi'd to .'is a dai foi all subjects 

-Vii ofllci'i cominissmiK'd aftci holdiiig a losidont 
appointiiiiMit of not Ic's than one >tni in a cml 
hospital mni be gi iiittsl an aiitodale not oxci’i’ding 
one xenr m rcsjiicl of the jii nod spent in such an 
appointlueiil jiroiiiltd that the mterial hitiiieii the 
termiiiatioii of the hospital appoiiitiiuiit and the 
date of entii into the sen lee shall nol oidinnrili 
evci’td six iiioiitlis This nnledale will count as 
coiniiiissioiied si’iiite foi the purjiose of in elements 
of pal, promotion, iiliiciueiit, letmd pai, and 
letmiig gratuities -Vn olllcer slmll he eligible lo 
lotire with a gratuitj of 111000 nftei stien iears’ 
seniie instead of after eight and a linlf leais’, and 
an ofllcei iilio, aftei lime leais’ t-eiiiec as a major 
Is eligible lo lelirv with a gr.itiiiti of il.sOO oi ajtor 
SIX i ears’ sen ILL’ as a inajoi with a prat mil of ^J.'OO, 
shall he eligible to leliie with i2S00 in Iieti of £1800 
and i’lk'iOO m lieu of £‘2100 
, All olbcer sen mg as a iiiedual oflieoi. It \ M C , 
on ,Sepl l.tth lOlP, slmll be eligible on icliiinient 
ns a major ntlei 20 > ears’ set \ ice for rotiied jiay at 
a dnili late of 11 if moio fnioiiiable lo hmi thin thi 
late assessed niuhi the oHlinarj srale foi iiiidical 
ofliei rs Vn oflicei who lias retiieil as a majoi since 
Sejit null, 1010, nflei coinjihtmg 20 lenrs’ senicc 
Will be entitled to benefit iindei tins proii^ioii with 
effect from the date of letirenienl 


ROYAL AIR FORCE SfEDICAL .‘'ERVIC’E 
It has been annomiced from flu Aii Mmisltj that 
increases of pn> liai c been granted m all ranks aboi e 
llight lieutenant, jiroiuotion to wbieb lank otemt, 
afiti two lears’ satisfncfori bcnice In tins Smice 
cnliv docs not. commit the officei to peimaueiicj, 
permninnt commissions being granted bi selection 
from officeis- holding a short son ice commission, 
freedom being thus allowed to the mdiiidual and 
to the autlioiiti, Theie has been an incieaso m the 
gratuities gianted to short scnicc officers passing 
to the Rescue both after three joais’ ami aftci livo 
X cars’ sen ici Ilighei allow aiiccs at e made to tnai i led 
officers and the lotiiing allowances to permanent 
officers haio been increased Ii.irgei oppoitumlics 
are also being gii en to permanent officci's to puia>iio 
piofossioiial study while the temue of house apiiomt- 
mentsm end hospitals entitles the officci lo antedating 
fox promotion jiuiposcs 


KOY.t\L, .lUtMY DEXT-VL CORP.S 


The rates of pav 
follows — 

Old Rales 

£ 

Lieut 1 

Capt 1 

Capt., after siv years’ 
commissioned scr- 
vico 1 

Capt, after ten years’ 
coininissioQcd ser¬ 
vice 1 

Major 1 

Major after 15 j cars’ 
commissioned ser¬ 
vice 1 18 0 


laent -Col 2 

Lieut Col, after 20 
5 ears’eonunissioned 
, Service 2 

Lieut Col, after 25 
years’eommissioned 
EerHoo 2 


of officers will be amended as 
.Veto Rates 

TI i Led 

Lieut 10 0 

S"l’f 15 0 

Capt after eight 
i cars’commlssloncd 
service 18 0 

Capt after ton > ears’ 
commissioned scr- 
-.vleo 1 10 0 

?}“Jor . 1 15 0 

Major after IS years’ 
commissioned scr 
,,vlco 2 0 0 

Major, after 18 j ears’ 
commisstoned scr- 
,,vicc 2 2 C 

Major, after 20 years’ 
commissioned ser 
.Vico 2 7 0 

Llout Col 2 15 0 

Llout Col .after threo 
yeara’ service ns 
sucli 3 0 0 


s d 
0 0 
0 0 


C G 

8 6 
li 0 


7 0 
10 0 
12 G 


Colonel 


3 7 0 


the Army Dental Corps wUI be ehgible 
for promotion to the rank of major after 12 vears’ 
service m the corps provided that he 
has qualified in such mannei as may be -Drescribed 

oWffe appomted to the 

Charge of the Dental Laboratories, Aldershot, will 
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do not include slipper batlis, plunge batlis, snimming batbs< 
or nnv bithing accommodation rcser\ ed for the use of 
officials only 

raetory Legislation and Hcallh 

Sir "VVlUTiED SUGDEV oskcd the Prime Minister if he could 
jet give a date vhen legislation upon the fnctorv conditions 
of emplorment would be introduced, and it he would give 
opportunities for tested and considered practical suggestions 
prepared bv the various industrial research associations to 
be included in such legislation if it bo found neither to 
handicap nor increase cost of production, but to give healthier 
conditions of labour for onijiloaccs—Captain Hackkto 
(U nder Secretarv for Uonie .Vltairs) replied Ma right 
hon friend tho’llonic Socrotarj has nlreadv promised 
to introduce the Fnctora Bill this session for purposes of 
inforuiation and consultation and ho hopes to introduce 
the Bill ne-vt month He will certainlv give careful and 
sympathetic consideration to nnv such suggestions as 
are referred to in the question 

rematc Xiirscs and Insane Male Patients 

Jlr Charms Edwards asked the Minister of Il^tth 
whether he ai ns aw’are that at the Helhngla Asalum the East 
Sussex County Council emplovcd female nurses m attendance 
on insane male patients , and aahether, in a'lew of the moml 
and phasical dangers thus inaolved, ho avould take steps to 
prea’ent this practice—^Ir ?CEaii,t*E Ciia'aiBERtjAi?* replied 
The answer to the first jiart of the question is in the 
affirmative I am unable to accept the assumption upon 
w hich the second part of the question is based Medical 
superintendents who liaao had experience of the pmctico 
of nursing male patients ba* avomen nurses are practicallv 
unammous m thinking that it is desirable in certain taTies 
of cases I am adaised that there are certain classes of 
patients avho can bo nursed bv avomen nurses with great 
ada antage to the patients and aaathout risk to the niifccs 
I do not, therefore, propose to take action in the direction 
suggested ba* the hon Jfcinber 

JV'cic Dentists Bill 

Jlr A Atjsxaxder presented a Bill to amend the Dentists 
Act, 1921, which aaas read a first time 

Tdesdat, Juxe 2nTn 

Disinfeclanls on Jlerehant Vessels 

Mr Clhse asked the President of the Board of Trade if 

he was aware that his becn^'d?^ 

board ship chemical disinfectants which had been ms 
approved of for use on His Mnjesta s 

establishments, and if, in nataengcr and 

prea cution of the spread of infection ^ P V-i-on- 

cmigrant ships, he aaould consider rcaising TTpalth_ 

Citation avitli the Admiralta and the Ministry of Bealtli 
Sir P CrJXMFFE-LiSTER replied I am """"F 
of the disinfectants approved for use ‘’'l„^?“i,ntcrfants 
vessels are unsuitable for the 

are submitted for approaal and are te^cd chen ic i 
the Goaemment I“'>'’™‘ora and ba^enolopcallj ba ^ 

to time in order that a check test niav ue n required 

from the approved list I will, however, 
examined as suggested ba* the hon Member 

Feiicrcal Disease in the Army 
Mr Basil Peto asked the Seoretarj of Stn‘^>;.Yad 
whether the incidence of ''““^last^thrM j eare, "tS what 
increased or diminished medical service as to the 

was the general view of the AM emplo>*ed— 

value of the prea*entive measure that cc 

SirD ^’oR^xoTOX-PA AXS replmd Dun^^^^ 
years for which complete statistics^ a from 

denceot venereal disease in o per 1000 in 1024 

71 0 per 1000 of the ™ 10-1 to mainlv 

My medical advisers consider that ^ „ fjjat have been 

die to the very effective f. iny hon friend 

and are stiU being emploa ed I anil ^o reie 
to the information contained on pages lo i 
on the health of the Anna* for 1921 

Medical Deports and Army . ^,^r 

Mr Hore-Belisha asked the Secretary of mvalided 

what procedure ai as desired to question the 

from His Majestv !./)t^L,^£.ehSved them of pension 


ablement pension has been rejected ba* the Commissioneis 
of the Rojal Hospital, Chelsea, on the strength of the 
report of a medical board, maj* appeal to the Commissioners 
for reconsideration of his case on medical grounds and 
maa* state the grounds of his appeal The report of the 
medical board is considered in conjunction with the whole 
of the man’s medical histora* dunng his Armv service Anv 
ea idcncc avhich the man maa adduce in his own interest is 
also considered and mvestigatcil bv reference to his late 
commanding officer or other persons hkela* to be able to 
confirm his statement The opimons of the consultmg 
phvsician and surgeon to the Armj arc obtained when 
necessary before a decision is given 

Puerperal Septicccmia folloicing Childbirth 

Colonel Day asked the 3(inister of Health if, in view of the 
fact that further deaths had occurred from puerperal 
scpticeemia following childbirth in the Kingston Xursmg 
Association’s home, w hich made a total of eight deaths from 
this cause during the last six months, and the criticisms 
made ba* the Kingston coroner on the conditions cxistmg 
at tlus home, he was in a position to gia e further information 
to the House on the report that had been made on this home 
bj one of his medical officers —Sir Kixgsley Wood replied 
My right hon friend has now considered this report, and 
regrets to sav that it indicates that there has been grave 
Inxita* in the administration of this home and of the district 
midwnfcra* practice associated avith it He is about to 
address a communication to the Nursing Association dealmg 
fuliv aiith the facts elicited ba* the inquira, and he proposes 
to send a copv of the communication to the Coimtv Council 
and tho Kingston Town Council Ma* right hon friend anil 
be liappa* also to send a copa to the hon Member and to any 
other hon Member aalio desires it 


%\]t ^£rto5. 

The Orders following upon the Recommendations 
of tho Inter-departmental Committee upon 
lefonii m the lightmg Seta ices weie published at tM 
end of the aveek They avere foieshadowed in Ihe 
Lancet last aa eek and aa ill gia*e the greatest satismction 
In anv case in which tiansfer from the old rates 
mna* ma*ola*e loss the old rates will be mnintamed 
Tho rea ised rates of paj* and additional pay (Dut 
not charge paa*) sanctioned bj* the Warrant for each 
corps aaill be subject, as from Julv 1st, to the deduction 
of 51 per cent wlucli was made to the old rates as 
from' July 1st, 1924, and wiU further be subject to 
leaision m respect of subsequent vanirtion in rae 
cost of ]ia*ing m the same mannei .and to the same 
extent ns the rates introduced from Julv 1st, 1J1» 
The amendments take eitect as from July 1st, lu-u 

ROYAL NAVAL aiEDICAL SERVICE 
The exact Recommendations of the Inte^depo^ 
mental Committee will be available 
week, ineludmg new Orders m lespect of the Dental 

"'°Tlm'ma^ reforms m the Medical 
mdicated as a result of the Recommendations 1. 
following changes m the conditaons of sm^ce o 
mKl officers, R N , will take effect from JpIJ 
1026, or as soon afterwards as the necessaiy arrange 
ments can be made 

Surgeon Captains 

increased fr^ 1® z®r?4 ° „rTirofessors of medicme 
totheRN Hospital, Haslar, as duties 

and surgery re^ectively, ® .gg described below 
connected with the general ^jcal Studies, Naval 

The appomtoent of Director of 

Medical School, R A Co^g . surgeon 

future be held by a surgeon «ipt^. ^ Hospital, 
Sptam wiU be appomted to the n 

Malta, as second m charge iioieances 

Speciahsts' Appomtmenis and A 

Charge Pay 

The number of specialist ?PP^^^ppomtments 
mcreased from 46 to 60. and the new^ PP g^gry. 
“dl mclude specialist posts m m 


■V 
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Information to be tnehtded tn this column should reach us 
tn proper form on Tuesday, and cannot appear i/ it reaches 
us later than the first post on Wednesday mommy 

SOCIETIES 

ROYAL IXSTITUTIOX, 21 Albemarle street, W 

Monday, JdIy Sth —5 p m.. General Meeting o£ the 
Members 

MEDICAL SOCIETY FOR THE STUDY OP TEXEREAL 
DISEASE, 11, Chandos-street, Cavendish sqnare, 'W 
Fbidat, Jnlv Sth —S 30 p m , Filth Annual General Meetmg 

LECTUBES, ADDRESSES, DEMONSTRATIONS, &C. 
FELLO'WSHIP OF MEDICIXE AXD POST-GRADUATE 
MEDICAL ASSOCIATION, 1. Wunpole street, London, \Y 
Monday Jnlv 5th, to Satcbday, Jnlv lOth—Special 
demonstration in chmcil surgery bv Mr Caims Forsvth 

at the Roval VTaterloo Hospital on Monday at 2 30 PAL 

Special demonstration m clinical ophthalmology by 
Mr MacCallan on Thursday at 3 p m at the Hoval Ere 
Hospital These demonstrations are open to all 
members ot the medical profession, mthont lee — 
Hospitai. rOB Diseases of the Skin, Blacklnars 
S E Afternoon course in Dermatology consi^ng of 
instruction in the Out Patient Department Tuesday, 
selected cases by Mr Haldin-Dayis 
north-east LONDON POST-GRADUATE COLLEGE. 
Pnnce of Wales’s General Hospital, Tottenham, N 
Monday July 3th —10 aje. Surgical Out-patients Mr 
W E Tanner 10 3>> aae, Gyniecological Operations 
Mr A. E Giles Throat, Nose and Ear Operations 
Mr W Ibbotson 2 PAL, Medical, Surgical, and 
Gyniecological Climcs Operations 6 30 p M., Venereal 
Department Mr R Covte 

Tcesday —^2 p M , Medie.ll Surgical, Throat Nose and Ear 
Climes, Operataons 3 pm. Dr J K C Laing 
Demonstration of cases illustrating Types of Mental 
Disease at the Colnev Hatch Mental Hospital, Xeiy 
Southgate, N 

Wednesday —^10 30 am Surgical Operations Air E, 
GiUespie 2 PAi , Medical, Eve, and Skm Chmes 
Operations 3 PAI Mr T H C Bemans Pathological 
Demonstration of Tumours ot the Breast 5 30 pm. 
Venereal Department 

Thursday— 10 30 a.m , Dental Out-patients Mr E S 
ftenepont 2 pm Medical, Surgical, and Throat, 
Nose and Ear Chmes, Operations 5 pal. Operations 
I^ay —10 30 AAL Eto Operahons Mr N Fleming 
2 PM, Surgical Medi^ and Children Climes Opeia- 
hons 3PM.,Gyn^lopcalClmic. 0 SOPAt Venereal 
Department Dr F L Proyis 

CECTRAL LONDON THROAT, NOSEAND Fab HOSPITAL. 
Gray’s Inn road, W C 

FBiday, July 9th.—3 P M-,Mr Watkyn-Thomas Indica¬ 
tions for the Badic-U Mastoid Operation. 

CANCra HOSPITAL, Fulham road, S W 

Fbid^, July 9 th— 1 30 p jl. Sir Thomas Holder- The 
Cachema ot MaLgnant Disease and its Treatment 
^ SCHOOL OF DEKHATOLOGT, 49. Leicester square. 

TctgpAT. Julj* PAX.. Dr Haldin-Dans Ora? 

_ E rnpfaons 

~-;-5 p,3L, Dr J T. Ingram Pathological 
DezQonstratiozL 


^py onttme nts. 

MSheM^^tJ-the GtoSr^lii'Sf 

Dowi^g, Eileen M.B,^ Ch b Liverp, m charee of the 

Maternity and Child Welfire irorL at West Hmi 

^^^natonmn^^ ’ ^ ^ Resident Medical OfBcer Hnll 

Lewe, Gbviuji, ms Lend FRCS Eng a roTienifm,. 
GFna;Mlogist to the Birmingham GcmS’DE peS^^^d 
also Honomrv Consulting Gyu'ceolo'-St 
Bromivich and DEtnct Ho=pitH ""““sist to the M est 

Tranmcrc Infirmary Johnson VT ntt) liv^m y.-.,_ 

Phvsician Hvtton J 'md J 

Pesidcnt Assistant Medic'll Officers ^ ^ » Jnmor 

Certilyiiis Surgeons under the Faclorr anrl 
Hvix,J S. MB tni B Gl-isg (PofwiLh 
c E. M B , Ch B M nch iM ive^i^eV ’ 

Uac aitric s, 

in I I ioy^t jt^ubcrcnlo-Y, O £000 


Cape of Good Hope —^M O H £1100 

Colchester Essex County Hospital —Asst H S and Reg £150 
Durham County Council —Asst AVelfare M O £000 
Halifax Royal Infirmary —First H S At rate of £250 
Hastings Union, «Cc —R.M O At rite of £650 
Hospital for Consumpiion and Diseases of the Chest, Bfompton, 
S IF —Res JLO £600 Also H P £50 for sis months 
Ipsixieh County Borough —Asst 31 O H , &c £600 
London Hospital E —Gynaicological Snrg 

London LoeK Hospital, 2S3, Harroie road, IT —Second H S 
£150 

Manchester. Aneoats Hospital —^RM.O Also HP At rate 
- of £150 and £100 respectively. 

Manchester Unirersity —^Lecturer in Eypenmental Physiology 
Metropolitan Asvlums Board, Infectious Hospitals Scrricc —^Med 
Snpt £900 

Afildmop Aftssion Hospital, Austin-street, Bethnal Green, E — 
Hon Emergency S 

Mount Fernon HospifaZ, Xorthicood, Middlesex .—Res MO 
At rate of £300 

Rochester, St Barthotomeic's Hospital —^Hon Pathologist 
Rotherham Hospital —Jan H S £150 

Scarborough Hospital and Dispensary —Two H S’s At rate 
Stoclrport Infirmary —Res HP £175 

Talgarth^Breconshirc, South Wales Sanatorium — A se t Ees M.O. 

rentnor. Isle of Wighi Royal Xational Hospital for Consumption, 
Ac —Jnn Res MO At r-ite of £300 
rictona Homital for Children Ti‘e-street, Chelsea, S W —H P 
and H S Each at rate of £100 

IFoHtomrfoi^ Won^nd, and Leyton Children’s General Hospital 
Werf^^onden Hospital, Hammcrsmilh-road, IF.—^Res ^4£st. S 
WiBe^en General Hospital, Harlesdcn-road, XW —Cas O 

Itrtljs, ffar tiagts, mJt Bcatlis. 

Gar^ct— On Jme 26th, ^Myrtle Hoise, ^'^?ble-road. 

ofa so’mGarxatt, 3LR.C S , L RC P , 
StakIaBT —On June 22nd» at me des Bel]^ F^miTAs T>a«..» 
da^er®^ ® . F^C S f of a 

marriages 

Buckley—^Hing —On Jane 23rd, at St AnflrBw’e 

M AM B?cktey' 

_ _meee of Colond C W M^pnse, of oTaw <! ^ 

CUT^—Hussey-Waissl—O n Jane 24th, at St Marx-- 
Cadogan gardens, Leimard CnOer M.H_r S t w ’ 
to Maud Mane, only danghter of tie ’ 

Hnsev-Walsh,■ rox4i wS£h^F"=“ers SSS? 

W alsh, Enms more garden°, SW Hnssey- 

^^ter Of Canon and Mrs Tuckev. of M^^rT 

pAXTov—^H eath*—O n June 24th nt « 5 + s-- 

Ashton-on-Merset • bv the ■Rat^ t? ■\r a Church 

s?jr"oifirdS^htS 

Vernon Lodge, BrooljSd^“hir^ 

DEATHS. 

Camerov■— On June 20th, suddeal-r nf « -n,,. >. . 

ni^dHWorthing, Allan Gordon ’ RusseU^^'U,^^®'. 

^^^rIcs” if”Dupp”s’aihj^d^ydo?®?^P“’‘®’’ 
Crouch —On June isth ^ ^^ed 73 

Charl es Petcival Crunch, F R c Bm^ol, 

CROM-^ John Woodwood. 3LRc^ i * ^ 

sultmg Snrgcon to West Brommoi, Hon. Con- 

on June lUh, at his residSre Hospital. 

Lee on Solent '•“ce, .uarloe* Russell-road, 

IvKSTx^—On June 23rd. at Bourton w^iTi »p - t __ 

of Broomhill Lodge ShefHel^°«^^«?*5S*®® formerly 
„ MD C3I Edm aged 77 ’ ^ Hacaulav Inkste- 

—On June 2l5t nt CnrU/tn 

French Herbert Lane M P Kenton Harrow, 

,, SW and Bnrford, OsSn H,Cs. late of Btmon HUl 
^aacl\y — At Bamhurgh smtiinni.. ■. 

Jfariav JIB, C M of ^ •'““e 2Gth Ncil 

onTvne aged 33 reitv, dearly*i?in?..V^?'‘“¥ Neucc^tle- 
arnni,.. > uearir beloved husband of Marv 


^'lian?,V“cl^“lVs ?'retd”“a|?d”eV‘^®’°”®* 

Si^t °f -Vofir« of 
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The SecretaiT of State for the Colonies has appointed 
Dr A T Stanton to be Ins chief medical adviser, taking 
lip his duties in August next Since 1921 Dr Stanton has 
held the post of Director of Government Laboratories in 
the Federated Mnlaj Slates 

Bates on Hospitals—^T he lecent revaluation of 
property at Ifewcastle-upon-Tvne has resulted in heaw 
increases in the assessments of the hospitals The old 
assessment of the Boval Infirmary was between £120 and 
£130 , it has nou been increased about twenty-fold The 
assessment of the Eye Infirmary has been increased from 
£17 to £200 

Venerable Order op the IIospitai. op St John 
OP jERrsALESr—^The King has sanctioned the following 
promotions in and appointments to the Venerable Order 
of the Hospital of St John of Terusalem As KiugMs of 
Grace Captain Charles Arthur Coventon, B A M C (T A ), 
Dr Henry Howorth Bashford, and Lieut-Colonel John 
Calderwood Strithearn -Is JCsqmres Dr Jleredith 
Toilng, Dr Willnm Bichard Bites, Major Bupert Bricrclifrc, 
Major James Abbev Henderson B A M C (T F 1, Dr 
Bobert aistilcigh Glegg Colonel James Jolm Pratt, and 
Major James Smith Mather, B A 51 C (T ) 

St Thomas’s ConNtvATA, Babies’ IIosTEr.—^This 
dietetic hostel, situated in the midst of the St Thomas’s 
Hospital maternitv district, has been open m its praent 
form onlv IS months, but the annual report shoi^ that it is 
doing excellent work In addition td saving the lives of 
babies suffering from gastro-intcstinal disturbance, teaching 
mothers the proper care of their infants, and testing breast¬ 
feeding the hostel is of value as a training centre The 
medical officer. Dr K J Hamilton points out that the 
comparative!} small number of babies enables the student 
to study each case in detail 

The late Dr B T Colenso —Dr Bobert John 
Colenso, who died on June 2nd was a noted 
the practitioners of South Kensington,ji here he had woA^ 
for 33 years Born in Xorfolk in ISoO, ho 

the Bt^ Bov J V Colenso, fotraerlv Bishop of >ital, and 
was educated in Kensington and at Oxfonl Lniveraitv 
Alter mwlicnl studv at^St Bartholomew’s Hospital he 
became 51 B C S in 1S78 and proceeded to the 51D dcpec 
at Oxford in 1800 For a time lie served as resident medical 

officer of the Windsor Boval I"!}™®''’’Soutf"lurica 
■siirirpon to tlic Xatal Boial Bifles, went out to aouiii ^urici 

«rco“nfrZi?^ t ;n^^ 

tta wn® fl. skilful anclcr anci a good siioii onu 

Advocated the outdoor life which h"^,„^“‘{,VXssS^'by 
and alert His picscnce and help he misse y 

many 

T ys-vTTkrtv /T? 15’ TT 1 SciiOOIj of 3lEDICI?fE FOR 

Dame Louisa o? distinctions geinted 

It was said that rtie 'RnrrGtt uas quite sure 

more than i«uuu, ouu •nrosrress oi the 

childrm’s”U«l tho Vening up o^^^^ 

d4“m“^eat nmamm to ^ 

i|:,1lC'^ClmiJii Mocbcme^^^ K "^,clfa~KuM™ann 

Gant Medal in rinrke Bichardson-Kuhlmann 

Pmem Senior pbjccts f Clarke iBciia 

kze m Obstetrics E j^>^%f"etors’ M«lil m Gynieco- 
S^fpJisSbvWf XL 5IcIlro} J Hoaro 


Guy’s Hospital —On Thursclav July Sth at 3 p n , 
5Ir F D Acland, chairman of the Dental Board of tbe 
ITmtcd Kingdom, wall open the extension of the Dental 
School 

CiiELSEk Hospital for "Women —^Thc convalescent 
home at St Leonards belonging to this hospital is abont 
to he reopened after extensive alteration and improvements 
Much sanitarv work was needed, and among other additions 
four more beds bavo been proiidcd and the domeshc 
accommodation considerably enlarged 

SociETy OF 5IED1CVL OFFICERS OF Hevlth—^T fae 
annual meeting of the 5Intermtv and Child "Welfare Group 
will be held at Caxton Hall, Westminster, on Tuesdav. 
Julv 0th, at 5 30 pm , when Mr Georee "Waugh wall open 
a discussion on Tonsils and Adenoids Amongst oiner 
speakers wall he Dr B C Clarke and Dr Harold Waller, 
and the meeting wall he open to members of the medical 
profession -Vfter the meeting, at 7 30 PM, there mil be 
a dinner at the Florence Bestaurant, Bnpert-street, W 
Particulars may be had from the lion secretarv. Dr 
51 Emslic, 1, Upper 5Iontaguc-strcct, London, W C 1 

"WiG^vx iNFiRyiARY—Tlie board of management in 
Us annual report states that last vear, despite the industnai 
depression, the miners and the workers m the various 
industries m the Wigan mining area by means of their 
scheme of sjsicmatic weekla hospital contributions raised 
£10,541 towards the maintenance of the inflrmarv, a decrease 
of only £701 in the prea loiis } ear’s record The deficit wm 
parti} compensated for bv the bequest of £10,000 bv the 
late Miss Ann Dawber, of Wigan and Parbold, the interest 
on which will liclp to make up for the dimimshed weeklv 
contributions 

Thel^teDr a G B Casieron— Dr Allan Gordon 
Bussell Cameron, who died at Worthing on June 10th at tbe 
age of 58, was the son of 5Ir D C Cameron,of Wakenaam, 
British Guinna He studied at Universitv College and at 
St 5Iar} ’s Hospital, London, and qualified in 1891, graduat¬ 
ing m medicine at Durham a a ear later After holding an 
appointment m Wales lie was for a time medical officer 
to the Jfctropolitnn .Vs\ lums Board, after which he went to 
India, where he received the thanks of the Government for 
his work m connexion with plague In 1105 Dr Cameron 
was appointed countx- medical officer to the West Sussex 
Countx Council and settled in Worthing He was an 
energetic xrorker and did a great deal for lus large area 
In 1013 ho went to Durham ns deputv medical othcer for 
the countv, and there remained for ten xenrs For the 
last few xenrs he had been lixmg at Worthing 

Institute of Hygiene —A reception was hrfd by 
Sir Thomas Carey Evans at the Institute on June 20th to 
meet Dr Charles James Hastings, medical officer of hMun 
for Toronto Dr Hastings, xvho is past-president of botn 
the -Vmericnn and Canadian Public Health Association, gave 
an address in w hicb ho said that the first dutv of a statesmim 
is the care of the public health Tins must begin, he ***“■ 
XX here eugenics loaves off—namel v, xvatli the germ plasm—ana 
it must not bo forgotten that the infant is nine montlis oia 
XX hen it is born .Vfter antenatal care the next link 
chain IS the care of the new-born child , then of the pre-sdiow 
child, then there must be medical examination of every 
cluld on entering school, medical, dental, and nursing care 
of every child at school, and a further examination of ex-rax 
child on leax ing school It xvas regrettable that so man 
health departments had so long neglected those engnge^n 
mdiistrv Dr Hastings xxent on to describe the relona 
which had been made in Toronto and discussed infeMM 
milk as a danger to children and others Municipamire 
xxhich do not efficientlv safeguard xvater-and milk-suppl es 
are, ho considers, guilty of criminal negligence 

The late Dr S G JIostyn— H'e regret to 

learn that Dr Sx-dnev Gxxenffrxxd Jlostvn ^”“1. “ 

a motonng accident on Tune 21st xv^lst on , 

ScSland ^He xx-as OT years of age lu^ 

officer of health for Darlington since 1 'll J® 

medical education at St Bartholomew s Hosiatal andJrom 

the time of his cniahfication the 

public health XX orL Vs wide uractical 

Department of the West Biding ^le for the Piibhc 

experience and for a time he xyas rrep^s hospital 

Health Laboratorv He became -fam 

administration whilst resident memcoi ^ 

Xcwcastle Infe®bous Diseases HospitaW brought to 

as medical officer of lienlth lor » ojofession, xi hich bore 
his work a sound knoxvledge of !«« P .. Mostxai was a 
fruit both there and m Uarlington of Oxford 

graduate in arts and medicine of the uu 
He leax es a widow 
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PAST I 
Cortical Ixfecitox. 

I IVAXT to essay the difHcult task of unravelling 
the compheated classification of non-tubercolous in¬ 
fections of the kidney I am exdudmg tuherculosis 
because it behaves differentlv, and may be regarded 
as a separate tvpe of infection 
In considermg this non-tuberculous group it is 
vnse to exclude the adventitious causes of infection, 
and start with the proposition that the kidney was 
normal Tip to the time that the accident occurred 
This makes it unnecessary to consider infections which 
depend on extraneous causes, such afe stone m the 
kidney or obstruction of the ureter or m the lower 
urinary tract 

Deahng with a group m which the kidney is deemed 
to have been normal before it became mfected, we 
can divide the infections mto two dishnct types, 
recogmsmg that they overlap and that mixtures*mav 
occur Until recent times it has been the custom to 
^up cases accordmg to the infectmg oi^nism hut 
the more I see of them the more doubtful I am that 
ts a sound classification We can group them 
instead accordmg to the pathological findmgs, and 
pomt out that certain tvpes of mfectmg oiganisms 
am most hkely to produce particular lesions, on this 
piM thev mav he divided mto cases which have a 
airtical lesion and those m which the pelvis of the 
kidney is chieflv aHected To-dav I shall devote mv 
mam attention to the cortical type—^those infections 
called hv pus-produemg organisms the staphvlococci 
and streptococci Most commonlv Staphylococcus 
aweus IS responsible • less commonlv Staphylococcus 
amts and Staphylococcus citreus more rarelv still 
Incidence is less important m this group than m 
nie suteequent group, and there is no verv important 
mstinction between the sexes m regard'to the fre- 
quenev of tins infection Mv expenence has led me 
to beheve that it is relativelv uncommon m child- 
h^d, though whv this is so I am not clear It is 
ormnanlv seen m adult life rarelv m late adult life 
xnere is wide agreement that m this tvpe the 
mectiou IS practicallv always blood-home It is a 

nsematogenous infection which has been re<»ardp.l_ 

^ as the only common"tvpe of 

a^atogenous infection It is commonlv associated 
With lesions on the surface of the bodv, usuallv of the 
carbuncle form; but also more frequentlv than we 
som-tlnoat—staphylococcic either thS 
-tmptococcic It mav also be associated with acute 
05teom^ehtIS Tins is a rarer but not perhaps so 
unconmon as we imagine the lesion is not sarere 
^ >t niav be masked bv other svmptoms It is 
generallv possible to demonstrate 'some lesion to 
which the kidnev trouble is secondarv The super¬ 
ficial l^on mav have neailv or evin complSelv 
healed before the kidnev process has so developed as’ 

P.1TI10L0CIC\L FiXDIVgs 
Tlie characteristic lesion here is the 

which somefimes pushes up the caSe oJ 
the fodnev .as to make itself quite evaefont In 
the mihler cases it is probable that tW n„i J 

po-^iioiteni Ihe mom d«ieloped*o^Te^eafiS sLw 


the cortex of the kidney studded with small yellowish 
dots, and on section these areas will be foimd extending 
down mto the organ for a considerable d^tance, 
though chiefly confined to the cortical zone In the 
most severe stage there is a massive breaking down 
of the kidnev, a lesion which, 20 yeais ago. was 
described as carbunde of the kidney, partly 136031156 
m some ways it resembles caibiiiicle and partly 
because it was thought to be almost umveisally 
associated with a carbuncle of the skm These 
infections may overwhelm the kidney, so that m 
4S hours, or even less, there is practicallv complete 
necrosis I remember two or three cases with this 
type of lesion in which, on the attempt bemg made 
to remove the kidney, the organ practically came away 
in the hand, it was wholly necrotic and there wa's 
complete thrombosis of the blood-supply Lesions 
occur which are tvpically wedge-shaped’ and these 
have been regarded as embohe m ongin, it bemg 
assumed that thev are due to the pluggmg of a large 
termmal vessd with a septic embolus ^ 1 do not know 
that such an assumption is necessary because with a 
rdativdy locahsed lesion in the neighbourhood of the 
cortex the process will extend so as to produce, at 
a later date, thrombosis of mam vessels secondarv to 
the earher lesion 

The clearly-cut types are generally fairlv evident 
chmcally, and it is therefore more important for us 
to consider the milder cases, m which the diagnosis 
mav be in doubt owing to insuflScient evidence, 
flhere may be only a relativelv small number of 
abscesses m the kidnev, but although most of them 
rcaolve naturallv, they are the common precursor of 
true penncphntic abscess I sev “ true ” becance I 
w^ant to locahse my field In htekture the conditions 
desenbed as permephntic abscess are generallv sub- 
mvided mto those m which the abscess is secondarv 
to such conditions as stone or tuberculous pvo'- 
nephroas and a group which should not be caUed 
permephntic as they are simply lumbar abscesses, 
often due to an infection of bone This group is not 
the one to which I want to call your attention to-dav. 
because these cases are properly regarded as secondaiw 
to some other lesion, the other lesion bemg the rea’l 
ojiewhich should attract our attention and treatment. 

Tim t^e of infection of most importance is that in 
winch the onset is insidious which develops slowlv 
md m wluii the diagnosis may be obscure for a long 
® ^ directly traceable to 

wS* V*® kidney bv pus-prodnemg organisms. 

T, affects the kidnev hghtlf^d in 

which the kidnev is able to look after itself One 
Of the lesions breaks throng the trae capiule 
md gets mto the pennephne fat where it can de-relop 
mthout causmg s^ptoms If in such cases th^ 
V® relativelv early m the disease there 
^ be found in otherwise normal urme staphvlococa 
(rommo^y Stapfipforoci^ aureus), m numbeis which 
f P°s5ibihty of simple contammation. 
^ort S ^ relatively 

Signs and S-mpxoMs 

C^cafiy we mav divide this tvpe of infection into 
acute subacute, and what I would ralitLa 

an overwhehnmg infection coming ^ ^ 
in which the chmcal 

th5°T“L infection Practicallv all the cSS of^S 

abdoLn"a5"eiSS4nIv^^^ -a-esliflcu^’l 

that there ^^n Acufo 

The onset is sudden and the effecton^e nat'^**^f*^*^ 
severe- there is a ramd ® ^rrv 

temperature, md the* condition\^wi®®’ 

In some of tlie c«es the iJL ^oj^ers on collapse, 
^ev and ,1s 

extremis, -will result in -i , Patient is in 

and complete But it is a^nnn^T P prompt 

bo to yo.„ 
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® 0 mn«nts, anJt ^bsfratfs. 

THE HEALTH. PEXSIOXS, AXD 
UXEilPLOrHEXT ACTS. 

DOCTOHS A^D DENTISTS AS EDIPEOTEBS 

The TI'kIows’, Orjihnns’, and Old Age Coutribulorr 
Pensions -Vet, ivhich came into operation on Jan 1th, 

1020, applies to all persons ^^llo are subject to compulsorv 
health insui-inco . combined health insurance and pension 
contr'biitions are, therefore pas able for all such jiersons 
m the sen ice of medical and dental practitioners As there 
aiipears to be a certain amount of misapprehension about 
the Inbilitv of the pnctitioner as tmplocer under the 
Xat'onal Ileallh Insurance, Contribiiton Pensions and 
Unsmplo^’mcnt Insurance Vets the 3Iinislrv of Health has 
issued a statement csplaining the pos tion 

Health anil Pensions Insuranee 
In general, insurance under the Xational Health Insurance 
and Contributors Pensions Acts is compulson- for c\en 
person uho is emplojed under a contract of sen ice, i* the 
enudocment is remunerated at a rate not exceed ng in aaluc 
t! ^."50 r a oar, or u here the cniploa inent is bj u aj of manual 
labour^ iirespectiae of the rate of roraiincration V person 
employed as on apprentice or pupil is siniilarh required to 
be insured if ho recciaes nages or other monev paenient 
(whether m the form of the return of apprenticeship premium 
or othenMse) in respect of his sera ices Thus among 

insurable emploaecs niav be includwl mimes, dental 
mechames and apprentices, secretaries, reception clerks, 
domestic sera ants, hall porters, and chauffeurs 

In nrnaing at tic rate of icnuineration of persons not 
manualla' cmploved, account should be taken of the va ue 
to ilio cinplorce (e g» resident secrctnt' or niirbC 
ana emoluments m kind such as board arid Jodpng prondml 
at the emploa er’s expense In the case of part-time empl^- 
mont the equia-alcnt remuneration for normal full-time 

"Tim ^ostion « or «%«ot bv war 

of in^md labour anses not 

dental mechaiucs and chaulTeurs, aahere the “t remune 

tion IS m excess of C230 a acar A “V®®&.rtet^ 
e/tinix in A dentnl TTorlvtooni in niftMiig ariiucuvi iceiu 
cmnms Arc w rognrdSl as employed hy naj of manual 
labour’ -V 'dentist's assistant, 

mainla- in the ordinarj duties of « ^OT^whoso mam 

attendance on patients and ^n/^nthcr employees, is 

duties cons-st of the supcrrision of other empiore^^^^ 

regarded as emploa od otheruiso than ba aaay oi nia 
labour In cases avbero an assistant maa be oj'^®Scd P 
n the mechanical avork of making artiQcial t®®«i'““iSfbl 

s.37rci.r.'s -ss”'rS-HS s 

running repairs, in addition to dri i g, j tlicreCorCv 
cmp%aed by way of *;Ate ^ his 

compulsorily insurable irrespective of tno 
remuneration 

Unemployment Insiirawe 
Except as stated belou, contributions '“dev the 
meat Insurance Acts }}“'r6 *o'^oP="^ ™^Po^pviIsory health 

whose emploament faUs anti m the ,,j. 

and pensions insurance As ^ three main classes 

members of the professions, there are three 

m which liability to aaop^Pfoyaoent ins Health 

coincide avith \cts-^^”’^emplovment ns a fem^o 

Insurance and ’employment m domestic 

P7,J^'°"aLd“'^Vo;-ont horti- 

numes hare been 

'ext"o d"spe/seJ? secretaries or ^f^X’apSrnt^ 
doctSm or dentists merely to 

-ments and ansaacr telephone niess^es, ^^^^j 

^reoiB may have exce^od from habiUtv 

^ Employment in ilomestic s^.'®® , is not employed 

to insurance oidy aahere the emi , Py purposes of^an 

a trade or business carried on lor ine H 
It has been held bv Mr ,®®“1. the purpose of 

thaH doctor is enrramg on a busme^ for ^ gg^anu 

pnmarilv ?o dr?ve a doctor on his rounds, and 


sonant emploacd ha a doctor in a nursing home earned 
on ba- him m addition to bis practice, avere emploied m the 
business of tbeir respccfiae emploa eis These decision; 
are held to cover in jirmcipic chauffcArs employed to dnve 
or accompana doctois on their rounds , senants emplored 
to attend upon the patients or stall in a nursing home, an I 
sera ants employed at the surgeries of doctors or dentists 
to admit patients, make appointments, or do other wotkia 
connexion avith the emploa cr s professional requirements 

Sera ants emploa cd m doctors’ or dentists’ pna ate residences 
solely m connexion aaath their employer’s personal needs, and 
serannfs aahosc duties m connexion aiith their employers’ 
business are confined to cleaning the surgera and admitting 
occnsionnl patients, are not regarded as employed in the 
business, and are not, therefore, required to be insured 
against uncmploa-nient 

Emploa ment in ngiiculturc aaliich concerns gardeners, 
aahether regular or jobbing, is totalla excepted from 
uncinploa inent insurance 


MEDICAL WOMEN S FEDEBATIOX 
The annual general meeting was held on Tune 17th, 
under the chniminiishij) of Miss Erances la ens the retiring 
President It aans agreed that the sum of £100 from the 
accumulated balance of the Eederation be given to the 
Dame Louisa Aldpcli-Blnke Memorial Fimd and be 
definilela cniannrkml as a contribution to the proposW 
Scholnisliip Fund The business meetings of the Conntil 
took place at the London School of Medicine for aVomen 
The first business aaas the election of the ofiic^ IH 
Christine M Murrell aans elected President, Dr Ellen H 
Orr and Dr Clara Stewart Vice-Presidents, and Dr Jane 
Walker. JP, honorary treasurer These, together anth 
Miss Frances la ens. jiast-President, Ijidv Berry, honorary 
secretary, and 3[iss jfnbel Bamsav elected from the Council, 
compose the Exccntiac Committee for the coming year 
Beports of the vanous standing committees and 
committees of the Federation were received and discu'sea 
The report of the Aamtion Subcommittee evoked umcn 
interest The subcommittee, avliich consisted of memoera 
representing medicine snrgera-, physiology, neurology, aim 
caTiiccology, recorded the opinion that the various qualuiK 
aahich produce the “ llaang aptitude” are found J™?® 
as aacH ns men Thea spccinlla considered the qu«tion 
of nacnstruation and pregnnnca m relation to women 
fitness for flaang and for reccia ing nvintion certificate 
In this connexion they examined the results of reem 
research into the cllect of menstruation on the vanous 
processes of the body, especially researohes carried on 
the London School of Medicine for ^ 0 "““ 
direction of Prof W Cidhs. avhich showed that there 

no change during menstruation in basal 
rate, or blood pressure, also that the cost to p® 
of a certain amount of aa ork, and the recovery rate from ■ 
was the same both dunng menstruation “°“..“1® 
menstrual time Wiea amved at the conclusion . .tg 

menstruation was no bar to flving, and coMidered tn 
searching and repented “radical cxamin^oM alre v^^ 
force m regard to those holding certificates would 

to preaent persons m an unfit /i?“xnS>matiOTai 

flights It aa ns reported to the meeting that the Int^ationa^ 

Cmnmission on Air Navigation at its '"®,®^*“®,J“,?e for the 
agreed to the principle that women should be elipble 
ffis B Certificate, but had refeired to their Mescal Su^ 

Commission the question of awhc* 

examination requirements nece-^arv to make th^ appac 
able to avomen The National Corresnon^ng Secretary o 
the Medical Women’s International Gently 

that the medical women of iiL™ had^oinei 

those of Mexico, had formed associatmnswhi^ h ^^^^ 
the International Association A new sa , , ^gvelop- 

on public health was formed tojretch Sf 

ments. Including posts ,j j,x- the London Associa- 

June iSth a conversazione avas ImW bv ^gocgtion 

tion of tlie Federation m t*^ gach gave a short lecture 
House Sir James and Ladv Berrv eacn t, 
to a large and appreciative audience 

ANTHHAX FBOM shating-bkushes 

/mm shaving-brushes nas 
Oni-T one case of anthrax i fgar, happilv anfhout 

occurred since the beginning oiro answer to 

fatal result The Minister °f tv Mr. J-B Couper.that 

a question in the House of Coinmons oT^jj trace shavmg- 

nll practicable steps have hem country fmm 

brushes aaliicli have been jheir being destroyed or 

the same source, anth a aiew to ro taken to deal 

wathheld from sale Steps hs^®^ujfvmg-bnishes from this 

wuth any future consignments of Go^ernrnent 

rource, and the matter has been reje^ appropriate action 
o* the country of origin in 
be taken 
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COCCI wlncli woTild ordinarily be expected to produce i 
cortical l^ons may fail to do so and may pass i 
tbrongb the kidney to produce lemons in the pelns j 
strokmg the parenchyma of the kidney only Tcry I 
hghtly, if aSectmg it at all ‘ 

The Lesion. ! 

^ow. briefly, I rrant to discuss the lesion Tins 
undoubtedly involves the kidney, but m a transient 
way. Specimens are seldom available because even 
the acute forms of the infection are very rarely 
fatal and the only specimens are those from patients 
who die from other causes lilictoscopic sections of 
such kidneys show very few lesions of the parenchyma; 
there is only what the pathologist would describe 
as cloudy swelbng The chief lesion is of the mucous 
membrane of the renal pelvis and the ureter and 
the bladder may be involved. Tbe common result 
is great thickening and infiltration of the submucous 
connective tissue. This is a lesion which not rarely 
i'lstsfoT a Muarter of a century, and produces stiffening 
of the renal pelvis Where the lesion is present 
over a long penod. a high grade of destruction of 
the kidney may result, but the estraordmary tbmg 
IS how long this disease can go on yet leave tbe 
patient with a functionally lair kidney 

IxciDESCE AVn .EnoYOGY 
It is extraordmary to what an extent this disease 
m childhood, affects the female more than the male 
It IS probably true that there are at least mne or 
ten cases in the female to one m the male It is a 
very uncommon lesion m the male child and an 
exccedm^v common lesion m the female child 
In the adult, there is again a great disproportion 
between the male and the female, largely due to the 
f^'^dency of the disease to occur durmg pregnancv 
if this group of cases were ignored the remamder 
J^tild prohablv show very little difference m adult 
ufe But as r^rds sex on the whole allowmg for 
tte number of childteu and the number of women in 
whom the disease occurs duiine pr^nancv. the 
disproportion between the male and female is’ about 
one to three. 

.to toe source of infection I am perfectlv aware 
that I am on highlv controversial ground and what 
taken as an opuuon rather than a fact 
It has beeif said to he urogenous m onian, hv which 
K mea^ the same thmg as an ascending infection, 
it has been assumed that the disease bemns with an 
infection of the bladder and ascends to the renal 
pelvis How does bladder infection arise* The 
advo<»f^ of the tbeorv of ascendmg infection have 
aueg^ that the anatomical pecuhanties of the 
female urethra are its source Thev would have us 
behwe that bacteria proceed hackwaids along the 
urethm and infect the bladder. That view is not 
sup^rted hv the evidence Ton can introduce 
bacteria into the bladder you can even go further 
and produce trauma of the bladder, but infection will 
not occur And vet we were asked to beheve that 
w, produced by the mere passage back- 

of these organisms to the bladder 

Teats ago to fall hack 
uix>n the lymphatics as a source of transference of 
infretion from the bladder to the kidnev^ove^ 
I^kmg the fact that there are no Irmpbatits which 
proceed directly from bladder to kidner. It ceems 

vk“i^ Vnascen'dmg theorv 
VOS. Ua to grant them too much. Thev ask us to 

grant premises which are not certamlv tiiie and thev 

inrousu the blood stream Now we know that the 
Uier tvpe of infection the cortical tvpe caused bv 

in enjraettr. Wliy should we assume that one tvrw 
tvphoid toelia^Sl^rfsIftl^ 


arme, and it was frequently possible to make the 
diagnosis in this wav The typhoid bacillus and 
the colon bacillus are much ahke. and it is not too 
much to assume that both these orgamsms reach 
the kidney throng the circulation The source 
»= the mtestinal tract In ulcerative cohtis one 


IS •MW’wsk.xAacu. i.4.ca^b C UVUkXa 

commonly sees the pyehtic type of infection of the 
kidneys and it is quite certain that the organisms 
enter the blood from the mtestine under conditions 
below the level of what we can describe as a chmeal 
entity and that they commonlv circulate in the 
blood without piodncmg symptoms recocmsahle by 
the patient. 

IxFEcnvE Foci. 

TTith ns m America an attempt has been made 
to relate this type of infection of the Lidnev to distant 
foci As many of you reahse this is the dav of 
foci, and teeth and tonsils fall by the wavsid’e in 
our attempt to eradicate them It is true that this 
type of infection of the kidney is relatively common 
m. children m association with infection of the upper 
respiratory tract, but the ozganisms infecting the 
upper respiratory tract ate never the organisms 
which mfect the kidnev It seems to me that while 
it K an attractive doctrine that foci m one part of 
the bodv should produce lesions m another, and whfie 
Bosenow has been successful in produemg lesions 
m the kidnev by the mtroduction mto animal': of 
orgamsms obtamed from tooth-root foci, these are 
not the organisms with which we are here concerned 
They are cocci streptococci, and do not produce the 
tyne of lesion we aie taHnn^r about uniess we are 
prepaied to take the view that the colon hacillns 
does not produce a pyelitis, and that pveWis «s 
produced by streptococci whi-h are Liter dispossessed 
by colon bacilli. T find this a difficult theorv to 
swallow, because the lesion produced bv the strepto¬ 
coccus IS an al-solntelv different lesion, and the 
assumption that the streptococcus produces the 
lesion and then goes off to other fields and gives over 
his charge to the colon haciUus seems rather fannfaJ. 

I think we must come to the view that colon 
bacUu enter the circulation from lesions of the 
intestme which do not rise to the digmty of~a climcal 
enti^ It may he that such an invasion of the blood 
by the colon haciUns is much more common than 
we have been m the habit of bdievmg. I suspect 
thKe oigam^ circulate m the blood verv 
^uently and a bit of evidence which leads me to 

^ ® o* more than 

a hnn^ cases of eariy pregnancy we found the 
TOlon baciUns in the urme in over half the cas« 
That Eugg^s that at a time when pyehtis is notonouslv 
conmon the organpns which would be capable of 
producing it are also not rarelv found It ^eems 
reasonable to suppose that in manv cases^ ^ 

oigams^ which entertbebloodeither die miserablv 

or reach the kidnev Md are excreted without pro¬ 
ducing MV lesions. ,Some very capable obser?®^ 

hl'nJv excretS by a iomS 

la^ey. but it is certam that organisms are fonnd 
m the urme from kidnexs m which we can demon^t^e 
It is arguable that there is no Mch 
t hmg as a perfectly normal kidnev If thesp 
orgamsms reach the kidnev relativelv 
pass through It without tw 

The typical colon-hacillr^ ^ n 

irith regulantv m man and 

of the bladder followed by sudden emvt-^u^^T^ 
occurs a prepared soil: there i: 
and a condition of the blad^r waP instance 

to infection bv this parti^lJr 

an immensse atTiormf oi^anism. There is 

subject all tendin" to "^ork on that 





54 The Lancet,] PBOF H CABOT NOX-TUBERCULOUS KIDNEY INFECTIONS [Jen 10,1926 


and vaned practice The lesion I classify as sub¬ 
acute IS, perhaps, the one more commonly classified 
as acute and is the most commonly seen It ■will 
occur, not rarelv, in the course of a peripheral 
infection by staphylococcus, ivith symptoms of pain 
and tenderness, referied—generally accurately—^to 
the region of the kidney, and ivitli fever, sometimes 
maintained or sometimes intoimittcnt. The out¬ 
standing chnical findings ate an enlaigcmcnt of the 
ki^ey, generallv iieifectlv evident and therefore 
piobably consideiable, which is also tendei The 
sign winch should lead to a coircct diagnosis is that, 
with cveiy evidence of infection of the kidnev, the 
luinc IS still normal so fai as its appearance is con¬ 
cerned, and raicly shows any abnormality except 
very small quantities of albumin, an occasional led 
blood cell, and m the eaily stage, many staphylococci. 
These are best obtained by centiifugc and smear 
rathei than by cultuie though both methods should 
bo employed, because 1 suspect that inanv oiganisms 
winch one can demonstrate in smeai ha^e been so 
damaged that they do not grow satisfactorily 

Tlie remaining group of cases is one to which I 
want especially to call attention because we all seem 
to have been overlooking them Since we began to 
lecognisc them a few ■\eai^j ago, the numbei of 
instances I ha\e seen has incicased i-apidlv. Manv 
of these patients ha^e acute infections of the upper 
1 cspiratoiV tract. soniotinie> we see them after eai 
complications, but most frcquentlv after naso- 
pharjngeal and tonsillai lesions The patient, in a 
week or ten daj-s, peihaps when becoining con¬ 
valescent, will complain of a little pain in the back, 
and mav complain that the window w as open too much 
last lught, attributing the pain to that 

On bimanual palpation of the flank defimte tender¬ 
ness IS found, almost always confined to one si^, 
and tins will geneiallv increase for three or four days 
Theie will bo modciate fovei and the urine will <w- 
tain COCCI, but (in oui experience of 30 casM) 
nothing else, not even traces of albumin At the 
end of foui or six dais it is clear teat 
diminishing, and at the end of ten days it liM tus 
™red "in such cases I think them « siifficient 
evidence to make a diagnosis of this mild ^ype of 
infection of the kidnev, particular!v when it is poss^e 
te find oiganisms in the urine The greatest int^t 
attaches to the cases in which the 

come down to noimal or ncnilv t Jdv 

again It is at this point teat ^h 

perinephritic abscess, and I am satisfied teat, ^tn 
the kind of observation we aie now capable of gm^ 
we should be able to leach the 
considerablv eailier than has been done in the past 

Tbeatsicnt 

the other kidnev »PP®®^ and most of 

vears ago we were confidenth adiisea ^^gnosis 

us believed, teat at tee point a kidney it was 

could be made of enlargement of the Kinney^^^^ 

our duty to cut down upon the kidn y a 
—not a difficult operation at that stag gijaken 
fidence m tee proceduie was coMiOwao^^ 
when I noted teat the^other kidney 

e\nd©n.c6—~sa<tiisfactor\ to m a. fellow kidnev 

fiSs sound. I later had to “""te the Mlow^^ ^ 

to tee collection of mv ® f®„uentlv bilateral 

suspect that these lesiims "n tee earlier 

than we have which is obno^lj 

stage the removal of the wane kidney which 

diseased throws an tee site of cortical 

IS not obviously diseased but is stm 
abscess of which we liave, and can , gg mav exist 
rS.a«»bte 


To say, therefore, that a kidney shows no endenceof 
a lesion is not to say that it is sound 1 thmk that if 
treatment is delayed until it is clear that, imles; 
something is done, tec resistance of the patient mB 
be insufficient to lesult in suiviral, it is more likeir 
teat the other kidney will haic had an opportumt;' 
to deal w'lth its relatively mild infertion, and thb 
delay, I think, gives better results 

You may ask At w liat point do you decide to go 
ahead ? Tlus comes into tee realm of what is knona 
as surgical judgment The patient does not seem to 
be losing much ground, lus general condition h 
watched to sec whether there is mcreasing aniemia, 
and so on There comes a point when the patient’' 
resistance is beginning to suffer, when the operatioa, 
though it is not a gi eat one, must be done at once if 
it IS to be done at all. Gcnciallj tins pomt is reached 
latei tliQii most of us think, and I have been snrpnsed 
how well these patients carry on, with all their 
svmptoms for a month or six weeks At the end of 
teat time, I think, w e stand a better chance of success 
than if we go ahead at oaihei stages 

P.VRT II 

PTELONEPHBmS 

Tlie type of kidnev infection wluch I shall discuss 
to-dav IS tee so-called pyelitic tvpe, the condition 
commonlv called pi chtis , 

It IS prohahh tiuc that, from the pomt of neir of 
the pathologist, puic pvehtis is an unknown diseas^ 
that pvehtis is almost alwa^s pyelonephritis The 
infection of tee kidney probably occurs at the eatlv 
stages, and largeh disappear, it is not a vetv 
important lesion and the chief force of tee infection 
is expended on the icnal pelvis In this tipe the 
infecting oiganism, m three out of four cases, is oi 
the colon-typhoid group We see less of tvphoio 
fevei than formeilv, so that the pvehtis of tjpnow 
fever is hecommg rather a curiosity, but tee otwr 
orgamsms of the group behave m relation to tne 
kidnev m ven similai fashion These 0 ^ 111 ®“ 
comprise a lorv Inige numbei of varieties Wanyo 
us have believed—I have believed—^that 
pvehtis, so-called was Imbituallv produced bv CMU 
of these groups It is now clear that this is not tro 1 
and that othei oiganisms may’ cause pvelitis J 
opinion was much influenced bv going over, 
Decembei some thioe hundred cases m which vw 
caieful bacteiiological studies of the urine had Be 
made Oiganisms of the colon bacillus group we 
responsible for the condition in 7C per cent of f 
cases, in tlie remaindei various cocci were lOW > 
including Staphylococcus aureus The staphylococc 
commonlv causes a suppurativ e cortical lesion, 0 
there are conditions of v aried vij^ence m which 
will behave .as do the non-pus-produoing organisms 
the colon-typhoid gioup There are also y®” 
streptococci, indistinguishable bv us the strep 

cocci causing suppurative coitical lesions, wi 

and its allies commonlv produce suppurativ e co 
lesions IS that thev have been producing 
where, at more or less the same 
tvpp Let us imagine a 

producing not a suppurative lesion bu^ c. h 
lesion shoit of actual , IP /In^he 

So tee circulation I ilnnk it ^ 1 chronic 

othei organisms winch commonh^pred^^ c^n^ 

catarrhs notably of tl^^° possibh— 

It IS somewhat a question auestion of tl 



company me has been cultivating in 

been living, and what sou that organisms 

the receirt p^t It is cle , they are growing, 

are modified by tlm *’’ssu^ . other orgamsms 

and perhaps bv the It is clear, also, that 

with which thev are sssocia acute abscess 

organisms which Jj-onditions That seems 

jnay not do so under i],. undoubted fact that 

a reasonable explanation of the m. 
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(b) loss of tone (2) The time relations of the two 
halves of the diaphragm during the mduction of 
paralvsis (3) The response to stronger respiratory 
impulses and the influence of costal or thoracic 
movements—i e, of respiratory muscles other than 
the diaphragm (4) The course of events dimng 
recovery from compression 

1 (a) The amount of pressure neeessary to block 
conduction of respiratory impulses in the phrenic 
nene This was found to vary with the duration 
of the pressure For example, a weight of 400 g 
apphed to 4 Tn-m of nerve paralysed the muscle 
supphed by it m 10 nunutes; a weight of 80 g 
apphed to the same length, in hours 
An air pressure of 1100 mm Hg apphed to 6 mm 
of nerve paralysed the muscle m 13 nunutes, an 
air pressure of 100 mm Hg apphed for 50 nunutes 
produced a partial paralysis, the excursion of the 
musde bemg reduced by 12 per cent 

The results in general show that the pressure 
necessary to cause paralysis vanes mversely with 
the duration of apphcation The amoimt of pressure 
exerted by pathological conditions on the phremc 
nerve durmg hfe is not known Smee, however, 
the smaller pressures used m these e^enments 
are comparable with the diastohc pressure in an 
artery, and were found effectual, though only actmg 
durmg the short time allowed by expenment, we can 
assume that growths, glands, or fibrous tissue, actmg 
over much longer periods, can easily exert sufScient 
force to block the passage of nerve impulses 

Systematic measurements of the size of the nerves 
compressed were not made, but practical difiSculties 
in obtainmg complete conduction block m the nerves 
of Iarge-si;e ammals demonstrate that a rdationslup 
exists between bulk and compressibihty. This was 
also found to bold good m some supplementary 
experiments with gastrocnemius-sciatic preparations 
tom the tog and toad This rdationship between 
bulk and compressibihty has a chmeal b^earmg m 
that it may explam why small nerves, the phremc 
and recurrent laryngeal, show the effects of compres- 
by glands, nodules, &c , more frequently than do 
the larger trunks of the brachial plexus 

( 0 ) Loss of tone in the diaphragm foUoimng com¬ 
pression of the phrenic nerve Sherrm^n ® has 
suggested that the diaphragm is m a state of “ postural 
contraction ” or “ reflex tonus ” at the end of expira^ 
tiou, and it is in this sense that the term “ tone ” is 
used Tone, then, being the residual degree of con¬ 
traction persisting in the muscle at the end of expira¬ 
tion, a dimmution is indicated by a greater degree of 
election of the domes in the thorax, and a umlafoT-iii 
detect can only be estimated by comparmg the 
expiratory level of the experimental side with that of 
the control side 

RTien one phremc is rapidly compressed in the 
neck the correspondmg muscle loses tone and rises 
higher in the chest This is mdicated on the kvmo- 
^ph by the raising of the level of the lever above 
the prenous expuatory level, and can be confirmed 
by iMpecting the abdc^nal surfaces of the domes 
Ken Kur4,‘ who took X rav photographs to demon- 
P°sit>bn of the diaphragm, has stated that 
the rn^hiagm does not lose tone when one uhremc 
IS cut, but with this I am unable to agree ^ 

Wlien the nerve is blocked qmcUv—e n m a few 
seconds—the loss of tone, as shown bv the ramd 
delation of the lever, is very striking, if the blocl^ir 

can stdl li demonstrable, but 

ran still be shown bv a companson of the evmrntniw 

Eeif® before and after comp^ion 

Following quick compression the total of 

pSstr groitor than X^STlm! 

prossion Tins suggests Ibftt a comnpn<%nfnrT> 
meclmnwm of some sort mav come into* nlav if 
piialiMs is not produced too rapidly In the cirlv 
stages of compression a diminution in contraction 

can bo not cd before mvlo-s of tone coutraction 

Certain physiological coiisidcritions introduce com 
plications in chmeal uork It is rJ^Sd that 


level or postural tone of the diaphragm vanes under 
normal conditions, and that differences can occur 
between the two sides Further, the level is subject 
to extrinsic influences, such as gaseous distension, 
of the stomach Temporary elevation can be differ¬ 
entiated by the fact that the movements of the 
two sides are svnehronous Hence there is no hard- 
and-fast normal expiratory position, and an X-ray 
picture would show very httle difference in the levels 
of the two sides in a case of unilateial paralysis if 
taken at a time when a low degree of tone obtained 
on the sound side 

2 The time relations of the iico sides When com¬ 
pression IS carried out slowly, the contraction of the 
muscle on the experimental side is cut down smoothly 
and gradually, until a very small movement of the 
remains Before compression the movements 
of the two levers are synchronous, but as nerve con- 
duction fails a progressive delay in the downstroke 
of the lever is seen, indicating delav in the commence¬ 
ment of inspiratory contraction The onset of delav 
vanM in different ammals, and may not be apparent 
untu the contraction has been reduced by 60 per cent 
This delay becomes more and more marked until* 
when paralvsis is complete, the levers move inversely 
—1 e,‘paradoxical contraction” The extent of 
this latter movement appears to depend on the degree 
to which the costal part of the mspiratorv appar&,us 
IS brought into play In old ammals with 
thoracic expansion the movement of the level on the 
experimental side may become so small that the 
relation c^ot be defined The paralvsed muscle 
IS practically immobile 

If dyspnoea cames a l^e thoracic action the passive 
movement on the pwalysed side may be as We ai 
the active movement on the healthy side, thoulh in 
^®Pection of the abdoLn^I 
surfaces of the diaplwagm m such a condition 
a remarkable lop-sided action, the paralvsed sid(» 
“dT£feS“® inspiration as sharply^as tie SaShy 

The levers atta^ed to the muscle appear to move 
mversely before they actually do so, a fast treeing 
revealmg only a very marked delay. In s™ eref 
e^enments it vvas thought that compile Wo^ 
had been attained, because the movement on the 
expe^ental side was small and apparently inveree 
and there was also appreciable loss of tone On 
section of the nerve, however, the mnvi»Tno.!+^ 
completely inverse to the soind sSr^l^^ 
loss of tone occurred If, orSie other 
pression was maintamed until the blnrt wo corn- 

section of the phremc made no difference^herto^the 
time relations or to the elevati^ either to the 

difficult conditions of X ray exami 
nation the same thing mav haonAn examx- 

may suggest reversed movement. Iodine 
of complete parelj^s before the bfes ° bste'*®'^ 

?ar^^.s,^^h“e^SenTb^e^^S^^^^^^ 

breath an increased moveS,^ 

paralysed side, the timmg ^which 

could be explained as due te n 

affected muscle m response to 

impulses which had succreded i^ remiratory 

past the nerve-block On the ^^v 

be due to an exaggeration of might 

imparted to the dfaphre^ bv movement 

since the mam effect of ^een ®Jiest. 

is an increased costal movement ^ It 

accepted that quiet, nomiM It hag long been 

out mamlv by the diaphraem*^S*,?**?P i,*® carried 

sudden, and extraordinarv^*bVi^«*® difficult. 

(J Hutcluson") ^'’"““ary breathmg is costal ” 

The first possibility was teeto,i i.— 
temporary hvpeipnoea m the v producing 

of CO, inhalation or fareffi^ “i^ans 

nerve It was found fhot a® afferent 

impulses were no more effMtlve m stronger 

ro producing an active 
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tiact amII also produce infection m the upper uiinari' 
tiact. At least in some people who most commonlv 
have this infection, some degiee of obstiuction of 
the upper uiinaiv tract is common It should be 
lemembeied that in this disease the urine is a a cry 
satisfactoiy medium foi bacterial growth, and it is 
only necessaiy to assume that there is in some portion 
of the uppei'uiinaiy tiact a place where stagnation 
of urine occurs Stagnation is much more likely 
to occui in the female than in the male Stagnation 
does occui dm mg pregnancy, and 1 here is accumulating 
evidence to show that theie is abnoimahty of the 
light meter duiing piegnancv in a considerable 
iiiiinber of women, A^heii work along that line can 
be earned out on a laigc scale, it mav be shown that 
theie is constantly some obstiuction in one or both 
ureters during piegnancy 

Heie, then, is a possible method of e\.plaining tlus 
tvpe of infection It is notoi loiisly true that dilatation 
of the renal pelvis is lelativclj common in the female 
It IS fmthei tiue that in the male the disease is moic 
hkelv to OCCUI in individuiils of the long-bodied 
tvpe, with the flat renal fossa—people in whom 
theie IS liabilitv to Msceroptosis 

Clinic \i. Tvrrs 

Of the clinical types one may propeili distmguisli 
the acute, the subacute and the chronic pyelonephritis 
I use the woic} pvelonephritis, though lecognismg 
that the word pychtis is in common use and has the 
digmtv of long usage Amongst children and admts 
these "acute cases are seen with fcier, occasionimv 
chills, malaise, and the loss of appetite and ojher 
symptoms wluoh go with fc\er of any sort there 
IS discomfort lefcircd to the icgion of the kidnej, 
laielv pain, moderate tenderness of the kidney, and 
pus lii the mine This is one of the important points 
of distinction botween this tvpe of infection and the 
cortical typo In the cortical tvpe the lesion has no 
immediate lelation with the oxcretoiv parages of 
the kidnov, and consequentlv pus does not appeal 
in the urine In the pielitic tjpe pus 
the eaily stage and with it the chaiacteiistic organisms 
of the colon^ioup, leadilv to be 
specimen, or in the stained specimen, wheic «iey wiU 
be seen to be large bacilli They camiot be clnsafied 
bi staimng, but it is possible to be almost certain 
tliat the oiganisms belong to the group 

In some of the acute cases the fevei very high 
and the patients look very ill Those '^*h 5 blood¬ 
thirsty type of mind have dilTicultv 
their inclination to resort surgerj The 
is often moderately tender and the i® 

and it seems as if something ought to be done to 
rescue that kidney fiom destruction v 
jVs a mattei of fact the disease is so 
the possibility mav bo forgotten except duung 
picgnancy The patients recoei, hut - _j 

can continue as a clnonic pyelitis 
of years The more acute the attack, the mo 
certain it is that complete rocoi e^ ^vill occur 
IS m the milder cases-thosc m which there i^^no 

concern abotit the life of the „ chrome 

more hkehhood of the condition becoming chrome 

Particulailv m children, but when it 

the onset mav be so nuld that ^awTitv of 

started It is probably true that the majoii 

children who are brought to a mve no 

can give no account, and P „ been 

account, of the onset of ^{1®, ^ g^^ght and active 
Tifiliiced. that the child is a» litvle l —li* And 

t^an liuaf, but nothmg ^ 

the disease IS discoveied only tb g ppjjgj^ejed rare 

nf the tirinc In factj pyelitis wa , » f\\a iirine 

2 children before 

became a common i.„rt and the prob- 

described cbronic than when 

ability of tl'®*'-cases, particu- 

Sta-l» “ ” 


form of lieatmcnt which will ceitamlv influence th 
couiije of the disease It would be interesting to 
inquiic whether the disease occurs in adult hfe, as 
pvehtis of piegnancy, moic commonlj in women 
who have had pichtis in childhood than in othtt 
women As far as I know, no gi^oup of cases has been 
studied with SufTiciciit acciu-acv to settle the pomt 
In the cases in children which are chronic from the 
start, oi winch take on a chronic character, there b 
an inci easing opinion that there is abnormahtr oi 
the kidnev This indicates leiv directh the need for 
imestigating these kidneis, as it has not been possible 
to imostigatc them in the past I thmk we aie 
leiimrcd to-dnv to examine the kidneis of cluldien 
w’lth chronic piclitis with the same care that we 
examine the kidneis of adults and to-dav this i- 
possible with the smallci instruments which are 
availnhlc In many cases defimte abnormalities will 
be found, and at least in some of them, methods oi 
treatment short of operation can he emploied The 
point I want pnriiculaih to impress on you is that we 
should not be satisfied, when the diagnosis of chrome 
pvehtis m children has been made, with treatment hr 
nicdicmal agents, hoping that there will he recoverr 
eithei as a result of the medicine or by the mere lapse 
of time So mam of these cases have alicadv been 
showm to have definite ahnoimalities that we ought 
not to relv on the methods of a different day. 


UIsILATEEAL PHEEITIC PAEALTSIS 

CLINICAL APPLICATIONS OF AN EXPEEIltESTAL STTJDI 

Bv GRACOS BRISCOE, 31 B , B S Lond. 


Tiid cUmcal iustiflcation for tlus expenmental 
study wiU be found in a papci by Charlton Bnscoe 
on the svndiome of signs and symptoms arising iro® 
unilateral phrenic paralysis In this he showE tM 
the condition is really far from uncommon and inm 
cates that in many cases whether pnmanly due i 
malignant growth enlarged glands, or innammat^ 
fibrous tissue, the essential cause of the pam^ 
IS simple mechanical pressure on the neive 
one would expect to proi ide the most certain i®®‘ 
of chmeal diagnosis—nnmelv, the behaviour of i 
diaphragm as observed with X lavs—-was ’ 

however, to give such mdecisn e results i® ®® 
cases that confusion exists in this respect Mm 
logists aro far from being of one mind as to the tvpi 
screen picture produced bv paralvsis of one a 
of the diaphragm = ® . _ 

It seemed desirable, therefore, to c^y out 
experimental investigation into the 
the diaphragm following simple mechanical pressure 
applied to the phremc neive on one side 

Evperimenial jlldhods 
Only a bnef outline of the expenments 
hero Details are recorded m the Journal 1 

^'^The Kments of the two I'®!);®® 

of the cat were recoi-ded on “ j ?niall 

by means of levers connected by thr^ds and 

I Joks to ®M™^eaTdoUw^ movement 

SoiemeXf^homta^ 
l^hragin was 

the do^s IS the part obs^ea ^lapluagm and 
taon While the ^^^g, 

chest, m response to nat^^i ty^ograpli, pressure 
rrere being iMoribed e® after dissection in the 
was applied to P^^-Ltjng conduction in the 
neck, and the residt of , movements and level 
nen-e was seen m the 

of thedomeon tbe corre^®'^j% to the following 
Particular attention chnical 

points as they have s°“,® g (i) The amount of 
aspects of umlateral P®™ joss of contraction, 
pressure required to cause 1 i 
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ON SOME EFFECTS OF 
PRDIARY AND SECONDARY X RAYS UPON 
THE SKIN OF THE FROG TADPOLE* 

By hector COLWELL, M B Lo^^), D P.H Oxp , 

DIBECrOR OF THE RADIOLOGICAIi DEPARTMENT, KING’S 
COLLEGE HOSPITAL , 

AXD 

M SYDNEY THOMSON, M D , M R C P Loxn , 

FHTSICIAX TO THE SKIN DEPARTMENT, BELORATB 
EOSPITU. FOB CHILDREN 


In October, 1923, the present authors, in collabora¬ 
tion ivith Sir C P G Wakeley, PROS, published 
a note on the effects of the prolonged action of X rays 
upon the skin of the frog tadpole ' Consisting as it 
does of but two clearly differentiated layers of cells 
the epidermis affords an admirable medium for the 
observation of changes occurrmg as the sequel to 
irradiation, more especially when these are h 3 T)er- 
trophic m character It is, moreover, a young and 
actively growmg tissue, and therefore responds well 
to the action of the rays. 

Under normal conditions the two epithelial layers 
are clearly differentiated from each other and from 
the subjacent conum The superficial layer of cells 
IS somewhat flattened, the outhnes of the cells of the 
deeper stratum are more or less polygonal, while the 
nuclei roughly correspond in shape to the outlmes 
of the cells The ceU outhnes are remarkablv well 
defined and, mdeed, present many of the appearances 
of tvpical cell walls, even to distinct thickemngs in the 
angles between contiguous cells (Fig 1 ) 

The conum vanes greatlv in depth, but it is never 
so wide as to exceed the width of the epidermis 
Its structure is nowhere very obvious, since it stams 
as a more or less homogeneous pmk mass, although a 
meshwork of white fibrous tissue and a network of 
elastic fibres can be more or less indistinctly seen 
A few oval or polygonal cells are also seen, these give 
off numerous finely branchmg processes and have large 
nuclei with well-defined nucleoh It is, however, the 
large pigment cells which constitute the most obvious 
feature of the conum Generally speakmg, these are 
deep in position and he close to the muscle bundles 
Thev vary considerably both in size and shape and 
usually have very distmct arborescent processes 
Throughout our experiments we made use of an 
ordinarv Cioohdge tube and the induction coil 
employed in the routine therapeutic work of the 
Hospital Variations m the conditions of working 
L ® “1 different senes of observations and will 

be dulv noted as occasion requires The tadpoles were 
exposed to the rays in ciicular flat-bottomed dishes 
contaimng water or dilute mixtures of colloidal 
element and water 

Groitp /• 

Tadpoles irradiated in ordinary lap icater Coohdge 
^be working at 2 milhamperes with a 7-m spark-gap 
Distance of anticathode from surface of water 6J m 
Depth of hquid in glass dishes, U m The tadpoles 
were divided into three batches and irradiated for 
i*, and o hours respectnely Individuals were 


killed at different penods after exposure, fixed m 
30 per cent alcohol, and after the usual preliminary 
processes, cut m paraffin in the ordinary way The 
stain employed was hjEmatoxyhn and eosin 

Here the most obvious sequel to exposure was a 
hypeitrophic change which, in specimens removed 
immediately after exposure, was only suggested by 
increased nuclear activitvin the “ 1 i-hour ” specimens, 
but was clearly demonstrable in the “ 2-hour ” speci- 
is, while in the “5-hour” specimens, although 
hvperplastic areas could be differentiated, the mam 
picture was one of degeneration 

Specimens Killed 24 hours after Exposure —Here the 
“ if- ind 2-hoiir ” specimens showed progress m the hvper¬ 
plastic process as shown bv increased nuclear activitv and 
cell proliferation, which caused a loss of demircation between 
the superficial and deep epidermal liyers The hvperplastic 
process was accompanied bv a loss of cell outline, so that 
the appearance was that of a svncytium, which was associated 
with a qmte defimte invasion of the conum The “ 3-hour ” 
specimens, although showing traces, or rather remains, of 
hvpertrophic processes, presented generallv the appearances 
of degeneration The svncytium formation, to which reference 


Fig I 



Section across mtegument and underlying muscle of normal 
tadpole Note the epithehum consisting of two clearly difieren- 
tiated layers of cells 

has ]ust been made, is a cbaractenstic feature of the hyper¬ 
plasia occurnng m tadpole epidermis as a sequel to irradiation, 
cell outlmes being completely lost and a multmucleated mass 
of protoplasm resulting 

Specimens Killed at Later Penods after Exposure _The 

hyperplashc changes m the "li-hour” specimens would 
appear to reach their maximum m about Si hours after 
exposure, after that the changes are retrogressive m 
character, so that specimens examined seven davs after 
irradiation show complete epidermal atrophv In the 
3-hour” specimens this atrophic condition was found 
96 hours after exposure Thus the description of the 
li-hour specimen examined seven days after irradiation 
IS as foUows There is complete atrophy of the epidermis, 
which B represented merely by a waw hne with a few small 
local t^ckenings The hne consists of an evenly stained strip 
which has taken up the eiKin and haimatoxvlin approximatdv 
equally and so presents the appearance of a n^w, evenly 
stamed lilac ribbon ” ’ ' 

Group II 

Conditions as before, but a small quantity of 
protarqol solution added to the water in which the 
tadpolp were exposed, so that the total concentration 
of protargol was about 0 04 per cent Distance of 
antiimthode from ^ace of hqmd, 64 m Depth of 


tbls research were defrayed bv a cnint tKim 

tno Medial Kc^corch Council ^ ^ Brant iroxn . - , , , t i.i —i—v.^ *** jl/cuiu oi 

thc^Lin'if The Effects of X Hits unon “ 9 }Hd, l^in In this case the tadpoles were exposed 

1923®““ Tadpole. Jour Anat . IvUi. Part 1. oi^tXr“ to the primary h^ of X rays directed upon 
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them from the Coohdge tube, but alsX the seconTaS? 
radiations tom the finely divided silver dispel 
t^ughout the mednm in which they were exb^d 
-U1 were exposed for two hours exposea. 

Specimens Examined Immediately after Exnosure i-All +b« 
cells were somcuhat small and appeared 
Signs of hvperplasin uere, howevef^ent * 

cpjth^um and m the coinectiirfrs^T^e^L^eS^^ S t*L“ 

, Specimens examined 4S hours __ 
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contraction on the affected side than were the weaker 
impulses of quiet respiration 

The second possibihty was confirmed by espcn- 
ments in w^ch the animals spontaneously took 
deep inspirations Before pressure these deep inspira¬ 
tions showed as slightly increased downward move¬ 
ments on both sides of the diaphragm, while the 
thoracic expansion was markedly increased During 
complete paralysis tliere was inverse movement of the 
two halves in qmet breathing On deep inspiration 
a greatly increased upward (therefore passive) move¬ 
ment occurred on the affected side, and a shghtly 
increased downward movement on the sound side 
In the intermediate stage of partial paralvsis the 
contractile power of the muscle was dimimshed, 
but not destroved The experimental side still 
descended in quiet, normal inspiiation, though its 
action was much delayed R hen hyiiorpnoja or 
a single deep inspiration occuircd the paretic muscle 
was unable to resist the increased intrathoracic 
pull and was moved passively upwards 

The experimental endence, then, shows that any 
increased movement appearing on the paralysed 
side when a deeper hi-eath is taken is not due to a 
nerve impulse which has forced its wav past the 
pressure block, but is pioduced by mcchamcal 
factors , ,, . 

The possible expansion of the human thorax in its 
lower part is relativelv less than that of the cat, and 
the changes seen undei X lay examination are not 
likely to be so marked as these ammal expenments 
suggest In these, as in patients, it was found that 
the older the subject the less was the costal movemmt, 
because of the greater rigidity of tlie thorax A moniie 
thorax clearly can produce greater and more sudden 
changes of intrathoracic pi-ossuro than one whicn 
is relatively fixed In addition the effect of the 
thetic has to be considemd as accentuating the deptn 
of respiration in general 

4 Eecoicry The i-ecoveiy of contoctile po^r 
occurs as smoothly and gradually as the 
in movement is produced Recovery 
alwavs precedes recovery of tone -AWhough.on vano^ 
occasions, the experimental side has been . 

move as well after compression as ^^^^^’^^‘Lumcient 
been possible to prolong an obsen'ation for sufficient 
time to see if complete recovery of 

The recovery from birth palsy is S 

this pomt of \new Injury to a 
birthf causing umlateral paral^is, is 
seen as a result of picssure by foreeps Beports^i 
such cases giving fluoroscopic 
Kofferath • has reported a case 
typical X ray picture of t 

an^ marked elevation on the right side At t^ age or 
4 months the respiration had become c^P ^ 
normal, the di?Phragm moved equsffiy and s 
chronously on the two sides, S®“'^]^Kidman 

stiU somewhat above its noim^ level 
and CJhamberlain* have also reported » 
sided palsy In their case respirat^ ^stmbMC 
were more marked and prolonged shghtly 

an interspace, above the normal lOTel 

If compression is stopped mo-^ent 

Ss”£'SoSoii tbSt a» ““gSS 

recovery is delayed. 

Summary ofExpenmenial 

by ^Ksure on the phrenic nerve 


2 Experimental pressures comparable to those 
occurrmg in the body can obstruct the respiiatoiy 
impulses in the phrenic nerve 

3 The amount of pressure required to piodnce 
paialysLS vanes mversely with duration of apphcatioo 

4 Tlie longer the tune taken in compression of the 
nerve the less obvious is the loss of tone, as indicated 
by elevation, suggesting the development of some 
compensating mechanism which has not been studied 

5 Complete ner\ e-block is shown either by revereed 
movement or by immobihty, the latter occurnne 
when the thoiacic expansion is small Elevation is 
present in larving degree 

6 Incomplete ne^^ e-block is shown by diminution 
of mspiratorv descent, and by delayed action on the 
affected side Tins unilateral lagging becomes obnous 
in the later stages 

Cluneal Applications of Experimental Results 
The appearances one would expect to find in an 
X ray examination of a clmical case of paralysis of 
one-half of the diapliragm are — 

(fl) An elevated position of the affected side dne 
to loss of the tone or postural contraction which 
normally pi events complete relaxation 

(6) “ Paiadoxical contraction ” or “ reversed move¬ 
ment ”—^1 c , ascent of the affected side during 
inspuation, while the healthy side descends, because 
the paralvsed muscle cannot resist the aspiration 
of the chest, and is moved passively 

This tvpical appearance was seen m some of 
Charlton Briscoe’s cases, and was found by Woodbum 
Morison to be Constantin “eientratio diaplirag 
matica,” a congenital condition m which me 
muscular tissue on the affected side is undeveloprf 
The difllcultv was to explam why m many undoubtw 
mstances of acquired paralvsis reports were received, 
such as “ slight movement,” “ scarcely anv niov^ 
ment,” and elevation was by no means constat 
There are several instances in the cases of acquired 
paralysis described bv Morison where the elevation 
was only slight 

It is now possible to state that— 

1 Pressme does not abolish contractile power 

suddenlv, but reduces it graduollv Hence, if paralysis 
be partial, contraction will only be reduced m proper 
Uon, and everv grade between slight dimmntion and 
complete inverse movement can occur , 

2 Reduction m extent of contraction is aocompaiuM 

m the later stages bv delay m action Hence, me 
tune relationships between the two sides are altered, 
and m the absence of other pathological conditions 
unilateral laggmg should suggest the possibility o 
pressure on the phrenic nerve , , 

3 Dimmution m “ tone ” does not run a ^lauei 

course witli dimmution m contractile power Hence, 
elevation m the thorax need not be proporbonal 
to loss of contractile movement . , _ 

4 In. cases of gradual onset tlie effects of loss o 

tone (elevation) may be modified by s^e compen»- 
tory mechanism This tends further to mcre^e the 
di^roportion between elevation and dimmution of 
contractile movement i ^ _ at, j. 

Considering all these points togetoer, it seffijs 
dear that cases of complete paral^ 

occurrmg m young patiente with free thoramo move¬ 
ment wfll providl a tvpical appearance of mver^ 
SovOTient ind elevation In oW®® patiente, m whom 

parti^ a orecise diagnostic picture, 

expected ^, F®®™* mdefimte results This 

but will apparen y about many of 

explmns the varied reports re^®^ ^ 

Charlton Bmcoe ® , ’gf /;,e cases met with in 

conclusion ihai a . partial—not complete — 

chmeal icorA are xnslances oj pu j' 

paralysis References 

1925.1,376 

1 Charlton Briscoe THE •„{ HncUology and Electro- 

g Woodbnm Morison 1923 
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bodies contained witlnn the cells, these sometimes 
assume a digitate appearance, or they may resemble 
barbed arrow-hea«3s The former is the more 
characteristic, and its mode of formation may be 
deduced &om the appearances of seTeral cells m 
the section from which Fig 3 was drawn In 
these cells the protoplasm immediately snrrotmding 
the nucleus is seen to contain a very finely divided 
pigmentary deposit, while the protoplasm itself has 
assumed a figure somewhat remimscent of an aurora 
borealis There is a “ dusty ” area immediatelv 
surroundmg the nucleus, and from this central body 
radiating “ fingers ” emerge Between this stage and 
the finished brown figure many mtermediate forms 
can be detected It would thus seem that the curious 
shape IS due to a “ scafioldmg ” formed by the proto¬ 
plasm, and IS not formed hv any characteristic 
crvstalhsation of the silver. That'this deposit is 
silver and not melanm has been demonstrated m other 
sections by the ordinary photographic processes of 
hleachmg out with potassium ferncyanide and sodium 
thiosulphate Slight “ development ” was obtamed 
with hydroqmnone, and “ intensification ” by treat¬ 
ment with mercuric chloride followed by ammoma 
This hvperplastic change far exceeds any seen m all 
the specimens we have exammed 

Lead (16 davs), BismuOi (IG davs) 3Iam changes 
■degenerative m character, with traces of hvperplasia The 
changes generallv are less marled in the " bismuth ” 
specimens 

Tadpoles irradiated as before, hut stren/fth of mirture 
■tn tchich they tcerc irradiated was S per cent instead of 
P®"" CP”* —^As previously mentioned, the 10 per cent 
gold mxture was for some reason or other too toxic 
for the specimens to remain m it for more than a few 
minutes Some exposures were therefore made in 
o per cent imxtures 


After 48 hours Markedlr hypertrophic changes were 
lotma, specially in the epithelium covering the limbs and 
Hvperolasia was marked in the hmhs 
and tails and all distinction between the epithehal layers lost 
Xhe superficial cells eslubited signs of keratinisation, while 
^ntraUv syncvtium formation was evident After 20 davs 
Xlie outstandmg features were those of degeneration, but 
remaiM of hvperplasia and svncvtium formation were still 
eviaent in the basal laTer 


The ci-lloidal elements used m 5 per cent mixture 
were copper, selemum, gold, lead, and bismuth The 
temporary hvpertrophic clmnges m the gold specimens 
have just been noticed Irradiation for 14 hours m 
the pr^ence of 5 per cent copper mixture led to 
degenerative changes, with onlv here 
suggestions of hvperplasia With selemum 
smaU hvperplastic 
gold, as just seSi, the 
V o^onges WCTe wellmarked for a time, but 
succeeded by degeneration With lead and bismuth 
d^eneration and atrophy predommated, but^me 
hvperplasia could also be made out 


Conclusions 

Throughout the senes of experiments we have 
described the tadpoles were, of course, exposed to the 
general beam of mixed radiations from the Coohdee 
tube as well as to the secondary radiations from the 

thSTheeffi!?^®' alsoTee^So^ 

the tube exposure to the pnmarv 31 ravs from 

tlie tube (in the absence of any added collmdi is 
produce a fairly marked temporal h-vnertU^w 
followed bv degeneration Yet taking tlSe 
into account it would appear that the seenn^^^i^ 
radiations from copper we mainlv d^tnie^e ^ 
chaiacter as arc al4 those of selemum tlmiie^Tt 
the destructne changes are Iks 
eiidonce of temporary hvperplasia are more m.arked® 

-iher,«here«icl,vpertrophici],oS^'iIll®„^™®‘^J 


the presence of colloidal gold (5 per cent nuxttire) 
also produced marked hypertrophic changes, more 
especially on the hmhs and tails of the embryos Kext 
to those caused by irradiation m the presence of silver, 
these were the most marked hvperplastic changes we 
observed In the lead and bismuth senes hypeiplasia 
was less marked and disappeared sooner than in the 
silver or gold senes 

The results suggest that the extraordmary hyper¬ 
trophic changes due to irradiation m the pr^ence of 
colloidal silver are due to some special action of some 
of its characteristic radiations; and as these changes 
are still very well marked m the case of gold, that 
probably some senes of wave-lengths are specially 
concerned m ptoducmg this hyperplasia 


SYPHILIS OP THE HEAET AISI) AORTA * 

By FREDERICK W PRICE, M D FES Edet , 

COXSDLTIXO rHYSlCIAX, KOYAI. XOBTHERX HOSPITAI., PHYSICUlX 
XATIOXAI. B05PITAI. FOR niSEASES OF THE HEART ’ 


The subject of syphilis of the heart and aorta is 
one of great importance, and also one of great diffi¬ 
culty, more especially -with regard to the rdative 
frequency, and diagnosis of the condition These aie 
mtimatelv bound up with letiological and patho¬ 
logical considerations I shall confine mv remarks 
acqmred form of the disease, for the reason 
that the congemtal form hes almost entirely out<nde 
my expenence 


X uututvyy unu JCiviaiiie J* requciwi/ 

Acquired syphilis may attack the aorta,' the cardiac 
valves, the coronary artenes the mvocaidium the 
aimculo-ventncular junctional tissues, and the nen- 
rardium With regard to the aorta. Prof R W 
Tumbun 1 found that m 288 necropsies at the l^ndra 
Hospital, m which lesions of acqumed syphilis were 
present the most common svphihtic lesion was 
mesaortitK This affection is the result of mfiamma- 
the vasa-vaso^ and their terminations in 
the external and middle coats of the aorta There « 
penvascular mfiltration of lymphocytes and plasma 
cdls, accompamed by penartentis and endarteritis 
mdeed, m the great majority of cases all the coats 
are involved Dltimately the lumen of the v«sek 
SfJr completely closed The adventitia and, 

ify tbc a«rt« supphed 

bv the u^^ed vasa-vasorum are secon^nlv 
affected, and the mfiammation is mainlv confined to 
thKe coats mfiam m ation m the media is 

followed by absorption, and it may be neciW 
the elastic tissue and muscle-fibres, and. atTTater 
period, by new formation of fibrous tissue 
Iteds to local weakenmg of the vessel, which m^ 
give nse to aneurysms, varym^ -fm-m o 
large size The mtima over tiie areas of mfia^iSt^ 

IS usually thickened The thickrCrof1h™^“ 
IS merely secondary, and is nrot^tiyc 
pensatory It is due to the connective 

*arH? o^fTif; 

ShmaybeduftolK^"^^^^^ 

from the media Tlie seconfi^^^^i vessels 

intima has been confused witli 

Marchand Turnbull Tnl othTra h»yi i. 

distinctive features of sirnhStic 

atheroma It is necessary mesaortitis and 

that this distmctionTs e^H emphasise 

appreciated and is not evln arl™ « 

Pref Turnbull 1 ip.s s hown that°theS iondmvTluXn^ 

ApiU.”l025jvu?, 31 Qnanerly Journal ot JleiUeinc, 
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hitherto ei^ammccl The epithelium generally showed an 
increase to about four or five cells in thickness, n hile in places 
this was sometimes exceeded The hyperactivity was fairly 
constant over the whole of the skin and was not limited to 
isolated patches Obliteration of cell outlines nas frequent, 
thus giving nse to an exaggerated picture of the syncytium 
formation produced bx simple iiradiation in natcr without 
the addition of protargol Corresponding increase in 
activity was also shoim bv the connective tissue cells of the 
corium, which showed a marked tendenev to branching, 
the pigment cells n ore small but markedlv arborescent 

From this it is clear that the secondary X rays from 
the finely divided silver had a very definite and 
marked eilect in accelerating and accentuating those 
hyperplastic changes in the epithelium, which have 
been shown to occur as an early result of exposmg j 
tadpoles to the action of the mixed ladiations from ' 
a Coohdge tube m ordinary water 

It IS, of course, well knoivn that different elements 
when exposed to a suitable beam of X rays give off 
secondary radiations wluch ai e characteristic as regard 
their wave-length for the particular element used 
Moreover, these characteristic secondary X rays have 
definite relations to the atomic number (or the number 
representing the position of the element in the periodic 
series) and consequentlv to the atomic weight of the 
element in question We accordingly determined to 
carry out a senes of experiments in which different 
elements in colloidal foim= were added to the water 
■wherein the tadpoles were exposed, and thereby to 
ascertain if the effects of the secondarv radiations from 
other elements resembled oi differed from those of the 
secondarv radiations from silvei The stock colloids 
in all cases were supplied in a concentration of 1 m 
2000 and 10 per cent of this stock “ collosol ” was 
added to the water in wluch the tadpoles were 
exposed The atomic numbers and atomic weights of 
the elements thus used were as follo'ws — 


repons where the cross section of the body was the smaUcst- 
1 also the outermost layer of 

definitclv pink and showed stnation, as thoach 
(Fig 2 )**^™^*^ keratin formation were taking plaw 

Fig 2 








Copper 

Selenium 

Silver 

Gold 

liCad 

Bismuth 


Atoiilio 

number 

SO 

34 

47 

71 

82 

S3 


Atomic 
weight 
G3 5 
79 2 
108 0 
197 2 
207 0 
209 0 


Group III 

Tadpoles irradiated for hours in leafcr to which 
JO per cent of different coUosoU (1 in 2000) were added 
In each case the anticathode of the Coohdge tube 
was 12 in from the surface of the liquid, while the 
depth of the liquid was m each case about i in The 
10 per cent mixture of the gold collosol and watOT 
xvas found to be so toxic in its action that it coi”® 
not be used , but a 5 per cent mixture was found to 
be practicable and reference to the results obtained 
■wull be made subsequently The specimens examined 
were as under — 


la 10 per cent niisturc of “ collosol 
Aotc the hypertrophic patch to the left of the figure 

Spe^mens Examined 06 hours after Exposure (selcnmiii, 
lead, bismuth) — Selenium Extensive vacuolation of the 

epidermal cells was the predominant feature, while the small 
pitches^^ hi'perplasia also showed degeneratwe changes 
Xcod The appearances m the epidermis were inainlT of 
a degenerative character, sometimes degeneration had 
progressed so ns to lessen the depth of the epidermis to about 
one-half of its normal Bismuth Degeneration was agun 
the outstanding feature and no hvpcrpinsia was seen 
Specimens Examined 16 or IT days after Exposure (copper, 
^lenium, silver, had, bismuth)— Copper (17 dav') 
Occasional InTierplastic areas, but these arc lU marked 
The general picture presented bv the epithelium is one of 
degeneration, in some places this had progressed to such 
an extent that the cvtoplnsm of both epidermal laveis had 
coalesced and stained as a homogeneous moss w ith occasional 
swgcsfions of degeneintcd nuclei Selenium (17 davs) 
The general appenrances much the same ns in the " copper 
specimens The evidence of hyperplastic change was, 
however rather more definite Sificr (17 davs) The mo-t 
striking features are well illustrated in Fig 3 There are 

Fig 3 




Copper 


Selenium 


Bismuth 



72 hours ' 72 hours 

— I ’’6 ^ 

17 days j li days 


Specimens Examined 72 hours after Exposure (e°PP®^» 
selemum, silver) —Copper These specimeim showed omj 
slight deviations from the normal Such changes “ 
found were m the direction of atrophy and there WM n 
suggestion of h-vperplnsia Some vacuolation of cvt<^I^n 
Snl shrmkage of nuclei Selenium The epidermis showed 
degenerative changes, but not so marked 
“ copper ” specimens, and in addition some few 
arcM could also be detected The hype^laaa most 
marked on the limbs Even in the hyP^^Plas"® 
degenerative changes had already made their “PP®®^”®® 
The superficial epidermal layer e 

*f any degeneration , in the basal layer, 

disto^d nuclear forms and vacuolated cvtoplnsm In rome 
ntecesthe epithelium is increased to four or more layem m 
gi mtoe^ The hyperplastic changes ware most marked m 

«The colloidal elements used in thisresearch ivero the stmdwd 

^°dcslre to express our best thanks 





Section to show enormous epithelliU hypertrophy Tadptia 
irradiated 14 hours in 10 percent inixtmoof' collosol ”silver 
Note general epitbehal hypertrophy and the definite wort like 
outgroivth 

patches of such marked hjperplnsia that they jiractically 
amount to excrescences In them all diffei-entiation between 
the two epidermal layers is completely lost The cells are 
large, and cuboidal or o\ al, while the nuclei are large, stain 
well, and hai e remarkably distinct chromosomes and nucleoli 

There are two outstanding features in the hyper¬ 
plastic areas The first is the pr^ence of elliptical 
cells with no obvious nucleus, and yet containing a 
rounded and more faintly Thev are 

very suggestive of “Paget cells, and therrforeof earlv 
mab^lScy, and this m spite of the fact that there i| 
no deflmte sign of downward invasion of 

the corium The second feature is, however, perhaps 
Ihl more striking There are many daik brown 
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manubnum stemi and on either side of it, a systohc 
munnnr over the aortic area; while the second 
sound may exhibit a musical, beU-hke, or clangmg 
^juahtv Itith the X rays, the aorta may show 
■diminished translucency and an mcreased diameter 
Alteration in the voice and tracheal tuggmg are 
■occasionally to be noted 

Later, the chmcal picture of aortic mcompetence, 
or of myocarditis, or saccular aneurysm may develop 
"With regard to the drst, shortness of breath on 
exertion is probably the most frequent symptom of 
all Tbe largest group present symptoms of systomc 
ansemia, such as giddmess, syncope or famtmg 
attacks, early fatigue on mental effort, sleeplessness, 
•and headache What is often teemed “ cardiac 
■asthma ” is comparatively frequent Pam m the 
' precordium is of fairlv frequent occurrence, but is 
not so common as m aortitis Angma pectoris is 
rdativelv infrequent Indications of chrome venous 
congestion supervene m a comparativdy smnll pro¬ 
portion of cases General oedema is only occasionally 
met with I would emphasise the great importance 
of an early and most careful search for the presence 
of a diastohc murmur over the base of the heart, 
over and on either side of the sternum, and at the 
apex—fact, over the whole precotdial area In 
the early stage the murmur is often famt, and may be 
audible only after emptvmg the chest after a deep 
inspiration, and may be heard on some occasions 
and not m others There is less tendenev for the 
svstohe blood pressure to nse, and, still more so, for 
physical signs of left ventricular hypertrophy to 
devdop, than m the case of aortic mcompetence due 
1o other causM; I have observed some cases which 
proceeded to a fatal termmation with an absence of 
e-^dence of left ventricular hypertrophy durmg the 
whole course of the illness Involvement of the 
myocardium may reveal itself on polvgraphic and, 
more frequently, on electrocardiographic examina¬ 
tion by the presence of the first or second grade of 
aurioiflo-ventncular block, and rarely by bundle- 
branch or mtraventncular block, and, in one case of 
nw emenence, by transient attacks of auricular 
libnllabon If complete aunoulo-ventricular block 
occurs, it usually does so m the later stages Sub¬ 
acute bacterial endocarditis mav supervene Sudden 
death may occur, and mav be due to complete 
abrupt closure of the orifice, or trunk, or one 
of the mam branches of a coronary artery, to 
ot the heart, fatal syncope, or an giTin 

The foregomg description covers the great majority 
of epes It IS necessary to add the following. 
•KelaUve, and even complete, recovery—either the 
result of specific treatment or spoutaneovis —may 
occm at any pmod Them may be exacerbations 
of the disease all through life Sometimes aortitis 
scapes notice altogether, and the chmcal picture is 
mat of aortic mcompetence developmg mddiouslv 
^ chmcal picture mav be that of acute general 
proceeding to rapid dissolu- 
Tion Sometunes the condibon is only discovered 
^^mortem In the early stages the Wasserm^ 
^ almost mvariably positive, but as the 
nShve^®““®® “ mcreasingly 

The diagnosis is somebmes comparabvelv easv 

considerabon 

Ane age the previous historv, the historv 
P^ent illn^, the subj'ective symptoms, the results 
^ phvsical and mstrumental the 

Wapomann reaction the presence or ot^?^e of 
^pliilitic stigmata, and the course of the disease 
^iith regard to the prea-ious histoiv mav 
^ou that It is verv easy to 

infection in cluldhoid There mav aim be^a^lSw 
of rheumatic and svphihtic, and ei'en Sher 


to obtam a full and accurate history, it will be found 
that in the vast majority of cases it has been present 
m the early stages The pam differs from that of 
angma pectoris m that it is less paroxysmal, its 
locahsation is higher, it has a far less tendency to 
radiate to a dist^ce and it is more likely to come on 
^ontaneously and not to cease completely after 
exertion is over The presence of a svstohe muimiir 
over the aortic area, an altered second sound m the 
manner described, and the result of an exammation 
with the X rays are of considerable diagnosbc import¬ 
ance It is necessary to exclude aorfafas due to 
infecbon hy pyogemc organisms of a snhacute or 
chrome type, by the tubercle baciUus, and other 
oiganisms, aneurysm, and atheroma The last named, 
when limited to the aorta, however, rarely causes 
pam A cardiac lesion coming on m middle life, if 
antecedent rheumatic infecbon can undoubtedly be 
excluded, is strongly suggestive of syphilis, as also is 
angma pectoris occumng before the age of 40 A 
combmabon of aortic and imtral valvular disease, 
espemally before 30 years of age, is strongly suggesfave 
of bemg of rbeumabc ongm Atheroma much more 
frequently causes aortic stenosis than mcompetence. 
A Wassermann test should be done m all donbtfnl 
heart cases, and m all cases of aorbe disease—even 
if there is a history of achte rhe umati sm I need not 
remind yon that a negative Wassermann is not so 
valuable as a positive reaction, that a single negative 
reaction does not exclude syphilis, and that in some 
cases it mav he advisable to employ a provocative 
close of salvarsan or one of the other orgamc arsenical 
preparations We should, on the other hand, he 

reliance on the result 
of the Wassermann reaction ; it should be considered 
m conjunebon with other eshmeal data A positive 
Wassemann does not mdicate that the malady from 
v^ch the pafaent IS OTffermg is necessarily svphihfac; 
toe same apphes to the coexistence of oth^ specific 
Stigmata There may also be a double lesion 

Prognosis 

This depends largely, perhaps very largely, upon 
^y diagnosis, and the kmd of treatment adopted. 

M a whole, the prognosis is verv unfavour¬ 
able, due, no doubt, to the fact that a correct diagnosis 
K not often made until the later stages of the dSLsT 
I venture to hope that m future an early diagnosis 
will be arrived at with mcreasmg freauenev 
^^ted, the le^on is umafly p^S“.Tt ml?^ 
ropi^y so, and the mortahty is high If, on the other 
hand, a diagnosis is made early, and treatment is 
prompt and adeqimte, especially when the patie^ h^ 
not received specific treatment previonslv there is^ 
^enable prospect of relative recoverv, and occ^on- 
ally recovery is even complete Xatur^v the 
prognosis IS much more favourable m t^^toence 
of aortic mcompetence, mvolvement of 
arteries and of the mvocard^ anmna 
and aneurysm i^mpt and a^nate^Lt^nW 
aorbbs mav prevent the aorbe valve, coronarvTrtenre 
and the myocardium becoming mvolved^aii^ 

formation of a saccular aneurysm EvemnfVi/f^ 

of angma pectoris and anenrrlS^forfm^™^^^^ 

the prognosis is usually verv unfavomahle “ 

takmg place withm two or three rears often 

of subjective svmptems Two 

all cases are the degree of cardiac ^ 

its rate of advance and. 

the results of polvgraphic and sbll 

of electro^ogr^c, 

presence of altemabon of the heart 

of^a severe grade of tachvc^rdia^^ai absence 

extreme exhaustion of the he^ mnfrte - 

rence of partial heart-block is a » occur- 

mvolvement; persistent lieart-Woc^of’™^J°^*^‘‘^ 

IS also mdicative of mvocaSisi mild degree 

branch block is usuallv * of verv ’ bundle- 

nificance; and mtraventn^ar^l.^^? 

grove import A few c^ of „ of 

ventncularblockbavebeSl^Sae^ 

.p«.ac 
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mg of tho intuna m syp^ulitic mesaortitis may be 
distinguished from atheroma hy the naked eye—by 
its gicatei latitude and pi-ommence, its crenated 
outline, peaily colour, pitted burface, and rubber-likc 
consistency The pitting and scaning are due to 
the leplacement of the media by fibrous tissue 
Having pointed out these distinctive features, how¬ 
ever, I may add that in the later stages athciomn 
usually occure in the thickened intima ovei tho areas 
of inflammation, this process being exactly similai 
to the secondniy atheroma uhich occurs in the 
attack of acute endocarditis due to rheumatism , also 
that syphilitic mosaoititis and piimaiy atheioma may 
coexist, especially in later life 

The abcciiding pait of tho aoi-ta is tlie most 
commonly affected The diseasc-pioccss in the aoita 
mai involve tho aoitic lahe, and occa-sionnllv it 
extends to the base of the aoitic cusp of the mitral 
valve The inflammation is similar to that of the 
aoita In the case of the aoitic vahe, it results in 
incompetence and occasionallv in stenosis. Svpluhtic 
mcsaoititis may also give use to occlusion of the 
orifice of one ’oi both of the coronal y arteriM 
Syplulis mav also affect the tewninal branches of the 
coronary aiteiies In syphilis of the coronary 
artenes, the aoita is usuallv affected at the same 
time If. from anv cause, the orifice, oi the tiunk, 
01 one of the mam branches of a coronal v arteiy be 
complctclv and abruptlv closed, sudden death, 
without the occuiieiicc of stiuctural changes, mav 
occiii , or infaiction, and latei, secondary fibiosis, 
mav ensue, icsulting m ucakening of the cardiac 
uafl In those cases in uhich, from any caiise, 
closure of a coronai v ai terv oi one of its main bi anches 
IS gradual, or is oiilv paitinl, and in cases of nairouing 
oi occlusion of the tciminal blanches, infarction does 
not take place , local anamiia results, and consequent 
atrophy of tho muscle-cells and secondly Hdtosis 
G ummatous deposits, with secondary fibrosis, also 
occur in the caidiac wall, but tliov aie of 
lavc occurrence It will thus be seen 
fibrosis of the myocauhum may be 
coronary disease, or gummata 
mar involve tho auiiculo-ventncular 
?;Sles and give use to «miculo-ienti.c^ar lie^rt- 

block Syphilis of the 
occurrence I m^-selt hare oiilv seen 
cases I shall dismiss the subject in 
The disease moie commonlv attacks 
•m infiltration, with consefi"®.®* 

tissue, resulting m adhiyions between the too layem 
of the pericaidium, uhile in s®™,® ®f%Sata 
effusion of fluid into the Sir 

are of lare occurience The affection is » * 

latent The diagnosis is sometimes possible^^ 
the discoverv of the clinical features ro a imo 
?^hSm subject The P*«Sn®s'« d®P«”t.eSS> 
u^n how eailv the diagnosis is made ^*^^®'^gaily! 
undertaken Small gummatii, ■'^®® bit uhen 
1 psnond to adequate theiapcutic measures, ouu 

libS» te o»’„r.=a th. oo„a,t»n » 

Tile lorcgomg is e produce 

sKh^s dol not by any means 

of our subject I am Tnd even of 

dlS if iS^iSd ” S S'tto 

of the heart and aorta, and diliero 
and treatment Thus, in addition « tne i 
s^hihtic aortitis may “Si valve, is 

the base of chronic endo- 

"/f?” ndS 

«no evidence \V®tbe mainT toenbed, may 

secondary ^ fibrosis of the myocardium 

_T„i.o mve rise to nnrosis oi_ -auses 


tion ? There is no doubt that syphilis may give 
rise to a primary chronic mfiammation elseirheK, 
and it n ould appear that congemtal syphilis does so 
in the case of the mjocardiiun Some authontib 
are of opimon that acquired syphilis mav cause a 
pntcliy or a diffuse fine fibrosis independently of the 
coronarv ai-tcnes, uhile others are not In anv 
case, the histological diagnosis is verv difficult 
eien in the early stage, and is perhaps impossible 
in the l.atci stage, so that it is probable that manr 
of the cases of iibrosis of the myocardium in eldeih 
people which are thought fo be the result of svphiL 
are not so Or, again, and perhaps most important 
of all, IS si-pluhs a c.ausc of primary atheroma ’ In 
mv opinion it is not 

Syphihs IS the cause of a large proportion of all 
cases of aortic incompetence, and also an important 
miiological factor of angina, especially under the 
age of 10 But I would submit that in considenng 
the rclatii e fioquency of svpluhs in affections of the 
heart and aorta, there is now a danger of going to 
the othei extieme Tims, statements to the effect 
that syphihs is responsible for from a quarter to a 
third of the total number of cases of organic diseare 
of the heart, foi about tliree-quarfers of all cases o’ 
aortic legmgitation, and almost invariably for cases 
of aortic incompetence in which there is an absence 
of a definite history of acute iheumatism shouW 
be accepted u ith the greatest resen e In considermc 
the relatii e frequency of si-phihs as a cause of diseases 
of the heart and aorta, ue have to consider the 
questions of a history of svphihtic infection of a 
positn e W.-issei-mann reaction, and of other svpmlitic 
stigmata during life and of the specific natme of, 
or the presence of the Spiroiicma pallidum in, tne 
lesions of the heart or .aorta themselves, or the 
picscnce of other undoubtedly syplulitic lesions, or 
of a positive M’asseimann, on post-mortem evamma 
tion Of comse, siyihihs of the heart and aorta woulfl 
be of very frequent occurrence if all the lesions fmuia 
m the heart and aorta post mortem m tliose in n boro 
theie was a histoiy of antecedent svphilihc infection 
or of a positive Wa-ssermann, or even of other svpmbtic 
stigmata, during hfe or even of a positive TVassennaiffl 
after death, are to be icgarded os sypluhtic in ongin 
It IS, I hope, not necessarv to point out that snen 
lesions are not necessanly sypluhtic Other evidence 
IS required in older to be certain that a lesion is oi 
specific origin .Such are (1) the detection of tn® 
Spironema pallidum m the lesion itself, or (2) in® 
specific lustological character of the lesion 


Spmptoms and Diagnosis: 

In aortitis, pain is the most frequent and okarac 
fceristic symptom, and it is exceedingly important t 
recognise it It is situated behind the ,tippcr pa 
ot the stcinum, and is generally localised tlie^ 

but it may radiate to the arms and neck It mo 
varv from slight discomfoit or a sensation of pressn 
to an intense pam It may be more or less constant 
or intermittent Occasionallv there are paroxirerK 
of pain, accompamed by a feebng of suffocation 
The pam mav come on spontaneo^ly—that is, 
apait from physical exertion—esp^iallv when 
down, or it may occur only on exertion, it is usuaW 
aggravated bv exertion, it may ®°“P^®^®^^g 

disappear on cessation of exertion 
hvperiesthesia over the painful area Occ^iond y 
seTeie attacks of suffocation occur, and tachyca^a 
ml^ften be noted The pam may disappear after 
“few months or weeks-either sponfeneous^ or as 

rt,riesult of treatment « 

angina pectons Some okserv^ rubh?ng sounds 
sometimes, tormg the ^gteramn may be noted, 
along the right Imrder of . forward ; personally, 

especially when the pat entlea^ ^ 

I have never been able to ^ fusiform dilatation 
stage there ^ be pulsation in the neck, 

of the aorta There S notch, and in the 

particularly s^r^ spaces on either side of 

first and second intercosfe P pgjcyssion over the 
the sternum; impairment or p 
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bv Hood Tvlncb had bmst thion^ from the jmdrfymg 
afreoh. There iras no evidence of catarrh of the Myeolar 
cdls nor iras there anv invasion of the alveoh -with len^ 
cvtes. Sections from the left limg showed a patchy 
disfnbnhon of hsemorrhage m the alv^, and m plat^ 
thee alveoh were partiallv aerated The ^veolM walfe 
were for the most part compressed, mdicatmg that tie 
blood m the left long mav have been aspirated ^m tte 

lane The left pleura was normal Sections from the 
spleen showed marked congestion. The hver and Jadnevs 
were to a 1^ degree congested. 

CiiKuts.—Post-mortem cnltnns were taken from Die 
lower lobe of the neht lung and from the spleen. That 
from the lung grew stoptococa, staphylococci, and BcciHiis 
cell, while the spleen culture only grew SiapIsfloixuxtis 
aureus. 

In the case jnst described death was due to the 
condition of the lungs, and from the nncrceoopical 
appearances the hsemorrhage mnst have orieanated 
from the puhnonarv capillaries hnt the underlying 
cause of the hsemorrhage is not at once obvions 
Vanons explanations mav he considered. In the 
first place, such a hsemorrhage nught be asphyxial 
in ongm-bang produced at the tune of birth Snt 
the labour wsis esisy, forceps were not used, nor was 
the nasal discharge (which pr^umably came from 
the lun^) noticed until some honzs after hirth. 
Horeover. the lungs were fully expsmded. which 
suggests that a period of normal i^piration preceded 
the'hsemorrhage, sind it is most unlikely that such 
a gross mjnry'to the lung could he survived for four 
davs and yet diow no signs of mfianunatory change. 
It would appear most probable that a ^gbt but 
persistent oozmg of blood occurred for three or four 
days, cTdminatmg in » Isirge hsemorrhage which 
practicsdly drowned the pafient 2vo mechanical 
cause, such as thrombosis of the pulmonary vems or 
infarction of a large branch of the pulmonary artery, 
was discovered. Although such a condition might 
conceivahiv be of lobar distnbntion. .At autopsy the 
large vesels at the roots of the lungs contamM no 
blood clot. 

Browne explains his cases sis the result of infection, 
producmg a rapid turgescence of the pulmonary 
capillaries which the fragile foetal vessels are unable 
to withstand, and which therefore rupture In one 
of his cases post-mortem culture was sterile, and in 
the case here recorded the mulbphcity of organisms 
cultured sugg'Kts that thev may wdl have been 
post-mortem contammations Moreover, m tins 
case the history of shght bleedmg go^ back for 
four daVs and an infisunmation of the lungs Isistmg 
for that time would be obvious on nucroscopical 
examination. 

Four of the six cases to which reference has been 
made were premature infants and the present case 
was also premature so that it is possible that 
prematurity is a predisposmg factor m the condition. 
Hess.* m writing of the pathologv of premature 
infants states that they are subject to hiemoiThage 
into the lung parencbvma with consequent thickening 
of the alveolar septa and temiiiiatmg m an almo^ 
complete cessation of the circulation ' 

Finallv one must consider the condition spoken 
of as the h-emorrhagic diathesis of the newborn, m 
which spontaneous bleedmg occurs nsuallv from the 
gastro-intestinal tract and almost always’witbm the 
hist wotrk after birth In the hteiatnre of this subject 
scantv reference is made to hTanorrhage from the 
lunc< Von Benss * and Griffith * both state that 
cons’demble htemorrhages have been observed in the 
lungs but whether tli«e have been associated with 
livinorrliagcs from other parts of the bodv is not 
quite clear In the present case the bleeding was 
confined to the lungs, and would appear to be an 
example of a spontaneous hTmorrhage of the new- 
boTi occurring in an unusual situation 
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A CASE OF 

DISEASE AX’D EPILEPSY, 

WITH A XOXE OX THEIE ASSOCIATIOX. 

By B O. MOOX, AID Oxf.. F.B C.P. Loxd . 

PEISICIAX TO THE HOSPITAI. FOE DKEiSES OF THE HElET ; 
COXSn-TEfO FHTSICUX TO THE POVil. WiTEEIOO 
SOSPIUE. 


Thk following case, which first came under my 
notice at the Boyal Waterloo Hospital some 20 years 
ago. presents some features of mterest. 

A L. married woman; five children; aged So Mo 
historv of fits m the family • father had rheumatic fever. 

Mb history of rheumatism or other serious illness. She 
had a fit for the first time at the age of 33 She fdt quite 
well prior to the fit and had no more for a year; liter 
that she had four in the succeedmg year When first seen 
bv me at age of 35 she had a definite presvstohe murmur 
at the apex! doubtless of old standing - the heart was well 
compemsted and there were no cardiac symptoms. 

In 190S. after being free &om fits for 13 months, she 
had several m the sixth month of pregnancy. After tlus 
she had them more bequentlv. sometimes two or throe in 
a week, hut gradually thev settled down to an average of 
about one a month. -Almost mvanablv the fits occurred 
at night while she was asleep m bed. so that she did not 
hurt hessdf except for bitmg the tongue. There was never 
an aura. She contmued to have fits bn an average of 13 a 
year; sometimes several would occur in a week end then 
she would be hee for a few months. Whenever she omitted 
takmg bromide for any length of time the fits recommenced. 
For a time 1 tned digitahs and caSeme, stron^v recom¬ 
mended bv Lemome m these cases, but without any particular 


I WL'h to exp-ess niv thinks 
pirmitting me to report this case 


to Dr Still for 


* (less, II. Abt - rcdiatrs ii ^-,3 
‘Gn^-h ite Xcwbo-i. 

J 1 C . Di-oa-os ol lElict, and CiilJrea. 


Hitherto the cardiac condition had given rise to no svm- 
ptoms but m 191S the auncles began to fibrifiatei ' At 
first there was a shght increase m the frequency of the 
fits, but soon aiterwaids they contmued mnirn the” same as 
before. At last she began to have defimte cardiac symptoms 
and was particulBriy troubled with shortness of breath. 
She responded well, however to digitalis (tmet. digitahs, 
ilixu.. t.d.s.) while not discontmuing the bromide entirdv, 
and after a time the fits became le^ frequent. Sometimes 

has several m one mght and will then be free for a few 
months. She was in the Matronal Hospital for Diseases of 
the Heart m 1922, when the cardiac condition much 
improved and agam this year, when she was given luminal 
and tinct. digitahs fi\,xx., o.n. In her case however, 
luminal does not seem more eSective than the bromide 
Though the cardiac condition has decidedly lesened her 
phvsical activities, she can do a certam amount of house 
duties. The epileptic condition has apparentlv left her 
memorv qmte unaffected and her mental activitv 
unimpaired. 

Epilepsy and heart disease are two such cammon. 
affections that it is not nnlikely that thev will 
sometimes be found m conjunction without” there 
necessarily bemg any common cause on which thev 
both depend. 

In treatises dealmg with epilrosy very little is 
said about any connexion with heart dise^e. ^me 
writers on epilepsy, such as Biaswanger.* have demed 
altogether anv causal connexionbetween heart 
disease and epilepsy. Stmtenc * comes to the same 
conclusion and their view is apparentlv shared bv 
other emment neurologists. On the other hand. 
Gow^ says . * Heart disease often precedes epilepsv 
and It IS often the onlv Etiological condition to winch 
rae can relate the latter. ’ and Alahnert speaks of 
Hcrzepilcp^ic. Out of 10«0 cases of epilepsv W. p 
Spratlmg foimd as manv as 22 per cent, with cardiac 
l^ions but he makes no attempt to draw anv con¬ 
tusion as to tW relationship; while Dr. .Vldren 
TnmCT. out of 9c0 of epilepsy, found not more 

timn 1 b per cent, with a cardiac lesion 

The orfy wiv in which epilepsy can affect the heart 
projudiciaUv IS by causmg a temnorarv caidmc 

A exceptior.al 

.V prion It would naturaUy be supposed that epilepsv 
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lecovery, but as far as my cxpeiienco is con¬ 
cerned,'aufci-specific tieatment is of no a^aIl at tlus 
stage 

Lastlv, in all types of cases niaiked and suiprising 
improremcnt is occasionally mot wtli when adequate 
spcciflc tieatment is adopted 

Treatment 

The yaiious mcasiues which may be applicable 
to am- foi-m of cardiac disoi-dei should be considered 
in detail Apart from these, the indication is for anh- 
sypbditic treatment This should be adopted in eyery 
case m irlucli a definite diagnosis of s^^lblhs of the 
heart or aoita is amyed at, eieii if the Wassermann 
reaction is negatiye, and in eyoiy case of disease of 
the lieait or aoita m yhich theie is a positive M'assei- 
mann oi otbci mamtestalions of active syplubs, eien 
m the absence of clinical e^ 1 dcnce that the lesions of 
the beait and aoita are of specific ongin Cardiac 
failure is not a contia-indication It is impossible 
to exaggerate the impoitanco of the adoption of this 
method of treatment prowipfli/ It should also be 
prolonqrA 1 am a fiiin hchcvei m the employment 
of the arsenical piepaiations, but only undci certain 
conations Then indiscrimate use is attended with 
danger even of grm e degree , they mn^ result in 
fuithci swelling of the intima of the small vessels, and 
thus increase the iisk of thiombosis I always recom¬ 
mend a preliminary course, of three weeks' duration, 
of mercurial inunction and of iodide of pot^sium 
bv the mouth—10 gr thnee daily during the lust w eek, 
increased to 13 gr. duiing the second week, and to 
20 gr during the third This to be followed bv one 
of the ai-semcal compounds admimstered cautiously, 
commencing ivith small doses and onfj’ gradumly 
increasing the dosage The scheme I advise is the 
result of two or three conveisations I have had. the 
nnnlegc of having with Colonel Hamson, to whom 

1 desire gratefully to acknowledge mv mdehtedne^ 
Tlus consists of a senes of courses of sulfatsenol injected 
subcutaneously, with incrcurv injected intramuscm 
larly The first course makes a cautious start 
with 10 eg of sulfnisenol, and the dosage is 
increased, m hi-weekly injections, to 24 eg- the 
S amount given m the first 54 dajs being 

2 76 g m 10 injections, with S of 

eight injections The reason that the dosage of suu- 

amenol in the first course is cautious is tliat patmids 

with sypluhs of the heart or aorta seem 

upset at first by arsenobenzol preparations After the 

foregoing comse of injections, potassium ,s 

mven for three weeks, to be followed three ^eeksJ«ter 

by a course of five mjections of 

Tins time it may be possible to proceed 

\vith the sulfarscnol—three injections of « eg 

and two of 00 eg Thereafter the treahiient 

IS continued with courses of 10 intei^afs 

years Mter the completion of this scheme, I sug|^t 
a ttoe weeks’ course of potassium 
or S months dming the rest of the Patients hfe 
Tlus method of treatment applies also to cases 

Ltive si-phihs for \ aro^ 

all throngh hfc, and the small ' ^ ^ I hare 

nrmcipal lesions mav hMome roiolved , 
dnrprised at the feequ^ey 
«o‘5itive Wassermaiiii p<' sts g,- Ijiive 

^ Stients who, from a chrical point of view. Hare 

done well „„ f„,fher combined 

tlus important subject _i = to 

Sft ™ th. pSiof>sr oi tto ooW 


ACUTE HiEMOEEHAGIC PNEUilO^TA 
OF EyFAA'TS. 

Bv IV, P H SHELDON, MD, MECPLont), 

MEDIC\L REGISTIt IR, noSPITU. lOR SICK CHltDREy. CBTAT 
OHMOND STREET, W C 


Ik an inqmir into the causes, pathology, and. 
treatment of still-biith, Browne' in 1921 drew atten¬ 
tion to SIX cases in winch death had occuned 
imexpectcdlv m apparently healthy infants, and at 
post-moitem examination the cause of death was 
found to be haemonhage of \ariable seventy into the 
pulmonary tissues The age at which death occurred 
laiied from S houis to 3 weeks, and m four of 16*^ 
six cases death had taken place quite suddenly The 
only symptoms consisted of a brief blanching of the 
skm and cpistaxis In a later descnption’ of the 
case which lived to the age of 5 weeks, the rapidity of 
death is well exemplified, for the child was found 
dead half an houi after the nuise had changed its 
napkin, and at that time it had appeared qmte 
normal In the ensuing half hour the nurse had not 
left the room, noi had the child uttered anv sound 

In some of these cases the lungs, or parts of them, 
were found to be solid with blood, but there wm no 
macroscopic endence to show that the hmmorrhage- 
was inflammatori in origin Microscopicallv tue 
bleeding was found to have taken place within tne 
alveolar septa as well into the alveolar air spacM, 
and apart from some shedding of the endothelial cells, 
there was bttle winch definitely pointed to inflamiM- 
tion In the tliree cases in which cultures were nmae, 
one was sterile, one giew BactUus coh, and fflopngio- 
cocetts aiircHS was obtained from the third ^le case 
about to be described seems to correspond sufficientir 
with these cases to merit the same title 

A mnlo child, the eldest of the family and preceded hf 
miscamages, was bom, ten dnvs premature, to nemio 
parents both aged 20 rears There was no obvious rame 
for the prematurity, the labour was easy and mtrumews 
were not required There was no evidence of svphius m« 
parents, the father’s 'Wassermann reaction was 
and there was no familv histori of hicmimluha A ui^ 
stoin^ nasal discharge was first noticed 12 horns ai 
birth, and persisted until adnussion to hospital ror i 
devs after birth the patient vomited after every 
vomiting occurring about ten minutes after a feed Iwa ueea 
taken The vomited material was not blood-staineu 

The infant was admitted to hospit^when four 
under the care of Dr G P ShU The patient was taen 
collapsed, pallid, and pulseless, temperature ojuv .v 
A blood-stained serous dischai^ wm 
nostnls, and seemed to impede respiration, for the dismare 
was snorted from the nose on to the cluld s jacket De 
occurred within on hour of aduussion 

Post-mortem Examinotton —Premature infant, wmg 

31b 13 os Skull, brain, and memngM normal ^per^ 

passages contained a little blood-stained ®n mmo | 

the lungs, the upper and lower lobes of the nght lung 
resembled pure blood clots, they were ^eeP P"cpl ^ 

colour, solid, of hver-Iike consistency, Mly «panded^om 

pletely airless, and sank m water Mi»to£ theB|Mmam|- 
robewnsnoim8l,butt^ra wem^^®“fl,%P*^^ 
areas m it, and two small epnvs^ioj normal the 

margin The upper lobe <>*pSches each as 
lower lobe contained mam vessels 

Jorge as a pea There were no th appeared perfectly 

at the roots of the lungs ^Zooth mediastinal 

healthy and were shiny and normal Ductus 

Ivmph glands were norm^ ^ engorged 

nrtenosiis patent Spleen '“'^'““tpneared to be sfightlv 
and almost black in colour Liyei e 

ronffested Other viscera normal 

lo^er lobe sho^ ed 

MtcroseopieaVy, sections from recent blood , the 

the alveoli and bronchioles to u -mred compressed, but 
all color walls m 1 few places ai r distended with 

over most of the section tne> continuity between the 
blood, and in places there was m nothin the ah eoh 

blood in the all color walls ‘^--gmaied from the i essels 
The liiemorrhago hid oleura was in places raised 

nlthm the abc olai walls Tlicp ^- 
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the TnarVmgs OH a measunng gauge. With siMh 
a complaint the court is at once impressed in his 
favour and the difficulty arises of finding an answer 
to the question for what kmd of work is such a man 
fitted havmg due regard to his possible ear^g 
capacitv The judge requires to be satisfied on this 
pomt, *he wei^ the su^estions placed before him, 
and if he rejects them as bemg against the mans 
mterests, the workman may become a pensioner for 
life of the insurance company concerned. It is true 
that the companv has the power of reopemng the 
case should it be found that the man is afterwax^ 
capable of imdertaking remunerative employment. 
But there is httle mducement for him to imperi 
an arrangement so greatly in Ms favour. Some Tvork- 
men on the dole will not work if they can hve without 
lining so Similarly, an elderly man, with only one 
eve and a loss of orientation which has become 
permanent, is well aware that the labour market is 
practically closed to him 

Umocular Hderophoria. 

Los of orientation, or heterophona m an insured 
workman with only one eye cannot be excluded as 
a factor of importance under the Workmen’s Com¬ 
pensation Act If permanent as a disabihty, revealed 
by the accident, it adds to the claim m the settlement 
for the loss of an eye, masmuch as it reduces the 
workmg capacitv and the earning capacity of the 
workman concerned, apart from the abohtion of 
bmocular vision 

The conditions under which it may assume a 
permanent form may now be considm^d. While 
bmocular vision is present heterophona m one eye 
commonly exists as a latent form of disturbance of 
muscular'equihbnum such as occurs in anisometropia, 
where the refraction m one eye is better than that m 
the other In a general sense, the better eye becomes 
the workmg eve while the mote defective one functions 
m a state of latent heterophoria, without, however, 
causmg any disturbance to the vision. When, on the 
other hand, the workmg eye has been removed, with 
abohtion of bmocular vision, the latent heterophona 
m the remainmg eye becomes manifest with the 
consequent loss of the power of accurate fixation, 
and the jiossible contmuance of this as a permanent 
defect In all cases m which a workman loses 
an eye m the course of his employment tins 
contmgency arises, and the only consolation to be 
denved from its consideration is the ranty of its 
occurrence 

Subjomed ate the bnef notes of a case in pomt 

A boilermaker, aged 61, m September, 1923, lost his nght 
eve tbrongb the penetration of a piece of ^eeL When seen m 
Jannary, 192 four months later, the vision of the left eve was 
6/24, improved to 6fl2 nearlv, with —0 75 eyk and -5-1 sph. 
Orientation was still nnrestored On Xov 21st, 1923, he 
was seen again. About a week previouslv he had resumed 
work as a “ ulater’s labourer ” This required him to hammer in 
rivets With the first use of the hammer he hit a Tnan on the 
head, rendermg him unconscious He asenbed the accident 
to his vision becoming hazv, so that he failed to see the 
nvet clearlv The orientation was still defective although 
he admitted that a 2° pnsm base outwards enabled biTn to 
see more clearlv After this he ceased to do anv work. 
He was «een for the third time on Oct. 5th, 1925' There 
was no change m the condition, and on Jan. 22nd, 1926, 
the case was' taken into the countv court ivith the result 
tha*^ the man became a pensioner for hfo of the insurance 
company concerned 


W ORKHousE Statistics — Information recentlv 
elicited Irom the Minister ot Health m the House of 
Commons shows that the average number of persons 
maintained in workhouses in England and Wales 'was 
shghtly smaller in the vear 1924-25 than m the prcvions 
TS*' f'Sure for 1023-24 was 207,340, and that for 

IKo 201,S0o On Jan 1st last 154,500 adults and 52,000 
children under 1C vears of age were being mamtained m the 
various riaracs of Poor low institutions m England and 
Wales The average weeklv cost per person mamtained 

expenditure m connexion with the 
"33,923 during the vear 1923-''4 and 
£14,191 111 during the vear lh21-25 * “““ 


LOXDOX ASSOCIATION OP THE MEDICAL 
WOMEN’S FEDEBATION 


The Health of the Professional Woman 
A aiEEmrG of this Association was held on June Stb 
at the bouse of the British Medical Association, Dr. 
CHBisnxE MuBBEii, the President, bemg m the chair. 

Dr Letetia Paikfieij) gave an address on the 
Health of the Professional Woman, which was 
published m full in The Laxcet of July 3rd A 
discussion followed the paper. 

Dr Eleaxoe Lowbx suggested that the occupa¬ 
tional laryngitis might be caused by; 1 Bad voice 
production 2 Smus trouble. 3 Excessive smoking 

Dr JusnxA Wilsox, from her experience of the 
National Hospital for Diseases of the Heart, confirmed 
the much greater mcidence of rheumatic heart disease 
m women." Heart disease followmg mfiuenza appeared 
to be very deadlv to the heart muscle 

Dr. Mart Kidd agreed that vegetables rather than 
frmt were needed to prevent constipation It was 
unfortunate that vegetables were so esqiensive nowa¬ 
days, and also that considerable tune had to he spent 
m ‘ cleaning and cookmg them which the woman 
worker hvmg alone could ill afford 

Dr BTjTH Verxet deplored the lack of cheap 
mstitutions to which functional nervous disease cases 
could be sent, smee many of these cases could only be 
treated away from the home circumstances which 
mi ght have contributed to cause the breakdown 
Dr. Mixa Dobrie said that practitioners ought to 
mquire how workmg women spent their leisure and 
hohdays; often it was found that they looked after 
aged relatives from a sense of duty and were qmte 
grateful to practitioners who forbade them to do so. 

Dr. E L Koberts suggested that a jiossible cause 
of neurosis m elderlv teachers was a sense of failure m 
not havmg advanced further m tbeir profession and 
a lack of anvthmg to look forward to 

Dr. C M. Peake pointed out that the effects of the 
menopause might not be immediate—^for exam ple- 
flushings could occur long after the actual cessation 
of menstruation. 

Dr. A. Shepp-ABD thought that m some of the banks 
compulsory retirmg age for women was as early as 45. 

The Presidext pomted out that the other duties 
outside work performed by most professional women 
would account for some of the excess of functional 
nervous disease Neurastbema m her opmion was 
always the result of emotional oveistram. There 
was a need for well-run nursing homes m jisycbological 
institutions where the practitioner could contmue to 
treat the patient —^Dr Fairfield briefly rephed. 

A social meetmg of the Association was held at the 
same place on June ISth the Presidext in the chair. 

A lecture, illustrated by lantern shdes, was given 
hy Sir J.AMES Berrt on the subject of 
Grech Temples in Sicily 

which Lady Berrt followed up hv reminiscences of 
travel in manv lands 

Sir J.4^ Berrt dealt m the first place with the 
historical side of his subject sketching the mmti 
events wffich led to the formation of the colomes of 

Magna Graeca in Southern Italv and Sicilv He 
then paped on to a consideration of the architecture 
temples m general, them arrangement, the 
modificatioiK wffich they underwent dunng the 
development of Greek culture, the influence of the 
rarher amhitecture of Egypt and the subsequent 

1 j erections. In an enhghtemng senes of 

temples temples m 
process of bmldmg, and the quarries from which the 
methods emploved bv the 
Grroks in fasluomng and erectmg such vast’stone 
edifice were exemphfied and made clear 
«^ho^cd a senes of photographs 
which she hid made during vanous holidavs abroad 
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wotild have a particularly bad effect upon the heart, 
and that the ^^olent convulsions would put a con¬ 
siderable strain upon the heart Setting aside status 
epilepticus, howevei, this does not seem to be the case 
The cardiac condition of a patient, after hanng had 
several fits in a week, has not appealed to me to be 
matenaUy Horse than itnas before On the other hand, 
that abnormalities of the circulatory system can give 
use to epileptiform con^'ulslons there can be no doubt 
IVe know, for instance, tliat m such conditions as 
Stokes-Adams’s disease, where the bundle of His 
has been damaged, frequent epileptiform convulsions 
occur, as they also do m adianccd cases of aortic 
stenosis and eienin cases of arteiio-sclerosis But 
these, of course, are not cases of genuine idiopathic 
epilepsy, and the question for consideration is whether, 
when true idiopathic epilepsy is found associated 
with a valiular lesion of ordinary endocarditis, the 
association may not be moie than an accidental one 
Even if there is no direct causal connexion between 
epilepsj and heart disease it does not follow that the 
two diseases are uninfluenced bj one anothei , and, 
indeed, there seems reason to suppose that epilepsy, 
when associated with cardiac disease, evhihits some 
phenomena wluch arc not quite like those of ordmary 
epilepsy Thus the classical onset of a fit mth a cty, 
a fall, *Ioss of consciousness, and convulsions is not 
common with the cardiac epileptics, whose lutacks 
are characterised rather by giddiness, fits of absence 
of mmd, and transient intellectual troubles—^n a 
word, by psvchic cpilepsv The aura, too, m these 
cardiac cases often takes the form of palpitations, 
precordial pam, the feeling of a wai e of blood which 
uses up into the head, and produces dizziness As 
a mle, this condition lasts longei than the ordinary 
epileptic aura , it de\ clops sIohIv, giimg the patient 
time to sit down, and at times the auia constitutes 
the whole of the attack without gj,''™? rise to con¬ 
vulsions or loss of consciousness The <its in rardiac 
cases are usually infrequent and less severe than in 
uncomplicated epilepsy Some of my cases teve 
exhibited circulatorv disturbances as an nwrn. 
as palpitations, feeling of numbness in the hanfe, 
severe pain in the cardiac region, p^sation of the 
cemcal ai tones, sensation of rapid beating oi 
heart with the face becoming hot pnor to tne 

Another feature of cardiac epilepsy is that attach 

usually occur at night, this fact has been empn®sis^ 
bv Lemoine,* who considers that m mitral cases the 
attacks are caused by cerebral ~«eestion and 
states that thev may cease when the 
up m bed, uhereas in aortic cases the attach are 
due to cerebral anaimia and are cut short by tn 
horizontal posture .4.1,,- 

Though I have met with a few cases of idiop^hic 
epilepsy associated with aortic regurgitation, the m^^^ 
common cardiac lesion in mv experience 
connexion has been mitral stenosis 

It would, perhaps, seern over-fannfid to sw^^ 
that in the case above recorded the epdepwe se 
were at the outset ^e to tlie pre^pu^J exi^g 
mitral stenosis, yet Dr A E ®npse 1 m 
suggestive Goulstoman lecture (1 ® „j™tic fit 
tbit there is strong ej>'Sence for an epd^t 
owmg Its oBgin to some disturbance of 
and regards cerebral ansemia as "he „ 
factor which underlies epileptic fits Gi^cr , roo 

Adduces cases* -n-Jneh present ^ng ^denc^e^i 

the influence of repeated cardiac syncope sp 

to epilepsy .--— 

* Eevoe do M6decino, 1887 
• THE LaxceT, 1909 1 995 and seq 

• Borderland of Epilepsy, P 8_ 


^^frffOTOrwUViSd?aId L^rd Bidden added that 

Kuld give a similar sum 


THE LOSS OF OEIEHTATIOH HT HfSUEED 
WORKMEN 
ITS ECONOmC ASPECT 

By PERCY DHNN, PECS Eng , 

coNsuLTiso opimntino suegeon, west iovdon aosFirii, 
VlTl. EFCTUKEK os OPllTlIlUIOIXiaT, WEST wvpos 
POST-OniDUATE COLLEOE. 


A 31AN after convalescence from the enucleation of 
an eye is puzzled hy a symptom which is new to him. 
At fhst it amuses him, and save on inquiry he never 
mentions it while under examination He finds on 
pouring out a cup of tea that instead of the tea 
falhng into the cup much of it falls outside Bnefly, 
for the time being he has lost the faculty of onenta 
tion VITien normal bmocular vision is present 
correct orientation is secured by the balanced action 
of the ocular muscles But with the loss of an 67 * 
and the change to monocular vision the disturbance 
of the muscular eqmhbnum is reflected m tte 
temporary arrest of accurate orientation The 
duration of the disabihty is generally a question of 
age It usually vanes between three and as 
weeks in young adults In older men the period is 
longer 

As a matter of expediency no one-eyed man should 
he permitted to resume his employment until accurate 
onentation has been re-estabhshed For exmple, 
a bricklayer, unconscious of his mistake, lay 
bricks out of hne, if he has to ascend or 
a ladder he is hable to make a false step, with me 
risk of serious consequences He is aware tMc 
something is wrong with his sight, but is naturauy 
Ignorant of the cause Moreover, a man in tiM 
condition can become a positive danger to his 
workmen, if called upon to wield a hammer lor 
the purpose, sav, of stnking a nvet, the 
image of the rivet may be displaced while wnUng 
the blow, and mjury may be inflicted upon the man 
who IS assisting bun 

The Position of Insurance Companies 
Two points present themselves for consideration ra 
this connexion First the economic one, 
the position in which the insurance compames nn 
themselves From the economic aspect the worianM 
as long as the loss of orientation continues is con¬ 
fronted with an impairment of his Minmg capacit , 
apart from the loss of an eye He can no more 
depend upon the accuracy of his work th^ can ^ 
employer A bricklayer is of no use if he 
go up or down a ladder without risk, nor i^e of^i 
use if he cannot lay bracks m Ime IVhat ' 
lunder the circumstances, is tte position o* 
insurance companies ’ Inevitably the weeHy 
compensation must be contmued until co^ct Mien 

Ln has been restored It must be atotted ^t the 
disabdity has ansen indirectly as the result of 
accident m the course of employment 

&?^f tb^^Ser a^^d“fjLrt 

Kf^ra-tation becomg^pe^-^^^^ 

company ^ be adequate 

position Although the f«^ ^« , ^ apparently 

for resuming some when this'^Liounte 

county court judges are m the remaining 



the settlement ol his his claim upon the 

take his case into jus eye, a defect has 

fact that owing prevents him from 

devdoped in the otter one guiphasises that an 
defimng objects clearly ^ud distinct, but 

object at first appears tomm v. uusteady Conse- 
afterwarfc clearly, for example, 

quently he is unable to aeim 
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transient form, Tnth paraple^a, cleazmg up in a few 
weete without complications; (2) a form curable in 
from IS months to two years; (3) a variety which 
pursues a chronic course The prognosis m a ^ven 
case depends on the foUowmg pomts: the condition is 
prohahly curahle jf the paraple^a appears early 
develops rapidly, and reaches its masamum quickly, 
even though that he a complete paraplegia Such 
cases are 'caused hy abscess formation within the 
spmal canaL Those with slow development and slow 
progression even if incomplete, are due commonly to 
pachymenmgitis or to vascular changes in the cord, 
the result of severe or prolonged compression, and 
are distmctlv less favourable. Contrary to a widdy 
held view. Mme. Sorrd-Dejerme considers that cure 
can he ohtamed as satisfactorily m adult as in juvenile 
cases and that age is not a factor that has prognostic 
significance. The monograph is wdl document^ and 
illustrated and is worthv of attention on the part of 
both neurologist and surgeon 


Diseases of fhe 2\ertows System. By H. Caupbhu, 
Thosisos’. 31D.. FJl C.P.._ Consultmg Physician 
to the Department for Kervous Diseases and 
Emeritus Lecturer on Keurologv. 3iriddlese3: 
Hospital, &c ; and Geoege Biddoch. 3iID.. 
F.E CJP Assistant Physician to the London 
Hospital and to the Xational Hospital Queen- 
square. Fourth edition revised. London : Casell 
and Co 1926 Pp 541. 16s 
The fourth edition of this text-book appears with 
the additional name of Dr. George Biddoch as a 
jomt author On previous occasions we have 
cor di^v recommended its usefulness for semor 
students and for practitioners of medicme smee it 
aims at maishalhng the mam facts of neurology m a 
concise and lucid manner, avoiding mmutne and 
eontroveraal topics to a large extent, and presentmg 
tte subject-matter dogmatically rather than cntic^v 
The contmued demand lor the book is evidence of its 
practical merits In its new edition the authors have 
succeeded in preventing the loss of its “ manual ” 
character by removmg obsolete and redundant 
iMterial, so that the volume is no larger than before, 
mthough it comprises a considerable amount of new 
data It will without doubt receive contmums 
appreciation by those for whom it is mtended. 


Pfrffto toffic dll Cericau ct du Cenclet. (Fascicul 
SIK. of the Xouveau Traite de Aleddcme edite( 
^ 3111. G. H Boger F. "Widai. and P. J 
Teissier) Bv Various Authors Paris; Alassoi 
etCie 1925 Pp 1016 Ft SO 
. This handsome volume of over a thousand pace 
IS devoted not to neuropathologv alone, m the stnc 
se^e though the pithological descriptions ar 
vommmons and accurate but also to the clmica 
and s^ological sides of the topics with whicl 
It deals These mclude cortical svndromes. suh 
cortical svndromes cerebral tumours cerebral «rrphilis 
vascular ^sorders infantile encephalopathi^ cere 
cellar and labyrinthine svndromes—m short 
fairly complete compendium of brun svmptomatolosr 
and pathologv Among the authors are mmv who'i' 
names are well known beyond the limits’of th 
tW j ^ France Glancmc throus] 

these finely dlustmted pages, we realise afresh tlia 
thmg the ^nch do extremelv well 
'^>«>-anatoinical method 
bnsed on the TOBocation of chnici 
with pathological material so thatm them descnution 
one seems to pass naturallv from the fo^r 
to the latter, with the feeling that all has beenTuI' 
correlated and explained Xevertheless the weafcne- 
ot the method is here also exemplified if\nlv m ' 
native wav for the problems of patho^^ o 

pathological Icaon, p«,ne to be a^^!Tat^”;^^th"5 


hes the field of interpretation of the symptom as the 
expression of the- action of living physiological 
mechanisms—a question that obviously cannot be 
solved by mere consideration of dead material imder 
the microscope This is the side of neurology that 
has not been so well devdoped by the French’as by 
some_ other schools, a contention which is apparent 
if this volume be seaxmed critically. However this 
may be, our appreciation of the high standard of the 
contributions m the book is not thereby diminished : 
its presentment of cerebral and cereb^ar syndromes 
is admirably lucid and comprehenave. 


X Eats ami Pertphebat. Cibcuiatios’. 

Die Deripheren Blvtqefassc im Sdnigcnbild. By 
Dr. S Hibsch. Semor Int. Phvsician. Sandbof. 
Frankfurt a AT Frankfurt a^.; Kern and 
Xemmcb 1924. Pp. 72 3il.6 90. 

The possibihtv of demoustratmg tbe peripheral 
circulation m the hvmg subject by opaque injec- 
tions mto veins has aroused much interest among 
radiologists, hut the work has not been followed 
up m this country. This mteresting monograph 
gives an account of the techniqne and possilnhties 
of the method, based on the anfhoFs ongmal experi¬ 
ments. In over a hundred cases a few c cm. of a 
10 per cent solution of strontium hromide have 
been injected into bring snhj'ects without ill effect 
The method is only apphcable to limbs, in which the 
circulation can he stopped by compression. The work 
IS m the expeiimeutal stage and has not as vet been 
turned to practical account m the study of disease, 
hut the photographs couvincmely demoustrate its 
possibihties. The monograph also contains detailed 
mformatiou on mjectiou masses and solutions suitable 
for K ray investigatiou of anatomical specimens and 
for the study of the cixculatiou of aubnnlg bv the 
injection of opaque substances. This information 
should he of value to anatomists and experimental 
phvsiologists and pathologists. 


OVERPOPGIATIOX. 

pieory and Statistics By P. Saegaat Flobexce 
L ondon: Kegan Paul 1926 Pp. 66. 2s 6d. 

««hook, which is a recent addition to the 
Psyche numatnre series is a restatement—based 
upon a ^ultaueous consideration of lustorv. theorv 
and statistics in the hght of the economic developments 
and new ^aal practi^ of the last centurv-^f the 
positiTO of Afalth^ ne events of the last hundred 
years have been hdd by many to refute this writer’s 

mores^entargim^ts This refutation, 3Ir. Florence 
TOutOTds from a nasrqiresentation of what. 

bis later writmgs espedallv 
actually smd md upon a dissociation'of hStSi. 

of argument wbidi. 
WMtogs. were combmed Halthus s three 
cardi^ propoarions are distmctly enunciated. ^ 
^cted to manteipretations of Ms vi^s 
differentiate tbelast two of these 

Ongms of vanabon in the birth-rate ivo 

the recent faU xn^S 


margin of unemplovod ov« 

v,,ri.^tions whicfimavtedffv^oareJre^ 

' • ^ growth of a given population 
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Therapeutic Uses 


Abtificivl Stomgiit Therapt. 

Artificial Sunlight and Its 
PRHmimmis,'MD.Brai^, 
+« +1 ^ A ^ ' ^0“ Consulting X Ray Ph\Bician 
:^encan Hospital in London and to 
grist s Hospital ^ndon Hiunplirey Milford, 
8^6^ ^“'^ersity Press 1920 Pp 23e+sx! 

Zes Ragans Ultra-Violets cn Thirapcutwue By 

Octave Dorn 1925^ 

x^p ooO ix 6o 

The t^rd edition of Dr Htiniphns’s book on the 
therapeutic uses of artificial sunbglit lias been 
enriched by numerous illustiations, the most attiac- 
tive of M hicn is the one forming the frontispiece and 
which represents Aklmaton with his mfe Nefertiti at 
worsJiip m the radiance of the bcneQcent sun The 
volime contains a great deal of information 'which 
can be put to immediate use by those wishing to cam* 
out this foim of therapy The author is more con- 
when he treats of the practical application of 
artificial light therapy than n hen he enters upon 
biophj’sical ground V\^e can hardlv expect agreement 
yet upon the essential processes set going bv ultra- 
nolet radiation Dr Humphns tells us that the 
calcium content of the blood is increased by exposure 
t^Cieserays, but the data given on p C9 are hardly 
sumcient to support this statement They show the 
percentage change of calcium of the serum of 
rachitic cluldren before and aftei exposure to hght in 
seven cases In two there is a fall of the calcium 
content and m thiee others the increases are onlv 
2 , 54, and 5i per cent rcgpectively If it be a fact, 
it should be possible to find mol's convincing cndence 
L ^'^actly what are the main changes brought 
about time and experimental work will show, 
Dr Saidman, for one, 'Will liaic none of the usually 
ascribed chemical actions as even mainlv con¬ 
tributory. For him and others of his school the photo- 
electncal effect of the lays is all sufficient. With this 
well-known phenomenon in mind, he would be bold 
who would yet claim to have found any rational 
explanation of the remarkable therapeutic changes 
brought about bv ultra-violet rays which are 
enumerated by Dr Humphns on p 80 of this edition 
The book retains the useful features on which we 
have pienously commented and will continue to be 
popular among the swiftly increasing group of prac¬ 
titioners who have added artificial hght apparatus 
to their armamentarium 

Dr Saidman’s book is divided mto three parts 
The first is concerned with technical matters and 
contains a good account of the sources of ultra-violet 
lays, how they are used, and what precautions are 
necessary in their medical apphcation. The second 
part IS devoted to the physiological action of these 
rays and, as a prelude to this study, some account 
IS given of the process of absorption of the rays 
by different media and the phenomena of photo¬ 
electricity This second section of the book gives one 
of the best accounts which we have seen of the facts 
uhich bave so far been obtamed upon the physio¬ 
logical reactions consequent upon irradiation by Iigjht 
and ultra-nolet rays The third section of the book 
IS devoted to therapy, and is divided into three parts 
dealing 'with the use of ultra-'violet rays in surgery, m 
medicine, and in diseases of cluldren Then follow 
an extensive bibhography and a senes of spectra 
relating to subjects discussed in the text 

We think it unfortimate that the author pins his 
faith so exclusively upon a photo-electiic explanation 
of all the complex effects m h'ving things which follow 
upon ultra-violet exposure No doubt it plays some 
part m some of the processes, but there is so httle 
direct experimental work m support of the throry 
that it would seem better to keep an open mmd on 
the subject, rather than to reject summarily other 


iHDrAx Hygiene and Public Health 

By Lieut-^lonel C L Dunn, DPH, IMA, 

R/U Bahadur D. D Pandya, DPH, Director 
Institute, Umted Proraice 
Calcutta and^London . Butterworth and Co, Dd 

intended to serve as a text-book for 
India and 

Altfmnih ‘ studying m the Umted Provnices 
hMifh definitely related to the public 

foUows closelvthe 
t^t-books Chapters are devoted to water 
'®**^dation, disposal of refuse and excreta, 
Imildmg sites, food, communicable diseases, dis- 
nnd town-planning, personal 
hvgicne, meteorology, ntal statistics, 
/Info Six appendices contain phjacal 

data and ot^i facts of practical utilitv to the 
sanitarian There are numerous and elaborate 
Illustrations, and the authors liave spared no pains in 
supplying their readers with information 

ihe pubhcation of tins book and another recently 
re'viewed in these columns may be taken as a measure 
of present-day pubbe liealth activity in India It may 
pe ncMssary to feed the mind of the student trained 
m India with potted knowledge—probably no one 
knows tills better than Colonel Dunn or his coHabota 
7 ®*' thmk the authors sometimes fail bv 

trymg to convey too much, thus not leaving qiace 
which might well have been employed otherwise 
i!or instance, the time-honoured calculations of 
respiratory impuritv and standards of ventilation 
might have been omitted m the light of modem 
I )B>^k and, instead, some mention made of the kata 
1 thermometer The absence of reference to accessory 
food substances is unfortunate, and the description 
"be causation of ben-ben and pellagra is inadequate 
Indeed, the physiological outlook which is gradually 
removmg the hygienists from the thraldom of the 
samtary engineer is not markedly exhibited bv the 
authors of this book We look m vam, too, for the 
elucidation of such questions as the reputed prevalence 
of non-pulmonary tuberculosis among some groups of 
Indians whose nulk is mainly denved from buffaloes 
Nothing is said as to the prevalence of tubercle lu 
the latter. 

'While tWs volume is disappomtmg m the respects 
mdicated, it contains a mass of facts that 'will be of 
great value to the administrator, for tiey are well put 
together and mdexed, while the work is produced 
at a very leasonable price 


Neurology 

Contribution A VSlude des Paraplegics Pottigiies 
Essai sur I’Bvolution et le Prognostic; basd sur 
40 Observations Personefles By Mme le Dr 
Sorbel-Dejerinb, Ancien Interne desHopitauxde 
Fans Pans Masson et Oie 1926. With 97 
illustrations Pp 399 Fr 40 
Pott’s disease of the spine is a condition which is 
possibly not so frequent as it used to be; it is a 
climcal " uncommonplace,” but its most suitable 
treatment stiU remams sub judice Its varieties and 
its pathology, m children and m adults, are cunously 
vanable, as are its course and termination Some 
cases are favourable from the oat^t, others the 
reverse The daughter of the late Brof Dejenne, 
impressed by these facts, lias made in the book Mder 
review a noteworthy contribution to the subject, 
based on abvmdant chnico-pathological matenal, rad 
has reached conclusions wlm* ““S' 
foWs There are three chief vaneties (i) » 
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BEPOBTS OP llEDICAL OFFICEBS OP HEALTH. 

The following table gives health statistics for 1925 
from. SIS districts of varying type A bigli btttii-rate, 
•usual in colhery districts. Tnll be noted^in Doncaster 
and mav be compared irith that of Swinton, on the 
Xjancashire coal-field, "where, m addition to 3 1 10 males 
engaged m mimng and alhed occupations, there are 
391S textile workers (S77 males and 3071 females) 




DeaUi-zates per 
lOOD of the 
population. 


Kame of 
district. 
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. Seath- 
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I liirHi<^ 
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Sunderland C B 166.000 !24 T 15 3 il 52 1-07 ;3 7 2-0*' 118 3 9 
* I i < 

Stockport CB . 125,900 .16 5 13 9 1-03 1 45'3 3 2 6* 97 2-9 
Bootle C B 1 S3,260 |23 3 13 1 1 59.113 2 9 OS 
Doncaster K.D . 33,910 33 6 10 7 |l-00 'l-OO *,2 4 0 9 


97 '2 6 
79 0-0 


Sirinton and 
Pendlelrarr 
UD 

Stafford B 


33,400 14 7 10 3 .0 72 111 2 5 1-0 , 72 6-0 


29,030 16 7 9 3 110 0 93'2-0 1-0 51 '2-0 


• Diseases of nrcnlatory system, exclndine cerebral hsemotrhase. 
CXB =Connty boronsb. K-D =Hnral distnct Ij D =Urban 
district B “Borongh. 


Sii»derland 

Owmg to the recent death of Dr. H. Benney, Dr 
Eustace Thorpe, temporary medical ofScer of h^th 
submits the anTinal report, which was revised by 
Dr Benney before his death 

The trater-supply of Sunderland is derived from 
deep weHs m the rnagnesian hm^one Durmg 1925 
bactenologicad exsomnation r^nlted m the findin g of 
B, coh, m 100 c cm , m more than 40 per cent of 
212 samples exammed. The comment is made that 
its presence “ is no doubt due to the deposit of manure, 
droppmgs of cattle and sheep, and of m^t soil 'used 
by the farmers as a land fertiliser The bacilh. 
washed out of these deposits by the rainfall, are 
earned throng the subsoil and thence by cracks m 
the day and fissures m the limestone to the wells 
sunk m these strata ” Sunderland is now almost 
a 'water-camage town, the 1220 r emainin g con¬ 
servancy closets bemg of the small covered-in type 
commonly known as ash closets The housmg 
shortage is still ■urgent, and innumerable instances 
are known “ of famili es of seven or more hvmg m 
one room and of five or more of such famihes h'vmg 
m one house with convemences for one f amil y onlv ” 
A further 3000 houses are required, all of a working- 
class tvpe, and representations have been made -with 
regard to three -unhealthv areas Out of 106 samples 
of milk exammed five were foimd to contain h'vmg 
tubercle bacilh Four of the farms situated outside 
the borough were visited by the vetermary surgeon 
and in each case a ■written undertaking was received 
from the farmer that he would not send milk ^m 
the suspicious co"ws mto the borough for sale. In one 
case the conntv M O H was notified At the fifth farm 
situated withm the borough three suspicious cows 
wore found, and one was slaughtered, compensation 
^ing paid Three ca.«:e5 of snuiU-pox were notified, and 
31 cases of cncephahtis lethargica in 27 of which the 
dngnocis was confirmed Dunne the vear 11 mothers 

'yphihs and the 
^cht infants bom to them were quite healthv 
ITltra violet ravs lias e been u.«cd at the infirmarv for 
neket*. lint It is felt that thus tte.atmmt“m o„^^iSe 


carried out satisfactory at the centres owmg to the 
difficulty of ensuring regular attendance. In ilarch 
a scheme for antenatal ■visitation by the mid"wiTes 
was begun on the basis of a payment of 2s. per case 
for satisfactory work. Dnrmg the year 66 cases of 
ophthahma nkmatomm were notified; one hahy 
became hhnd and two had one eye damaged. 
Appreciation is expresed of the Eye Infirmary s 
treatment of these cases but •nnfortimately it has 
not yet been possible to arrange for a ward "to which 
such* babies can be admitted as m-patients At the 
mnmcipal hospitals a bed isolation ward has been 
successfully used for treating sunnltaneonsly many 
different diseases without the occurrence of cross- 
mfechon 

Sfoclport. 

Dr A G-. Jenner died last October and the deputy 
medical officer of health. Dr H. Bichmond, suhmite 
the report The number of new houses er^ed 'wais 
405, as compared with 241 m the previous year, and 
at the end of the year there were 204 m course of 
erection Nevertheless there is still not enough 
housing accommoda"hon of the smaller type Early 
in the year am arrangement was made "with the 
Stockport Infirmary for the treatment of infan"hle 
paralysis, tuberculous bones and jomts, rickets, con¬ 
genita defects, and injuries The orthopaedic centre 
formed is in charge of Air. E S. Brentnall, and a 
framed masseuse is in attendance Dnrmg the last 
SIX months of the yeair 43 cases were treated, 24 X ray 
examinations were made, and eight cases were 
admitted as m-patients There were also 151 
attendances for massage and 3S7 for medical exercises. 
T3ie cost of surgical appliances m connexion x^th the 
scheme is home by the estate of the late Afiga Alana 
Leigh. The arrangement has still to receive the 
approval of the Afimstry of Health. It is remarked 
that of ISO fatal cases of tnbercnloas, 20 had not been 
notified at the time of death. ' 


Boofle. 

Dr. P. T H. Wood reports that an apparatus for 
ultra-violet h^t treatment was installed at Lmacre 
Isolation Hospital m October, 1925 Antenatal 
clinics have established themselves in the pnhhc 
mind and during 1925 about 1 m 4 of the expectant 
mothers came for exammation and advice. The 
close association between the dimes and the matemitv 
home, and throng the consulting gynsecologist, 
•with the Liverpool special hospit^, 'adds much 
to their value. Dnrmg the year 128 patients were 
adnutted to the maternity home. There were no 
maternal deaths, three children were stillhom and 
three died of dehihty withm ten da"ys One case 
of ophthahma neonatorum occurred winch was 
transferred to the Liverpool Eve Hospital and there 
cured All the motheis left the institution hreast- 
feedmg their babies except three, who had mastitis 
As regards the health of infants generallv. Dr. Wood 
pomts out that, although mtestinal diseases have 
almost disappeared as a ca^ose of death, no real 
improvement can he recorded in respiiatorv diseases, 
and that the deaths of infants m the first month 
re main as numerous as they were 20 or 30 veais 
ago He gives a table showmg that the neo'natal 

four quinquennia were 
30 I, 41-0 31 o and 34 6 per 1000 births respectivelv. 

™fatisfactory and “ remai^ 
demonstrably dirty, and the general pnhhc is nnwiU- 
mg to encourage improvement by recognismc that 
difference m quahtj imphes difference in “price. 

reached the standard 
of Certified milk, two of Grade A milk, and one half 
w^ ^oslv cont^mated Two of the 2S contained 
tubercle bacilh In Jnlv the isolation hospital decided 
nulk and similar action was 
upon the management of the Bootle Boronch 
Hospital A number of local distnbntois have bec5n 
to supply bottled in^ without complvmsr with anv 
«5«lations for designated milk. “This milk 
“Jr®nn&iticfactory milk .md the imperfect 
-irransemcnts for stenhsing the bottles have prob-ihlv 
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the year there has been a sh^t nse in the malnutri¬ 
tion" figure, from 5 9 to 61 per cent. The ass^s- 
ment of malnutrition, however, is so dependent 
on the personal factor that changes m the examming 
officer will vary the figure considerably Another 
important factor mentioned is over-fatigue but this, 
agam, is difficult to lunate and even medical opmion 
is divided as to the amount of sleep required m various 
ages To allow a child to have its sleep out is perhaps 
best, but the condition of manv homes and streets 
makes it impossible for children to get enough sleep 
At the aural chmc ionisation is still earned out with 
very successful results At the throat chmc, after 
operation for tonsils and adenoids, detailed instruc¬ 
tions are given, and children practise breathmg 
exercises at the remedial exercises chmc There 
are stfil no special schools for the educable feeble- 
mmded in the borough 

Leeds. 

Dr Algernon Wear presents an accoimt of the 
school medical services, and to this is appended the 
report of the organiser of physical education and that 
of the chief inspector of the employment of children ; 
the whole is an excellent survey of the work for 
child welfare The ascertainment of defects appears 
to be very thorough and the children m special schools 
are insp^ed every two veais Por treatment there 
is a good provision of chmes thou^ the rapid mcrease 
of work calls for enlargement and extension of many 
of them There has been a sulKtantial decrease m 
rmgworm and scabies cases, but a marked nse m mal- 
nutntion, lai^ely due to imemployment in the area 
Open-air sidiool accommodation is very limited, but a 
school for pre tuberculous children is to be opened 
T®®r Dr Wear alludes to the problem of the 
phvsically defective children who are also mentally 
retarded Such retardation is, m fact, much more 
™quent than is generally supposed, it vanes m 
degree from mere backwai^ess to the severe mental 
^«t sometimes found with cerebral paralysis 
CTmdren who are severely cnppled and onlv sh^tlv 
sutaormal can be dealt with, as Dr Wear" says by 
putting them m an appropnate class m a fecial 
phvncal defective school Those who are actually 
mentallv defective present greater difficulty, and from 
the pnrdv economic standpomt the re^t of any 
+ treatment is seldom proportionate 

to the cost, smee few of them are ever made even 
approxuMtely sdf-supportmg Dr Wear recognises 
yie need for manual traimng for elder mentallv 
defective bovs; this would afford better prospects 
01 satisfactorv and lastmg emplovment Eightv 
per cent of the children m the schools were inspected 
pv tlm dentists and 44 6 per cent of those requirmg 
treatment received it Every child m the nurseiv 
scnools was exammed and an average of 4 6 defects 
was found in each infant Competitions for healthv 
various ages were held and were well 
attended Valuable research is being conducted 
development or aggravation of defective 
^sion and squint The scheme is a contmuous one 

rSn.ifi'® available but its 

as Dr Vear savs, be far-reachmg 
nnSii 1 greatest importance to the studv of the 
ophthalmologv of the child 


:irKX TAT, HOSPITAL BEPOBTS 
The Glasgoic Royal Asylum had an average of 
525 patients resident during 1925, and nearly 50 per 
cent of the year’s admissions were voluntary 'Carders 
The physician-supenntendent draws attention to the 
fact that only one case of general paralysis was 
received, which comcides with the general impres¬ 
sion that this condition is less frequently encountered 
than formerlv The death-rate was * S per cent. 
The number of patients at the psychiatric out¬ 
patient dime at the Western Infirmary is steadily 
mcreasmg The occupational therapy of this insti¬ 
tution IS well known mid a new pavihon has been 
opened The central hall is used as an art room for 
qmet occupations, rehevmg the congestion of the 
class-rooms and keepmg an atmo^here of qmet m 
the hall that often mduces excited patients to settle 
to work. A successful sale of work and a Christmas 
partv were organised Butter has been substituted 
for margarme and the visiting commissioners note 
that every effort is made to approximate the dietary 
to the idiosyncrasies and home conditions of indi¬ 
vidual patients The seaside home at Skehnorlie 
continues to be a useful and popular adjunct to the 
mam buildmgs The dentist removed 341 teeth 
durmg the year, mostly under local anaesthesia and 
stopped 32 more Difficulties m treating 
cases might be anticipated, but have not in fact 
proved a serious bar to his work. 

The Cheshtre County Mental Hospital at Parlside 
was overcrowded with patients at the end of the 
year, but the excess has been partly reheved bvthe 
transference of some cases to workhouses The death- 
rate was the lowest for 25 years (5 61 per cent ) ; and 
the recovery-rate showed an advance on that of the 
previous year, readnng 31 per cent Post-mortem 
exammations were held on 63 out of the 70 uatients 


DISELtSE rx exglaxd axd wales 
DURING THE WEEK ENTJED JUXE 26 th, 1026 

following cases of infecfions disease 
1 -Ilf dunng the week —Small-pox 103 (last weet 

”53. diphtheria. 

■ pneumonia 'iSi , pucrporU fever. 36 - 
ni^ry''i-”’L” acute pohomiehtis 10. encephalU^eth- 
w * dvsentcrv 10 ophthalnui neonatorum 131 

-h^'edXnnTth'cTec^' ” tvpSS’f^^^r 

A ' iroTn Qiyvlitnomj >t (13) from •>«»? 

•rt-ntis under two vei'rv of nc and 37 (7)mflluenSi 
The limires ,n p-ircnthces at,, those for I.i.ndo”?tEel" 


who died durmg the year General paralysis and 
arterio-sderosis accounted for more than half the 
deaths There was some mild influenza and eight 
cases of dysenterv, but no other epidemic dise^e. 
64 7 per cent of the male patients and 61 9 per cent 
of the females were usefully emploved last vesu:. 
and an instructor for the male" side has "been appointed* 
m addition to the instruction mistress Eighty-three 
cases have been taught some form of handicraft, 
and a gvmnasium has been added to the recreation 
department Parole has been granted to about 
^0 patients Special facilities are available for 
treatmg recent cases Treatment and rooms 

and verandahs are attached to the admission wards, 
and the visiting commissioner speaks of the treat¬ 
ment rooms as “ models of their kmd.” Each con- 
tauK TOntonous needle and shower baths, a radiant 
heat bath and a massage couch, and is stafited bv 
skiUed n^K Dltra-violet radiation plant has alsb 
been i^alled, and the medical supermtendent 
repoife that the good results followmg its use have 
mclud^ iMked mcrease of weight muscular activitv 
and cheerf^ess, with shght decrease m blood 
pressure Hamc-depressive cases have responded 
the most readilv. Md mild cases of melancholia and 
d^sionri 11 ^ 1 ^ Hith imtabihty have also bene- 
hted The treatment is contra-indicated m melan- 
choto and see^ inactive m dementia prwcox. A 
good deal of valuable research work has been carried 
out m the laboratorv, including observations on 
bW pres^ m varjmg mental states the sudorific 
reactions of the skm the value of ovarian extract in 
cMd-beaMg and the intestinal 
diarrhoea. Seven more nurses 
obtained their final certificates during the vear and 
■'velTOme news that the supermtendent is findmir 

of probationer « 
feivice A sister tutor has been 
treated with 

^1*7° dL=charped and con- 

^ i if ^®Ten appear di«tmctlv improv ed We 
“^f'f^tion last vear as ^one of the 
! progressive in the kingdom ” and 

I It L-clear that the staff are not rest mg on their laiin,!- 
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rather increased than decreased the chances of 
contamination In confirmation, it is pointed out 
that the dirtiest of the 28 samples exammed iras a 
bottled milk of this type and that five other samples 
of such bottled milk occupied very unfavourable 
positions in the list Of 49 milk samples taken 
at the railway stations no less than 11 contained 
added water, varying in amount from 2 5 to 29 per 
cent 

The Schick test has been used for scarlet fever 
admissions to hospital It was found that 15 out 
of 19 children under 5 gave positive reactions; 
18 out of 43 at the age-period 5 to 10, 5 out of 16 
at ages 10 to 15 , 2 out of 4 at agc-period 15 to 20 , 
and 1 out of 4 at ages oi er 20. Only one of seven 
new probationer nurses gave a positive leaction, 
and she was immunised One midwife was reported 
to the Central Slidinves Board diirmg the year for 
failmg to notify a case of ophthalmia neonatorum, 
and her name was remox cd from the roll The case 
in question came under treatment when 15 days old, 
and the results were very senous Some improvement 
in housing has been brought about by the erection 
during the year of 98 houses of site Jfo 1 Thcie is 
still much need for more mumcipal bmlding, for there 
IS much ox ercrowding 

Doncatler R.D. 


Di A B Dunne laments the spoiling of lus beautiful 
district by industrial invasion with its pillars of smoke 
bv day, but no doubt derives satisfaction from the 
fact that the industrial communities are the best 
housed in it Out of 37 parishes about 0 have been 
converted from agricultural to industrial communities 
wiien the projected colhery m Awkley parish has 
been sunk the mnei ling of collieries surrounding 
Doncaster will be complete “ The standard of livmg 
IS high and there is an appcaiance of well-being ana 
prospeiity about the coUieiy villages ” Smoe the war 
a large glass mdustiy has been established at the old 
auUage of Kirksandall, up to which point the 
Don IS tidal As predicted in 1911 bv the late Mr 
W H Pickering, H M Inspcctoi of l^Imes, dwtrn^ 
in the Deame Valley and m Ask^ have been flood^ 
by subsidence During the last five years 
companies and glass manufacturera 
2000 excellent houses on town-planmng imes xne 
change over from rural conditions has ^^t a 
tremendous influx of children for whose accoi^oda- 
tion large schools on modem lines 
The mdustrialised districts are provided with m^em 
sewage disposal works There is no materaitj 
hospital m ?he district, but difficult cases l^n^e 'inW 
now received attention at the Doncaster Boyrf 
Inflimary Recently the county council 
for the atoussion of special cases to a 
home There are sufficient midwives, but tney are 

ophthalmia 2 cases of 

impairment of vision among . 

encephalitis lethargica with 1 death 

Swmion and Pendlebury VD 
Dr H C MuUioUand repoite^a jradual 
ment m the milk-supply bottles is no better 

mentions that some o oubhc opmion to secure 

than any other ^e k)o^ to puhhc op^j_ 
a higher ^ndard of deanhness i^^^^ occurred 
matters Floodmg p from mmmg opera- 

through the ® ^ bv reconstmction of the 

tions, and IS bemg dealt . bv the refuse 

sewers. A nm^^ce has been 



aU the retuse m -- - consisting of 

Tvas an outbreak of typ^d ^ 

®^®®®m“n°of Srtv h^ite, b^ it coifld not 
bf ascerl^ed how he had contracted the disease 


Housmg shortage is considerable, and 51 cases of 
gross overcrowding were reported durmg the vear 
The number of persons hving more than two to a room 
mcreased from 2344 in 1911 to 3105 m 1921 Smce 
1921 the Council has built 230 houses under the 
Addison scheme and 208 have been put up by pnvate 
enteiprise under the subsidj scheme Kegotiatioib 
arc m progress for the purchase of two ^ates, of 
16^ and 03 acres, for further housmg UnhealthT 
areas, including 274 houses and housmg 1428 peisoa, 
are waitmg to be dealt with Dr Mulholland insists 
on the need for reinfection of houses which have 
been rendcied fit, m order to prevent damage hr 
careless tenants, as in certain cases renovation has 
had to be repeated withm two years 

Stafford. 

Dr J T Macnab reports that two milk prodnceis 
have been induced to supply Grade A milk and that 
the corporation has supported them by purchasmg 
tlus milk for the chfld elfare centre and the isolation 
hospital Housing conditions have been improved 
bub Dr Macnab estimates that another 200 houses 
are needed at present The corporation has purchased 
more land and contemplates the erection of 140 honsK 
thereon There aie still houses m the borough with 
no sinks and without an mside water-supply A 
matter lequirmg attention is the abohtion of the 
slop-water closets Two men are kept constantlv 
employed in dcalmg with stoppages m them Thev 
number 2283 _ 


SCHOOL MEDICAIi SER\HCE 
Ix the following table the figures gpven m the reports 
from Gillingham, Bootle, and Leeds are set out 


Name 

of 

town 

No 

on 

rolL 

At 

clem 

school 

otten- 

dance 

Xo of 
rontino 
children 
esa- 
nuned 

No of 
special 
esomina 
tions 
and rc 
inspec¬ 
tions 

Percentage 
of cbildien 
foond on 
routine 

exBixilnatiDn 

reqninnff. 
treotment • 

GiUioxbam 

7,440 

0,775 

2,498 

1,306 

16D 

Bootlo 

12,170 

10,687 

3,831 

11,405 

33 3 

Leeds 

71,020 


21,512 

02,830 

26 4 


• Excluding oncleanliness and dental defeots. t Hot rtveu 


Gillingham 

Dr W. A. Mmr, M O H and S M O , m introducing 
Ins report, discusses the prevention of meni 
deficiency and briefly states bis views that 
tion in selected cases, combmed with segregatu»i 
would go far towards reduemg the number of case 
Whether this is true or not there is little doubt tm 
many of the feeble-mmded are enabled to beco 
wage-earners bv smtable trammg m special senw 
and institutions Such accommodation is far iro 
adequate throughout the country, and in Gilhng 
alone there are 24 known mentallv defective child 
m elementarv schools The fight against uncleanli 
continues to absorb much of the time and enere 
of the staff, and Dr Mmr sounds a 
about the still high percentage of vemmoM ®b“, 

(16 per cent) The evil effects of dnst, both from 
the economic and the medical pomt ®f 
known, and many areas have had 
applymg dust-allaying Preparations in them soh 
Such an expenment is being tned “ three o 
Gillingham schools An orthopaedic scheme ' 
consideration and may soon be working ^j,e 

classes are hdd m a few schools The “^cest 
ratepavers for the school medical seme 
1925 was |d in the £ 

Bootle . 

Dr. F T H Wood presents his usual mte^ti g 
aurwell-arranged repo\ hS 

committee and draws attention to 
be bas received from them ’uS-no* a decimal 

about 4:1 9d gross and 2i 4d “®t, t^b^g ^ 

part of a penny rate (1 3 gross and 0 6o net) uun 
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EOYiVL AIR FORCE MEDICAL BRANCH 

New Pay akd Conditions. 

As was announced in The Lancet [last woot 
^“'7® made in the conditions of 
Rovn*i®A”^°w of medical oiBcers of the 

^ ''I*? intention of attracting into 

n the best type of medical man The duties 

of a medical officer m the *Var Force mcludc not only 
the prevention and tieatment of ordinary disea^l 
and of those to wlucli the personnel of the fighting 
1 ^® liable, but the special study of the 
A ^*1-^ pliysical sticsscs on the aviator 
Entry being by means of a short seriice com- 
extensible to five, the officer 
IS not committed to a permanent career Permanent 
conmissions are granted by selection from those 
Holding short serinco commissions, and every entrant 
Has a oO per cent chance of permanency Short 
service officers passing to the resen-e after five rears 
will receive an increased gratuity of £700, but the 
gratmty after three years’ service remains at £350 
Increase of Pay 

Increase of pay of from 2s. to 11s a day have 
been granted in all ranks abo\ e Flight Lieutenant and 
toe scale in force from July 1st, 1920, wiU be seen 
from the following table The rates shown in the 
first column are “ standard ” and are hable to the 
®^t(mt of 20 per cent, to periodic i ariation according 
w tlia cost of_ living The current rates are shown m 
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Selmng A lloicanccs io Permanent Officers. 
H-^*® issuable to permanent officeis havs 

I'lnn 10 y “rs’ sem”e7na 

£~a00 after lo yeais’ semce After 20 veais’ nniiifr 
mg sernce officers are ehgiblo for retired D 3 r*^p 
amount dependmg on agekd len^h sem^’S 

as \ to certam conditions, 


Hank 


‘ Standard ’ 
maxinitim 
rate 


Cnirent 

xnaxLtQtun 

rate 


.Wr VJco Marshal 
AJr Commodoro 
Sfpnp Captain 
wing Commander 
Squadron Lender 


£ 

1010 

050 

900 

GOO 

500 


£ 

051 

898 

850 

567 

172 


I'orious Improicd Conditions 

resident appointments m 
inf hospitals for not less than one year 

spent as non-residents) will be 
purposes of semonty pro- 
pay, and retinng gratuity, the valuable 
by hospital appointments being 
recogmsed Every officer on entry will receive 
eight weeks special instruction m the medical 
problems connected with flving and other Air Force 
duties, while with a view to enable the officer to take 
gei^ral or special courses, whether at civil or service 


po tine cost oi living The current rates are shown m or special courses, whether at civil or service 

the second column, and in the third the total yearly schools, study leave up to mne months in 

emoluments at cuiTent, rates if allowances are drawn mi allowed during the first 16 years of service 

in cash in heu of nrovision hemcr mniia in k-i»ia promise should be noticed that as far as possible 

omcers wiU be aUowed to take such study leave when 
convement to themselves and to choose their subjects 
and places of study 


in cash in heu of provision being made m kind 
The cash allowances included are at current home 
rates for unmarried officers. Slariied officers over 
30 years of age receive higher allowances 


Hank 


Flylns OfBcer 

Flleht Lieutenant 

Flight Lieutenant alter two 
years in the substantive 
rank 

Flight Lieutenant after lour 
years in the substantive 
rank 

Squadron Leader 

Squadron Leader after two 
years In the substantivo 
rank 

Squadron Leader after four 
years in the substantive 
rank 

Squadron Leader after six 
years in the substantivo 
rank 

Squadron Leader after eight 
years in the substantivo 
rank 

Sqnadron Leader after ten 
years In the substantive 
rank 

AVing Commander 

Wing Commander after tw o 
years in the substantive 
rank 

AVing Commander after four 
years in the substantivo 
rank 

Group Captain 

Air Commodoro 

Air Vlce-Morshol 


" Stnndnrd' 
rate ot 
par per 
mom 

1 

’ Current 
roto of 
pay per 
diem 

£ a d 
14 0 
16 0 

£ s d 
12 0 
14 6 

18 0 

10 0 

1 10 0 

1 14 0 

18 4 

1 12 2 

1 18 0 

1 15 10 

2 0 0 

1 17 10 

2 4 0 

2 16 

2 8 0 

2 5 4 

2 10 0 

2 IS 0 

2 7 4 

2 12 0 

2 17 0 

2 13 10 

3 3 0 

3 10 0 

4 0 0 

5 0 0 

2 19 6 

3 0 2 

3 15 8 

4 14 6 


Current 
rate of 
par and 
ollow- 
ances per 
annum 


£ 

557 

COS 


Ff5 


GT8 

700 


827 


864 


931 


1001 


1037 

1133 


1100 


1270 

1463 

1691 

2100 


The Nursing Service 
I The Ministry also announce a revised scheme 
m emolume^s, including pay and retired pay, for 
members of Princess Marv’s Royal Air Force Nursmg 
bervuce A permanent member of the Service aviU 
**2"' i permitted to retire with a gratmty of £250 
after ten years' servuce and £100 after 15 yeais 

BOTAL A'AVAJCi MEDICAL SEBVIOE 
Surg Cnpts B J MacKeown and P H Bimmo to bs 
ourg Hear-Aomirals, and are placed on the Betd List a 
[ tneir oivn request 

Surg Capt B StG S Bond to be Surg Bear-Admiral 
burg Lt. O H Savory to bo Surg Lt -Comdr 

boxal ABurr medical cobps 

^ ^ balf pay bst, retires on retd pay 

I .. , Tate retires on retd pay, and is granted 

I the rank of Lt -Col ® 

J W Bendail to bo temp Lt 
amuTiA 

Capt H C Bazett to be Maj 

BOYAL AIB FOECE 

Wing Comdr A W Iredell to be Group Capt 
Squad Leaders AV A. S Duck and A. E Banter to be 
Wing ComdTs 

Flight Lt. HER Tracy to be Hon Squad Lieader 
Flying Officer H AA’’ Corner is promoted to the rank of 
Fbght Lt. _ 

North Persian Forces Memorial Medai —Dr 
W Corner, 0 B E , Iraq Health been awarded 

the North Persian Forces Jtfemonal Medal for the year 1925 
for bis paper on Malann in the Kirkuk Divisira of Northern 
itanua during 1923, pubhshed in the ^ansactions of 

.«*«! m_ TLTae^t/*inti find ttrttiS 



Service, or of the 
a paper Judged to 
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S ■units of insvilin (or 1 unit = 0 125 mg) as pro- 
visionallv defined by the Insulin Committee of the 
rmveisity of Toronto 2 That this standard pre¬ 
paration be kept on behalf of the Health Oigan- 
isation of the League of Nations by the Medical 
Researeh Council Vho trill imdertake to test the 
permanence of Its i>otcncy from nme to tune 3 That 
LONDON: SATHKDAT, JULY 10, 1920. samples of this preparation, ireighing 0 100 g each, 

_ be sent to some rcspon.'iblc oipamsation in each 

countrv (such as an Insulin Committc-e or a Govem- 
THE STANDARDISATION OF INSULIN. incnt Institution), who rnll undertake further di*- 

^ , ‘ „ , , , __ tnhntion to testms laboratories. In those countries 

The discovery m the laboratory of ,omc new h ' ■which no Emtalile orgamsation for tins pur 3 i 05 e 
peutic agent .at once opens up a whole «-‘ne-- of samples of the standard wiU be distributed 

important problems both from the climcal and h ifedical Research Council after consultation 

mdusmal pomt of-new The control of a po^rf^v Committee of the rrarereity of 

aenye substance when made hy one kahonto^ on a case this Committee he discontmned, 

small scale and tned on a few xnth one appomted by the Health Committee of the 

smaU matter owmg to the League of Nation* 4 Tliat each testing laboratoiy 

whole process A^ so n . , , should prepare a standard of its own, and should 

^ man^actmed on a ^rge -cale ^d y. ha^^ out lo ^ 

the woiid at layge interoational standard placed m its handi for this 

^ P«n*ore. \^^len the latter is exhausted, further 

f Mnall scale operan " ntid the comparisons with the intcrnatioual standard should, 

very often a matter of where possible be undertaken by the resnonsible 

ofthemanufa^rs“ ^e^SndardLsStion hoover. ‘'Tw 11 That either 

is a mattcrwScan oulv be undertaken bv those following methods of ^hieh f^ detafls are set 

persons who have experience m h.ologieal teits. If m separate reports, b^ as suitable for 

all the preparations made by different manufacturers ^ -m . 

are to be of the same strength a central controllmg body (a) Afettods Depending on the Effect of BJood~ 
isanecesaty. If all preparanons are not of a standard sugar; First JleihoS —■Varying quantities of msnhn 
strength disastrous resets may occur when patients that are less than the convulsive dose are injected 
are treated with material emanatmg from different subcutaneously into rabbits of about 2 kg. body- 
firms The Medical Besearch Council m England early ■weicbt. from which food has been ■withheld for 
apmed control of the standarfeahon of mstilm m jg the average of the Wood-sugar 

tte eoMtiy, and evolved a ^Uy efBcient oigamra- percentages over a period of five hours after the in- 

It K obtions that if this umfo^tv is desirable lor »^^atelv preceding the injection, pe number of 
any one conntrv it is also dearahle’for the world at of msulmpi^nt in each c cm. of the preparation 

large, and the adoption of some mternattonal standard cWculated by -use of a formula. Each rabbit 

unit of activity l>ecomc5Bece5sary Tho International used in. the assays is tested at suitable interrals mth a 
Conference of the Health Oiganisation of the League standard preparation which is periodically compared 
of Nations appointed a special comnuttee, under the 'with the international standard, 
chairman^p of Dr H H Diia:, to dei ■with this Second JIdhod .—^Alternatively, one half of a series 
matter, and an mteinational standard has now been of rabbits receives, in each case, an injection of 
instituted -with the result that all preparations of a half unit of the standard preparation per ke 
insulin have fhA efinio I .^^21 1 _ It _ ___ ^ 


insulin liave the same potency. 


and the other half receives, on the same day. the dose 


a .f—TT 3 • .V ^ 1 » —-.W-. va* O Q Jmp b . till? UU$e 

of the Steps taken ta thu end k supposed to be equivalent of the sample imdet t.est. 

conto^ m a report ^ rec^v published to which percentage fall of the blood-sunar content over 
iJr. contnbntes an rntrodnenon de$cnbing the « 5e ~ x. c>ver 

method vrherebv the intemanonal unit Tvas fLved. laf-T tiio flptArm naf* ^ above. A few 

500.090 units if insulm were collected from the ^ repeated on the 

mOftt important manufacturers of insnhn thioughont senes of rabbits m this way that the rabbits 

the worid. These specimens were pooled and con- receiving the standaid preparation now 

verted into a rmiform dry, stable powder in Dr. that under t^t and vice versa, 

department at the National Institute of Tisom the relation between the falls of blood-sugar 
Medical Eeseareh at 3Iount Vernon. As a result of content produced on the one hand, by the standard 
experiments in several laboratories the umt of ingnlm preparation and, on the other hand, by the sample 
was defined by the Insnlm Committee of the Eniver- under ■test, the true activity of the latter m umts per 
aty of Toronto as “ the acnvity contained in 0 125 mg. c.cm. can be calculated. 

Pnnw ^ndard preparation.” The (b) Jrahod Depending on Vie Inddenec of S.mvtoms 

Coherence then placed on record the foDowing m White Jffoe.—The assav is carried out bv^«^ 
nnammons recommendanons: 1 That the drv parison with a standa^Wr^.^ - - 
pre^ration of insulm hydrochloride, prepared bv taneotislv with the amnl- 

theJIedical Research Council of Great Bnt^ at the sample on an eqnal 

lequest of the Edmhmgh Conference, should he ®,«>inrnon stock. The onset of 

accepted as the international standard preparation 3 ^ used as the end-pomt of the 

of insulin. That I mg of standard contains ® mo^e dose is the quantity produdng 

— ■ --—-- fonvulsions (or collapse) in half the number of mice 

ff e Bioloa calStaaaarfeatiqnof Inailm inefaamg Bepo-ts mjected. During the test the mice are kept in an 

S ® ’^onn temperature of not h4s than 

wilf 
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The Beporfc contains articles on the standardisation 
of insulin in the niost important centres in the irorld 
Prof J J R Macleod and Mr M D Okr describe 
the method employed by the Insulm Committee of 
the Umversity of Toronto m standardismg their 
ina nlin There follow accounts from other institu¬ 
tions—namely, E R Sqmbb and Sons’ Research and 
Biological Laboratoncs, the Lilly Research Labora- 
tones (Dr Gr H A CtowES), the Nordisk Insulm 
Laboratonum and the Laboratory of Zoo-physiology 
of Copenhagen Umversity (Dr A M Hemmingsen 
and Prof A Krogh), the Wellcome Physiological 
Research Laboratones (Dr J W Trevak and Miss 
EiiEN Boock), and the National Institute for Medical 
Research, London (Mr H P Marks) It is a 
satisfaction and pleasure to note that the Medical 
Research Council has played a paramount part m the 
adjustment of delicate international negotiations 
The practical importance of their successful out¬ 
come is far-reaching It imphcs, for example, that 
a practitioner will now be able to permit a diabetic 
patient to travd abroad in the confidence that ho will 
be supplied with insuhn exactly correspondmg in 
potency to that which keeps his blood-sugar m check 
at home It may bo hoped that this International 
Report wiU be the first of many, and that other 
hormones which at present are sold by commercial 
firms without any control at all will in the near future 
come under the same mteUigent control as insulm 


PUBLIC HEALTH IN CHINA. 

It is an interesting fact that m the sociM and 
pohtical welter m which Chma now finds herself 
there should be ansmg in that country the strongest 
manifestation that has yet been made of a desire 
to promote public health It may be PJf'imed that 
the distressmg circumstances m which the Republic 
has been abidmg for some years have accent^t^ 
for the mhabitants generally that ^ 

existence which probably is harder m Chma than “ any 
other country in the world, for 
have not interfered m any a 

growth of population Human fecundity is there a 

S^rked feature, the average fai^y aTult 

couple IS from four to five children, and the^^t 

unmarried are rare That much can be surged, 

though there are no trustworthy 

eithel the total population or the 

can be estimated Anyhow a vast and more^g 

mass of people is Inung m Chma in much tje rame 

imperative, and this need pas populations 

liv the Chmese themselves as by the various popm 
resXit in Chma but commg from 
Western society has laid scimtific 

and has adopted measures ®^mncation 

We publish m another ^ from 

furmshed m which that dis- 

the Mmistry of U ar at Petang, allocation 

tmguished official B^tish Government 

of the money reemved fo the promotion 

m the form ®f f ® w“?oUed out recently 


Dr S M How, and Dr W L New, and m the same 
issue of The Lancet (see The Lancet, May ist, 
1926, p 946) Dr Joceltn Smtlt, of the Pekmg Umon 
Medical College, desenbed the whole medicid sitaahon 
m Chma as justifymg such an employment of tbe 
sums which it has been decided by our Government 
to hand back to Chma This view is endorsed br 
Surgeon-General Chuan, who pomts to the high 
infantile mortahty and the recurrmg epidemics to 
prove how dire the need is for an organised public 
health service, while the good effect of such a service 
can be demonstrated by the far better health con 
ditions which prevail m the different foreign centres 
where small sections of the population have fallen 
under the mfluence of Western knowledge Prach 
cally wherever mstructed medical diagnosis can 
go m Chma the prevalence is found of tuber 
culosis, dysentery, and trachoma, while venereal 
disease is a problem m all the urban centres 
Here further frequent epidemics may rage unchecked 
m the absence of any regulations as to notifica 
tion or segregation These facts, patent to ereiy 
foreigner livmg in Chma, have forced themselves 
on the attention of many Chmese, especially those 
who have received their education away from home 
or have benefited m Chma by foreign tuition And 
medical opimon is growmg m force The medical 
profession in the Empire as represented by foreign 
tramed graduates is enlargmg, and a modem tendency 
towards intensive study of special diseases is springing 
up with it This means that a certam number of 
Chmese medical men are now focusmg their 
tion on pubhc health, and everywhere these men find 
the caU for improved samtation This fact escapes 
the vast Chmese populace that lives eternally over 
crowded, with its homes hermetically sealed Boj 
the first remedy for such a condition of thmgs that 
jumps to the Western mmd would not work emca 
ciously in Chma—^namely, education along general 
lines In Great Bntam we see how, as the populace 
grows more enbghtened, the teachmgs of science 
are more readily accept^ and public cooperation 
is more promptly forthcommg But thmgs 
work m no such defimte way m Chma, where for tne 
time bemg kmdly and authoritative administration 
cannot be replaced by argumentative conversations 
in which all-important scientific issues would got 
compheated by pohtical prepossessions What is 
really required is the improvement of medical oduca 
tion m Chma, workmg hand m hand with the awakened 
Chmese doctors 

Medical education m Chma has been so far con¬ 
ducted on philanthropic and altnustac Imes, and 
except for the Umversity m the colony of Hong-Kono 
has been almost entirely m the bonds of m^ical 
missionaries, while the Pekmg Umon Medical College, 
now admimstered by the Rockefeller Foundation, 
was founded by Bntish and American missionanes 
The number of graduations frain foreip mediral 
schools in Chma amounts 

and a similar number of medial gradates return 
each year from schools abroad This band erf f©reign¬ 
s' graduates conform to a reasonably good 

SndaidfTnd they would ® 

f the money a/ilable from 

Fund were used to promote a p 

Such a scheme, moreover. J 

disabilities to over-nde or 

dealing Twth a doefie pop of vaccmation and 

accepts, for example the prwti 

the Jhssionaiy Association, 

mstanceofthel^eseMed formed some 

a Council on Health Educanon 
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years ago, and the members under tbo leadcrsbip 
of Dr W W Peters, an American citizen, have 
earned out health campaigns by means of the cinema, 
public meetings, and pictorial posters, the ■vrork 
has heen enthusiastically wolcomcd in the touns uhcro 
the demonstrations have been made A public 
health station in Peking, established through the 
Rockefeller Foundation by Prof J B Grant, 
has already gamed much practical cxpcncnco upon 
which to found future work and the field for that 
work IS evpanding with the expansion of facton’ 
activities in the Empire, already factory lavs are 
needed, and a public health system is obaiously 
necessarj* for the constniction and maintenance of 
legislation Lastly, there is now m China a National 
Medical Association which publishes a monthly ]Ournal 
in Chinese and English, and which has been referred 
to in these columns ns a rallymg centre for modem 
Chmese medicine AVo have received this ucok a 
Memorandum from the Association which is bemg 
presented to the British Boxer Indemnity Commission 
recapitulating with the force of local inspiration all 
the above arguments The Chinese arc helping them¬ 
selves, and they should bo helped Therefore, again, 
put forward the earnest hope that substantial 


we 


sums of money, over such a period as the available 
total permits, should be allocated from tbe Boxer 
Indemmty Fund to the foundation of a public health 
scheme for the Chinese Empire 


COLOUR-BLINDNESS 


The facts of colour-bhndness, so far as they are of 
importance in the affairs of hfe, have long been known, 
but their scientific explanation is a ground oi er which 
theorists contmue to fight without any apparent 
prospect of coimng to an agreement The supporters 
of each mam theory—^the Young-Hehnholtz, the 
Hermg, the Edndge Green—^are accustomed first to 
state their theory and then to cite an array of experi¬ 
ments with colour-bhnd subjects in support of it, 
numerous enough to carry entire conviction to the 
mmd of the writer, if not of the reader These theories 
are mutually antagomstic and the facts, bemg entirely 
dependent upon the sensations of the subjects experi¬ 
mented on, are such as can only be verified by psycho¬ 
logical investigation—^not such, therefore, as are 
susceptible to ordinary physiological or physical proof 
It IS not to be wondered at that the average doctor, 
and even the average ophthalmic surgeon, is content 
when he has been given a practical test to distinguish 
the degree of colour-bhndness which is dangerous 
for certam occupations and leaves theories to the 
theorists Nevertheless the scientific importance of 
the matter is very great, for with the process of 
colour vision is bound up the process of all vision, the 
physiological activities of the retina and of the hram 
Miss Mary Colhns ^ approaches the subject in a new 
way whidi, while not purporting to prove anythmg at 
all, appears to us to pronoise m the end a real advance 
All the colour theories are stated while no single one 
and no combination of them is adopted as a thesis in 
support of which the writer arrays her facts These 
facts are limited in number, bemg aR derived from 
observations taken on ten colour-bhnd students, all 
of them belongmg to the common class of colour-bhnds 
whose pecuhanty is an inabihty to disbnguish red 
from green £a^ of these students was subjected to 
a detailed exammation with all the common tests 
From careful notes of their answers some interesting 
results emerge, some of them conflrmmg the work of 
others, but some of them new The colourless or grey 


band in the green region of the spectrum was confirmed 
in all cases, and that the breadth of tins band vanes in 
different subjects, as Edndge-Grecn contends, w as also 
established The existeiico of a second neutial band 
outside the spectrum in the purple is a new observation 
not explained by any current theorj' Edndge-Gi een’s 
belief that there is a gradation of colour defect is 
entirely substantiated, but it is contended that certain 
results obtained are not explained bv his theory 
Many colour-bhnds use the expression “reddish- 
green ” or “ greenisli-red ” to describe their sensations, 
expressions wluch to the normal person are entirely 
meaningless Edridge-Green finds a natural explana 
tion for this phenomenon in the case of tncliromatea 
for whom on his theory green and led aie next-dooi 
neighbours in the spectrum Miss Collins found the 
expression used bv ordinary bicliromates and suggests 
an explanation wluch wo confess we find ourselves 
imable to follow A large proportion of the book is 
taken up with a detailed record of the application of 
the various tests, and for piactical purposes 3Iiss 
Colhns comes to tlio conclusion that the Edndgc-Grccn 
lantern is the best of all It takes time, however, and 
for ordinary cases many simpler tests were found to 
be adequate if used with knowledge The Holmgren 
wool test, if used in the old way, is not to be recom¬ 
mended but with the pale green used as a test skein 
Miss Colhns found that all her subjects substantially 
foiled in their matches, and in tlus professes disagree¬ 
ment with Edndge-Grecn, who states that many 
colour-bhnds can easily pass this test without detection 
What Edndge-Grecn says, however, is that ihrcc-iimt 
coloui-bhnds would usually pass this test with success 
Since all ISIiss Colhns’s subjects were two-unit ones 
there is really no apparent ground for dispute 

The fact is that the interpretation of subjective 
sensations is so fraught with difficulties that to 
prove anv theory of colour-bhndness is almost impos¬ 
sible The available matenal concerning the relation 
between retinal structure and retinal function is at 
the moment qmte inadequate for the purpose of 
throwing any hght upon the mechamsm of colour 
vision in man This is, at any rate, the conclusion come 
to by Dr Juha Bell,* who after years of study of the 
subject has been impressed by the elusiveness of the 
phenomena of colour vision and by the sadly httle 
we really know about it In this conclusion most 
of those who have given attention to the subject 
will concur The first section of her book on colour- 
bhndness, which forms the second part of the 
Nettleship Memorial volume, is mainly introductory 
and historical The next section deals with so-called 
total” colour-bhndness, an affection which, inas¬ 
much as it IS usuallv but not necessarily combmed 
with nystagmus, photophobia, and some degree of 
amblyopia, has generally been supposed to have 
httle connexion with ordmary dichromatism or 
“ Daltomsm ” m which none of these defects are 
typical There seems to be no doubt that in the 
typical totally colour-bhnd person the spectrum is 
identical with that seen by the nonnal eye under 
dark adaptation In this respect total colour- 
bhndness differs from another condition characterised 
by nystagmus, photophobia, and amblyopia—viz 
albimsm—although in one case of this latter 
(recorded by Bugg-Gunn) there was a defimte 
shortemng of the red end of the spectrum More¬ 
over, in both conditions there is defimte pathological 
evidence that the structure of the foveal region of the 
retma is not normal As to the hereditary factor in 
the causation of total colour-bhndness, although it is 
mdoiAtedly a f amil ial ^sease, the pedigrees collected 
do not show one case of its occurrence m more than 
a single generation and only one of its occurrence m 
more than a single sibship (children of a 


common 


' Coloiir-BUndnesa with a Comparison ol DifTerent Methods of 
TesUns Colonr-Blindness By Mary Collins, MJL Ed , Ph.D , 
LectTirer on Applied Fs^liolosyi £duibnrsn UnlYersity ,Tntn 
^ introduction by Br James Drever London Keean Fanl. 
Trench, TrQbner and Co 1925 Pp 237 12s 6d 


* Colour-Blindness By Julia Bell, a Tvr'RnQ T-on-o 
the Francis Galton Laboratory for Na^Sai 





7S The Lancet,] 


THE BIRTHDAY HOHOUBS 


[July 10,1926 


parentage). Consanguimty of parents appears to play 
an important part, as in over one-quarter of the cases 
it was present, a feature winch puts it into relation 
with retinitis pigmentosa and congemtal stationary 
mght bhndness, in both of these diseases, however, 
the inheritance is commonly through several 
generations. 

Coming to congenital colour-bhndness of the more 
ordinary type, or “ dichromatism,” nhose most 
common symptom is a confusion between red and 
green, the’ question is discussed whether m these 
cases, in which appaiently only two of the spectral 
colours can be distinguished by their tints, the tivo 
colours seen bv the ^chromate really correspond to 
the vellow and blue as seen by the normal person, 
or whether, as Ediidge-Green maintains, they realli* 
correspond to the coloui-s most ividelv separated in 
the spectrum—namely, red and violet Di Bell 
inchnes to the former view on the ground that the 
colour-blind themselves generally recognise vellow 
and blue without hesitation, whereas with red and 
green they nearly alwavs hesitate Jforeover, in 
acqmred conditions such as toxic amblyopia percep¬ 
tion of red and green is nlways the first to go and the 
last to return. A confirmation of this new is found m 
a rare case of iimlateral colour-bhndness described 
by von Hippel m which the patient could mterpmt 
tlie sensations experienced with the affected eye by 
reference to those of the other eye which was norinal 
Por his affected eye two colours only occupied the 
spectrum—namelv, yellow and blue Other umlatcral 
cases have been desciibed by various observera but 
they are verv rare. IJndoubtedlv the most valualMe 
part of Dr Bell’s book is not her cntici^ of the 
theorv of colour-blindness, but her collection of 
pedigiees illustrating the hereditary nature m the 
condition It has been repeatcdlv stoted on 
theoretical grounds that for colour-bhndnesstobecome 
manifest in uomen the father must be colour-blind 
and the mother must also be a earner he, she himt 
have had a colour-bhnd parent), and further, that aU 
the sons of a colour-blind uoman must be cplour-WraU 
This does not turn out to be true without exception, 
but it does hold good m a great 
91 cases coUected Colour-hhndness belongs ^ that 
group of mhentable diseases ^luch JS jmaiidy 
^mWed in males transmitted by their 

unaffected daughters, hut not by themselvra 
to their sons Of the 235 pedigrees given 35 were 
coUected by Nettleship The volime f 

in the young science of heredity to 
during the latter part of his hf e, made such import, n 
contributions 

EMILE COUE. 

firmie Cou6, whose death was 
bemnnmg of the week, was a smgolar and s^pa- 
th^m “lire He had practicaUy n® scientific eqmp- 
SS a^ does not seem to have 
read in either philosophy or psychology, but tn r 
^^be no doub^t that from ^mn^t^ations atong l.« 

SSS»i‘“Sr«S.! 

thouch we have seen no facts or even sumMes as 
S lel^^anency of the 

his visits to this countrv he . i„ xijg man 

enthusiasm that ^ght have b^n ™ 

s&ji *w... 

tKogress of bodily disease 


“ No quid aimis ” 

THE BIRTHDAY HONOURS 
As had already been foreshadowed pabbely, the 
postponed hst of Birthday Honours does not include 
the name of many scientific or medical men Tvro 
medical men have receiied kmghthoods. Sir 
Alexander MacCorimck, the well-known consulting 
surgeon atSvdney, receives a K C M G , andilr Allied 
H Evans a cinl knighthood, and Mrs Scharlieb, con 
suiting gynrecologist to the Royal Pree Hospital, 
receives the D B E Major-General E S Hannar, 
Deputy Director Medical Services, Sonthem 
Command, and Surgeon Captam B St G S Bond, 
R N , receive the C B Dr J O Shircoe, Director of 
Sanitaiy Semces in Tanganpka, is appointed 
C M G Mr Ernest Clarke is appointed C V 0 , and 
Colonel G W Heron, Director of Department of 
Health, Palestine, receives the C B E In the lUbtarv 
Division of the Order of the Bntish Empire Miss 
M D Knapp, chief ladv superintendent, Queen 
Alexandra’s Miht.irv Nursing Service in India, is 
appointed C B E , and Lieut -Colonel H R Broira, 
IMS, Captain 'Willi.'im Bhgh, Af D , R A510, 
Major J AY Alalcolm, R A AIC , and Dr D M. 
Arncpbiwl. Dr W AI AIcDonald, Dr P E TPhit^rad, 
of the Colonial Alcdicnl Semce, are appointed 0 B E 
The same honoui is awaided to Major WiHiam 
Egan, R A M C, Assistant Director of Alemw 
Services in Scotland , Majoi CHS Harold, M B > 
Assistant Instructor in Hygiene, Aldershot, ana 
Incut-Colonel C E Steel and Major W. 0 I^we, of 
the Royal Ai-my Veterinary Corps Mr AT ® 

Deputy Accountant-General of the Ministry of Heaim, 
IS appointed 0 B E, and among the Indian 
Prof A. K Dalai, of the Grant Sledical College, 
Bombay, IS given the O B E ,theAIB B beingawarded 
to Jlr A G Butt, of the Office of the Director of 
Alcdical Services, Alajor J. H A Donnellan^ 
resident medical officer at the Jamsetjee Jeejeebnov 
Hospital; and Alajoi H C Craggs, I M S T 

Colonel T W Harley, IMS, district meffierf and 
sanitarj' officer and superintendent, Medic^ v 
Madura, Madias, receive the 01E Major H A' ' 
Cox, civil sm'geon, Punjab, receives the loUi 
wlule the Kaisar-i-Hind medal is awarded to Wi. 
F A Hodgson, supenntendent of I^dy 
Indian Nursmg Association, Abss Apies ’ 
M B , the secretary of the Countess of D^enn s 
Fund, Dr J D O’DonneU, chief medical officM 
of the Kolar Gold Fields, and Major J A U 
Holmes, surgeon to the British Station Hospit , 

'^’rh^ majority of those receivmg titular hone® 
are rewarded for pohtical and pubbe services, 
two of the new kmghts represent the influence m 

tive^ociation, is largely ^ 

orderly exp^sion of S ^ Lacev has been for 
national sport, wlule Sir bW gecretarv of the 

S'r rPS® he has been the executive 

AICC In this gfonnation of the head- 

officer m a complete t. politic adviser to 

quarters of cncket, as wefl JJ^nIttees, in whose 
succeeihng presidents a again responsi- 

Sls Stmnal a^ er^temational significance 

UNILATERAL PHRENIC PARALYSIS. 

, , X Hus issue au admirable 

We publish elsewhere , jgductions of accurate 

example of the way in wluc jjgjmed and amplified 

chnicol observation Last vear we pub- 

by laboratory ^P^™^„®Son Bnscoe pointing out 
hshed a paper by Sir ObariTOi^ 
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mam cause oi ims - --- thflicnlt to cet over “ Can wc grant," he asKca 

pressure on __g„jj{eQtarc-wimina- “an overpowering impulse in an otliennse honest 

orn^uK onThe“^^^^ person a?llie reason'for thefts from the disp ay 

tion of the effects ot p ^ thg current Journal of counters, when there are no instances extant of the 
pSfowVS P 353) She shoivs in the first goods being return^ on the impulse di^ppeanng 
the nSiia^l discharges of the respimtorv The question is Pertinent, for in a good m.anv « 


cases 



Cugh a g^^ingT^moiw or gland, for verv occurrence has been usecl lusa proof of the mental 

It ~lL thl^diastobc artenal pressure The blocl^g •nstabih v of the a^ being that no 



\weieht for example of 400 g achieves in ten minutes xiie wiioie story, nowe^er, is not m simp.e aiu.i 
the ^ame result as SO g in 90 minutes; large nerves, a pathological impulse to steal reallv exists is vrell 
such as the brachial plexus, are more resistant than Imo^ Maurice Healy describes .a case in Mental 
small nerves such as the recurrent laryngeal Just Confltel and Mtseonducl with an interesting account 
how the effect is produced needs more explanation: of his findings as to the unconscious motivation of 
Ladv Bnseoe fihled to find any verv definite histo- the impulse, and patients occasionallv come for 
loin^ changes The importance of the time factor treatment of the condition before thev have fallen 
sumests tlmt conduction fails avhen sometlung into the hands of the police In forming a judgment 
vi=«)us has been squeezed out of place ; the deforma- concerning a particular case the skilled ina estigator 
tion whatever it is, is e.asily corrected, for the nerve would be gmded to a great extent by the existence 
begins to conduct again almost at once when the of other symptoms, for the impulse is, as a rule onlv 
pr^ure is taken off.' The diaphragm is commonlv one detail in a larger picture The patient's description 
m postural tone and pressure blocks the motor of the impulse is important, for it would be expected 
imp^es before it blocks those which mamtam tone, to produce the same state of mental tension, when 
and when the pressure is released after produemg resisted, that is known to occur when other patho- 
complete block, motor impulses get through first logical compulsions or mhibitions are in qu^ion; 
If the nerve is paralvsed quicUv with a big pressure, and this state is not hkely to be described by the 
loss of tone is complete and the dome of the corre- merely dishonest dehnquent who pleads irresponsi- 
spondmg half of the iaphragm rises high in the chest bihty In the absence of skilled investigation 
It is mterestmg to note that the displacement is however the plea of “ kleptomamn ” can carry bttle 
not nearlv so great when a small pressure produces weight and there is no doubt that it is often advanced 
the same 'degree of block m a longer time, suggestmg when the pathological basis for it is sbght or non 
that the diaphragm has withm itself a certam capacitv existent, 
of comnensation for the loss of central impulses 

lidv Sso records the rather unexpected A DEVICE FOR PURIFYING VACCINIA VIRUS, 

result that the stronger ^charg« from the rrapira- difficulties met with m attempts to procure 

tory centre produced bv CO. dyspnoea or stimmation filtrates of the vaccinia virus through filters of the 
of an afferent nerve win not force a block through Berkefeld or Pasteur-Chamberland tvpe have been 
which the weaker impulses of qmet re^iration can recorded bv numerous workers whose experiences 
not pass , the imphcation is that the diaphragm is summarised in tlie report to the Medical Besearch 
not concerned m excessive respiration Council published last autumn bv Dr. M H Gordon * 

Becogmfion of the fact that pressure reduce The virus appears to be adsorbed bv the filter-candle 
conductivity slowlv and does not necessarily abohsh The fact that this virus is not a filto-passer has been 
it suddenlv. explains maiiy of the obsc^ties w^ch confirmed bv recent observations made bv Dr 
are seen on XraveMmination In complete paralvsis j^y^rs Coplans who, m the Journal of Tropical 
of one phremc, tlmre IS mverse movement le, ^Jcdtcine and Bygienc of April loth and Mav 1st 
the sound half of the ^aphragm^ descends and the figscribes an alternative device fne ,«■ ... 

paralysed half is puUe 
blocl^g of the nerve 

the muscle; nmreover -- — wicx-sypnonage; in is an outcome of the author's 

contraction .^d has tone than on experience m connexion with the purification of water 

motihty. Hence, varving degrees of pressure can the field It is based nr, +be 

produce almost anv radiographic picture, and, smee nhenomena of capillarv atteai^h^'^Ti™ ^T^cal 
partial is commoner than complete block, many cases Somts out that if ^ne end !f/**^*°« 
vield dubious results which ^e open to mor^ than 

imprisoned air, the 

* Bs i 1 . • . ^^en the water has 

risen to a sufficient height m the wick to pemut the 

KLEPTOMANIA AND DISHONESTY. fdjustoent of ^ overhang, dripping takes place from 

The sununer sales if may 'believe the state- fibre^\nd the^achnn have united within 

ment of a correspondent responsible for the conduct tjjg -mot ^d disdiarge from 

of a large milh^ry estabbshment offer a bappv ^ck^sUhLI^P is essentially the result of 

hunting-ground for the Ideptomamac But, apart -^^ck be olung3^ mto^bml^^’o-^ + pretomary, the 

from the special opportumties oEered at these orgies air_a piSentml air-lorir—j cimtamed 

of bargaimng now in full celebration, there are mmiediatclv bpcnTn« tb ^ ®^®lled and the wick 
perpetual instances occurrmg in the pohce-courts of moistened The 

thefts from counters when the defence of mental of vratw 

instabihty takmg the form of an irresistible impulse, tb-f arranged so 

is put up Hiving regard to the wide autliontv ‘^o^tamed m a vessel 

there is for the belief that in some instances these i ^oVCThangs the outside of the vessel 

thefts are the vagines of irresponsible people, the iStb,u J ^®i l* 9 Uid contained 

fact remains that the majontv of the cases are an 1 the vessel , wicfc-svphonage is mimediatelv set 

exhibition of flat didionesty Dr Antheaume m £c 
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up, and clear liquid discharges from the free end of 
the wick, the drip bemg maintained so long as the 
free end overhangs below the level of the liquid con- 
tamed in the vessel For details of the special 
application of w ick-syphonage to the purification of 
vaceme virus Dr Coplans’s paper must be consulted 
For this purpose he uses cotton w icks free from asbestos 
(which apparently arrests the virus m the process of 
syphonage) 1mm diameter and 7 to 8 m. m length 
In the process of freemg the vaccine virus from 
epithelial and other tissue by wick-syphonage, a 
slime deposit always forms lapidly upon the surfaces 
of the submerged portion of the wick Indeed, a 
potent sypbonate is more rapidly obtamed when a 
very large surface of wick plentifnllv slune-coated is 
submerged The slime deposit, which consists of 
epithelial and other tissue contaming the vuus, is 
not intended to function as a bacteria-arrcster. 
The lymph used m these experiments had been 
previously rendered free from pathogemc organisms 
The first syphonate, consisting of the wick “ retention 
fluid,” must always be discarded In the experi¬ 
ments for the freeing of the vaceme vuus from caM 
lymph contammg oO per cent glycerine, it was found 
that the establislunent of maximal potency of the 
TVick syphonate did not occur until after the ^y^CK 
had been functiomng for one week a,b least Tlie 
potency of the liberated vuus was subjected to 
strmgent biological tests, rabbits inoculated mtra- 
venously therewith developmg generalised raccmia 
We call attention to this device because the vi^s 
of vaccima is bemg closely investigated 3 ust now by 
many groups of workers Its specific lesioM are so 
readily produced on the skin of a rabbit that it is 
comparatively easy to work with, and for this reason 
may prove a useful guide to the elucidation of other 
viruses far more difficult to study experimentally 
while of greater pathogemc importance 

THE LEAGUE OF NATIONS AND THE TRAFFIC 
IN OPIUM AND DANGEROUS DRUGS 
The Advisorv Committee of the League of Nation 
on the Traffic m Opium and Dangerous Drugs recently 
held its eighth session in Geneva under the chairman¬ 
ship of M. Bourgois, the French 
Germany, China, Great Britain, Inffia, Japan, Aether- 
lan^r Portugal, Serbia, Siam, and Switzeiland were 
al^rroprraented Sir Pinkney Tuck, instructed by 
the United States, attended in an unoffinal 
and Colonel Arthur Woods, a fornwr pohee cor^s 
tmner of New York, took part in the dings for 

the first time as an assessor It “PP®®?® 

Graeva Convention of February, 192o, which wm 
would “ accelerate from day to day and from 
■month to month ” the control of the dan^rous drug 
Zmi stffilacks ratification by the ten Powem (m- 
cludine seven of the States Members of the Len^i 
Sd two of which must be members of the ^apie 

Oouncil) Without which that convention cannot ooim 
for^ J^nwhile the Committee receiv^ 
e,Tiis!+pp reports of the confiscation of very 1*^8° 
quantities opium and m the 

SmorCwledge^hen the first Haf e Opi^^^^ 

ference assembled fifteen years ago, excess of 

Convention, *^fP° fmm wluch it appeared that 

signatory co^tnes ^he"^^^^^ were 



repression 
•- 1925, 


drugs fo® 

smugghngby P The Lancet of Nov 20th, .—- - 


advocated by the .Imcrican delegation, of hmitation 
of production of opiimi or to medical purposes, and 
at the same time postponed the operation of the le- 
qmrement of The Haggle Convention to suppress the 
traffic in smoking (or “ prepared ”) opium Except 
for the change of pohey of the Indian Govemment 
now endorsed both by the Coimcil of State and the 
Legislative Assembly, there is little progress to be 
recorded and there is perhaps some apprehension lest 
the gloom; anticipation of the competent cntic of 
the Geneva Conferences, Mr Gavit, may prore 
correct —viz , that the Convention of last year maj 
be “ a thing of punted paper with the od^ heaulr 
against its ever being anytlung else ” 


PARATHYROID EXTRACT IN INFANTILE 
TETANY 

In a recent issue of the Journal of the American 
Medical Association (%ol. Ixxxvi, No 22) will he 
found an account by Lynne Hoag and Helen Bivlin 
of the effect of treating mfantde tetany with para¬ 
thyroid extract (Lilly), which is made up by the 
method recently mtroduced bv Colhp They found 
that the treatment is veiy effective, and that there is 
a rapid improvement in the symptoms, and that the 
blood calcium returns to normal withm 24 to 48 
hours Their experiments show that an mjection of 
about 5 umts of this parathyroid extract per kg 
of body-weight gives a rise of about 1 mg of the serum 
calcium per 100 c cm Rve imits should be given for 
a period of about 24 to 36 hours They, m common 
with other observers, emphasise the necessity for 
great caution in the administration of the extract, 
and pomt out the necessity for repeated blood calcium 
estimations In the some journid, on p 1683, there is 
an accoimt of the treatment of pulmonary tiiber- 
culosis by injections of this hormone The 
Burgess Gordon, Jesse L Boark, and A ismneui 
Lewis, mamtained a seium calcium rontent of a 
senes of 60 tuberculous patients at a lugh level for 
a considerable period Their general concl^on 
that nlWiough some of the symptoms mav be benetitw, 
the geneial course of the disease remains unaffertea 
The only value m the treatment consisted m its enect 
upon pulmonary hmmorrhage This was ulwa^ 
relieved, and thev conclude that the hormone will oe 
of the greatest value m treating this comphcation oi 
tubercffiosis. _ <• 

PSYCHOLOGICAL TESTS FOR IMMIGRANTS 

The late war brought in its tram not onlv 
of social problems, but an mcreasmg possibihty oi 
the application of psychology towards their solution 
The problem of immigration has been one of the 
difficult that the Umted States have h^ to face m 
early days legislation was designed to control tne 
numbers of mcommg persons on ^e greeds of 
physical ill-health, obvious insanity, and enmmaUW 
The war, however, aroused m America as elsewh^ 
a considerable amount of national PJide and rom 
nation, and psychology has been used to justify 1*e 
fdection of uhmigrante who are regarded as mentallv 
« wXas physically fit to emov the pnvi eges of 
Snincan citizenship Behind this to select the 
^tXt Europe had to offer ® 

judice in favour of those P®>^“®x5^he^clSlSi*of 

Northern “™^”“Lato countries This 

those frorn the Slavonic ^fferences is a pheno- 
bvpereensifaveness to ra^ the colour 

menon not strange to I ^ more than half a 

problem h^ uffiuenced pohoy a 

century P renew of the entire field 

fair-mmded and exhaustive re-ne n,edical and 

of immigration le^slation liave contributed 

psychological investigidaoim . procedure at Ellis 
to the changes m the 1®]*^ writer shows herself not 
Island IS described, and the - - _ ^ 
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only in sympathy vrith the immigration officials, but 
■Kith the* half-bewildered persons of all ages and 
nationahties who pass tlrough the barriers mto 
J^enca The mental tests adopted for the clunma- 
tion of mental deficiency are giyen m statistical 
tables Bmet tests were used together •with modi¬ 
fications of the American Army Beta tests It was 
found os a result of experiments that the ehmma- 
tion as far as possible of language from the investi¬ 
gations IS of advantage smee it is not always easy 
to convey the idea of tests m different languages , 
moreover, one language may demand circumlocution 
or a complex phrase for what is a simple expression 
m another The tests used seemed to dispose of the 
■view that there was much if anv, racial difierencc 
m mtellectual abihtv or in perceptual acuity Selec¬ 
tion on the whole has to be made on the basis of the 
mdindual, and anv preconceived notion as to the 
inferiority of this or that race or nationality has to 
be reviewed m the light of facts brought out by 
testmg each case tmder the best possible conditions 

ARSENIC IN APPLES 

Much has been heard recently of the presence m 
or on apples of appreciable quantihes of arsemc 
which has remamed there to the prejudice of buyer 
and seller alike after the use of msecticidal spray , 
A recent paper ^ by Dr P T Shutt, Dommion 
Chemist, is of value in clearmg up the issue In this 
paper, entitled the Exammation of Canadian Sprayed 
Apples for Arsemc Dr Shutt describes the results 
of his exammation of 43 samples of apples grown m 
Kova Scotia Quebec, Ontario, and British Columbia 
In half of the samples he was unable to detect any 
arsemc at aU, about one-sixth contamed traces o'f 
arsemc in aproportionof less than 1/10,000th of a gram 
per pound j and m the remaining thM arsemc was 
present to the extent of lAO,O00th to l/190th of a 
gram per pound For the purpose of this analysis 
he examined only the skm, calvx and stalk, for he 
states “ it is generallv agreed that the flesh of the 
apple IS practically free from arsenic, even though 

ponderable amounts ’ of this poison mav be present 
on the skm ” Dr Shutt pomts out that, even where 
tte maximum amount of arsemc was found, it would 
be necessary to eat three pounds of raw apples at a 
tme m order to mgest the minimum medicmal dose 
of arsemc _ 

A post-graduate hostel for LONDON 

mvitation of Sir D'Arcy Power a meetins: 

Imperial Hotel, Russell-square, on 
^esday a^moon, Julv 6^, to consider the forma- 
taon of a Post-Graduate Hostel, to be a centre of 
welcome for medical -visitors to London. It is doubly 
a pomt of honour with the medical profession li 
^ndon that such a material assistance for enter- 
ta^g the stranger witl^ mn-gates should beinsti- 
tuted for Mt only do they desire to be the hosts of 



can have a centre of social exchange For the present 
it IS proposed to hold discussions in the shape of 
symposia three or four times a week. Visitors will 
pav the ordinary hotel prices, but -will be free of the 
two rooms at any time. 

Tlie provisional committee of the movement 
consists of Sir D’Arcy Power, as president; among 
the vice-presidents bemg Dr .\lfred Cox. represent¬ 
ing the B M-A. ; Sir StCIair Thomson and Mr. n J 
Patterson representing the Boynl Society of Sledicine ; 
Sir G Lethm Chcatle and Sir Thomas Horder Dr. 
A P Birt-wistle will act as director. Approval of 
the scheme has been expressed by many professional 
leaders in different parts of the country, and it is 
intended that a vice-president shall be obtam^ 
representing every Enghsh-speakmg medical school 
and the more important foreign schools 


SIR WILLIAM MACEWEN 

At the recent commemoration of its founders and 
benefactors the Umversity of Glasgow honoured 
especially the memory of Sir W'llham Macewen and 
to Prof -Archibald Young fell the task of delivering 
on oration on the life and work of his predecessor 
in the Regius (^air of Surgery This oration has now 
been pubhshedL and repays study, because in tellmg 
of Macewen’s achievements Prof Yoimg has given 
an idea of his perronahty; in describmg the u-ork 
which had far-reaclung results he has not forgotten 
to inmcate the saenhees which made tliat work 
Msable The whole of this great man’s life savs 
Prof loung, was work—purposeful work- He could 
not be imagined domg anythmg merely to pass the 
time away, and he had detenmned to devote all 
his powers, unceasmgly and without rest, to makin"^ 
advance m orderly fashion along the hue of progress” 
Macewen, as IS clear from Prof Yogi’s affitWe 
portrait had the capacity for taking pams which 
i^y or may not be called gemus, and he let shp m 
chance of gai^g knowledge m whatever occuparion 
he was engaged Smee his observations were accurate 
Md his conclusions never drawn without meticulous 
e^^ation of all the evidence, he was naturally 
TOufident m lus opmions and unwilhng to modifV 
them For the same reason they seldom needed 
moifiration, and mo^ of lus thrones a^ caroM 

Tui, practice of surg^ 

to*day. Although Macewen had the 

to « scientist m ^ch f m^ 
this attitude could never be confused with the nhilo- 
soplnc vagueness which often passes for it ^ 

^fdd^ eqmpped, Md to t£s mental efficieSv 
he added the energy and the ■nnlitt- i j * 

able to get the last o^ce of work^SS^LsisSt” 
because he gave the last ounce himgoif Sup], ’ 

whilst every surgeon as he mechamcallv go^Wu^i,’ 

the ntual of aseptic operation.; ^ 

methods Macewen did much ’tn use of 

daborated and made mtdhgent tTio 

and he laid many of the" I^nes, 

surgery. In tW thSii h/ 

who follow him and his®^putation is 

was a great ma-n ” savs "Rvir -He 

world’s great men ” But of the 

are not always wise and 

which Frof YoiSf^Kimts^uL ^ 

he excited admiratiC^i -^e S 
mdustrv, his origmahtv energy, his 

research' hI m iL his bnlhant 

assistants somethmg of the and m his 

^h which he was WA 
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extremely doubtful, however if he ever could be 
said to have gamed—or even if he desired to gam— 
the affection of those uho -nere his most loial 
helpers . -which was to be regretted all the moie 
that such affection could easily have been his ” This 
was the defect of his qualities, and was possibly an 
inentable corollaiy of the smgleness of purpose which 
made his life so productive Such a man’s nctories, 
and their cost, cannot fail to be interesting, and 
Prof Young has done a son ice by presenting so 
lucidly lus own impiessions of them 


THE HEALTH OF THE ARMY IN 1924 

DuBixG and immediately after the war the annual 
reports on the health of tlie Army fell into airears, 
but the report for 1924, now issued, brings the senes 
nearly up to date Unfortunately, it is the last to be 
signed by Sir AVilham Leishman, under whose rdgime 
as Director-General these reports ha\ e been made more 
useful than they were before The total number of 
persons concerned remains almost the same as in 
1923 Amongst officers there was an increase in the 
death-rate from 3 93 pei 1000 to 5 SO, but the health 
of the 192,283 other lanks improved Their total 
{idnussions amounted to 484 7 per 1000 duimg the 
year, malaria bemg the most frequent single cause, 
and their general death-rate was 2 80 as compared 
with 2 84 in 1923 Influenza caused more deatlis than 
previously, but the figures for general injunes, 
dysentery, malaria, tubercle of lung, and digestive 
disorders all showed a diminution Fewer men had 
to be mvahded—piincipally because there were fewer 
cases of middle-ear disease owmg to greater care in 
recruiting and the provision of otoscopes in reermt 
inspection-rooms, and invaUdmg for tubercle of au 
kinds was reduced from 1 34 per 1000 to 1 03 As 
regards particular diseases it may be noted that 
there were 210 cases of enteric, 10 of encephaUtis 
lethargica, and only 14 of alcohohsm Kala-azar w as 
successfully treated with “ Von Heyden 
in cases Which liad become refractoiy to Tartar ^etic 
The incidence of malaria increased from 08 < “ 
but the death-rate was reduced from 0 14 to 0 0^ 
each case, moreover, lasted a shorter time and there 
were fewer constantly sick In 84 per emt of caws 

the parasite was recogmsed mcroscopic^y, as wm- 

pared with 03 per cent in 1923 ^Imongst offleera as 
amongst men, malaria is the commonert cause of 
admission to hospital, but there were only ^0 Mses 
against 305 in the previous 5 ear In the treatment 
of pneumonia anti-pneumococcal rerum gave ire 
hopetal results than previously Tuberele accoimted 
for 1 3 admissions per 1000 compared with 1 8 in 1^ 
There were 39 fewer cases altogether and 57 fe\^ 
invalids ; the admission rate on the 

^ nercent The incidence of venereal disease was 
slightly reduced, from 56 4 per 1000 to 4 

Btane It feU remarkably from 130-3 per 1000 to 38 4 , 
tois reduction was most noticeable in 
which self-disinfection se^s to be relatively m^ 
successful Twenty per cent of infections in th y 

» ,pt to b. .0 



research on the electrical sreai^meiiu ®“r'teresting 
rtiU gomg on, but Son) 

cases of scabies and the average le b 


are bemg improved and given better eqmpment as 
funds become available Bejection of recruits at 
entry and six months after entry have been reduced 
by special education of the recruitmg officers The 
cluef cause of rejection was loss or decay of teeth 
The number of teeth treated per person has increased 
from 3 48 to 418, and in India the proportion 
conserved has approximated to the home standard of 
70 per cent Correlated -with tlus dental care there 
are fewer admissions for diseases of the teeth and 
gums, for tonsilhtis and for “ other digestive disorders ” 
A new- feature of the report is the daily sick-rate for 
IVbolwich cadets This is given as 27-17, which 
compares unfavourably with Sandhurst (13 22), but 
the difference, at any rate partly, is accounted lor bv 
the frequency of local injuries at Woolwich 


SANOCRYSIN TREATMENT IN SPAIN 

Ix an article recently reprmted from the Beiista 
Medica de Barcelona,''- Dr Lms Saye, supemumerarv 
professor to the Barcelona Faculty of Medicine, gives 
the results of treating 32 cases diagnosed as puhnonarv 
tuberculosis with Mollgaard’s sanocrysm, supple 
mented m some cases by lug serum All the patients 
were treated m hospital and many different cluucal 
types were included Dr Saye’s method was to give 
an initial dose of 0 1 to 0 15 g (according to weigM) 
mtiavenously, and before gi'ing a second dose he 
waited until the effects of the first had passed on 
Gradually the amount given was increased up to 
1 0 g or even 1 5 g , but the intervals between dosM 
w ere also lengthened, from about five days to 10 or 12 
In seiere febrile cases the quantity was increased 
moie slowly The scrum was used when there was 
shock or severe albununuria, or where large dosra 
of sanocrysm were given to feeble ppople, but tae 
author expresses no clear opinion on its value Ine 
symptoms noted were as follows Nausea ana 
vomitmg occuried at the time of injection in some 
cases, later on there was a febrile reaction of varying 
intensity and duration, and all the patients developed 
albuminuria at some stage, although it was rerelv 
severe Other untoward symptoms were ^gestwe 
disturbance, stomatitis, and exanthemata In oim 
one case was severe shock observed, and this p^ed 
off in a few hours Although bronchitis sometimes 
appeared no appreciable metastatic focus was 
observed during the course of treatment, and m 
patients the lesions were appreciably reduced Air 
Saye classifies his results as (1) negative 'bj'''™^ 
he apparently means unfavourable, 3 cases , ( 2 ) 

( 3 ) improved, 0, and (4) gredj'^T, improved, 

His leport includes full synopses of all the cases, aim, 
m some of them, X ray photographs shomng ^ 
condition of the lungs at various stages There are 
also numerous charts gi-ving terryeratore, weighL 
and blood counts Emphasis is laid on the necereity 
for regulating the treatment acco^ng to caref 
observations of each individual 
rules, says Dr Saye, can be laid down for the arno^t 

of the doses or the lengths of f gpg ®,^®^ect^ 
He considers that sanocrvsin has a speeme ^ecc o 
tae tuberculous process that there are mde 

indications for its ^PlojmreL 

of course, _ and, when indicated, 

such as rest, ^at, fees v labour was evidently 
artificial pneumothorax which must be 

spent in drawing «P ttas literature of 

smolSn *AUtLfa?tea«dfiguresseemtohavebeen 

carefullv sifted - 

* October, 1925 _ 

™ The Bruxelles MM\eal 

BEILGIAN Medical ToUBS A«injst and September 
i,na arraneed a senes of tours 1 ^ ® and to the Eastern 
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^toknt ht featntcnt. 

A Senes of Special Articles, conlribuied hy miiiaiion, 
on the Treaimeni of Jledical and Surgical Conditions 


CLXXX—THE TREATMENT OF CATARACT. 
Catakact mav Le classified as (a) progressive, 
(5) stationary The progressive group includes the 
foUomng subgroups . (1) Senile (2) Complicated 
(o) general disease—e.g diabetes , [b) ocular disease 
—e g, irido-cvchtis retinitis pigmentosa retinal 
detachment, choroiditis (3) Occupational, from 
excessive heat as in glass-blowers (4) Trauma from 
perforating m]ury or contusion The stationarv 
group mav be- ( 1 ) lamellar; ( 2 ) congenital (total 
axial dotted, coralhfoim) • (3) capsular (anterior 

from comeal ulcer in ophthalmia neonatorum posterior 
from developmental defect) 

Only the more important among these classes are 
here considered 

Senile Caiarael 

The ophthalmoscopic appearances of incipient 
senile cataract are as follows — 

la) Badial stnv dark sectors with the apices toward* the 
centre of the pupil (6) Coarse masses of opacity in the 
peripheral cortex often behind the lower part of 'the ins 
(c) Opaque meshwork in the pnpillarv area increasing to 
a perinuclear opacitv. (dl Saucer-shaped opacitv in the 
postenor cortex, spreading towards the penphery 

A progressive cataract may be labelled senile if 

( 1 ) the anterior parts of the eye appear normal. 

(2) the pupil reacts well to hght; (3) good perception 
and projection of hght are present and any visible 
fnndus is normal. (4) it is bilateral or incipient m 
the second eye , (3) other causes are absent 

Course of Incipient Senile Cataract —The tvpe with 
fine radial strite progresses very slowly In other 
tvpes it IS unwise to prophesy • the condition may 
remam stationary for some years and the vision mav 
even clear shghtly without any treatment; but it 
may sdso fail rapidly m a few months 

Jlature Cataract —In mature cataract (1) vision 
IS reduced to hand movements; (2) the red reflex 
with the ophthalmoscope from the fundus is absent 
or nearlv so; (3) the whole of the anterior surface of 
the lens is grey when viewed by ohhque lUummation 


Medical Treatment. 

"VVhere the opacity is central, mydriasis may assn 
the vision, and homatropme. 1 per cent , or atropm" 
} per cent. may be used , but a watch must be kei 
that the mtra-ocular tension does not nse Ti 
former drug should be used at first as it can t 
coimteracted by eserme should the tension mcrease 
From time to tune various forms of treatment ai 
vaunted as staying the course of senile cataract an 
^ deanng it It is doubtful whether anv of tha 
has the shghtest effect, accounts of beneficial resu 
are to he looked upon with suspicion. The bi< 
chemistry of the lens is still m an embrvomc stag 
^d the aetiology of senile cataract is still sub ludic 
pus subject IS one of the many m which it is difficu 
to mamtain a true balance between the claims « 
new remedies, which may be of real therapeut' 
v^ue or mav be tmged with chicanery. To ha-re an 
chance of success they must be tried m the earl 
stages of the disease, at a time when the patiei 
may be unaware of any visual defect, apart from tl 
ne^ for glasses. Xow. it is madvisable to inform tl 
condition at such a stage, becaus 
U) treatment is nearly certam to be useUss l^y tl 
renition may rem^ rach^ged for manv vear 
““Pendmg bhndness may cause'ne^ei 
ptolong^ depression In cases Trhere thp 
has to be declared, there can be no hai-n, 
some form of treatment, thoudi 
should be s^ded as to its probable meffiSl^ m 
the prolong^ Iienod over which it must 
treatments given 

(1) Solutions of potassium w^e m incS 


strengths used in an eyebath lor five or ten minutes 
several times a dav (2) Dor’s ointment, “ calcic- 
alkahnc-iodide ” well massaged into the conjunctiv-a 
twice dailv (3) Extract of parathyroid gland by the 
mouth in doses of 1/10 gr . twice daily. 

Surgical Treatment 

Mature Senile Cataract —Some surgeons do not 
advise the extraction of a mature cataract if there is 
good vision still in the other eve. I consider this to 
be wrong for the following reasons: (o) The stage 
of matuntv is the best for operation , if left to become 
hvpcrmature, the capsule may become thickened and 
give rise to difficulties lb) The patient s recuperative 
powers get less as age advances though octogenarians 
often do well (c) The unilateral loss of -visual field is 
r^tored (d) A successful result ensures the patient 
against a bhnd old age 

Immature Senile Cataract should be removed from 
one eye where the visual disabihty of both is such as 
markedly to handicap the patient in his vocation 
In most cases of extraction of immature cataract the 
lens comes away leaving but little residual cortex, 
and a rapid convalescence and restoration of vision 
result There is however, a dancer of clear cortex 
adhering to the capsule and this will become opaque 
and take some time to be absorbed. It mav even set 
up mtis and secondary glaucoma, thoueh this is not 
often of a senous variety. 

Bilateral Extraction —Should operation on the 
second eve be performed, if that on the first has been 
successM = A mM can see better with two eves 
than With one and in comparatively voung person*? 
(under CO and healthy) I advise extraction of the 
s^oM cataract when it is approachinc: maturxtv 
But for patients whose prospect of hfe is not lonir 
the mk disromfort of the second extraction is 
while My practice is to disciiss.it 
with the patient, and to operate only if he is insistent 

Besults of Operation.—ln experienced hands the 
visual results of nneompheated cases are verv satis¬ 
factory. &me 85 or 90 per cent, can read oVinarv 
prmt -with strong convex passes (about 14 D). and 
require about 11 D for distance 

Diabetic Cataract 

In most c^es tte variety is senile cataract occurrine 
m a diabetic Diet Md insulin treatment would 
appear to have no effect on the course of the cataract 
The prognosis of the rpult of operation is almost as 
good as m the sunple senile vanctv. Intis and 
occa«onaI sequelae, hut seldom prevent 
a toal good residt. Patients have died m coma after 
rataract e:rfraction Md therefore if acetone ol 
iacetic aad is present m the nrme. nroner diotehl 
^tm^t should be instituted and Uie^paW be 

^ ^ operation. To oil 

parents who ^ much wasted by diabetes and lAo 

® of “suhn mav be 

administered as a preparation to operation. * 

Other Types of Cataract 

1 . do 

opacity (of the posterior iS?l^e) wiU dS? m 
a month or two. and an opacitv ali^^ ti^T ^ 

a foreign body mav also r^lre a I?®** 
cataract will require removal but it is f™™natic 

with damage to the ins SiW 
of the globe mav be necessarv fr>i* + 1 ,^' 
sympathetic ophthalmia ^lese m 
to much anxiety Sive nse 

Lamellar Cataract .—^The lens shnnia i.„ ^ 

dimM b? Od/«7»d_Opo,(,oi. 
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MdJiods of Lens Remoial. 

Discission —In children and young adults up to 
the age of 20 or 25 the lens is soft and is removed 
by teanng the anterior capsule with a discission 
needle, thus the aqueous obtains access to the lens 
fibres, and gradual solution occurs Sometimes the 
fibres swell up excessively and necessitate a comeal 
incision for their removal (curette evacuation ) 

Extraction —With mcreasmg age the hard nucleus 
includes more and moie of the lens substance and is 
insoluhle m the aqueous In patients over 40 it 
has to be removed en masse Some Anglo-Indian 
surgeons and a few contmental operators extract the 
Iona m its capsule Most ophthalmic surgeons prefer 
to leave the capsule m the eye, dehvermg the lens 
from withm it They hold that this is the safer 
method, with less likelihood of vitreous loss It has 
the disadvantoge that a second operation (needling) is 
sometimes necessary, to cut a gap through the capsule 
left in the pupil The steps of the operation are — 

(а) Anasihesia —Five per cent cocaine drops are instilled 

at five minutes intervals for 30 minutes , , . u 

(б) The incision is made with the narrow Graefe knile by 
puncture, counter-puncture, and one or two sawing move¬ 
ments It should be placed just outside the corneal margin, 
and should involve two-filtlis at the circumference A small 
flap of conjunctiva should he left at the top 

(c) The capsule mav be divided hv the kmtc as it passes 
from puncture to counter-puncture during the incision, or 
it may be divided afterwards by the cvstitome 

fd) Extraction at the lens is performed by prising tbe 
lower part of the lens backwards and upwards by 
of some blunt instrument such as the back of a lens curetw 
Shght pressure on the posterior lip of the wound assists the 
up^r edge of the lens to tip forward and P'f 
le^ is then coaxed out slowly by gradual pressure from below, 
aided, if need he, by the point of the cjstitomc , 

(c) Indcctomy—A. small portion of ins f 

off , leaving the pupillary margin >nlact (peripheral button 
hole ’’ indectomy) If a complete iridectomy is desired, it 
sh^d he made after the incision Many surgeons dispense 
with indectomy (simple extriction) , 

if) By replaAng the ms with an ins reP®®'*®'; KSked 
tendered central, and the conjunctival flap is then stroked 
into position over the wound 

T/ic Chief Complications of the Operation 

(1) Loss of Fifrcoiis—This is senous, although 
after it many cases regam a vision of u/18 or iillA 
It gives an added danger of detachment of tbe retma, 
which usually results m blindness 

(2) Acufc Infection—This is nowadays rare, and k 
guarded agamst by surgical cleanhness, I’y 
legation Si the conjunctiva before co" of® Se 
opeWion, and by a preliminary culture oltne 
comunctival secretion (to exclude the presence oi 
^y?g^c micro-orgamsms) Ite 

nM^itates excision or evisceration of the ^obe 

fiii?^ fo?&“Krthe pa|«at 

to puce 

After-Care „ 

"Both eyes should be ban^gedfo^24^houre^p 

warm atropme h seven days Xne 

should ^®„^E^_^stay m hospital or home aftCT the 
average length of ^y necessary, should 

S®®n^omed M soon as the eye is free from congestion 


PEirsioirs POE hospital opficbbs 

AITD ISTDESES. 


As was noted last week, at the Sixteenth Annual 
Meetmg and (Conference of the British Hospitals Asso 
ciation tbe proceedmgs opened with a paper by Mr 
Herbert L Eason (supermtendent of Guy's Ho^iial, 
London) descnbmg the movement to provide pensions 
for hospital servants and givmg a critical summary of 
the scheme now approved by the Elmg Edward’s 
Hospital Fund for London This sidieme was set 
out m The Lancet of March 27th (p 679) and 
April 3rd (p 972). 

Mr Eason said that the question might not have 
reached its present stage if it had simply been one 
of pensions for those employed at mdividual hospitals, 
what made coordmated acLon immediately important 
to the hospitals themselves was the fact that the 
present system checked the movement of ofBcials from 
one to another—^whereas migration should be the 
characteristic feature of a hospital ofBcer’s Me It had 
been for this reason that the Whittall Committee had 
come to the conclusion that a Federated Superannua 
tion Scheme on the lines of tbe Federated Superannua¬ 
tion Scheme for Umversity Teachers was the proper 
solution of the problem After considenDg tre 
varieties of insurance pensions schemes it had rejectm 
all the mutual schemes and decided m favour of the 
insurance method A conference, at which were rep^ 
sentatives of the British Hospitals’ Associabon, the 
Hospital Officers’ Association, the College of NtuOTg, 
and the Kmg Edward’s Ho^ital Fund for ^niw^ 
had resulted m the pubhcation m November Jaso 
of a draft scheme of pensions for hospital 
and nurses This had been submitted to hospit^ 
generally and many of them had been represent^ at a 
conference called by the Kmgs Fund m I^ndonm 
May where differences of opimon wwe 
On May I4th the Council of the Bang s Fund 
had approved, amongst others, the two following 

resolutions — ^ in 

1 That, in making annual grants to mamtenaMe 
hospitals on its list at the ordinary distebution, the ^ng 
Fund should take into account (subject to such 

ns may be approved by the management comnuttCT) i 
amount spent by a hospital on an approved contnMl 
pensions scheme, mclnihng amounts spent in respect 
existing officers and retired olficers . „ , t,. n 

2 That the assistance offered by the King s _ 

be on the following scale—viz , a 

yeare of £20,000 a year, or 25 per cent of tj® 

of the hospitals on the approved scheme, whichever m 

SiaUer. tins amount to be prowded as 

means of contributions obtained fSS^are 

Elected quarters and to be increased if suSBcient funds are 

realised by such appeal + 

On June 10th the Kmg’s Fund had -^itten to toe 

be glad to know if the hospital m 
parld to coopwate, and 

conference for P^^^e and made puhhc 

btthl’S^i“t to Eason mtended to dmeuss 

The Present 

The suggestion per cent of salary 

tnbution or premium ^uld be w 

and emoluments retes ) It had been 

board, and lodging at premium, hut that was 

urged that tte was to^gh a Kmg’s Fund, 

purely a matter for ’mio facts, had dechned 

m accordance with hard any scheme that 

to recognise for purpose or a a proposed that 

envisaged smaller K^+,nns were to be paid by 

!o^ cent of fie contribufaons wffl 

the hospital and 5 per cent oy 
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but the relative proportions might possibly vary in 
different institutions For officers the policies were 
to mature at the age of 60 and foi nurses at 55 The 
Scheme was to include all salaried staff, adnunistrative, 
clerical, or dispcnsmg, uhose total of salary and 
emoluments was over £160, and it was to be com¬ 
pulsory for new entrants into the serMce of the 
nospital Where the total remuneration was between 
£100 and £160 the hospital would have the option 
of admittmg those who n ished to Join Although no 
masimum pensionable salary limit was to be laid 
down it Mould be open to an mdiiidual hospital 
to arrange with an mdividual officer that an mcrcase 
of salary bevond a specified high level should not 
carry with it any increase m the contributions of 
either 

As was well known, said IMr Eason, male hospital 
officers were comparatively few m number os compared 
with the nursmg staff, and it was probable that if 
the pension scheme hiid referred to hospital officers 
alone, there would have been much less criticism and 
much less apprehension os to the financial burden on 
hospitals m future As a matter of fact, the Scheme 
as applymg to hospital officers had been generally 
approved, and it had been agreed that if an officer 
migrated withm the hospital service, he should take 
the benefit of both contributions with lum to his 
nest institution; that if he left hospital service 
altogether withm ten years of 3oinmg the Scheme, 
he should take the benefit of his own contributions 
only; and that if he left hospital service altogether 
after ten years he should take the benefit of both 
contributions Pohcies were to be taken out with 
insurance compames and the officer or nurse was 
to have the choice of alternative benefits—e g, 
endowment assurance policies with profits or deferred 
annmty pohcies 

jSTvrses' Pensions 


3Ir Eason then proceeded to discuss the Scheme 
as it afiects nurses It was, he said, to mclude all 
female professional nurses, whether nursmg the sick 
or domg work under a public authority, and it was 
to be compulsorv for new entrants to a hospital’s 
service to jom it or contmue membership if already 
members The complete scheme mcluded all pro¬ 
bationers after one year's trainmg, but it would be 
open to each hospital to decide whether to adimt them 
then or only after there names were placed on the 
State Register It was over the question of nurses’ 
pensions that there had been most discussion, but the 
attitude of the nurses’ representatives had been qmte 
defimte The CoUege of Nursmg urged that the nuise’s 
me was a short one Often she did not begm her career 
fall the age of 20 or later, and she was worn out and 
should become pensionable at the age of 55 Her 
p^ion would be smaller than that of the hospital 
officer because her active career was shorter and 
Realise female annmtants hved longer than male 
The TOTresentatives of the nurses therefore asked that 
contributions towards nurses’ pensions should begin 
as wly as possible, and sugge^d that hospitals and 
probationers should begin them payments as soon as 
nne probationer started trainmg 


Objection to this, contmued Mr Eason might bi 
taken on three grounds (1) That a contnbufion o 
10 per cent on salary plus emoluments for every nursi 
during the whole penod of her trammg imposes toi 
gr^t a burdm on the hospital, (2) that I contnbutioi 
too much for the nurse to pay, am 
(3) that there is no claim on the hospitals to contnbut 
m respect of pensions for probationers as thev an 
nffiy studente m trmnmg As regards the first obiec 
xion every hospital should calc&ate for ifssplf 
would be the total cost of premSSJ^ Sert o 
its whole nursmg stafi, and then convert tSs Ls 
mto a percentage of the annual expenditnrA ®-Hf 
hospital He hid estimated that 
were to make these 10 percent contnb^Mmnr^^^ 
of every hospital officer eligible under thTe Spbeml 
and every probationer, tfamed nume 
member of the female adimmstmtivTsl^. tft to 


cost of tho prenuums would bo between 2 5 and 3 per 
cent of the hospital’s annual expenditure, and he could 
nob help thinkmg that tho pubhc—upon whom the 
hospitals really depended foi support—would not 
considei 3 per cent of the total annual expenditure an 
excessive amount to pay towards tho pensions of those 
who were, in fact, domg the greater part of the hospital 
work, excluding the medical service At the present 
time there was difficulty in ohtammg probationers in 
hospitals, and it might bo worth while to consider 
winch m the long run would be more expensive—to 
pay pension prenuums for nurses in training, or to run 
short of probationers and he obliged to staff the hospital 
with tiaincd nurses The second objection, that it 
was impossible for a probationer in training to afford 
the 5 per cent of her salary and emoluments, was 
a dangerous argument to use, since the immediate 
mference to be drawn ivas that the probationer is 
paid an inadequate salarj- If attempts were made 
to justifv this inadequacy on the ground that nurses 
receive their trainmg and are paid for it as m ell, tlus 
awpiment would inunediatelv be met mth tne retort 
that in return for hei traimng the probationei does 
about 80 or 90 per cent of the hospital’s nursmg work 
and therebv saves the hospital large sums of money. 
As long as she was doing this, ho thought it almost 
impossible to justify a salary inadequate for the 
pajrmcnt of the nurse’s contnbutions towards her 
pension OTie representatives of the nurses had also 
pomted out that at no period of her hfe would the 
nurse be in such a favourable position to pay her 
own premiums; as a probationer her financial needs 
were practically hmited to clothes to wear outside 
the hospital Pereonally, Mr Eason felt that early 
contnbutions by hospitals towards nurses’ pensions 
would be one of the strongest inducements to women 
to take up nursing as a profession 

Dclails and DxfficuUiea ' 

Other questions, he contmued, arose in connexion 
with nurses’ pensions When should they commence ? 
After how many yeara’ service should a nurse be 
entitled to carp- way both her own and the hospital’s 
contnlmtions ? Probably few hospitals would agree 
immediately a probationer 
entered the hospital service, as it was a matter of 
co^on exp®n®nc® that many nurses left durmg 
toeir firat year H, however, a nurse settled down at 

fw ^®"’, ^^®^® ® presumption 

would complete her trammg, a£d he thoSght 
therefore, that hospitals would be well adviSd to 
commence premiums at the end of the firat yew ^ 
trmmng The question when a nn^e shoSrhe 
enMl^ to carry off both her own and the hosmtaTs 
^tobntaons required careful consideration Jtom 
flgi^s of one ^ndon hospital it appeared that oS 
Of 500 consecutive nurses who wi!— I i 

nearly 40 per cent were married ten vears 
had entered As a matter o?toct!^ J^t Sont? 
of nurses who marned did so wittun 

thaf hospital, and it was^ested^th^rffore 

that all contributions should be Md 
m trust by the ho^itol until the nuS^hld^een 

or whatever orgamsation was 

hospital’s contnbufaons 

IS It of^oure to^St utobig^ratrAutioMto ^ 

pensions of our probatioirara towards the 

whom, at the end of ® majority of 

hospital and will never h“ seen“^®««^ ^®®I® 

answer to that question wL ^ ^ 

to the hospital what SppSs^o 

has left it The contntoif^» j® after she 

while she was in tramiSg or w£te ^^® 

as a tramed nurae wonm provide hoaPJtal 
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course, be m addition to any pension to wlucli she 
might be entitled should she join any other semce 
whicli provided a pension It should be remembered 
that nursmg was a very arduous profession—that a 
number of nurses broke down during their nursing 
career—and that at the end of their nursmg life many 
nurses were at the present day in absolute want 
Of all appeals to the charitable public a claim for 
additional support for the purpose of providing 
pensions for nurses would, he beheved, meet with 
the readiest response 

It must not be forgotten also that in Loddon at 
any rate, the King’s Fund had stated that it was 
prepared to make a grant up to 25 per cent, not only 
towards the pre mium s for pensions for hospital 
officers and nurses who would m future join the 
scheme, should the hospital participate, but also m 
lespect of pensions alreadv being granted by the 
hospitals, and of those which might m future be 
granted by the hospitals to those hospital officere 
and nurses who, bv reason of seniority and length 
of service, were ineligible to join the present scheme 

LOSTDOIf SCHOOL OF HYGIEHE AITD 
TROPICAL SIEDICINE. 

LxVYING OP THE FOUNDATION-STONE 


In 1921 a committee was appointed by the then 
Minister of Health, uith the Earl of Athlone as chair¬ 
man, “ to investigate the needs of medical practi¬ 
tioners and other graduates for further education 
m medicine in London, and to submit ^ ^proposals 
for a prachcable scheme for meetmg them 

This committee made two mam recommimdations 
one for the development of the work of post-^aduate 
medical education generally in London, and the o^er 
for the setting up of what they <:»lkd an Institute ^ 
State Medicine, to be established bv the 
of London, m uliicli instruction should be given m 
public health The latter recommendation happily 
ivnchronised with proposals which the BockefeUer 
Foundation had m mmd foi establishing in Inndon 
a great school of Hvgiene and Trop^iOTl ^ledicme 
Tliev* n ere impressed with the needs of the situation 
as set out m the Athlone Committee s report, and 
thev made thew now well-known offer o* 
dollars to the British Government for the buildmg 
and equipment of such a school TIm offer was 
accented and the Government assumed the necessary 
responsibility for the school’s adequate raamtenance 

when it was completed rr«,Tnrai,l 

The London School of Hvgiene and Tropi^i 
Medicme was established by Boyal Chqrter m 1 - » 
and the old London School of Tropical Medicine was 

taken over m August of that year Morlev 

In 1925. aftei a limited competition, Mr I aioriey 

of which was , ^1926 The elevation drawmg 

buildmgs of the metropolis 

The Scope of the Institute 

ments had to oe me funds available, 

dete^SSim^d a^-clutectural fonn which the school 
IS to assume , 4.- made for teachmg hvgiene 

,ud lor S iiftooe tad lo 

any of the between teaclung and research 

be mamtamed svmnathetic consideration 

Both have to provide for research 

Asaiesult,itwas^n^ll^d 

one-sivbhoftheto^m sp^^^^^j aUowance when it is 
purposes This is 1 


remembeied that the space devoted to teaching 
includes a big lecture theatre, numerous roomy class 
rooms and general laboratories, together with the 
library, a very large museum on two floors, tutonal 
rooms, and other accommodation The number of 
students wluch the school is intended to accommodate 
is 250 Of these, it is considered that 100 will be 
engaged upon the studv of tropical medicme, a figure 
based on the piesent attendance at the course given 
in the tropical division at Endsleigh-gardens, where 
theic has of late been an average of nearly 70 per 
session The remaming figure, 150, representing 
students studvmg foi diplomas or degrees m public 
health, has mtcntionallv been placed very much on 
the safe side x\.t present there are only about 45 
students attending courses in London for the diploma 
in pubhc health, but it is noteworthy that a recoverv 
has taken place from the marked fall m numbers 
which follow ed the introduction of the new regulations 
of the General Medical Council, and there can be no 
doubt that this inciease will oontmue, although it 
may be manv' years before there are as manv as 
150 aspirants for a public health qualification 

The bmldmg, of which the foundations have been 
laid while a start has been made upon the sted 
structme, will be situated between Gower-street and 
Malet-strect, bclimd the British Museum It wiU 
front south upon Keppel-strcet, and it is hopro that 
at least the frontage, which contams the mam entrMce 
will be of Portland stone Tins Keppel-street eleva¬ 
tion will be emiched by a wide frmge composed 01 
wreaths and of the names of some of the great pwmeers 
m liv’giene and in tropical medicme Fmahtv has 
not vet been reached as regards these names Uva 
the mam entrance theie will be a laige panel on whicn 
the handsome and mterestmg seal of the school wm 
be engraved The general shape of the building k 
that of a letter H, with the Keppel-street front 
closing the southern end of the H. and 
dividmg the enclosed space into two nearly equal 
courts, one of which, the northern, is not encroacliw 
upon, while the other, the southern, is partlv occupie 
bv the lecture theatre Tlus arrangement 9™'''“*®® 
building singularly w ell v-entilated by 
and well lighted, while it will be eMV to 
way about it, especially in view of the manner in 
which the diffeient sections are grouped 
The provisional scheme of studies 
SIX mam divisions—namely, those of applied 1 

physiology and prmciples of hvgiene, »„i 

bio^emistry, nnmunologv'and 
zoology, mcludmg parasitology and ,, 

pathology, epidemiology statistics, an^fina, 
the prmciples and practice of 

general sanitation and administration This ^ V S 
fiarbeen retamed but, m addition, there has 
recognition of the fact that the 
^f e^tic diseases forms a fee^ 

tropical medicme and. accordmpdy, as e 

a Sal laboratory has been devoted ^ the joint 
of this subject and of oM 

tropical hygiene with which, of course, rropic 
pathology is mtimatelv asro^ate^ t ^tmiat 
It has been decided subject to soth j 

of cost, to warm the huildmg hy « olA Roman 

heatmg This is a modificataon^ advantages while 
KS^aSS anf difficulties can. it is beheved, 

° Sasemcnt—'Pbe basementjWluch'^r“hjJ’^ 

contains the lower floor of the rooms, 

jnusenm storage, library and P together vnth 

goods reception store, and ifHere also wiU be 
larpenters’ and metal workem sn pjioto^aphio nmt, 
found the X mv department ana centnfuges, A 

the distiUing ro^, the It is hoped 

spacious post-mortem room « “emg r ,n the Zoo- 

here to conduct autopsies upon lesions of diseases 

&1 Gardens which often the School is m close 

mth in the tropics At pijsen a member of 

the Zoolopcal Society ofe-mety The lecture 
Jte staff being pathologist to students Behind it 

theatre has accommodation lor 
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are the lecturers’ room and the prepiration room 
the latter, cinema epidiascope and lantern work will be 
conducted Special attention h^ been paid to the 
of acoustics, the elimination of draughts, adequate hghting, 
and facihties for rendering the theatre dark , 

Ground Floor—The mam entrance on Keppel-street 
leads into a fine entrance fro™, 

access to the lecture theatre The whole of rte front block, 
facme Keppel-street, with the exception of the Gow^street 
comCT, IS utihsed for purposes of gene^ admimstriUion. 
the board room receiving special architectursil treatment 
as it wiU be panelled m oik and ebonv The Gower-street 
comer houses the professors’ cornmon room and wnting 
room. The eastern wing of this floor, facing Malet-street 
contains, from south to north, the director s laborato^ arid 
a laboratory of samtarv engmeenng which is intended to 
be partlv a classroom wherein students studnng pubUc 
health will be taught to read and perhaps to prepare plans, 
will become conversant with the principles of town-planmng 
and wiU work with rough models of filters and other samtarv 
apphances with which thev should have some acquaintance 


Second Floor—Here the lower storev of the museum, 
which will be devoted to hvgiene, runs the whole length of 
the Keppel-street front In the root there are three open 
wells admitting light from abov^ while it is weU ht oii the 
south bv windows looking out on Keppel-street and less fmly 
on the north by windows overlooking the north court There 
should, however, be ample davhght illurmnation, and it 
is important to secure as much_wall space as possible. 
The museum has been granted lo,000 feet of floor space, 
but in all probabihtv, this will evcnluallv befound insufficient 
to illustrate adequately the wide subjects with which it 
will be concerned r 

The rest of this floor is divided between the division of 
chemistrv and biochermstrv and that of bactenology and 
immunologv The latter has been given the larger share, 
for there are hkdv to be more research workers in bacteno- 
logv, but there is no great difference m the space allocated 
to each 

The large laboratorv of the Chemical Division in the 
north-east comer of the bmlding will accommodate 70 
i students and the biochemical and nutritional laboratory 



The new home of the London School of Hvgiene and Troptcal Hedicme 
(Haln elevation—Keppel street front) 

Tti the crossbar facing north and thus assured of good will take 35 It is hoped that special instruction will be 
lighting, IS the laboratory of tropical hvgiene, alreadv given on the subject of nutnbon and that research will be 
mentioned, wherein the climcal pathologv of the tropics , earned out, not only on the nutntional value of foodstuffs, 
will also be taught The western wing of the ground floor, ' but on their monev-value. The biochenust must have his 
facmg Gower-street, contains common rooms for the experimental ammals alongside him, so a roomv and well- 
professors and men and women students, and a convenient' ventilated ammal house has been sandwiched in between 
room for the service of tea and hght reheshments At the , the biochemical laboratorv and the museum. The chemical 
north end is a large students’ study room, where silence will | department has its quota of staff and research rooms and 
be enforced Provision is also made on this floor for the class- a fine classroom with 90 seats 

rooms, for the Division of General Samtation and Pubhe The chief feature of the Division of Bactenologv and 
Health The student m this division will get a great deal j Immunologv is the large bacteriological laboratorv 'which 
of Ins instrucbon outside from medical officers of health, t can hold 90 students and has cross hghting and ventilation 
both m urban and rural districts I There are smaller general laboratories m tkig division. 

First Floor —The hbrarv, which will be a large and , which also contains a good-sized classroom, media, stenhsmg 
imposmg room 33 feet wide and 120 feet long, is given the ' and washing-up rooms, hot and cold meubator chambers 
place of honour m the front of the buildmg To its left research laboratories, and a dark room. ’ 

front he the offices of the Bur^u of Hvgiene and Tropical Third Floor —The upper storev of the museum, which 
Diseases, which it is proposed should conbnue, as at present, will be devoted to tropical medicme and hvgiene runs 
a tenant of the School It is mdeed possible that a closer | the whole length of the Keppd-street front and h^ roof 
association will eventuallv devdop Immediatelv behind i hghbng, which, as stated, is commumcated to the lower 
the hbrarv access is provided to the flat root of the lecture storev bv three open wells m the floor In dose toneb wnfb 
theatre, which will be laid out ^ a garden court. The west [ this part of the museum are the museum offices and nrenara- 
end of the hbrarv is bounded by ^ ample periodicals room, bon rooms in the west wmg The rest of the floor is irholl-c- 
for it IS intended that the current lAerature shall be separatelv I given up to the important Division of Medical Hioloo-r 
housed and made readilv available for consultabon This i and will accordmglv absorb the greater nart of the n-ma- 
room commumcates with the hbrarv ^d both can be thrown 1 of the old London School of Tropical ired. r.”,, now 
onen mfi, fbo above-mentinnaii ™ I V_J_I__1_ now continued 


cross-hghbng, it has a weaver 


“/nr‘an? ^“distributed between 


andcomparabvepathologv,aroom'iorhSi^nBthIi^^^ 
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loracal collections, a ficccs room, ndcquately ventilited, 
nnci a stock room for entomological specimens 

■Pouiih Floor —^Tliis is n recessed floor, occupring onlr 
the crossbar of the Hand the southern portion of the Goncr- 
streefc front. Here are the caretaker’s quarters, the artist’s 
room, the cinema preparation room, and also the animal 
quarters, \\ith exercise court and all con^cmcnccs I^m 
tlio artists room there runs south a special ranee of mice 
quarters 

Fifth Floor —^This is represented bv additional accommoda¬ 
tion for animals and provision for untcr tanks and fan 
chambers Like the fourth floor, il is recessed from the 
■n all-hne of the mom bmlding and is of no great extent 


It will be obvious that the structui'e of the building 
has been most carefully planned The design has 
proved readily adaptable to all the vaiied and 
exacting reqiurements of the several divisions of 
woik, and it may bo anticipated that tbe completed 
edifice will worthily carry out the intentions of the 
promoters and the geneious conception of the Rocke¬ 
feller foundation It is unfoitunatc that representa¬ 
tives of the foundation ueio unable to be present 
at the ceremony to hear from the chainnnn of the 
board. Sir Alfred lilond, or from the ^Iimster of 
nealth, an expression of the appicciation of the 
Biitish people of this recognition of London ns a 
fitting centie foi a great school of preventive medicine 


MEDICINE Amt THE LAW 


The Judicial Value of Technical Assessors 
McDicrxE and seamanship have this much m 
common that professional experts m both sciences ore 
Called in ns assessors in couits of law There is this 
diflercnce that, except perhaps m uorkmen’s com¬ 
pensation cases, the common law courts get almost 
all their technical guidance in medical matters from 
expert witnesses rather than from assessois, uhereas 
the Admiralty couits rely more upon assessors than 
upon expert witnesses But m either case, once an 
assessor is called in, his legal position and authoiity 
ale the same uhether he is a medical or » nautical 
expert Tlio medical profession, therefore, may bo 
luteicsted m a recent House of Lords appeal (toe 
Australia) where the divergent vieus of the experts 
evidently baffied tlic judges The President of the 
Admiralty Court got an ansner from his assessors 
upon which he held a vessel called the Nautilus to 
blame for a collision with the Australia The Court of 
Appeal was inclmed to agree till it got a directly 
opposite answer from its own assessors, feeling 
obliged to give effect to this, it reversed the President s 
decision 'The House of Lords m turn consulted it® 
own assessors whose opmion was not c^ctly 
unanimous, and reveised the judgment of the Court 
of Appeal The dilemma was not unlike toot in a 
case tried m 1919 (toe Melanie) where Mr Justice 
Hill’s findmgs weie approved by his assessois, tne 
Court of Appeal followed its oivn assessois MVice, 
and finally the House of Lords was distracted by toe 
fact that its two assessors expressed diamCTriiwiy 
opposite opmions on each pomt of substance ^ocrors 
proverbiallv differ, sailors, it seems, can differ just 
as widely. „ ,, 

The result of these differences is two fold lastly. 
Lord Dunedm, m the Australia case, tells the Gomt 
of Appeal not to thmk that its assessore otc of h^hei 
authonty than those of the court below 
are from judge to judp, not from »sse®sor to 
“ There is no bieraichy of assessors I^rd bu^w 
added that the technical adiice given ^ 

aSble foi toe consideiation of the “PPfate 
+nhiinal as well as that given by its own assessors, 
Se XtLrare not for toose^revio^^^^^ 

/.nriRiilted . they are additional to them J-b® 

^d more general result is that the courts grow more 
?«ndf to dispense with all expert guidance if the 
vuews^e so discoidant Assessors, said 
ffi Dunedin, occupy much the same position as do 


skilled witnesses except that they are not brouelit 
tonvard ns the partisans of one side or the other 
Just as in patent cases a judge must moke his oira 
choice between two opposing opmions on a technical 
mattei, so the court must make its own choice 
if assessors disagree He deprecated questions being 
put to assessors m a form tantamount to asking them 
ff they would find for the plamtiff or the defendant 
Lord Sumner repeated that the court cannot surrender 
to assessors the judicial function of decidmg the issue, 
however technical it may be “Autoonty for the 
proposition that assessois onlv give advice, and that 
judges need not take it but must in any case settle 
the decision and bear the responsibilitv, is both 
copious and old After all, expenence at sea is 
not eveiything Assessors are not chosen for 
their pei-sonal comersance with collisions, and an 
expel lenced judge or counsel may boast that he has, 
in a sense, been in hundreds of collisions while the 
assessors have hardly seen tens ” 

Altogether these two cases, the Melanie and the 
Australia, have led the law courts for the moment 
a long way in the diicction of discountmg the lalue 
of the expert’s guidance The couit of first mstance, 
said Lord Birkenhead in the formei, will naturally 
be m frequent and informal consultation with its 
assessors, the Court of Appeal can probablv ask its 
ovm assessors definite WTitten questions, and then 
perhaps toe House of Lords will not want 
assessors at all “ Personally,” said Lord Dunedin 
m toe more recent case, “ except foi the purpose of 
explanation, I shall always ask an assessor as little os 
possible " Ho goes on to hmt that many technical 
mceiics disappeared when saihng vessels gave way 
to steamslups and that seamanship m avoidmg a 
colhsion IS often a question of common sense In 
toe light of such observations, medical nssessors and 
experts should perhaps prepare themselves for signs 
of a judicial revolt ngamst technical leading-stnngs 


A Claim for Fees. 


A recent action in the Bromley County Co^ 
illustrates the imcertainty of remuneration ^ 
services rendeied by practitioners Dr Alfred 
Tennyson-Smito, of Orpu^on, attended the two 
daughters of Jlr F H Fletcher, a merchant, of 
St Mnrv Crav, in April, 1924 On toe 25th of that 
month he was called to Mr Fletcher’s house at 
11 p ar end found one of the daughters gravelv ifl, 
toe cause being acute appendicitis and acute 
peritonitis An immediate operation being deemto 
necessai’y, the child was removed with her fathers 
consent to the Cray Valley Hospital The opeiation 
was performed in a piivate ward and was completely 
successful Dr Tennyson-Smith had an assistant ana 
an amestoetist, he also had vaccine prepared, ana 
he paid 28 visits to the child after operation He 
afterwards sent m an account an 

opeintion fee of 50 guineas On Mr Fletchers 
complaint of toe size of the bill, he reduced the 
opeiation fee from 50 to 35 

trouble and to obtam a settlement j^m the accoimt 
of toe county court proceedings in too Sidctip 
it appears that adequate evidence was placed before 
the court to show that toe fees charged were reasom 
able On the other hand, for the defendant, a nurein^ 
home proprietor in Jtondon was called who deoli^d 
toe operation fee excessive A ^ 

in toe opinion of «i|® vntn®ss,^^d have been 

2 o gmneas ®"^Xneas ^ the amestoetist, 

had an assistant, ® S' Honour Judge Parry 
with no extras for , standard as he gave 

seems to have £42 4s 6d The jiidge 

judgnaent for toe plaintiff dispute and 

reinarked could not have met 

that it was a pity that too p defendant 

to discuss the matter , h ® to the plaintiff 

owed a ve^ great debt of 

for toe skilful way in whic newspaper report of 
So far as can be judged , jj been anxious to 

the evidence, the defendant 
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have a London surgeon to operate but ■was told— 
no doubt correctly—that there -was no time Mr 
Fletcher appears to have resisted Dr Tennyson- 
Smith’s claim the more tenaciously because there 
was also a bill of some £35 from the hospital, and, in 
addition, he had had the expense of a nurse for the 
child for three weeks 

The case should not be taken as standardising the 
fee for an operation for appendicitis at 25 gumeas 
The law courts ■will take the circumstances of a 
particular case into account, including the means of 
the defendant and the professional status of the 
plamtiS All that this case decides is that in a 
particular set of circumstances a county court ludge 
thought he could accept the statement of a ■witness 
to the effect that there were many excellent surgeons 
who would be quite wilhng to perform the operation 
which was necessary for the successful treatoent of 
the defendant’s daughter for a fee of 25 guineas That 
statement could be much challenged. 

Beponsibihty for Post-moriem Examinahons %n 
Hospifals 

According to the Twibndge TFeWs Adicrhser some 
difference of opimon has arisen locally between the 
coroner and the staff of the General £[ospital Tlie 
coroner (Mr A H Neve) has stated at recent inquest 
that his invariable rule was that the medical prac¬ 
titioner who has been in constant attendance upon 
a patient should continue in charge of a case for the 
purpose of gi^vmg evidence as to the cause of death 
The hospitu auttionties, as a matter of principle, 
mamtamed 'that where a man is brought into hospital 
and his case is diagnosed there, the house surgeon 
should perform the post-mortem examination (if one 
should be necessary) and not a practitioner from 
outside To this the coroner rejoined that he has no 
statutory authority to pay fees -to two doctors unless 
it IS impossible to ascertam the cause of death from 
one He added that inquests were held by arrange¬ 
ment at the hospital and that the hospital received 
good fees, so that he was himself under no obhgation 
to the hospital or its staff, the arrangement bemg 
ohe of which there was no reason to complam It 
seems that the coroner had threatened, on some¬ 
what insufficient groimd, that, m the event of any 
dispute, he would call m the medical officer of the 
borough to make the post-mortem and give evidence 
as to the cause of death This course he justified on 
the ground that the medical officer was also the 
pohce surgeon and that, where there was no doctor 
concerned, the pohce would call him in Against 
such a step the house surgeon naturally protested, 
m his view, if a patient dies in the hospital, the 
hospital authorities should make the post-mortem 
exanunation and receive the fee The coroner 
however, reiterated his rule that, when a prac¬ 
titioner has been in attendance on a patient, he shall 
be called to make the post-mortem and give evidence 
m certam cases, of course, the coroner has to certify 
that the deceased was not attended by a medicM 
officer in the mstitution In the particular case 
which ga-re rise to the discussion, the deceased had 
been for some weeks mentally imstable, so that the 
coroner could with good reason mamtem that the 
pati^t’s own practitioner was the best possible 
witness of his recent state of health This local 
dispute, if such it may be called, will no doubt be 
^cably srttled with some common-sense recon- 
cilation of -two different pomts of ■new On the one 
hand, the coroner must have before him the best 
possible endence of the cause of death, for which 
purpose the testimony of any practitioner who has 
recently attended the deceased ■vnU be paiticffiarlv 
valuabU, if any statutory r^tnction to fees 
prevents the coroner from obtaimng the fnlles? 
ufformation, the law should be altlred On 

reasonable righte oT hoLtelf 


THE KATIO3srAL*'ASSO0IATIOir EOE THE 
J PBEVENTIOH OP TUBEECULOSIS. 

I TWELFTH ANNUAL CONFERENCE 

This conference was held in the McLellan Galleries’ 
Glasgow, on July 1st, 2nd, and 3rd, and was attended 
by over 200 medical men and representatives of the 
local authorities from all ports of the Umted Kingdom 
and Ireland 

Sir Abthuh, Staxijiy (chairman of the Council), 
presided at the openmg session In introducing the 
Lord Provost (Sir W W Montgomery), who welcomed 
the delegates to the city on behalf of the Mumcipahtv, 
he said that the work of the Association was mamly 
one of propaganda, of obtaimng facts relative to 
tuberculosis, and givmg those out to the general 
pubhc A fortmght hence, he stated, an appeal for 
£100,000 was to be maugurated at a meetmg at the 
Mansion House, London, over which the Prince of 
Wales would preside The £100,000 was to be utilised 

(1) to educate the masses regarding the causes and 
prevention of tuberculosis by means of lectures, acting 
m cooperation ■with recogmsed authorities and medical 
practitioners throughout the country, (2) to render 
mimediate help to apphcants, where the machinery of 
Governmental orgamsations could be employed , (3) to 
devise and develop practical schemes for tuberculosis 
care committees, the pressmg need for which had been 
emphasised by the Slimstry of Health 

Dr A, S MacGbegor (medical officer of health, 
Glasgow) mtroduced a discussion on 

Provision for the Care of Non-Pulmonary Tuberculosis 
He dealt with the question as to what extent admims- 
tration had fallen short of providmg the necessary 
facilities for ewh area, and what form these facihties 
should teke Prolonged treatment of non-pulmonary 
forms of the disease was essential, and that in specially 
designed and equipped institutions Until recently 
the results had been greatly marred by the arrival 
of the cases at a late stage of the disease Advanced 
chseMe imphed destruction of bone, and that frequently 
led to permanent cnpphng and deformity More 
obtamed at an earher stage 
followed Commentmg on the 
work at ^broyston Hospital, Glasgow, he pomted out 
that in the treatment of spmal tuberculo^ m 1925, 

dismissed ■with the 
with 34 per cent m 
In hip-]omt disease the hospital reports 
^ PI?*®? patie^ disch^ed 

resto^^o^opS^n^^dte 

accommodation at Bobroyston In 

tuberculosis in childhood ^s 
would increase their accommodation to 7 ^n 
mean a bed for even- i«inn <00, and would 

the day when it would entu^V^slpSlr 

chmcal aspect of “®®^t ■with the 

stated that for effect?^wo^ 

necessary (1) Prompt thmgs were 

( 2 ) special open-air h^itak ^ b * ^sMse , 

mstitution A Leysin or toe fnPf ® Bolher’s 
Plage, (3) the eamum^t xif institutions at Berck- 
treatment to be giv® such^ao enable special 

certalmid splinting haht*?™*^ plaster, celluloid, or 

years. (5) efficientafter-.;are,\\Tc:S^’eSI“tat^^^^^^^^ 
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tuberculosis dispensaries He emphasised that the 
improving of housing conditions and the pronsion of 
abimdant air and sunshine for the population 
generaUy, although it would entail a great initial 
expenditure, would cut down qmcklj* the sum spent 
yearly on the maintenance of special institutions for 
treatment of tuberculosis 

Dr James Johnstone {medical superintendent, 
Heathenvood Hospital, Ascot) gave figures relatmg 
to the cases admitted to this institution since 1922 
Onlv 43 per cent out of a total of 251 had had the 
disease for less than one year’s duration before 
applpng Before bemg admitted these cases had to 
wait for an average period of six and a half months, 
mostly receiving some form of treatment in the 
monTitimp The efficacy of that treatment could best 
be judged by the condition of the patients on admission 
This was far from satisfactory He stressed (1) The 
importance of looking on surgical tuberculosis as a 
local manifestation of a geneial infection, (2) the 
importance of an intimate knowledge of the patient 
and his environment in guiding treatment, {») uie 
importance of continuity in dealmg with cases For 
this the National Scheme of the General Committee 
for Care of Cripples was to be commended Acco^ng 
to tlus each authoritv or group of authorities should 
have their ov. n special hospital in charge of a competent 
orthopaidic surgeon Combined with this there should 
be a system of clinics in outlpng districts,^^tn 
specially trained after-care orthopaidic nurses Tliere 
would thus be a great network of special hospitals 
tlnoughout the countiy whose staffs \iould be in 
close contact with the aieas served Tliese, through 
the dimes, would pronde an efficient organisation 
for diagnosis and after-care He was certain that the 
need could not be met by large national hospitals 
Dr. J H Pato (JliUport) explained in detail the 
working of a voluntan- institution for si^cai 
tuberciflosis, dealing with the St Andrew s Home, 
jMillport, where there are 3o beds approved by the 
Scottish Boai-d of Health for such cases He had 
proved that real open-air treatment was Possible in 
mnter as m summer in unheated wards in 
An X ray appaiatus and mercury-vapour lamp had 
^n instaUedUud bone tubeiculosis of aU types pas 
being dealt with on conseiwative lines 

Dr W B Knobee said that in lAindon a, child 
with surgical tuberculosis was not kept wainng a 
TugleXv The County Council held that affected 
duldren should be under expert treatment at the 
earhest possible moment ^^^^ortraately «iev could 
not get early cases except in a small preportio 

Dr jMabsden (Bethnal Green, London) said ^at 
tlus was the only form of infectious disease winch was 
Treated as if it were infectious No genuine 
results could be anticipated as ^ong,as the probler^f 

xrrw?-™ * 

S'sn sets 

’ The disease began like a weed, and l^e a 
T“etd m the^gaiS^f It were taken in its earlv stage 
it could be rooted out 

The afternoon session of the 
conference was devoted to the subject of the 

Achtal Place owd Function of the Tuherculosis 
'^ Dispensary in the Tuberculosis Scheme 
Sir ARTHUB Staniev agam presided 

Sir Robert Phu-ip ®aid that the prin^^^^^^ ^ 
bad been mTdxfl^^^^^ 

infective S,ercifiosis^ The tuberculosis 


primary source. By getting at the cases in the eadiest 
stage it had rendered possible the practice of antici 
patory treatment, winch has m view the raismg ol 
the resistance of the individual, antigemc or otherwise 
Obseri'ation at the dispensary of the varying manifesta 
tions of the tuberculosis process throughout a long 
senes of years had shown that a patient m the so-called 
third stage with cavity formation (regarded by many 
as the terminal picture) could go on comparatively fit 
and well for 30 years or longer By continued observa 
tion on ambulant patients it had proved how essential 
was the maintenance of such supervision and how 
valueless the result of short periods of residential 
treatment By domiciliary visitation it had succeeded 
in reducing the effects of unhealthy environment and 
re-creating msamtary houses after the image of the 
sanatorium The dis'pensary’s educational value could 
liardl v be over-estimated Unfortimatelv the ideals of 
the dispensaiy and its great possibihties were not 
being realised eveiwwhere It was common to find 
the tubereulosis dispensary concerned solelv or chieflv 
with cases of pulmonary tuberculosis, although those 
constituted for the most part a later manifestation oi 
the disease The idea of using the pronounced ^e 
of infection as a clue to the earher was overlooked or 

Ignored , „ 

Di G Lissant Cox (central tuberculosis officer, 
Lancashire) discussed tiio important functions of the 
dispensary—diagnosis and prevention In 
diagnosis, in the county of Lancashire they hM nve 
large dispensary areas, with an average population oi 
350,000 Each area was m charge of a whole-tuw 
consultant To assist those consultants there were 
eight assistant tuberculosis officers and 30 nemra 
visitors The consultants in addition acted as yisitiiig 
medical superintendents of pulmonary hospitals, ana 
were paid from £050 to £1150 per annum Late 
consultant had his own laboratory and 
laboratory workers and his own X ray apparatus vt 
C ox attached great importance to hnvmg,for diagn^s. 
a real speciahst with his own laboratory, X rav plan , 
and obseivation beds m a hospital As to 
m the past too much emphasis had been laid o 
treatment rather than prevention He 
remember being warned that if be did not make bet 
provision for treatment—^tliat was hanffing out brtU 
of cod-hver oil—^they miglit not earn the . 

grant for their scheme To illustrate the , 

function of the work he said that the cordial rdatiote 
existmg between dispensary staff and mactitioii 
^ffitel in a great mcrease m the notification ^ 
cases of tuberculosis The non-not^d cases 
from 303 in 1918 to 66 m 1925 
pulmonary cases lived at tome the dispena^ 
made efforts to secure for the patient a separrte 
Necessitous cases could obtain these on Joan fn^ 
foS council As a result of then efforts tte dertte 
from tuberculosis in Lancashire bad decreased fro 
107 pel 100,000 in 1918 to 67 m 192o 

Dr Knobel said the question was j^ter f 
were satisfied that under «« present ispmteiT 
svstem they were detecting the greatest E°® 
number of cases in tlie early after 

Comprehensive schemes had t®®® 
years of work and proP“S®“. ^ge^ or irremediable 
Sases were “ ^d« thrscheme He 

stage wdien they first c^ of the dispensary 

regaiiled that as a became a question as to 

scheme, so senous that rt orgamsed on 

whether ffispensaries failed to |et hold of 

the right Imes If dispente 

more than a ^all P^oport sanatoriums was 

cases, then the moneyj j-jjat the Association 
largely wasted He sugg ^ ggj^jg {jor-em- 

nught consider the advisability 

ment to make provision in W ® factorr suigeons 
them for closer cooperation oe^ to enable 

and the tubercidosis dispcn ^ gj,gg earher 

them to get at the vouu^®^,li^ of propaganda 
He also suggested the non-mfective 

distinguishmg between mfeoti 
cases 
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Dr Brand (Clerkenwell) stated that the dispensary 
was an indispensable instrument in dealing with 
tuberculosis and should be properly orgamsed as a 
centre of diagnosis Practitioners were the ixitential 
backbone of the dispensary, with their cooperation 
the question of the diagnosis of contact cases was 
relatively simple He urged-i county councils, by 
providing the necessarv eqmpment and givmg sufScient 
study leave, to make their tuberculosis dispensaiies 
more efficient instruments than they had hitherto 
proved 

Dr J Crocket (Bridge of Weir) called attention to 
the fact that the greatest fall m the death-rate from 
tuberculosis had taken place before any tuberculosis 
scheme was conceived In Scotland the rate per 
100,000 had fallen no less than 64 durmg the 12 years 
previous to the discovery of the tubercle bacillus m 
1881 It had not fallen nearlv so much m any 12-year 
penod since Tuberculosis was a secondarv product, 
and best results would follow from dealing with the 
contributory factors m its production T^iberculosis 
was due to dirt, damp, drmk, and bad houses The 
carrying out of Public Health Acts and of factorv 
legislation had produced the great fall in the death-rate 
m the past More thorough enforcmg of the provision 
of those Acts would do much to cut it down still 
further m the future The dispensary was an attempt 
to accomphsh the impossible Approximately470,000 
died of tuberculosis each year That implied 470,000 
cases of active disease and a further 470,000 potential 
cases 420 tuberculosis officers could not effectivelv 
supervise home conditions, search out incipient 
contacts, sort out cases for treatment, give domiciharv 
treatment, and attend to after-care, m addition to 
filhng up innumerable forms and compihng statistics 
Dr Crocket thought that the practitioner should be 
ttamed to do this work, being provided with such 
consultation service as was necessary He protested 
against the present tendency to side-track the medical 
officer of health and have him do the legitimate work 
of the family physician The mam work of the 
medical officer of health should be to deal radically 
inth the great causative factors m the production of 
the disease 

Dr McCAiiUir Lang (Lanark) spoke about the 
mfflculty m gettmg adolescents to come to the 
ffispensary for diagnosis - of those who did present 
Memselves for diagnosis less than half were found to 
be tuberculous The dispensary thus prevented over- 
notification of tuberculosis He thought the part 
plaved by the dispensary m the examination of 
contacts was over-rated 

„ On the second day of the conference Sir Robert 
Phuip occupied the chair Prof C-arl Browning 
read a paper on 


Expenmenial Studies in Tulerculosis m Reference 
to the Origin of Pulmonary Tuherculosis 
He pmposed to deal onlv with causation, since this 
the basis of measi^ aunmg at prevention 
Prartically everyone m a city was liable to breathe air 
containmg tubercle bacilh Onlv a minontv of those 
WHO at some time had harboured tubercle bacilh 

objection to the view 
that adult tuberculosis is a development of infantile 
disease was that in childhood the causative oreamsm 
IS frequently the bovme orgamsm, and m adX^ 
It IS practically always the human orgamsm * The 
mEnS^ showed the disease tTbe ende^c 
countries In i^ distorts m countries 
such as hidia this was not so There natives on 
ex^sure rapidlv acquired and succumbed to a 
gaUopmg form of the disease Endemic tuberculosis 
and a imld bovine infection m childhood exercised a 
favourable infiuence, conferring uarf-ijil t,t. i ® ® 
Tubercidosis of toe llmgs did not 

infection, but was evide^^/a soiwM 
predilection of the lungs for the tubercle 
Among nuce inoculated intrapentoneallv 

«..h th, 


lesion Wlien infected tlirough the food 11 out of 
20 ammals showed pulmonary disease, and in 0 the 
lungs were the only oigans affected. Experimental 
work showed that when infection is passed directly 
from amnial to animal the virulence vanes irregularlv 
As the result of a sojouin in one individual the oi^nism 
might become higlily virulent for others, although it 
might not produce severe disease in that mffividual 
In the future it nught become necessaiy to utilise 
methods of prophylactic immimisntion to‘protect the 
fiopulation As to a practical means of doing this, 
bttle was as yet definitely known, though Calmette 
and his co-workers claimed a considerable degree 
of success 

Dr J A Wilson (Glasgow) read a paper on the 
Age Factor m the Incidence of Tuberculosis 
The work for this paper was done on a population 
i9 per cent of whom resided in houses of one or two 
apartments The patients numbered 3817—1937 
males and 1880 females Statistics for tuberculosis 
based on the age at death were misleading They 
e cm erroneous impression of tlie age distribution 
Xhe expectation of life from tlie date of sickening was 
^Iculated fiom tables compiled For manv vears a 
declme in the death-rate has been recorded Coincident 
with this there had been a change in the age distn- 
bution This might be due to a higher standard of 
ffiagnosis Under 5 years of age the expectation was 
low The characteristic disease here was broncho- 
pneimoma or acute miliary tuberculosis These were 
rapidlv fatal FVom 6-20 years of age the expectation 
of hfe was matenallv increased The expectation 
figure one year after the onset was lower than the 
correspondmg fig^ m the younger group Prom 
21-^0 the expectation was better m both sexes 
Fewer acute cases died within six months The 
tradency to chromcitv was more marked m the males 
Over 41 the e^ectation was dimimshed The figure 
m males was lower than that for the 6-20 grSup 
esmectation of life was less for the 
franale than the fi^e In regard to the expectation of 

at ^^® ■w'as found 

imexpectedly that the expectation was actually greater 
m a one-apartment house The mcidence of the 
msease, on the other hand, bore a defimte relation- 

L^® ®^^® *^® ^®"®® ^ increase m the stze 

of the house was associated with a decrease in the 
average annual mcidence in adults 

three facts (1) A stoking 
I fp^® ^ 1 ^^® “®i^®“®® o* tuberculosis at the higher 
1 J young adults acute disease shows 

practically no declme, (3) there is a defimte relation 

on^toe^ Saoih (Robroyston Hospital) read a paper 

of Tuherculosis by Sunlight 
^ificial sunhght treatment was begun at Roh 
Januaiy. 1925 His expenenS^ effigy 
With the carbon arc lamp In cmeny 

general hght bath, begi^nrwito^^'LposSI^of 
20 minutes, mcreasmg this everv j 

Xhe carbon arc produced a Titu-lti. .. scarcely at all 
sunhght,thetun^en ^ 

the luakz merS^"^o^a^SS-^r*r’ 

e^enence showed that a good refi^ 

which became well tanned 

accraed even without tann^ 

feat^ were noted duimS^^tmfnr^l string 

rapid improvement m gen JalhlSth • /li^= 

gam m weight, (31 latsBifnal ^ steady 

of well-being and exhilaration^ ^ feelmg 

other hand, could on the 

obtamed m almost allies were 

smaller joints and of smuses trI ^ 
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notes of ■warning had been sounded regarding the 
effects of ultra-'violet hght in reactivating pulmonary 
lesions Twenty pulmonary cases had been treated 
by him and no catastrophes had residted He did not 
see why in early pulmonary disease great benefit 
should not follow on hght treatment 

Mr W Brownhill Ssitth (Glasgow) read a paper 
deahng 'with Glasgow’s solution of the smoke problem 
He said that it would be difficult to prove that the 
number of cases of illness were due to the absence or 
even dimmution of sunlight. All, however, would 
admit that many cases of tuberculosis and rickets 
were so caused It was the duty of all medical men 
■to preach against the evils of a smoke-laden atmo¬ 
sphere 

An interesting demonstration of radiograms of the 
chest was given by Dr. Fergus Henderson Visits 
were paid to various housing schemes and sanatonums 
in Glasgow, as well as to Hairmyres Traimng Colony 
at East Elbnde and the Consumption Sanatoria of 
Scotland, Bridge of Weir 

COITGEESS OF THE ROYAL SAIHTARY 
INSTITUTE 


The Jubilee Congress of the Eoyal Sanitei^ 
Institute was held in London from July 5th to loth 
The members of the Congress attended church service 
at Westminster Abbev on Sunday, July 4th, when 
the Eight Eev. the Lord Bishop of Southwark 

^^t^^e official Congress luncheon, held on ^y 5th 
at the Hotel Victoria, Sir Archibald Garrod 
referred to the value of makmg the acquaintance of 
colleagues at conferences and the consequen^ ncre asett 
mterelt taken m their work. The Duke of 
Nobthomberiantd pointed out that the Congrey wm 
even more representative of that 

Empire than usual, and “pressed the belief that 
mudi benefit would lesult from 
pubhc attention on the matters brought forward for 

^ TKLgural address of Mr NeviUe Oiamberlam, 

Pmsidi^t o^the Congress, at the Gmiaiall rf the 

City of London, was read by ’ 

Assistant Secretary to the Jlimstry of Healtn 
The Minister of Health in lus adtoM 
present state of public he^th ^“r Yoo” 

aeo m 1876 the general mortality rate P®r 
hlm’gwas20 9 , in 1925 10 7 Th® infantd^MtaMj 
in 1870 was 14 6, in 1925 <5 Typhus ana 
cholera had been practically f**^^*^ 
the extent of enteric fever, malana, sca^t I^e^ 
diphtheria, and tuberculosis had ^®^ 
reduced. But because conditions were ®® , 

better there was danger vears of 

S5& 

Sd be m the commg years 




disposal and, m rural districts, better water-supplies 
were required The Smoke Abatement BiU would 
secure substantial improvements 'without any ham 
to mdustry There was room for progress* m the 
supervision of milk and other food-supphes, but there 
was need for punty and plenty, not puntv and 
scarcity Much progress had been made ■with housing, 
smce 1919, over 070,000 houses had been bmlt, over 
413,000 of these ■with assistance from the Exchequer 
A further 87,000 are in course of erection and 137,000 
more had been authorised Progress was bemg made 
■with the clearance of slums Eural housmg would be 
the subject of some further measures UnfortunatelT 
the money available for housing was not unhnuted 
and the pool of available skilled labour not abundant 
As icgaids the health of indiiuduals, one of the chief 
needs was to obtain more coordination of the existmg 
services; the excellent work done by Poor-law 
authorities should he brought into closer relahon ■with 
that of other bodies , there would still be ample need 
of the services of boards of guardians The Munster 
hoped that while retaimng their voluntary character 
the hospitals w ould be able to play their part m this 
work* 

Eierjfman in Preientiie Medicine 

On the monung of July 6th the work of the sections 
began Openmg the discussion on Everyman m 
Preventive Medicme, Lord Eiddell said that most 
people fail to recogmse that the general pubhc w^ 
not interested in tecbmcal subjects, even when of vital 
importance In attempting to popularise hygi^c 
measures, too httle attention was paid to the art ot 
knowmg how to reach the man in the street 

Di A G B Fodlerton contributed a paper wmcn 
showed the effect of bacteriological work m pr^enting 
the classical scourges of armies in the field—typhoiu 
and typhus fevers and cholera , 

Dr A F Tredgold thought that m preventive 
medicine the factors of inhentance received scant 
attention, they had been the subject of no aduum- 
traWe action There existed in the conmimty a 
large number of persons in whom innate tendencies 
to physical defect, ill-health, and disease were so 
marked that they must inemtably give rise to simiiM 
offspring The discussion of specific eugemc propos^ 
could be profitably undertaken by a small competent 

^°Dr'H P Newshouie held that a heal toy mu^wM 

necessary to secure a healthy body T^e habit o 
unbridled imagmation which encouraged a mom 
growth of the emotions should be checked -tn 
Snagination must be controlled by reason, if a balancefl 
healthy outlook was to be mamtamed 

Modern Develo'pmenis m Housing 

Discussing housing, Mr F 
pointed out that the wage of seven-eighths rfj™ 
population IS not more than £160 per 
hodsing development was extensive father thm 
intensive and mvolved toe 
toe construction of the house 

town-planning, its purpose being to provide a hoin 
Si Sd be the^woman’s workshop, arranged to 

aid » 

steel for buil^g houses ^ ““heap and simple 

said that the Besearch had proved 

ment of Scientific^d account of the new 

most valuable He gave ® rrhich had been tried 
methods of house construction wm^ 

Mr H T Calvebt, D Sc principles of the 

a paper setting out some ®^ ^atment Acti- 
activated sludge process of g^vage by a process 

vated sludge was Pfo^"®^J”5toe osvgen of the air 

of aeration, toe exact functio^ivu ^^^ 

bemg yet undetermined 
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sewage and aerated, it coagulated certain of the sobds, 
the colloids in suspension, and the organic matters m 
true solution, leaving a purified effluent In this 
process the activated sludge lost its virtue and had 
to be aerated once more Much was expected of the 
new bio-fiocculation process at Bimungham, in wluch 
the activated sludge was allowed to do its work only 
in part, the partially pmified effluent was then passed 
through percolating filters at twice or thrice its 
ordinary rate. By this modification an effluent of 
any required degree of partial purification could 
he obtained, and a much wider application of the 
activated sludge process rendered possible 
At the Conference of Samtary Inspector, Mr W G 
Cooper (Bournemouth) gave a retrospect of the work 
of sanitary inspectors , a plea for consolidation of 
the Public Health Acts was made by Mr T Topping 
(Sochester), Mr F G McHugh (Leicester) advo¬ 
cated the abohtion of private slaughter-houses, and 
3Ir B Keeley (Lancaslure 0 C ) read a paper on 
the betterment of existing housing conditions 
(To be conelvdcd ) 


SOUTH APEICA 

(From; our own Correspondent ) 


TJie JUedical, Denial and Pharmacy Bill 

It appears that there is little hope that either the 
Pubhc Health Act Amendment BiU or the Medical, 
Dental and Pharmacy BUI will go further this 
session At the second reading of the last-named 
BUI in the Umon House of Assembly m April the 
Minister of the Interior (Dr Malon) commented on 
the long and chequered career this BUI had had in 
the Umon Parhament He pointed out that 
the measure had been scrutimsed It had actually 
been dealt with by three select committees and 
referred to the various medical umons and faculties 
of the umversities The Bill represented, there¬ 
fore, the agreed opimon of all the pofessions with 
which it proposed to deal The measure as it 
stood repealed no fewer than 16 laws An 
Emergency Act had, however, been passed in 
1917 removmg certam inter-provmcial difficulties m 
regard to practice between the various provmces, 
particularly so with regard to chemists and druggists 
The Bill made provision in respect of the sale of 
poisons and drugs It had been asserted that South 
Africa was the easiest country in which to purchase 
poisons and drugs 

Ninety-five per cent of the BUI might be regarded, 
ae said, as non-contentious An important part of 
the Bill was the provision for umflcation of control 
so that, mstead of having mtUtifanous bodies, there 
would be m future one medical council for ’South 
Macs, and one pharmacy board Proper representa¬ 
tion of all the provinces was provided for Begistra- 
tion of practitioners under the law was provided for 
so that the pubhc would know who was and who was 
not registered .All those now practismg m the 
various provmces would automatically be trans- 
ferr^ to the new Eegister All those who could be 
registered under the old laws could be revisterpii 
under the new law. No chmge was made m regl^ 
to the registration of medical practitioners from 
fW safeguards were laid down, for instance, 

that the diplomas for medical practitioners m other 
countries must be of the same standard as the South 
African diplomas 

Follovnng the Alimster’s speech a somewhat 
heated discussion arose on the clauses relatinff tJ, 
drugless heahng The BiU providenhat 
exponents of various cults shall not practi™ fS^m 
exMpt under medical supervision The 
Labour, Mr Boydell, spoke strongly a^s^ thl 
insertion of this clause It is ha^Iv 
considering the difference of o^nW 
sections of the Bm in the Cabinet frSS tW th?^"u 
is not to be put through this session ’ ^ ^ 


Researches on Plague m Souih Africa 
At the annual meeting of the Band Chamber of 
Mines held not long ago in Johannesburg, the Presi¬ 
dent, Mr P M Anderson, called attention to the 
expeiimental mvestigations, bacteriological and ento¬ 
mological m connexion with plague as it afiTccts 
South Africa which had been in progress in the 
South African Institute foi Medical Besearch The 
researches were designed to throw hght upon such 
questions as the comparative susceptibihty to plague 
of vaiious veld animals the transmission of disease 
bv feedmg on infected animals that had died, the 
persistence of mfcction in deserted burrows and many 
bacteriological problems The entomological work 
consisted mainly in the collection and identification 
of the parasites of field rodents ivith subsequent 
breeding, longevity feeding, and transmission experi¬ 
ments The last-named experiments were to discover 
the capabihtv of certain fleas to convev plague from 
rodent to rodent 

During the prosecution of these researches by 
Dr Harvey Pine and Dr A Ingram it was observed 
that a large mortality occurred among gerbilles (among 
the commonest earners of plague on the veld), 
which was not accounted for by plague infection, 
and it was eventually found to be due to a disease 
produced by a hitherto undiscovered bacillus Experi¬ 
ments are now being earned out with this organism, 
of which details will be published at an earlv date 
Meanwhile Dr Pine and Dr Bigram are continmng 
their work in close cooperation with the Union 
Department of Pubhc Health 

The Retirement of Dr TF Waikins-Pitchford 
The impendingretirement on the grounds of lU- 
h^lthof Dr W Watkms-Pitchford from the director- 
Mnp of the ^uth Afncan Institute for Medical 
Besearch wiU be umversaUv regretted in tbis country. 
5^ connexion of Dr Watkins-Pitchford with South 
^ca dates from the year 1897, when the Natal 
Government, having decided to erect a bacterio¬ 
logical laboratory for the study of stock diseases, 
comnaissioned him to visit and report upon the 
prmcipal laboratones of Great Bntam and the 
continent In 1890, upon the outbreak of the Boer 
war, he was attached to No 7 General Hospital at 
Estcomtin Natel, and was entrusted with its bacteno-' 
logical and pathological services In 1902 he was 
appointed^ assistant bacteriologist, and in 1907 

Government 
j introduce mto 

Na^ serological tests for chseases, the bactenological 
emrnmation of water and foodstuffs, and the 
pa.ratioix of l^actenal vaccines In 1911 
™n the nnion of the South Afncan Stetes^, he^f 
WM^d to Johannesbmg to undertake the dutiel 
of ^vemment barfenologist and pathologist for 

mi^cipahty of Joha^esbmg 
Md honorary pathologist to the General 

the ^me year the Witwatersrand Native Labour 

carry out the project Dr Wattmo j “ 

appomted first^^dimctor of 
associated with the architects 
mg the beautiful buildmg which is 

Institute for MfdiJd Beseech 

Miners “*^SSis°^M^c^® i^eau h°d ® 

Its di^tor, wlio hal 

mto documented and ^ar acMuSS^f^ 

is proceeding It is nnt 

him in ttus Md the ^ Imown who will succeed 

fulfilled so succeifuUy ^ he has 
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OUR OWN C0R^ESP0^•DE^1 ) 


TPic Recent SmaV-pox Epidemic 

Thu director o£ the vaccination seivice of the 
Academic de Miyecine, Dr Lucicn Camus, has been 
giiung some pai-ticulars of the recent outbieak of 
small-pox Its dmation and unpoitance were gieatei 
in the south than m Pans , in the Haute-Garonne 
ICO cases were notiflcd mth 45 deatlis, in the 
H&ault 52 cases with 19 deaths, and in the dcpait- 
iiient of the Seine 24 cases \nth 5 deaths, of which 

14 cases and 2 deaths iveie in Pans The spread and 
course of the epidemic depended on how effectivelv 
the patients coiild he isolated, on the disinfection of 
contammated things and places, and on the vaccina¬ 
tion of indiMduals and groups of contacts In all 
the areas affected the first victims, who had spread 
the disease, were forcignei's, and although aiiaiige- 
ments foi preventing tianspoit of mfected mci chandise 
from abroad are nowadays satisfactoiy, tliere ought 
to be a lule that foreigners, wnth the exception of 
tourists and winter nsitois, must be laccinatcd 
before settmg sail foi Fiance It is stated that in 
this epidemic, as in previous ones, inembci's of 
hospital personnel often contiacted and disseminated 
infection 

An Antidote to HCN 

Some interesting experiments with hvdrocvanic 
acid have lecently been made by Dr Violle, professor 
of hygiene in the Marseilles School of Medicine 
A concentration of 2 g of HCK' per cubic metic of 
aw Will kill an animal in a few mmutes, but Dr 
I'lolle has discovered that animals winch have 
pieviouslv had a dose of glucose (bv injection or by 
mouth) can breathe this toxic atmosphere for moic 
than an hour without ill-effects The glucose 
apparently enables them to neutralise hydiocvanic 
acid, and the tissues are able to deal with relativclv 
enoimous quantities These remaikablc llndmgs, if 
confirmed, should have a practical application, since 
glucose might be used as a prophylactic by those 
whose woik brings them into contact with the gas 
itself—e g , in cleaning ships of rats—and those who 
have to handle cyanide compounds 

Centenary of Lacnncc 

Next Decembei Pans will commemorate the 
hundredth annivei'saiy of the death of Laenncc 
A large number of foreign savants have promised 
to support the committee which is arrangmg the 
centenary celebrations, and it is felt that a tribute 
paid to the memory of Laennec can hardly leave anv 
doctor mdifferent The treasurei of the committee 

15 M Masson, 120, Boulevard Samt Germain, Pans, 
ATle The full programme, which will soon be pub¬ 
lished, mcludes a celebiation at Ploard, Finisteie, 
Brittanv, on August 12th Laennec died at the manor 
of Kerlouarnec, Ploaid, on August 13tb 1820 

Medical Fees 

Fiee medical ser\nce in the Paris suburbs has 
recentlv been included under the admmistiation of 
the Prefect of the Seme The medical organisations 
(syndicate) are protestmg against the unduly small 
fees allowed bv the State foi the tieatment and caie 
of mdigent patients The onlv fees demanded bv 
the phvsicians are Fr 10 for visiting a house and 
Fr 8 for an mterview at the doctor’s consultmg-room 
These sums are ceitainly not remunerative, especially 
in ^^ew of the rismg cost of livmg The phvsicians 
are disposed to endure piesent bad conditions as 
far as possible, and will not cease to aid the poor, 
but thev msist on fairer tieatment than that now 
accorded them 

Modifying the Action of Insulin 

Bertrand and Macheboeuf have just presented to the 
Acad^mie des Sciences the results of experunente, 
m^e m dogs and rabbits, tendmg to show that certam 


substances are capable of modifymg and remforeme 
the action of insulm The adchtion of small quantities 
of nickel or cobalt seems clearly to enhance the thm 
peutic effects of insulin, and these results may be 
important m clinical practice 

The Antilucfic Campaign 

A conference was held at Pans on June 18th, 
when Prof Bayet, of Brussels, was the principal 
speaker He states that syphilis, after material 
diminution, has become almost as prevalent in ^nce 
as it was before the wai The mcretise is ascribed 
to w holesnlc immigration, to neglect of the arsemcal 
preparations in fai our of bismuth and new compounds, 
and to the absence of a concerted moi ement agaubt 
svphilis In Belgium, the urging of vigorous treat¬ 
ment, proMsion of fiee medical care, and extremely 
active propaganda, have together reduced the 
frequenev of s\'philis by four-fifths, as compared with 
1020-21 Prof Bavet considers that the International 
Union against the Venereal Peril, formed at Pans 
three vears ago is the most effective organisation 
foi combating venereal disease, especially because 
more than 40 nations are represented m it 

Illegal Practice of Medicine by Foreigners 

Accoi-ding to information supplied by the French 
Ministrv of Justice, some 20 Russian phvsicians 
have been prosecuted for practising medicme illegally 
in Pans Certam piivileges hove been extended 
to Russian physicians who served with the Allies 
during the war* but no alterations have been made 
or arc contemplated in the law of 1892 regulatmg 
the practice of medicine m France 

The last French congress on balneology and 
hydrology adopted a resolution lookmg to the 
creation of a new chan m therapeutic hydrology 
at the Faculty do Mddecme of Pans jUI the organisa¬ 
tions interested in clmiatology. In drology, and 
kindred subjects have given support to the moi ement, 
and a Bill is being prepared with clauses providmg 
for due allotment of the Goyeinment funds towaid 
maintenance of a new department and chair 

A conference on medicine, surgery, and public 
health, called Journdes Mddicoles de Pans, will he 
held at the Giand Palais, Pans, from Julv 16th to loth 
mchisive The programme is very complete and manv 
emmont men will take part Further informatwn 
mav be had from the Secretary-General, Dr 
Dniarnc do la RiviAie, IS, rue de Vemeuil, Pans, 
^'ll' 

The subjects ai ranged for special discussion at the 
neurological meetmg of 1927 are (1) normal and 
pathological sleep, and (2) methods of exylormg 
Hie -lestibular appaiatus The rapporteurs for the 
first subject are iLhennitte and ^urnay, for the 
second Magnus (of lltrecht) and Hautant 

Di E Soirel, surgeon m chief of the Hdpital 
Maritime de Berck Plage will hold a comse on 
Surgical Tuberculosis at the ho^ital from Juh 19th 
to 31st Particulars may be had ^m Dr Delahaye, 
Hdpital Maiitime de Berck Plage, Pas de Calais 


rj _ t-cti T'RTTA'TArP’XT pATlENTS OK ATB 

12 guineas a week, and patien charge The report 

attendant ii^ependently of tee inclusive fees, 

states that SS 1 )“ ®ent of th treatment 

wluch are less tean half tee usua^^^^^ experience has 

they. that the 


bo made of real value to m n ^ simple system of msur- 
avail themselves of ite help ii .. that a premium of 
ance could he provided iney adequate, and they are 
20s to 25s per individual wo“ia insured bv an 

prepared to accept and treat a y gcale, irrespective 
outlide body in approved liv«»* “ 
of the kind of treatment requirea 
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Cttrrts|iintJr£nn’. 

‘‘ Audi alteram partem ’’ 

SURGICAL TREATMENT OP GASTRIC AND 
DUODENAL ULCERS 
To the Editor of The I*vxcet 

Sir, —^The line of treatment to be adopted witli 
perforated gastiic and duodenal ulcers has been a 
frequent subject of discussion, and the conclusion has 
generally been arrived at that for a complete cuie 
Eomethmg further than sunple suture \nll be required 
Some surgeons have held views similar to those of 
Mr Hughes and Mi Le^, and ha^ e advised agamst 
the use of gastro-enterostomy In the present dis¬ 
cussion this Ime of treatment has been suppoited 
to the exclusion of all others, and the statement has 
been so dogmatically made that other methods are 
mcorrect as to lead to the belief that no other views 
are held Tins is fai from bemg the case 

MTietber gastro-enterostomy be perfmmed at the 
time of the perforation will depend upon the patient’s 
condition and the surgeons ability to carry out the 
anastomosis rapidly and with a minimum amount 
of shock, and there will often be considerable justifica¬ 
tion for the belief that it is better left That simple 
suture is sufficient to bring about a permanent cure 
IS however, a view with which manv will disagree 
If it IS a fact, then the whole surgery of gastric and 
duodenal ulceration must be mcorrect, for should it 
alone be necessary to convert a perforated into an 
unperforated ulcer then cliromc ulcers as a class 
should not require anv surgical treatment My own 
expenence, and I tlunk that of many other London 
surgeons, has emphatically shown that if such perfora¬ 
tions are only closed and the cases are carefully 
foUowed up afterwards a very high percentage of 
them wdl show both clmicaUv and on X rav mvestiga- 
tion that the ulcer has persisted I ha^e had to 
operate upon 19 cases where a simple closure has 
been performed elsewhere by surgeons holdmg 
similar views to Mr Hughes and Mr Ley, and the 
patients have returned some months or years later 
with delimte symptoms of chrome ulceration In 
two cases they have sought treatment for a second 
perforation 

MTiat percentage this number may represent it is 
impossible to say, as they have come fmm all parts 
of the country, but there is a smaller, and, from 
this aspect a more mteresting group of cases which 
have been operated upon by my hrst assistant for 
perforation by simple closure, these have all been 
sent to my foUow-up department to be watched, 
and there has not been a smgle case which has remamed 
free frbm symptoms or has later failed to give X rav 
evidence of a chronic ulcer The one important fact 
is that cases so treated should be watched over a 
considerable period, and I cannot but help feel 
suspicious of Mr Hughes’s statement that he has been 
kept informed about the majonty of these cases 
E\en if the mmonty had persisted, they might form 
a considerable percentage of the total Personally, 
1 find that m a large number of early cases a gastro¬ 
enterostomy can be perfectly safely performed at the 
first stage, but should the patient be senouslv ill 
simple closure should alone be performed, and the 
gastro-enterostomv left to a later date 

ilv one reason foi entermg tins controversy is the 
fear that if the statements of Mr Lev and Mr Hughes 
gam general acceptance the after-progress of the'ie 
patients will not be adequately watched, and I am 
confident from mv own expenence that a laree 
numbei of them will not onb be subjected to the 
discomforts and disabilities of recurrent ulceration 
but nn^ ei en ha^ e their In es endangered from 
onset of later haimorrhage or perforation ** 

I am. Sir, vours faitlifuHv 

t)cvon«Wrc street, W.jBlr 3rd, 1020 ^ WaetoX 


THE LEPROSY CAMPAIGN 
To the Editor of The Laxcet 

SiH,—^Havuig just completed a toui of about 40,000 
nules, on behalf of the Mission to Lepeis, to investigate 
the present situation in the hght of the new treatment, 
and hanng spent some months in the laigest lepei 
home in India, I hope that a few notes on the piesent 
situation as legards leprosy treatment mav be of 
general inteicst 

I have been privileged to see a great numbei of 
homes and a vanetv of work in India Bui-ma Siam, 
Borneo and the Plnhppines, and have been able to 
■new at close hand the results of a numbei of treat¬ 
ments Much has been written during the last few 
years on the ” specific treatment ” of lepi-osv, but I 
would suggest that work as important -with regard 
to the curing of leprosy has been done on the non¬ 
specific treatment of this disease Lepiosv is pai 
exceUence a disease of the unhealthy and untegg 
predisposing causes such as syphilis hookworm, 
constipation and malaria ate dealt with there is 
verj- much less chance of aiTesting the disease ^ 
In addition it is important that the lepei should have 
abundant exercise, good food, and healthy surround¬ 
ings, for unless such factors are taken into account 
the attempt at treatment is like tr\ung to drive a car 
up a hill with the brakes on ' It is now an estabhshed 
fact that only about 3 per cent of lepers actually die 
of leprosy 

Hansen said as fqr back ns 1895 “ Most maculo- 

anaisthetic lepers in time become purely anajsthetic, 
they no longer suffer from leprosy but only from its 
results ”-; tlus was the first and most important 
point that Mmr re-emphasised when he caRed leprosy 
a self-heahng disease* It cannot be too sti-onglv 
stated that manv lepers cannot be helped much bv 
the new treatment, because the aniesthesia and other 
agns of nerve lesions are often the result of nerve 
destruction the leprosy havmg died out 

OTie treatment that is meetmg with most success- 
m India is that of hydnocarpus oil or its ester mixed 
wrth 4 per cent creosote j the camphor mixture has 
been abandoned, and it has been suggested bv some 
workers that camphor is harmful * ester is used 
m the following proportions hydnocarpus ester 
oO P^s, ohve oil (free from fattv acids), 50 parts i 
double dimmed creosote, 4 parts The injections 
twice a week by the method of subcutaneous 
i^tration as advocated by the School of Tronical 
M^cmeof Calcutta ' Thedoseis4c cm toconSen^ 
with, gradually gomg up to 10 or 15 c cm bv mcre- 
mente of 4 c cm The object is to produce w*ell-con- 
teoHed reactions It is to be remembered that anv 
drug which -will produce reactions in lenrosv 

“ beneficial ^^ults.a^ 

m tpmg new remedies this factor must not be lost 
sight of For the practitioner workmg in the froprcl 
It IS recommended that he should use either S 
hv^ocarpus oil and creosote, to the extent of 4 per 
cent of creosrte, or the above ester mixture Before 
TO^encing itoatment one should ask oneself t^ 

3^ 5- which wiU prevent the 

^g to be i^ed from exertmg its maxinW effect» 

prognosis, it should be borne 
IS not ^one the question of rec^-^ 
that IS ^permost in the patient’s nnnd; ifis ^ 
the question of ultimate defonmtv sv, 
should be based on whether the digeagp vnll 
■with or without deformity Tliere is 
.r.«tme teprosr . t tU. ww” S 


Predisposing Caascs*^n:iirrosr, The LAxcr^n^, 

. ^Miur Leprosvn Self healing^fee.?^aE®LvxcEr - 


- ,1021, 

SdtllSOn tl&d lallUlk&lhO RPDOrffi nn * 

m Leprosv Treatment PhflippSie 

Iko 5, Xovemher 1023 •’o'wnal of Science, vol xaaii, 

Muir and Pogets Leprosv, p 205 
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mutilated If the above facts are constantly kept 
in mmd, then I feel sure that in treating leprosy 
satisfactory results will accrue in the really early 
•cases —I am, Sir, yours faithfullv, 

Robert G Cochrane, 

Iklodical Secretary for tho Slission to Lepers. 

33, Henrietta street. Covent Garden, W C 


OLEOTHORAX 
To ihe Editor of The Lancet 

Sir, —was much interested to see from youi 
article on the work of Kuss and Bernouon oleothorax* 
that “ this new method is attracting some interest 
abroad ” Mav I point out that the method is not 
entirely new and that it has been practised in this 
country for manv years * In 1913 Gibbs Llo\d and 
IVIyei Coplans m Leeds made expeiiments to asccitam 
the rate of absoi'ption of parafiin by the peritoneum 
m animals Before this time leseaich had been done 
by an Englishman, whose name I unfoitunatelv 
forget, on the absorption of parafiin by the pleura m 
an&als In 1913, at the International Congre^ of 
Medicme m London,* I brought fonvard the subject 
of parafiin mjections into the pleura in tlie treatment 
of pulmonary tuberculosis and gave detail of two 
cases m wluch I had emploved this method Saiigman, 
who was present, encouraged the idea of this form of 
treatment Smee then I have given injections ot 
parafiin into the pleural caiitv on more than 
200 occasions in cases of pulmonftry tuberculosis ana 
also of bionchiectasis . ,, 

I had two objects m mmd first, to prevent adhesion 
between the two lavers of pleura, and seconmy, to 
compress the lung m a mannci more permanent than 
that which IS possible bv means of the mtroduction 
of gas At that time I advised that an artificial 
pneumothorax should alwavs be induced before the 
parafiin injection, and I am still of the 
If parafiin is mjected when the pleural laxets ate 
iigff bound together by adhesio^, «orco is re^ 
tosepaiatethemand there is then danger of shock ^d 
^ embolism IVhereas, if a prehmmary artifiaal 
pneumothorax is perfoi-med, there 

ind the pressure at which the paraffin is intro^cea 
is not of major importance I have found that wii 
the pleura is free and the lung has been compress^ 
by a sufficient quantitv of gas, adhesions are me- 
vlnted by the subsequent mjection of 
thS) when they are thick and widespread, and con 
seoLntiv very little gas has been mtroduced, these 
adhesions are only increased by tlie P“»®“ ^ 

is difficulty m gettmg m at the next refill One ma^, 
of course, wish to increase adhesions, but 11^ 
rLerve the paraffin treatment for t^ose cases 
wffich gas h^ alreadv been introduced and wb^ 
for one reason or another it is desirable to 
tog compressed without frequent gas reMs I look 
iixub _ oU.ofTio.'i.ivi. to the mor 


t give 2 drachms lor an miwai aose 

L?rsr.a„.lly 5 S 

Sr SC»nS^°no =; 

t few weeks of hfe, I mtroduced m aU 12 
paraffin together nrth air on and, 

grease was most active There WM ^^^t 

marked Shf toen went 

5Io‘diSSrMe& SeeS-.-*. 


adiantage in them I did not find that patients for 
whom tliev were used benefited more tlm patients 
who had paraffin onlv In one patient an acute and 
dangerous pleurisy followed, the disease in the lung 
spreading rapidly after the use of the antisrafic. 
This may have been merelv a coincidence, but 1 felt 
the omen to be too unfavourable to allow me to 
contmue the treatment 

I am. Sir, yours faithfullv, 

* H PE Carle IToodcock 
P art square, Leeds, Juno 30th, 1930 


ENDEMIC GOITRE IN NEW ZEALAND 
To the Editor of The Laxcet 

Sir, —In an annotation on the above subject which 
appeared m The Lancet of 3rav 22nd (p 9SS) no 
refeience is made to what is, perhaps, one of the most 
remarkable facts in the valuable paper with which the 
annotation deals * The fact is this, that although 
96 normal cluldren in Christchurch received “ sodium 
iodide m graduated doses once a week for ten weeks 
in each of the three terms of the vear ” 38 of them, 
or 39 pel cent developed tlivroid enlaigement durmg 
that penod . -.r j > 

In this connexion a recent statement by McClenaon 
is of mterest “ Tliirteen towns (of Utah) with lugh 
lodme-content of the water-supply showed 39 per cent 
of goitre m the schools ” It is true that the percents^ 
of goitre in school-cluldien was higher (52 per cmt.) 
m 13 othci towns of Utah where the lodme-content 
of the water-supplv was low, as it was also nigner 
(53 per cent) m preAUouslv normal school-cluloren oi 
Christchurch who received no prophvlactic treatinmt 
with lodme The fact remains, however, ma® 
39 per cent of cluldren both in Cliristchurch aM m 
Utah develop goitre despite the adequate mgestion 
of iodine I am, Su, vours faitlififily, 

R JIcCabkisox 

Pasteur Institute, Coonoor, S India, June lOth, 1926 

THYROID ENLARGEMENT AND THE “LACK 
OF IODINE” THEORY 
To the Editor o/The Lancet 
Sir,—^D r Fraser and jMt Tankarf, in their letter o 
M ay 31st, appear to assume that the supplv oi ion 
to the bodv is principally through drmking w 
I am not aware that anv such suggestmn hM 
been made, although drmkmg water has been utu^ 
as a medium for increasmg the lodme mtake of a 

^°?he amount of lodme m the fo^od and 
localitv depends, no doubt, upon toe ^oun . . 
superficial layers of toe soil, and has no re 
whatever to the deep 

watem derived bom them , The ***take of mdme 
m drmkmg water is probably extremely . V, 
body bemg supphed principally through vegeta , 

*^^McCiendon, in America, has . “2^® , 


Sbrewsburv, July 1st. 1926 


James Wheatlet 


THE NEW health SOCIETl 
To the Editor of The L-^'cet 
-r j 4 . rnniment on Sir George 

SIR,—In your effitowal fh^ctice of Preventive 

Newman’s Memorandum ^tne r ^ medical 

Medicme you justly tern ^ 

practice toe fundamental ^ P ^.jjg pj^gent 

of th© ynfidicaJ stud©nw n-nii/ii/iincp 

4 _ s m-P 4-Tta TiiV^fASSK 
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tod and anxiety of onr endeavours to promote the 
cure of disease to he able to find tune and opportumty 
to deal mth the individual on preventive lines * Are 
■we trying sufficiently to educate the pubhc to seek 
medical advice as a preventive rather than a curative 
measure ® Are ■we instilhng day by day into those 
■who look to us for counsel the simplei precepts of 
healthy hvmg ? We venture to think -we are not 
Health and the avoidance of disease depend ujKin our 
environment and our reaction thereto That the more 
important part of the boddv environment is deter- 
mmed by the individual needs no pomtmg out ; nor 
the fact that unless the mdividual is educated in the 
means bv ■wluch he shall adjust and control that 
en’VTTonment he cannot be expected to succeed in 
attainmg health 

This is the fundamental idea and purpose underlying 
the foundation of the Ne^w Health ^cietv Its 
programme 15 directed to translating for popular 
understandmg and convevmg to the masses the 
kno-wledge of'the prmciples of healthy h^vmg, to teach 
the importance of such elementary factors as right 
food mtestmal cleaidmess exercise and sunhght m 
the care of the bodv. We offer its machmerv and 
facihh.es for the ■use of the medical practitioner and 
the medical officer of health and ire appeal to our 
colleagues for their snnpathv support and coopera- 
hon m the ■work ■we have undertaken 

We are Ssir yours faithfnllv, 

(Signed) S Henning Beltrage HD 

Bkece Brcce-Pokter. KJB E , CAI G 31D 
Haboed Chappix M Ch , F B C S 
Ernest Ceabee M D. F B C S 
Ivo Getkte Cobb 31 D 
EiXNETHG oadbv KBE LBCP. DPH. 
D Haden Geest 3/ C 31 P„ 31 D. 

Aijred Jordan C.B E , 31D. 

W Arbethnot Lane Bart C B 31S 
Nathan 3Ietch F.E C.P [F B C S 

Herbert J Paterson C B E , 31 C 

FR CS 

Caeeb Wuxeams Saeeebt 31 D , F R S E 
WiEErAsi WiELcox K CI E . C.B , C 31 G , 
3ID . FRCP 
Leonard W ieliam= 31D 

46, Sonthampton-row, W C July 6th, 1926 


TUBERCHILOSIS IN THE SHETLAND ISLANDS 
To the Editor of The Lancet 

Sir —Extracted for ■us by Dr H Scurfield m the 
June Bulletin of Bygiene is a rejiort bv Dr J Crawford 
medical officer of health County of Zetland 3Iainland 
District on the tuberculosis mortahtv in and about 
Lerwick. “Tuberculosis m the Shetland Idands 
would seem to afford material for an erfensive stud^r 
of the eetiologv of the disease ’’ This is Dr H. 
Scurfield s remark on the report 

3Iv Ignorance on the setiologv of tuberculosis in 
the broadest of its aspects is mv excuse for th« 
follo^wing suggestion, for I beheve a similar want o) 
data to be general amongst those who know In th« 
rejxjrt -will be found that of 117 cases of tuberculosis 
notified durmg 1924 16 were of the non-pulmonsu^ 
type “ This is mterestmg because m the samtaii 
mspector s report we learn that the cattle slaughtered 
m the islands seldom show signs of tuberculo^ frou 
which we might expect non-puhnonarv tuherculosr 
to he uncommon” (Dr Scurfield’s extract) Nov 
whv should we expect any such thmg Of jomt'ant 
bone lesions m 14 subjects mvestigated hvthe Ensdid 
Commission all save one. winch was mixed infection 
were human tubercle; of 29 ahdommal tuhe^e 
13 were human m tvpe of bacillus, of 9 ce^ra 
gland ca^s 6 were human m tvpe 
the fact that 1 C out of 117 ShetlSd caS^ n^ 
pulmonOTv constitute the Dnexpected 

scantyV^^e tu^etl/^^ 

I would have expected less tubercle all 
here had been boAine tubercle m the tLn^ L 


stating this I show, at once mv ignorance and some 
of the hnes along which mvestigation to the much 
desired enhghtenment should m my humble opinion, 
proceed 

1. The Shetland children should he subjected to some 
test (which I beheve is not bevond our stage of knowledge 
to dense) and their deduced immnmtv (or -want of Tt) 
compared ■with that of a comparable batch of English 
children who get a regular ration of tubercle m their cW’s 
milk. 

2 The coirs should be tested to show how much immunitv 
thev can confer hv tubercle vaccination through the milk 
drunk and meat eaten, and for confirmation of the samtarv 
inspector's rejiort as to relative absence of bonne tubercle 
in the herds 

3 Everv human case of tubercle should be exaimned as 
to the tvpe of bacillus 

It mav happen./or anylhing tee Inoir to the coniraru 
the parlous alleged mcidence of tubercle in the 
Shetlands is resultant on the comparative absence 
of the bonne strain in the islands and consequent 
absence of the modicum of immumtv the in-^estion 
of constant submorbific doses of the bovme bacillus 
may confer m counteraction of the htunan tvne of 
the disease • ^ 

I am Sir. yours faithfuHv. 

^ WiELOEGHBT. 

Gravesend. Jnlv oth. 1926 31.0 H . Port of London. 


S03rE RECENT STUDIES OF DTSENTERT- 
A CORRECTION. 

To the Editor of The Lancet. 


Sir —^In an article in Tbs Lancet last w«>i- 
(July 3rd, p ^ Tam credited ■with having mtroduced 
a method of tr^ting bacillary dysentery -with castor 
off as opposed to saline aperients This is 
The ca^or oil of hacUIarrdvSnten?^^ 

on™^v sugg^ed by ^ T B Welch ^ D^ 
C. J. Hasca^ihas of the Kenya division of the East 
AfncEn IMedical Service m a paper in 7 r'nn»#» 
J/cdical Journal (August, 1921) ^ ^ ^ 

3Iy paper was merelv a statistical record of our 
experiences along the same lines in Uganda ” 

I am. Sir. vours faithfiSly, 

_ J. 'boase 

-V- „ tr African Idedical Service 

Malden, Snrrev, Jnlv 2nd 1926 vice 


Donations and Bequests _3rr 

of Manchester left bv will £3000 to his'eister 

Md then for Ancoats Hospit^ ^ 

Helen for hfe, with remai£dtt to thr^iLii? ^ 

fcfirmarv —The late 3fr Wilham 

House, Holvwood Co Down left amonw ^i,’ 

£1000 to the Boval Victoria he<pies( 

ward to be called the “ Shaw 

State Insurance tn Scotlant. mi,., 
valuation of the Scottish approved 
surplus of rather more thm £i 000 OOn 
expected that at least £2 500 on’n**mii V ’’^hich it 

fetnbution among 1 700,000’insured i»Snn^® available f 

shows a surplus and iA Every socie 

Sir James I^eishman of the Scottish 

conunnnicated these figures to tte 

Scottish Conference of Fnendlv and °i tl 

week expressed a hope that ^the 

Scotland were not gomg to arome Practifaoners 

mteOTtv.judgmentrand^couiSS 

which IS undoubtedlv being ^ 

m the matter of certifimt^" f 

Board of Health has issuS a ’«>rk.—T] 

tira^ stating that owing to^ 

c^ficafaon of claims for siclmes^ mcrease in t] 

the expenditure of repiesente^e^5„^^^i““®“*^ henef 
practicallv doubled smcc the becinntn£*°J^ societies hi 
the expenditure is four or five Mav in piac 

t^s time Of vear InvesDgSmn “~^al i 

stnngent -new of the sta^o“ indicate that a le 

Eic^^ and disablement ^nefi?^receipt 
and the Board draws att^on L ^ 

for payment of benefit nSer Ve conditn 

—VIZ. that the msured pe^n shaR ^ 

of work bv some specific ^ r^fiered incapab 

disablement. oi*.ea.^e or bv bodilv or ment 
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ich Jol°of Sfc® Man °s”'®He wa?? 

WILLIAM HENBY CL.VYTON-GBEE\E CBE 
sfciU^ndei’so ^eare after his withdiawal, when to those*^?^ Vn 

amenitieti of°n surgical activities to the mchiafn ^eU below it—to many examining boa^fc 

amemties of a much less strenuous life at Guernsey, e*® ^“^ersitv of Cambndge, the BaS 

two davi“^l?nnf''®®v 20th after only Sd th^ England, the Cbnjoint Boa^ 

liad leachef b?ff. indisposition ??^elv “^^f’thecaries He wrote comp^’ 

iioia fiiends, who ueie shocked by the i the lastmg regret of his pupilsrhis 

J?®!?of l»s sudden death when^thev ‘j of Treatment,’’ edited by 

the auict leimim fr,V . J!rO“®*ii®?ii and J Sherren. and the later eilittnn: 



‘'*® wailTmt^ at an 

^ T®a *7’^ making their leputation 
Clavton-Greene had long been in demand as a con- 



W H Clattox-Gkeene 


teaeli.r,ir -h.'U I ’ some ot His wart 

maciung, but too much of it remains unrecoided 

a and a somewhat dogmatic 

Slide popular lecturer He would 

ulr 1 ‘j l®of^*ra theatre, start speaking almost 
amfSJV® reached the table, and ^ve a balanced 
^here®”“®®^ <Lscourse on any subject in surgerv 
e,I “sease, howe\er obscure its pathology 

eien**°®^?*^** coursc, tliot hc could not fix as a 
clear picture m the minds of his hearem Students 
took no hbeities with Clayton-Greene, few dared 
to De late at his classes or operations, his own 
punctuality was disconcerting, for he alwavs seemed 
to be ready in ad\ ance of time, seated in the theatre, 
impatiently swinging a leg To be house surgeon to 
uiayton-Greene w as the ambition of every St Marv’s 
stuaent, imd no bcttei training in ellicient workman- 
ship could be found True, he did not suffer fools 
glatUv, and he was unsparing in Ins condemnation of 
any slaclmess oi inefficiency which endangered the 
success of an operation, oi militated against the 
comfort of a patient To those who showed nbilitv 
and zeal he was always wilhng to give help from his 
inde expel lence, and, when this seemed to conflict 
witii accepted teaching, to discuss the points at 
issue 

Clavton-Greene’s opeiatne skill and precision and 
judgment weie famous outside his oivn school, and 
from other hospitals at home and 
abroad to his demonstrations He was a dramatic 
figure Id the London surgical world, and manv who 
had not the privilege of miowing him personally will 
1 egret lus imtimely death 

f*i*™®* colleague w ntes —“ It is nearly 30 years 
since I fiist met Clayton-Gieene, and eveiy year oi 
our friendslup has only served to deepen and conflnr 
my first impressions of him One could not be witl 
him foi more than a very short time without realisms 


vuciu a very snore nine winnouo reaiisuiv 
that one had to deal with a man of yerv marked 
sultant by consultants, this type of surgical practice individuality, and of more than average ability 
means an unduh large proportion of i ery severe Others can speak of his teclmical skill as a surgeon, 
eases, and involves a strain which, having accumu- of his wonderful teachmg powers, of his intimate and 
lated a competence, he felt no longer impelled to detailed knowledge of eveiytlung which bore on the 
heal It was by no means a complete withdiawal science of lus profession Only to those who lived 
Jrom all professional connexions, because as surgical with him w as it given to know what anxious thought 
partnei m a firm of general practitioneis at Guernsey he gave all the time to every case imder his care, and 
he continued to do fine work It is a satisfaction to how much of his life he gave to his patients In his 
lus frieuds that lus two years there w ere happy ones earhei days, when serious cases were not so numerous 
and that he had no regiets m his practice as they became later, there was an 

W H Clarton-Greene was bom in 1874 and unfailing barometer of how any bad case was doing 
educated at Rossall and Corpus Chnsti College, Wlien he was very- worried, he had a little habit of 
Cambndge He entered at St Mary’s Hospital in 1898 twisting his hair into pomts If tlungs were going 
with the open University scholarship, and later won well, bedtime would come and the daik hair lay 
the Kerslake scholarship in pathology’ and bacterio- smooth on his temples, but if a case was not doing 
log\’ He qualified MRCS.LRCP in 1900, and well, a frmge of twisted points stu^ct up along Ms 
in the following yeai took the M B , Ch B Camb and forehead Theie have been great suigeoiis who 
-the F R C S He proceeded rapidly from posts as have been able to put completely out ot tiieir minds 
house surgeon and surgical legistiai to that of suigeon any case except when i*','"'"® 
to out-patients at St Marj’’s in 1905, when he was them, who, when they ® 
also appointed lecturer m anatomy to the medical skiff con do, can go away with an easy mnd 
school In 1911 when he was only 37, a vacancy on equally great seem to have their cases am a-vs befo^ 
the fuff surgical staff of the hospital led to lus pro- their eves and always in teeir mmds^ banged 
motion, and he held the post of surgeon to in-patients this second class that Cl®:^ brusque and Iff-hand 
from that date until, in 1924, the unwelcome news In little things he ewjd ne om^^l ^na 

of lus retirement to the consulting staff caused of feeling that, once 

real legiet among colleagues and students From he had a depth and sincerity or i e 
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^Yuenenced, formed an unbreakable bond of friend- he Mver ^te until be was sure At a time when 
love. Few men have more deeplv impressed 1 growth of bactenologv and biochemistry.seemed 
th^elves on their generation and seldom has a 
man been so much missed as ‘ Clayton has been at 
St Marys” 

Air Qavton-Greene leaves a widow and two 
children to whom the sympathv of all his friends 
nnd coheatnies will be extended 


JOHX THOMSON* D HL. D Eddc , 

F B C P Edix. & Loxd. 

Dr J. Thomson died at Ins home m Edinburgh on 
Julv ’nd and bv his death the science and practice 

of p^atncs have suffered a great loss He was ^ ^ ^ . 

a recosm^ed leader in that branch of medicine, and inspiration to his students 

_ ® msi/io rii' 

his reputation was world-wide 

r John Thomson was the son of Thomas Tliomson, 

"Writer to the Signet and was bom in Edmburgh 
m 1S56 He was sent to Edinburgh Academy and 
Edmburgh Fmversity and. except for a period of 
stndv m Berlin and ^ lenna and a term of dutv 
xesidfent medical officer at» the Hospital for 
Children Great Ormond-street London. Ins hfe 
work was done in Edinburgh Soon after graduatmg, 
m ISSl he began to speciahse in diseases of children 
His work with Prof Henoch m Berhn had confirmed 
a natural bent and for over 40 years he worked at 



JOHX Thomsox 


At a time when the 

^_ _ _ to 

threaten that the medical practitioner would become a 
mere collector of material for the laboratory specialist, 
he was bom to demonstrate the value of chmcal 
tradition An excellent memory and a systematic 
mmd enabled him to control the mass of detail 
which he observed and to reduce it to order lor the 
benefit of medical practitioners m his books and 
papers, and like Ins friend, the late Sir James 
Mackenzie, he had an almost passionate desire to 
get at the tmth 

As a teacher Thomson excelled m the out-patient 
room and at the bedside, where his pamstakmg 
mvestigation of cases and his kmdlv dealing with the 
httle patients and their mothers were an ex^ple and 
inspiration to his students In the lecture-room his 
natural diffidence made him less impressive though 
the substance of liis teachmg was always of the 
highest order At the time when he began practice 
in''Edmburgh there were few facihties for the study 
of the diseases of children The change that has 
taken place was to some extent mevitable but was 
hastened by his infiuence He started an out-patient 
chmc for children in connexion with the Xew Town 
Dispensarv He had much to do with the foundmg 
and workmg of the Edmburgh Cnpple Children's 
Aid Society and for over 20 years he conducted a 
weekly out-patient chmc for mentallv defective 
children at the Royal Hospital for Sick Childi-en, 
the onlv one of its kmd m this country He succeeded 
the late Sir Wilham Gairdner as honorary consulting 
phvsician to the Royal Scottish Xationai Institution 
for mentally defective children at larbert Bv his 
work on mental deficiency m children he did much 
to draw attention to its importance, and was largely 
responsible for the interest now taken m it everywhere 
In late yeai-s the value of his services was generallv 
recogmsed and only a few months ago the Bovrd 
College of Physicians of London conferred on him’an 
honorary Fellowship at which he was greatlv pleased 
The usefulness of Thomson s life howevei is onlv 
feebly refiected in a hst of academic honours, and 
an mdication of it may rather be found m his written 
work and in the tribute of those who learned from 
him Of his manv contributions to the hterature of 
p^atncs perhaps the most valuable were those on 
congemtal hypertrophic pvlonc stenosis and on B colt 
infections of the urmary tract m childhood, both of 
which subjects he did much to brmg to the notice 
of the profession m this country His deep mterest 
m the problems of mental deficiencv led to the 
pubhcation of a booklet entitled “ Op'enmg Doors ” 
iratten to help the mothers of thJe uirtortunate 
children which is ^ of sympathetic insight and 
charm and reflects the rourage and hopefulness with 
which he faced the difficult cases thev presented. His 
momment, however is his g^ 
text-book which, embodvmg as it does the ob4r^- 
tions and experience of a life time is a mme of valuable 
and accurate information Fortunatelv, he had been 
able to TOmplete a new edition of it shortlv before 


his subject with an interest that was always intense 
and that seemed to deepen and broaden without 
losing any of its heat as the years went on 


his death 

“ When an is said,” writes Dr. Robert Hutchison 
It IS not as the accomphshed phvsician and g^^t 
chmcal observer and teacher that his friends and p^s 

'^Chnshan*^ 

In ISSS he became a Fellow of the Royal CoUege Modest to a fardt in his 
of Phvsicians m Edmburgh In the following vear ments he was always charitable m achieve- 

the Xew Svd^am Socirtv published his translation of others He was mdeed.funof chantv-m 

Henoch s Dishes of Clul^n, and a long associa- sense; he was long suffermg and kmd liP^,f 
tion with the Roval Hospital for Sick Children was vaunted not himsdf was not pu^ 

apj^mtment ^ ^tant phvsician. evil. It was surelv fittmg that^who^»^^?"^ 

experience have been devoted to th^welfare of shoifid 

of 1 '‘“d Treat- had m his own character much 

inent of Sick Children, a book which established artlessness of the child ™ ® simphcitv- and 

oV?^ f «ost .SieM cK &iS"^of°Hlaven tno- - the 
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VTAIiTEB FRANCIS BAPILtVEL CASTLE, DSC, 
31D Cajib , 31E C P Lond 

By the death of Dr Walter Castle, on July 1st, 
the medical profession loses a man who shoued every 
pronuse of attaming to the front rank He died at 
the age of 34, and his medical caicci was interrupted 
for several years by the war , but m a comparatively 
short period of practice ho had made himself an 
able dermatologist Educated at Wellington, Castle 
distinguished lumself in all foims of spoit and was 
head of his house He was for tii o years in the Elei en 
and in the Fifteen for three , whilst still a schoolbov 
he plaved for the Hailequms At school he was 
imdefeated at every distance at smmmmg and he 
won the silver medal for the Public Schools heavv- 
u eight boxing A damaged hand, howeier, pie- 
vented his wuining fuithei distinction in sport when 
he went up to Trinity College. Cambiidge, where he 
studied foi medical degrees In 1913 he look the 
Natural Sciences Tripos (Part I) and went on to the 
London Hospital, wheic he made manv friends His 
success as a student seemed assured, but the natural 
sequence of events was changed m the following vear 
when the war broke out, and Castle became a surgeon- 
probationer in the Nai”}' In 1910 he took the 
L 31 S S and afterwards he was promoted surgeon 
semng first in the North Sea and then in the Baltic 
Whilst on duty with the Aichangel Expedition he 
was awarded the Distmgiushed Service Cross foi 
conspicuous gnllantrv -\ftei tlic war he settled down 
again to the medical career he had chosen, graduating 
in medicine at Cambiidge in 1920 and proceemng to 
the 31D degree in 1923 A vcai latei he became 
31 B C P Lond , and as deimatologist to the Queen s 
Hospital foi Children, to the West End Hosptal foi 
Nervous Diseases, and to the Kensington, Fulhsm, 
and Chelsea Geneial Hospital, was gaining laluable 
experience which had alrcadv home fimt in a numoer 
of original articles in medical journals Bis 
patients,” writes a colleague, “ will remember him as 
a man of surpassing kindliness, who spared himself 
no trouble on their behalf, quick and just ’ 

ivith the inestimable gift of ‘ being nght To Ins 
friends he wall remain for all time the dearest, iMSt 
open-heaited of men his kindly woi-ds, his ch^rA 
smile, his apt lemark for the occasion are indeliblv 
impressed upon our memories ” , ,. . 

In 1921 Dr Castle married Katlileen, daughter of 
3Ir and 3Irs Charles D Seligman He leaves a son 
and a daughter _ 

The late Dh Neil 3lACLAY--The <Jeath took 
place suddenlv on June 21st, Bambu^h, of Dr 
Neil Maclaa, of Newc^Oe-on-Tj ne, at ^ 

Tlfnclav had Rono to Bamburgh for a short noiia^ 

He leaves a widow and one son _ 


TBEATMENT CENTRES VEN^gJ^isfer® ofleal^ 

schedule of “utres approved by too Min s^ 

'June, 1026) for the treatment o^enerowa^^ clinics, 
issued bv toe Miiustry of gonorrhoea are 

May, 1024 

o£toeBarton-upon-InroUD^n,ataro5 ^ maximum 

S \ miUion P^j^loO^eds be known as toe Park 

the area of 170,000 ^ 


ISarlimnuntarg 

NOTES ON CUEEENT TOPICS 

Venhsta Bill 

The Bill presented in the House of Commons by Mr 
Albert Alexander, and supported by 3Ir Barnes, 
3Ir Robert SfoRRisox, Mr Thomas Henderson, and 3Ir 
WlLLlAAi Hirst, to amend the Dentists Act, 1021, provides 
in toe first clause that nothing in Section 5 of the Dentists 
Act, 1021, shall operate to prevent the carrnng on of the 
business of dentistrv by a society registered under the 
Industrial and Provident Societies Act, lb93, or the Pnendly 
Societies Act, ISOG (a) if the business of such society, so 
far as it relates to the business of dentistrv, is under the 
control and management of a supenntendent who is a dclv 
registered dentist, wIionc name has been forwarded to the 
registrar appointed under the Dentists Act, 1021, to be 
entered by lum in a register to be kept for that purpose, 
(6) if in every premises where such business is earned on, 
and IS not pcrsonalh conducted bv the supenntendent, 
such business is bona fide conducted bv a manager or assistant 
who IS a dulv registered dentist, (c) if all the operating 
staff arc registered dentists 


HOUSE OF C03r3I0NS 
Wednesday, Jcne 30th 
Venereal Btseaac in the Navi/ 

Jfr Basil Peto asked the First Lord of toe AdmirMty 
whether the incidence of venereal disease m the Navy baa 
increased or diminished in toe last three rears, and what 
was tlie general new of the Xninl Medical Services to tM 
value of the prevenhi o measures that had been emplovea 
Mr BRlDOEsrAX replied For the a ears 1022, 1023, ana 
1024 (the latest for which figures are available) toe statistics 
indicate a slow but steady decrease in the incidence oi 
ronereal ihseascs m the Roval Xniv Various preventive 
measures are employed—amoral, phvsical, and meoiMi 
and it IS generally considered that these have contnouteo 
collectively to the reduction 

IntaUding Procedure in ihe Kavi/ 

Sir Hore-Belisha asked toe First I,ord of 4be -Adnu^tr 
what procedure was followed in the case of those mro 
invalided from His Majestv's Navy who drei^ to 
the decision of the medical officer, which depnved tnOT 
of pension rights , and whether the medical officers repoH, 
which was the basis of the complaint, was referrea to ^ 
taken ns cndence of the correctness of tbat report ^ 
Bridceman replied .VII representations made bv the ran s 
prior to the medical surv ey are carefullv considered ^ 
Board of Survev These and anv ^“rthw representation 
made bv him or on his behalf subsequent to toe myaua ^ 
are carefulh investigated by toe medical 
.Vdroiraltv in conjunction wato the ratings 
and wath reference to conditions of ^s service ^y ™ ^ 

report w lucli may be the basis of the complaint _ 

to and taken ns evidence subject to further inve-tiga 
or other evidence 

Margarine for Butter VI Peer laie Institution 

Mr Lansbuby asked toe Mimster of 

consulted his medical advisers before reconvening ^ 

West Ham board of guardians to t^iStitotion 

butter in the dietaries Prescribed for V*-^ntein^toe ituti 

at tgnpps Cross and whether he Jay on toe toWe« 

the House any statement he had rcc^rea manronne 

wlierein it T^'as stated tliat the Wood r^h^ 

was equal to that of butter —Sir tj,- TVest Ham 

Mr niht hon friend has not re^^^n^ *“® 
hoard of guar^ns to make ^J*® _.™sed by toe medical 
The dietary of this institu^n is 8^’“^ dietetic value 
officer of toe institution Member to the special 

of margarine I may^er toe nra Xutntion,” issued 
report on “ Diet in Relation to jNonaa* 
by my department in 1921 

Feeding of Health what 

Sir Harry Brittain asked the miners’ children 

attention was being ^ven to the r e, reports had been 
affected by toe coal stopp^. " . country involved, 

reecived from toe different reports —Mr Neviu^ 

and if so, what was toe nature of tMse r^^ constant tonto 

Chamberlain rephed • I am areas affected by 

xi.stMvvn'Ti Tnv cTcnsfftl msncct'Ors . «via» ther have, at my 



request, paid special attenuon - being given By 

Sildren A large amount of ^ there is no evidence 

&pply of meals and^t®' 
of malnutrition of'children,. 
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WALTER FRANCIS RAPH-iEL CASTLE, DSC, 

M D Caste , M R C P Loxd 

Br the death of Dr lA’alter Castle, on July 1st, 
the medical profession loses a man who showed 'evcrv 
promise of attaining to the front rank He died at 
the age of 34, and his medical career u as interrupted 
for seveial years hy the wai , but in a comparatively 
short period of practice he had made himself an 
able dermatologist Educated at AVelhngton, Castle 
distinguished lumself in all forms of spoit and was 
head of his house He it as foi tu o vears in the Eleven 
and m the Fifteen for three; whilst still a schoolboy 
he plavcd for the Harlequms At school he was 
undefeated at every distance at sunmnung, and he 
won the silver medal lor the Pubhc Schools hea\ x- 
weight boxing A damaged hand howeicr, pie- 
vented his winning furthei distinction in sport when 
he went up to Tiinitv College, Cambridge, where he 
studied foi medical degiees In 1913 he took the 
Natural Sciences Tripos (Pait I) and went on to the 
London Hospital, w here lie made manv friends His 
success as a student seemed assured, but the natuial 
sequence of events was changed in the following veai 
when the war broke out, and Castle became a suigeon- 
probationer in the Navy In 1916 he took the 
L M S S A and aftenvards he was promoted surgeon 
semng first in the North Sea and then in the Baltic 
AVlulst on duty ivith the ^Vi-changel Expedition he 
was awarded the Distmgmshcd Semce Cross for 
conspicuous gallantry .\fter the w ai he settled down 
again to the medical career he had chosen, graduatmg 
in medicine at Cambridge m 1920 and proceeding to 
the 31D degree in 1923 A yeai latei he became 
31 B C P Lond , and as deimatologist to the Queen’s 
Hospital foi Children, to the West End Hospital foi 
Nervous Diseases, and to the Kensington, Fiilhim, 
and Chelsea General Hospital was gaining valuable 
experience which had alreadv boroe fimt in a number 
of original aiticles in medical journals His 
patients,” writes a colleague, “ will remember him as 
a man of surpassmg kindliness, who spared himseu 
no trouble on their behalf, quick and just in judpnent 
with the inestimable gift of ‘ being nght To ms 
fiiends he wxU remain for all time the dearest, most 
open-hearted of men his kindly words, his checi' 
smile, his apt remark for the occasion are inaenniv 
impressed upon our memories ” 

In 1921 Dr Castle married Kathleen, daughter of 
3Ir and 3Irs Charles D Seligman He leaves a son 
and a daughter 


The late Dr Neil SIaclvy—T he death took 
place suddenlv on Juno 21st, 33 * Dr 

Neil Mocla%, of New castle-on-Tine, at the “B® m ^ 
Meclay had gone to Bnmbiirgh for a short hohdav He 

Sd at the Hniversitr of Glasgow and quahfied MB 

and C "M in 1S05 For man%' ears he 
a throat, nose, and car specialist in Not castle, 
was hon surgeon to the Throat and Ear Hospital, 
su^ontl tbe Infections Di|Bases Hosp. al He was abo a 
trustee of the Throat and Bar Hospital, and ^ 
SSident of the Newcastle Glasgow Univereity Club Dr 
M^lav contributed numerous articles to medical joum 
He leaves a wadow and one son _ 


Treatment Centres for Venere^ Dise^e^A 

{jSne"iy|f£^^^^^ 

May, 1024 

of the Barton-upon-irirai um , ^ maximum 

of a heds^ S will be known ns tte Park 

nccoxn^c 'and°snU serve ten parishes with a population m 

the area of 170,000 f 


J^arltamuttiarg llnttni 0 £it££. 


NOTES ON CURRENT TOPICS 

Dentists Bill 

The Bill presented m the House of Commons br Jlr 
Albert Alexander, and supported bv Mr Babsis, 
3Ir Bobert 3 IORR1SON, Mr Thohas Hevdebson, and tlr 
William Hirst, to amend the Dentists Act, 1921, provides 
m the drst clause that nothing in Section 5 of the Beniisb 
Act, 1021, shall operate to prevent the carrvmg on of the 
business of dentistrv bv a society registered tmder ibe 
Indnstnnl and Prov ident Societies Act, IbOS, or the Fnendlv 
Societies Act, ISOO (n) if the business of such society, so 
far ns it relates to the business of dentistry, is under tie 
control and management of a superintendent who is a dolv 
registered dentist, who«e name has been forwarded to the 
registrar appointed under the Dentists Act, 1921, to be 
entered bv him in a register to be kept for that purpose, 
(6) if in even prcmisis where such business is carriM on, 
and IS not pcrsonillv conducted by the supcnutendeiit, 
such business is liona tide conducted hv a manager or assistant 
who IS a dulv rcpsfcretl dentist, (c) if all the operating 
staff ire registered dentists 


HOUSE OF C03ni0NS 
TTedvesdat, June 30th 
P ciicrcal Disease tn the liaiij 
arr Basil Peto asked the First Lord of the Admualfr 
whether the incidence of venereal disease m the Nary mo 
increased or dimimshed in the last three vears, and vrtot 
was the general view of the Naval Medical Service as to tic 
value of tlio preventive measures that hid been emploveo.-- 
Mr BnrooEMAN replied For the years 1022, 1923, mq 
1021 (the latest for which figures are available) the statistics 
indicnto i slow- but stcidv decreise m the incidence oi 
venereal diseiscs in the Boval Navv Vanous 
measures arc cmplov^—moral, phvsical, and , 

and it is generally considered that these have contnoutefl 
coUectivelv to the reduction 

Iinaltdtitff Proeedure in tic A'aiy 
Mr Hore-Beusha asked the Fust Lord of tli® 
what procedure was followed m the case of those m™ 
inv olidcd from His Mnjestv’s Now who desired to quwiM 
the decision of the medical officer, which depnv-ed wot 
of pension rights ami w hether the medical ofiBcer s repon, 
which was the basis of tho complaint, was referred to an 
taken ns evidence of the correctness of that report 
Bridgeman replied VJl representations made hv the toots 
prior to the medical survev are carefully considered pv i 
Board of Survev These and nnv further representatio 
made bv him or on his behalf subsequent to the 
are cnrefullv investigated bv the medical nuthontiffi at v 
Admiraltv in conjunction wnth the riting’s medical nt^o 
md with reference to conditions of his service ^v mcoi 
report which mav be the basis of the complaint is reieiw 
to and taken ns evidence subject to further investigan 
or other evidence 

Marganne for Butler in Poor-taic Institution 
Mr IiAXSBCRV asked the Mimster of Health '"■hether 
consulted his medical advisers before recommendmg 
■West Ham board of guai^ians to substitute 
butter m the dietaries prescribed for patients in the instn 
at Hliipps Cross, and whether he would lav on the ^ 
the House nnv statement he had received from s"®" 
wherein it was stated that the dietetic value of ma^ 
was equal to that of butter — Sir Kinoslbj WoOT top 
M v right hon friend has not recommended the »' , 

board of guardians to make the 
The dietarv of this institution is supemsed by tne m 
officer of the institution With regarf s„ccial 

of margarine I mav refer the hon *;> ,^ed 

report on " Diet in Kelation to Normal Nutrition, 
by my department in 1921 

Feeding of Miners’ Children , 

Sir Harrt Brittaix asked the . ejuMren 

attention was being given to the t®®^,“P ®*,Mrfs\ad been 
affected bv th^e coal stoppage. SoOTt^ involved, 

received from the different s®®^®”® “ ‘^rts —ifr Nevilte 

and if so, what was the nature of thoTOTOl® touch 

Chamberlain rephrf • I am teepme affected by 

through mv general mspectois witn v 

the coal stoppage, and m r®P®®"®£, ti,- condibon of the 
request, paid special stance is being given hy 

children A large amount of i^'®' , there is no ev idence 
the supply of meals and other looa, 
of mnlnutnfaon of'children,' 
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Thubsdat, JntT 1 st 
Death ui Bedford Prison 

Mr Pethiok-IjAWhencb asked the Home Secretarr 
-n-hether he had any farther statement to make \nth regard 
-to his action relating to the death of Mr Reginald Russell 
in Bedford prison on May 23rd —Sir W JoTifsov-HiCKS 
rephed I have now given directions that the engagement 
of the pnson medical officer, which was suspended in the 
eourse of the inquirv, shall be terminated, and that the 
governor, who has reached pensionable age, shall be reqmred 
to retire from the service and be relieved from dutv forth¬ 
with The ehief officer who has been on probation will be 
transferred to another pnson in his former rank of pnncipal 
officer, and the hospital officer will be repnmanded 
ycic Factories Bill 

Lord Hen-ht CAVEvmsH-BExnjfCK asked the Home 
Secretary whether he proposed under the new Factones 
Bill to make provision for the better regulation of offices 
and of undeiground workrooms—Sir W Jotasox-Hicks 
replied I would ask the noble lord to await the issue of 
the Bill which I hope to introduce this month 

Qualifications of Heat Inspectors 

Mr Hurd asked the Mimster of Health what steps were 
bemg taken to ensure that inspectors responsible for meat 
imports had vetennarv knowledge so that thev might more 
effectivdv perform their duties —^Mr Xeviiae Chasibebiain 
rephed I am advised that a vetennary qualification, 
though desirable, is not essentia] for the examination of 
imported meat horn the public health point of view 


Hotonsts and Dangerous Driving 
Colonel DaT asked the Home Secretarv the number of 
motorists in England and M'ales, excluding the Metro- 
pohtan pohce district, who had been fined for exceeding 
the speed hmit and/or for driving to the danger of the 
pnbhc, the number acqmtted and the number convicted 
for the 12 months to the last convement date , and the gross 
^ount of fines and the sentences imposed —ffirW JoTxsox- 
Hicks rephed The particulars asked for are not available 
In the returns furmshed bv the pohce for the purpose of 
compihng the criminal statistics, cases of these offences 
•Me mcluded with other offences under a general heading 
for offences by motorists 

Syphilis and Oonorrhoca tn the Xavy 
Dr Verxox Davies asked the First Lord of the Adimralty 
If he would state the incidence in the ^avy at home and 
abroad of syphihs and gonorrhoea durmg the last three 
vMrs for which statistics were available, and m how many 
of these cases were preventive measures adopted—Mr 
Daxtdson (Parhamentary Secretary to the Admiralty) 
rephed The incidence in the J>avy at home and abroad of 
“d gonorrhcea during the years 1922. 19^3 and 
1924 (latest figures available), is as follows — ~ ’ 

Hatio per 1000 sick daily 


Syphilis (first record) 

If (latest recoid) 
Gonorrhcea (acute) 

f» (S6Qn6l{B) 


1922 
0 70 
1 16 
3 17 
1 28 


1923 
0 96 
102 
2 89 
1 29 


1924 
0 53 
0 84 
2 68 
1 23 


He exprtesed regret that no statistics Tvere arailable of 
Sopt^°^^ o* cases in which preventive measures were 

Moxdat, Junv 5 th 


Venereal Disease among Civil Population 
Dr Verxox Davies asked the Mimster of Health if ho 
^d any evidence showing a lessened incidence rf^ner^ 
^ease amongst the civil population of this country 
if so, had he formed anv opinion as to the cause of*thi= 
^mmution —.Mr KEVnJi: Chasibeblaix renhed * As 
hon. fnend is no doubt aware, the^js m 
notification of cases of venereal disease m* this ”co™to? 
I am, however, advised ttat the returns received 
to^tment centres mdicate that there has been a cons^So w® 
reduction during the past five Tears 

these diseases, and particularly of syphfiis amonmt®thf 
civilian population One of the objects of'the 
to render the patients non-inf ective with a view to nrtvt^n ® 
the sprei^ of venereal diseases, and I am a^sed f 

i***® work of the centres has contributed suemnii-^*?® 
the decline in the incidence of these diseases 
tp, the fact that the recorded mort^i^ 
and other conditions due to svplulis, has 

Hcdtcal and Samtaru Senires 
itie CoJoSS^heffi'^^Ys dS^artu^ent^^^ 

0r« ■•Wrt ReKc 


various problems of health, agriculture, vetennary services, 
and geological survey—Mr Amert replied The Colomal 
Office IS organised pnmanly on a regional basis There is 
also a general department, which is concerned with corre¬ 
spondence of a general and miscellaneous character The 
study of the various problems mentioned in the question is 
promoted bv reference to vanous committees, and expert 
advisers such as the Colonial Advisory Medical and Samtary 
Committee, the Colomal Survev Comnuttee, &c I have 
also recentlv appointed a chief medical adviser to the 
Colomal Office, who will advise me on medical and samtarv 
problcms ansmg in connexion with the colomes and 
protectorates 

Local Authorities and Mental Defectives 
Sir Cooper Rawsox asked the Mimster of Health if he 
had received representations from local authorities with 
regard to the increase of mental defectives in the country 
and the increasing cost of maintaining and extending 
institutional treatment, the effect of which was usuallv 
unsatisfactory and ineffective and whether he had considered 
the desirability of introducing legislation for compulsory 
segregation or such other methods as might be considered 
necessary for preventing an increase in the number of 
cases —Sir Hixgseet TTood replied The answer to the 
first part of the question is in the affirmative, but mv nght 
hon fnend is not aware of evidence to indicate that the 
incidence of mental defect is increasing Though the cost 
of mamtaimng and extending institutional treatment is 
heavy mv nght hon fnend cannot accept the suggestion 
that it IS usuallv either unsatisfactory or ineffective The 
Ment^ Deficiency Act of 1013 already provides machinery 
bv which defectives can be segregated or placed undm 
guarffianship or supervision The absence of sufficient 
iMtitutional accommodation is hampenng the operation of 
tte Act, and local authonties have been urged to make 
further provision 

Kingston Nursing Association 
Mr Pexxx asked the Mimster of Health if he could give 
tte name and quahfications of the medical officer appoi&ed 
bv his department to mqu^ into the admimstration of the 
Klng^n ^urslng Association, and whether any previous 
investigations had been earned out in regarf Ao the 
association—Sir Kkgs^ Wood rephed &e officer in 
qugtion IS a member of the medical staff of the MnStrv 
of Health, but mv nght hra fnend does not think any SseM 
purpose would be served hy giving the officer's name ^ 
the decisions based on the investigation of this officer, 
however, I mav refer my hon fnend to theODmster’s lettra 
to the (^airman of the Associatiozi (see The L-Vkoet, tj I03i 
of which I am sending hm a copy The matermtv home 
belonging to the Association had been inspect^ on ^o 
previous oceans bv medical officers of mv nght h^ 
faend’s department m 1921 and 1923 non. 


A'eir Draft Milk and Dairies Order 

Cuitox Browx asked the Mimster of 
Health whether he was issuina a new draff- afiU- ^ 

Order. if so, on what date was ft prou^e^hartL®,^!® 
should come into operation, and whS'^^ouM S'Sf" 

Order be available -^ir KKOsur^W^D^ulied*^^ 

The Order has now been settled and will come info 

Naval Bospital at Hong-Kong 
- Pev 27T asked the First Lord of the AdmiMifw. 
he woTdd consider the desirabihfcr of 
hospital at Hong-Kong, in view of 
Ko£g Govenimlit to® place T specM^^““/ 
new nursing home bemg erected 
Mr Davidsox rephed I am not a^ of*™ 
hnes suggested by my hon fnend offer on the 


TDESDAX, JD 1 .T 

o -c- ^ ^ Increases of Pay 

what ^he'lxteffo^^ S^n?nc^°* 
pav, retinng gratmbes, &c rates of 

Dental Corp!, Ind Corps, 

Bvaxs rephed The extr^o^f^? 

anmim estimated at £76,000 per 



Sits. MHjjcAr 


that the death-rate per 1000 ai 
'“^®fBronnd, in the gold nu 
mately 8 3 Xo ‘ 

sicknesss rates «^) 



--p-, v.wuAu appear 
|Caulabour, surface and 
^Spold Coast IS approsi- 
a\a]]ab]e as to the 




jiarliaiitcii tatg fa cllgtmt. 

NOTES ON CUEEE2vT TOPICS 

„ JOeiilists Sill. 

i!r.?S;Srn V'® bv Jlr 

Mr Hobem^mSov *»r Mr BiEss, 

‘Wn.rTAAr TflojiAS Hendehson, JUld 3[f 

busmess if dent°ftr? b, "'«>« 

Intlustnnl -inrl ? o ® ®°«etr ropstored under fie 

Societies Act isna ***Societi« Act, 1603, or the fiiendlr 
fnr ns It relates to t6o busm^ of such society, a. 

control and business of dentistrv, is under fie 

repstcred dontict^i'?*^”*’ ® supennfendent who is a dole 
rSrer annoV„t;.i"'?°T forwarded to fie 

entered b?^hZ ^""‘^“': Dentists Act, 1921, to be 

(b) d m repster to be hept for that purpose, 

nnd IS not tv-here such business is earned on, 

such bns?nessZhl?Z<*\ bv the supenntendest 

'vho IS A ®!j“”**“^®f°*Jf^uctedbvamanageroras3isfant 

slaff Zo repteZfSu‘‘'“‘‘®‘ ' 


for sef4zai vtkiTbt^fcl ^as interrupted 

Jiort period of p'racfacrfii had'made“i^S'S 
able dermatologist Educated at 

SndSr?d '’sal'kqmn?'' 

eveiy distance at sirimming, and he 
won the silver medal for the Pubhe Schoo s heVv- 
Xnfld damaged band, how evli pre- 

fuithei distinction m sport when 
he went up to Trinitv College, Cambiidge, where he 
“ediMl degrees In 1913 he took the 
Tiipos {Part I) and went on to the 
London Hospital, where lie made manv fnends ITi« 

seaS^^cp seemed assured, but the natural 

e\ ents was changed m the folloivmg i eai 
broke out, and Castle became a sureeon- 
piobationer m ttie Aayv In 1910 he toot the 
L M S S A and afterwards he was promoted surgeon 

ivlulst on dutr ivith the Aichangel Expedition he 
was aw-arded the Distinguished Sen ice Cioss for 
conspicuous gaUantn- After the w ar he settled down 
again to the mescal career he had chosen, graduatmg 
in medmine at Cambridge in 1920 and proceeding to 
Af S dcCTee in 1923 A year latei he beeW 
^ ®® deirmatologist to the Queen’s 

Hospital foi Children, to the West End Hospital for 
Aervous Diseases, and to the Kensington, FuUiam, 
and Chelsea General Hospital was gaming valuable 
experience which had already borne fruit in a number 
of original articles in medical journals “His 

patients, wiites a colleague, “ will remember him as -ir rr ^’"-“hrfinp Procedure i»i theX’aij/ 
a man of surpassing kindliness, who spared himself asked the First Lord of the Admualtr 

no trouble on their behalf, quick and just in judgment. ^'’houed m the case of those men 

with the inestimable gift of ‘ being right ’ To Ins the dpp,e,Z^™p « Mnjestv’s Xnvj who desired to question 
fnends he wiU remain Yoi all timTthe &sb: mort ofpens~Su''*"nnT«n '’"1^’ 

Sresied uSn oZ memories correctness of fhat report-Mr 

In 1921 Dr Castle mairied Kathleen, daughter of j 
Mr and Mrs Charles D Seligman. He leaves a son 
and a daughter 


house of COilEVrONS 
Wednesdat, Jujte 30th 
Tr» ij T. JDiseasc in ihc Navy 

whof}iPP^l,^!',J^?’ asked the First IaikI of the Admiralfy 
increased ne ' enereal disease in the Favy had 

«ns the pennZi**'"'''*”^^ tbnu! vears, and what 

laJue of Naval Medical Service as to the 

Mr ®”*''o measures that had been emplowd.— 

1021 replied For the jears 1022, 1023, and 

mdieafp n figures arc available) the statistics 

venorenl but stcadv decrease in the incidence of 

*? Various preventive 

and it IS cZfn ®??P*oved—moral, physical, and medical— 

coUecUelf to the^rwlZbZ®** 


The late Dk Neil Maclat —The death took 
place suddenly on June 2lst, at Bamburgh, of Dr 
Aeil Alaclnv, of Newcastle-on-Tj ne, at the age of 33 Dr 
Maclay had gone to Bamburgh for a short holiday Bie 
studied at the TJniversity of Glasgow nnd qualified JI B 
and C 31 m 1893 For many years he hnd practised as 
a throat, nose, and ear specialist in Newcastle, where he 
was hon surgeon to the Throat and Bar Hospital, nnd aural 
surgeon to the Infectious Diseases Hospital He was also a 
trustee of the Throat and Ear Hospital, and was a past- 
president of the Newcastle Glasgow Umversity Club Dr 
Maclay contributed numerous articles to medical journals 
He leaves a widow and one son 


Rfuni'i.xr. ■» I'* mi! corieciuess 01 rnab repun — 

npini- tr, rephed All representations made bv the latins 
HnnpA Q survey are carefully considered by the 

maria iZi«I!r^°' These and any further representafaeiis 
npp raZaiiZ bis behalf subsequent to the mvalidiag 

'“^®s^'E»ted bv the medical authonties at the 
nifiPZci; ®°“J“uction inth the rating’s medical historv 
conditions of his service Anvmedic*! 
may be the basis of the complaint is referred 
or other ev^Ze*^'*'^*°*^° subject to further inveftigations 

•dinn/ariiic for Butter tn Poor-law Institution 

*be Minister of Health whether he 
i® ^miiicnl advisers before recommending the 
liiiftoT.. * 1 ? hoard of guareians to substitute maiganne for 
^ *be dietaries prescribed for patients in the mstitutioa 
whether he would lay on the table of 
statement be had received from such adviscK 
^ I-'™!? stated that the dietetic value of marganne 
butter-^ir Kingsijex Wood rephed 
toend has not recommended the West 
Tht _euardians to make the substitution snggesfeA 
, D' fbis institution is supervised by the mediKU 

officer of the institution With regmrd to the dietetic value 
tbe hon ATember to the spcc^ 
report on Diet in Belation to Normal Nutrition, issued 


Treatment Centres for Venereal Disease —A 
schedule of centres approved hv the Minister of Health rer. 

(June, 1926) for the treatment of venereal disease has been by my depa^menTinlg^ 
issued by the 3Iinistry The days and hours of the chmes, iw-ii 

and the facihties for imgation treatment of gonorrhoea are Feeding of Miners' Children 

detailed m the hst, which supersedes that published in Sir Harbv Bhittaix asked the Ahnister of Health wba* 
Alay, 1924 Siven to the feeding of miners’ rtil^ 

New Hospital at Bahton-upon-Irw ell —The received fi^m rte^MerZis^oM^omero^t^^Zolved, 
Earl of Derby and Sir Thomas Robinson, M F , July 2nd, and if so, whatwasttlZtu^f tWreporte —^ NEVUif 
laid the foundation-stones of the Poor-law Hospital at Crambeblain rephed 1 am ’keening in constant toncn 
TininThnlme. near Alanchester, to be erected bv the cruardians throneh mv 1_“ "rr;ff«ted tv 
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Thubsdat, JtrLT 1 st 
Death in Bedford Prison 

Mr Pethick-La'wrevce asked the Home Secretarv 
'nrhether he had anv further statement to make uuth regard 
to his action relating to the death of Mr Heginald Bussell 
in Bedford prison on Mav 23rd—Sir W Jotnson-Hicks 
rephed I have now given directions that the engagement 
of the prison medical officer, which was suspended in the 
course of the inqmry, shall be terminated, and that the 
governor, who has reached pensionable age, shall be reqmred 
to retire from the service and be reheved from duty forth¬ 
with The chief officer who has been on probation will be 
transferred to another prison in his former rank of pnncipal 
officer, and the hospital officer will be reprimanded 
A'cic Factories Bill 

Lord Henry Cavendish-Bentinck asked the Home 
Secretary whether he proposed under the new Factones 
Bill to make provision for the better regulation of offices 
and of underground workrooms—Sir liV’ Joynson-Hicks 
rephed I would ask the noble lord to await the issue of 
the Bill which I hope to introduce this month 

Qualifications of Meat Inspectors 
Mr Hurd asked the Mimster of Health what steps were 
bemg taken to ensure that inspectors responsible for meat 
imports had vetennarv knowledge so that thev might more 
■effectively perform their duties —Mr Xevuxe CRAAiBKRliAlN 
rephed I am advised that a veterinary qualification, 
though desirable, is not essential for the exaimnation of 
imported meat from the public health point of view 

Motorists and Dangerous Driving 
Colonel Day asked the Home Secretarv the number of 
motorists m England and tVales, excluding the Metro- 
pohtan pobce district, who had been ^ed for exceeding 
the speed hmit and/or for dnvmg to the danger of the 
pnbhc, the number acqmtted and the number convicted 
for the 12 months to the last convement date, and the gross 
amountof fines and the sentences imposed —SirlV JOYXSON- 
Hicks rephed The particulars asked for are not available 
In the returns furnished bv the pohee for the purpose of 
compihng the criminal statistics, cases of these offences 
are mcluded with other offences under a general heading 
for offences by motonsts “ 

SgpJiilis and Gonorrliaa in the Xaiy 
Dr Vernon Davies asked the Fust Lord of the Admiralty 
If he would state the mcidence m the Jfavy at home and 
abroad of syphilis and gonorrhoea during the last three 
yMis for whidi statistics were available, and in how many 

•of these cases were preventive measures adopted_Mr 

Davidson (Parhiunentarv Secretarv to the Admiralty) 
rephed The incidence in the I\a^ at home and abroad of 

IS. the years 1922, 1923, and 

1924 (latest figures available), is as follows _ 

Hatio per loop sick dally 


Syphilis (first record) 
(latest record) 
Aaonorrhoea (acute) 

.. (sequels) 


1922 
0 70 
1 16 
3 17 
1 28 


1923 
0 96 
102 
2 89 
1 29 


1924 
0 53 
0 84 
2 68 
1 23 


He expr^ed regret that no statistics were available of 
adlptS“'’“ ot cases in which preventive measmra weSe 

Monday, Judy Stb 


Venereal Disease among Civil Population 
^ Dr Vernon Davies asked the Minister of Tr.>nut. » i. 
had any evidmce showing a le^ened inadenc^rf-^ner^ 

^ease amongst the civil population of this countrt^t^ 
if so, had he formed anv opinion as to the cause^}^^’ 

■ffiminution —Mr Kevdlde OaAMBERLAijf renhed™ 
hon fnend is no doubt aware, there is m 
notification of cases of venereal disease m thia^SJjJf*’^ 

I am, however, advised that the returns received 
treatment centres indicate that there has been a S® 

reduction during the past five yeas m the 
these diseases, and particularly of svphflis 
civilian population One of the objecS of’t^pp^*^ **’® 
to render the patients non-infective with a view to '® 

the spread of venereal diseases, and I am adT,«d 
part of the work of the centres has contnbiffld 
the decline m the incidence of these disk.-p. s^ciallv to 
also to the fact that the recorded mortalitv refer 

and other conditions due to svpfiilis, has falkn^™.®J*’^i‘®’ 
since the institution of special measur® for ?i, 
of venereal diseases “e treatment 

Coloni^ Medical and Sanitary Sernr^^ 

thc^ColoSS^ethSl^rd^artment®^^^®* lor 

m, ncH« ^ 

" . v^^Rarv ^ '-''••-Li 


various problems of health, agriculture, vetennary services, 
and geological survey—Dir Ajcery replied The Ckilomal 
Office IS orgamsed pnmanlv on a regional basis There is 
also a general department, which is concerned with corre¬ 
spondence of a general and miscellaneous character The 
studv of the various problems mentioned in the question is 
promoted bv reference to various committees, and expert 
advisers such as the Colomal Advisory 3Iedical and Samtarv 
Committee, the Colonial Survej Committee, &c I have 
also recentlv appointed a chief medical adviser to the 
Colomal Office, who will advise me on medical and samtarv 
problems arising in connexion mth the colomes and 
protectorates 

Local Authorities and Mental Defectives 
Sir Cooper Bawson asked the Jlimster of Health if he 
had received representations from local authorities with 
regard to the increase of mental defectives in the country 
and the increasing cost of maintaining and extending 
institutional treatment, the effect of which was usuallv 
unsatisfactory and ineffective , and whether he had considered 
the desirability of introducing legislation for compulsory 
segregation or such other methods as might be considered 
necessarv fOT preventing an increase in the number of 
cases Sir Hingsley Hood replied The answer to the 
first part of the question is in the affirmative, but mv nght 
hon friend is not aware of evidence to indicate that the 
incidence of mental defect is increasing Though the cost 
of maintaimng and extending institutional treatment is 
Mayv mv nght hon fnend cannot accept the suggestion 
Uat It IS usuallv either unsatisfactory or ineffective The 
Mentm DeMiencv Act of 1913 alreadv provides machinerv 
by vyhich defectives can be segregated or placed under 
guarffianship or supervision The absence of sufficient 
i^titutional accommodation is hampenng the operation of 
the Act, and local authorities have been urged to make 
further provision 

Kingston Kursing Association 

, asked the Minister of Health if he could give 

tte name a^ quahfications of the medical officer appointed 
^ his department to inqmre into the administration of the 
Association, and whether any previous 
inveshgahons had been earned out in regard to the 
^ociation—Sir Kingsley Hood rephed The officer m 
3?w!l'i?v'l“..“®htber of the medical staff of the Mimstry 
right him fnend does not think any useful 
purpose would be served by giving the officer’s name For 
the decisions based on the investigation of this officer. 

^ ^°h haend to theOIimster’s letter 

to the irnairman of the Association (see The Lancet, p 103) 
I am sending him a copy The matermty home 
® Association had been inspected on two 

previous oceans by medical officers of my nght hon 
fnend s department m 1921 and 1925 * ® 


Keio Draft Milh and Dairies Order 

HM^f CUPTON Brown asked the Mimster of 

irhether he WM^mng a new draft Milk and Daines 
v/rcCT, if so, on wliAir date Wfis it* DroDosed fTia 
should come into operation, and Ue™^dTopS o^ 
Ordra be avaUable —Sir KiNGsiEf HooD^h^^ Sf 

Ar hospital at Bong-Kong 


Tuesday, July 6th 
Q. -Ew. ^'"^^^oscs of Pay 

lyhat w^he exte^o^’lto 

pay, retinng gratmties Ac of^fii rates of 

Dental Corps, and Vetennarv ‘o™?’ ^® ^®al Corps, 
Evans rephed The extra^rf ff® 

xne extra cost is esfamated at £76,000 per 


Evaxs replied 

anntim 

Wate for the Colomcs ^^^ath^an.?®^®? *^® ®®®fe<arv of 
«ie natives employed m th®e ^ sickness rate amongst 
Gold Coast Colonv^dunne industry of Qie 

statistics are available^^*--®complete vear for wh.eh 


Stml labour, surface and 
)!oId Coast is approxi- 
av'ailable as to the 
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UviVERSiTY OF Cajibhidge — At coHgiegations held 
on Tunc 2Gth and 20th the following degrees n ere conferred — 

JID—F A Phillipps r H Voung, 0 H Whittle, P B 
Smith, and J M Smith 
T M Thomas 

Jf B and B Ch —N T GImn, C C naUineU, K ITetchcr- 
Borrett, and L P Marshall 

B Ch — A C Coploj, J B Flhson, F W Boques, H M 
Woodman, J A S Bronn, nndH B Trumper 

At the third examination for medical and surgical 
degrees held rcccntlj the foUowmg candidates were examined 
ana approved — 

Pari /, Suracru, Midinfetv, and Oima:cology—J 11 
Armstrong, B Blnxill, R D W Butler, G D G Cameron, 
II M Elhott, R W B Ellis, T I Evans, R M Gilchrist, 
£ J Greenwood 6 J Gross, M J Harhcr, L 3 Havdon, 
A J Johnson, F W Lnn, D F Lawson, R Mnmhani, j 
R W L May, E D Moir, J W Munro, J Morris, C G E i 
Plmustead, l3 S Talt, G F Tavlor, R J Vinee, F H A 
Walker, V Wlgsrlesuorth, R W Windle I 

Part II , Principles and Practice of Physic, Pathology, and 
Pharmacology —B B Ahrens, G L Alexander, J O W 
Bland, C K Cohvlll, W F Cooper, H K Bebcnhnm, 
T S Dewey, H T Dicks J Dookiaj, A B Eddoncs, 

J B Elhson, T F Fox, H F Gnfflths, J H Ilannnn, 
H J Henthcotc, G G Holmes, I A Jackson, D MeX 
Johnson S Levy Simpson, W AV McLean, R H Metcalfe, 
R D Milford, H P Nelson, n AA' Nicholson, F B Parsons, 
AA' Richards, L A Richardson, F AA' Roqncs, K G 
Salmon G Simon, R E Smith, A W Spence, R S Starke}, 
B C Tote, H B Trumper V B AA'lsglcsnorth, J G 
AA’igloi, H J AVllson, i G AATnterton, A T AA orthlngton, 
II R Yonngman 

Unia’ERSITY of Glasgow —The degree of Bachelor 
of Medicine and Bachelor of Surgery has been conferred 
on Enc G. Oastler (with commendation) 

University or Sheffield —At the under¬ 
mentioned examinations held recently in the Faculty of 
Medicine the follomng candidates n ere successful — 

^t^lhl^B^C^B^^ramination —JamesH Blakclock, James 
H Fairclough, Aziz Isaac, and John D Young 

UNiA'BRsmr OP Leeds— a congregation held 
on July 3rd the following degrees were conferred — 

jV D —Arthur'L Taylor (irith distinction), David R Allison, 
and Philip Roscnbloom 

ct!’r —^doriSk K Beaumont, Wmnm D Bedford, i 
nnd Stanley J HorttaU (with second clnM hemoure), 
Sthur Barratt, AA'iUiam H Carr. Joseph E E^mm, 
DenzU Heap, Cai C Holm, E^y L 

Nathan Newman, Leonard B I^wsom Max ^rimon, 
Malcolm S Scott, Snm Silverman, Jota E ^aj, Arthur C 
WolchTJohn V AVhitakor, and Eric AV L AVhite 

University of Bihjiingham—^A t a congregation 
held on July 3rd the following degrees were conferred 

Deorer of Doctob op Medicine 

Oladj-s M Evans nnd Victor G AViUiaras 
Degrees op Bvchelob op Medicine and Bachelor 
of Soboery 

MndorioE Crump, Athol F^Doivnle.Ma^wt L A G^bmth, 


SXDa^d’HvSp^ysT Roberta I HutcUnson. Marie B 
Jnekson, AUon J. Lea. John H Mnrehi^, Ccod A Mathra, 


mTere were 12 candidates for the four vacanaes 
detfffJSPAiv'fhe hst, which supersedes P 

May, 1024 of 

hoshtm. « 

Earl of Dcrbr nnfl ^ .. poor-law Hospit^ an 

laid the .Ifciated by the guardiahl, 

TjaYrh’ of over a <iuartcr, 

{1 a maxjmunn 


illiam Girnov Besearch .Scholapship ro’ 

JfEDiCAL AA OVJ'N —The Council of the Roval Socidy y 
Medicine has lunrded this scholarship to JIus Alice B'^rc 
field, who will hold it for two jcais , 

3IENTAJ IIf)NPiTAi> Association—T lie eislth ' 
annual meeting of this Association mil be held infe 
Council Chamber of the Guildlnll, I/indon, on AVedaes-liT, 

Juh Idth, at 11 \ M 

Lovdov an-d Counties Medical PKOiEcnov £ 
Society—A complimentary dinner was pven to tl* 
President of the London and Counties Medical Protech 3 , 

Societi, Sir John Rose Bradford on June 20th, at tt* < 
Grand Ilotcl to celebrate his recent election to tl* 
presidency of fhe Roial College of Phvsicians of Loci l 
D r C M Fegen, ( hairman of Council, occupied fhe cbi. 
nnd was supported hv the Nice presidents and membeis ti 
Council, including the legal oHIcers of the societv 

Intern'ation \l Post - graduate Cocr'^e at 
Kart^si! ad —coursL in medteme, with special telewce 
to bnlnoologv, w ill he held at Karlsbad from Sept 12th-l6ti. 
Amongst well-known medical men from manv coimtns 
who arc to gi\o lectures will he Prof George Baiger, of 
Edinburgh, w ho w ill speak on the Chemistrvof theHonnones 
Foreign doctors nttending the course will receive 'P^ 
facilities from the ( rccho Sloinkinn government and 6® 
the municipnhtj of Karlsbad Further information imv 
be had from the sccritarj of the course. Dr Edgar Gsii, 
Karlsbad 

Royal Medico-Psychoiogical Association — 
The presidential address of this Association 1 ™ « 
delivered on Tuesday Julv 13th, at 3 p JL, bv Deut -ColoM 
J B Xjord, C B E , nt the house of the B M A, ^Jistoc 
square, W C, the subject being fhe Chmeal Stnttv » 
Mental Disorders On Thutsdnv, July loth, *‘■5’ 
Mnudslev lecture ynll he delivered by Prof v ‘ 
Robertson, President of the Rovnf College of FhysjCian^' 
Edinburgh, who m the course of his address mil snmi 
the problems presented in the endeavour to 
insonitv On the same evening the onnual 
Association yvill take place at 7 15 PJr In the Edivam '«• 
Rooms, A’’ictorio Ilotcl, London, W C 

Pelloavship op Medicine and Post-Grappaie 
Medical Association —Mr Roevn-Jones will give « 




I will give a demonstration in ophthalmologv ai, 

Ej p Hospital on Wednesdav, July 14th, at 3 
will be open to all membeis of the medical prof^ion 
fee A post-graduate vacation course will he heia “ 
July 19th to 3Ist at the North-East London T^t-Gw^ 
College (Prince of Wales’s General Hospital, 

N 15 ), the course is especially intended for “e^^^nr 
nnd women in active practice It wiU consist of moim s 
demonstrations, each day from 10 30 am to 12 4 » v 
on modem chnfcol nnd laboratorv methods i““uaea ® 
the name of side-room yvork, demonstrations of grou^^ 
selected cases from 2 to 2 45 p v each dav and from - « 
onwards of general hospital yvork, 
patient clinics, operation, and demonstration in tne 
department At 4 30 P m daily there yvill he a climcal ten 
Ui^pemng lecture of the first week iviU he given 

T W Eden on Antenatal Care as it Affects the Child in B _ 

and that of the second yveek by Lieut-ColoMl L ^ 
Harrison on the Diagnosis and Treatment of ^.gts 

be illustrated by a cinematograph tai oa 

will be made to a fey-er hospital and a mentel ho^i , 
Saturday mornings The names of those wis““S t° ® 
should be sent in, if possible, bv July 10^ » 
a late afternoon course (from 5 pM)attheWest End 
for Nervous Diseases from Julv 10th to Aug®® 
Lectures and demonstrations on selected cases win oe s 
in the out-patient department, 73, ^'elLeck-streeL L® 

W , and there vnll be a pathological Mondav, 

in-patient department, Qloucester-gate, A " , 

July 19th Practical courses m obstetrics Ixindoo 

are to be held throughout the year at the Givy j jhe 
Maternitv Hospital The courses will last at 

teeis£2 2s Practicalcoursesinanaisiheticscaiibea S 

any time From August 0th to 14th *Lereyy ill be a 
couiBO at the Brompton Hospital, the Queen’® 

an all-day course in dise-iscs of ^Uday 

Hospital and from August 23rd to SeP^^ties” S the 
course m medicine, surgerj’, ana ^ii„buses. of the 
Queen Marv’s Hospital*” Copies of all svllabuses^o^^^^^^ 

general couree programme, “ application to the 

Medical Journal, mar he tv, mpoie street, London, 

Secretary of the PeUowship at 1. Dimpoie 
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Botal Hospitai, iloEvrxGSTDE —A luncheon \nll 
le pvcn bv the Chairman and Managers ot the institution 
t Togne on ^ursdav, Julv 22nd, in celebration ot the 
naoguration of the new nursing home 

St Bartholomew’s Hospital Wah Memorial — 
this memorial which takes the form of an archwav under 
ie Great Hall connecting the square and the school, was 
mveiled by the Prince of Wales on July Sth 

The LATE LiEirr -Colonel LioxelPisaxi F R C S 
IMS (Betd ) —After a short illness Colonel Pisani died 
on June 22nd in his sixtv-fourth year He was a student at 
the Channg Cross Hospital, qualified in 1SS6 and a month 
later passed into the IMS being placed first on the hst of 
candidates On arriving in India he was appointed to tlie 
gnides and saw service on the frontier From IS90 to 
1909 he was m charge of civil districts in the Cmted Provinces 
He planned, equipped, and had chaise of the Government 
Hospital at Moradabad where, in addition to genera] 
surgical operations, about 200 cataract extractions were 
performed annuallv Leaving India for fmulv reasons in 
1909, he determined to devote himself to ophthalmologv, 
and with this aim and in spite of lus large experience in 
operative work he entered Jloorfields Hospital as a pmior 
assistant, and in due course became chief chmeal assistant 
In 1911 he was appomted ophthalmic surgeon to the Metro- 
pohtan Hospital, and later consulting ophthalmologist to 
the Metropohtan Asviums Board, m this capacitv visiting 
the asviums at Watford and the schools at Banstead Pisam 
was a man of untiring energv apart from vacation absences 
he never missed a dav’s attendance at hospital, and he 
aasited the Watford Asvlum the dav before he took to his bed 

Prize-giving at the London Hospital — On 
June 2Sth Jlr Xeville Chamberlain, Mimster of Health 
presented prizes to the students of the London Hospital 
Medical College Prof William Wnght Dean of the College, 
said that during the vear 1925-26, 5S2 students had been 
m attendance, 103 of whom had taken medical or dental 
degrees or diplomas Bv resignation the hospital had lost 
me services of Dr Bussell Andrews, 3Ir James Sherren, and 
Dr E W Clapham, who in their sever-d wavs were repre- 
MntaLve of the London Hospital, and imbued with its finest 
waditions Those who had been elected to the stafif during 
the vear were Mr W Jfoms and Mr Geoffrev Carte as 
a^istant aural surgeons Dr A Maifland-Jones as director 
df the new department of the diseases ot children, Dr W J 
O Donovan as assistant phvsician in the dermatological 
department, Mr Victor Lack as assistant phvsician in the 
^stetne department, Mr -A C Perry and Mr H W B 
Cairns as assistant surgeons, Mr A, G Alien as dental 
OT^eon, and Mr Stuart Thompson as assistant ancesthetist 
^ter mention of the various endowments received bv the 
hospital during a memorable rear. Prof Wnght referred 
to the appointment of Dr S P Bedson, Dr Howard Plorev 
^ Hewitt as workers under the freedom Besearch 
hund, and concluded bv reminding his audience of the quite 
extrao^narv opportumties offered bv the London Hospital 
to students ot medicine now that 100 junior appomtments 
were open to recentlv qualified men and about £100 000 
available for research The facilities’ for 
giving a broad, thorough, and modern education, both 
^eoretical and pncticil, to undergraduates and nosfc- 

IS'eracf bv"’'’^" '““J^^edfgreater thSS fhose 

oiiered by anv similar institution m the countrv Mr 
AcviUe Chamberlain having presented the pnzes referred 
to the possible careers open to the student, emphasise the 
claims ot preventive medicine Prom the point of ™ew of 
a Minister of Health, he said, it was almost impossible to 

tL continual raseirch 

A he organisation of medicine in this countrv was unfortii 
n^elv, far fram perfect, but it was the task ot th^ Wer to 
try to adjust defects in the machmerv In this task he asked 
the cooperation ot lus hearers Lord Knutsford m m^^ 
fho°i® Chamberlain, said that the ^°v of 

ihe hospital did not end when it simplv cured the sick Trh« 
came for help , part of its dutv ^vas to disVover the 
of the sickness Untortimatclv, at the l3n Ho?mtS 
there was a list of over 1100 people waiting for admission 
and until recenth the lack of funds had prevented adeouate 
ondoivnient of research Lord Dawson of Penn sec^dinr 
the I ole of thanks, said tint the changes coming over the 
practice of medicine were likelv to he wide and ^eep The 
v ns drifting awav from disease md towids 
licMlh The doctor ot the future would studv e^v dirfSS 
ance of function, and it seemed mevit-ihle that there wotdd 
™ ^o'clopment in what might he c^lcd iSdiStoal 

medicine People w ould he studied chieflv in reiatinn fo 
work and its omuromiicnt, with^the St that 
would dimmish m the surgerv anil the homo Tins would 
mi oh e an incrcsse of clinics and hospitals and the 
hospitals of the future would plai an .mnorlsm 
eyr\ local (.ommunitj, where thei would WcIoselx «-i" 
ciatiU with the work ot the general practitioner 


Biochemical Societt— the meeting of this 
societv to be held m the Department ot Biochemistry 
at Oxford at 2 30 P m to-dav. Satiirdnv Tiilv lOtli there 
will be bioeliemical demonstrations and a number of original 
communications will be read. 

Andover W.ar ^Iemorlal Hospital — On .Tune SOth 
Pield-Mnrshal Viscount AUenbv opened the hospital erected 
as part of the war memonal at Andover Hanipslure The 
bmlding supersedes the old cottage hospital and has heen 
put up at a cost of £16 000 There is accommodation for 
24 patients and the capacitv can casilv be increased later, 
and there is also a well-eqmpped operating theatre Dr 
E A Farr chairman of the hospit^ bmlding committee 
was able to announce that the hospital opened practicallv 
free ot debt. An informal visit to the hospital was recentlv 
paid hv the Prmce of Wales 

The King at Papwoeth —^The King last week 
visited the Tuberculosis Colonv at Papwortli near Cam¬ 
bridge, and before leaving. His Majestv told Dr P C 
Vamer-Jones, the medical director that the colonv wras 
•• the most perfect scheme that he had ever seen ” A tour 
of the industrial side of the colonv to occupv an hour had 
been mapped out hut the King was so much interested m 
all that he saw that he spent two hours in the works. He 
bought a large leather cabin trunk and was presented with 
a pigskin suit-case bv the workers 

L.ARGER XoRTHERN HOSPITALS —Loi'd Darvngton 
has laid the foundation-stone of a new War Memonal 
Hospital ot Darhngton The total cost will be £185,000, 
of which about one-third has vet to he raised—^Ladv 
Sutherland has laid the foundation-stone of a new wing 
of the Beckett Hospital at Barnsley, which is estimated 
to cost £25 000 of which onlv one-half is vet available. 
The hospital has a waiting-hst ot 200, and the present 
accommodation is eqmvalent to no more than half a bed 
1000 of the population, which is growing rapidlv.— 
^e nwlv-completed wing of the Lloyd Hospital at 
^dhnfdon has been opened bv Ladv Cunliffe-Lister. 
the wife ot the President ot the Board of Trade The 
hospital was established on a small scale m 1S6S bv 
Lloyd* Sir P Cunbffe-Iaster’s creit-auat The neir 
xnag contains 20 beds in four wiirds 

Kingston District Kdrsing .Associ.ation _^The 

Abater of Health has addressed a letter to the Choirman 
ol the Kingston Distnct Xursing Association in regard to 
the cases ot septic infection which have occurred recentlv 
among patients attended hr nurses on the staff of this 
^sociation, ^d have been the subject of questions m 
Parhament He states that the facts elicited hv the inquirv 
indicate that there was grave laxitv on the part of the 
supenntendent m the administration ot the mnternitv home 
♦ the extern midwifery practice She apparentlv 
fmled to realise the nsk of permitting the same nurse to 
have access to infected and non-mfected patients and she 
even allowed a nurse who was herself suffering from septic 
'fo on dufw in spite of her mamfest imfitSess 

to contimie to attend nintenutT- pitients He adds that 
Of'widmf ® ^ouM that this nurse acted ns a earner 
one patient to another and, 
mw responsibihtv for permitting this 

supenntendent the nurse herself 
cannot be exonerated from blame It is onlv fair to the 
supenntendent to add, savs the letter that she suspected 
attended bv this nurse although the 
faf^ “ charp of the case appears to have 

fail^ to diagnose the condition or to recognise the patient 
^ a source ot infection The Minister considers that no 
Porposc would bo served bv reviewing in detail the 
mcidents of the outbreak but he is compell^ to recognise 

contributed in farce 
to t^calaimties xvh.ch xvere the occasion of th« 
mqu^ Moreover he cannot escape the impression that 
the medical care of more than one of the “-Sosdo^ 

mn’ th shows to have beeS^ accorfaSra 

With the pnnciples of sound midwiferv 

pderstood that the mate?mto We lZs J*" '? 

temporanlv, and that the distnct nud^ife^ 

iibevance for the time boinir Thi* ArimeifAwt ^ ractice is in 

the committee would be weU nd™^^when ma°t^^f^ 

butm^ewSthe infected cases 

mqu.rv7trapVo.nw‘;iL"?rn“w^^^^ 

tnists that the committee mil not ho staff He 

what has happened and unduly discoumgcd bv 

rendered bv t{,r“socmt.onL!?® ^^rvico 

He suggests how'ever that irmmbt ho ^’“’ir 
conimiUec to consider alTUialinlf S ii the 

the Surrex Countx -Vum,™ .‘wfation "" 
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Information to be included in tins column sJioitld reach itf 
in proper form on Tuesday, and cannot appear if it reaches 
Its later than the first post on Wednesday morning, 

SOCIETIES 

KOVAL SOCIETY OP MEUICIVE, 1. Vimpolc street, \V 
TOE3DVY, Wi-DNESDv\ nml Tnunsnv'i July IJth-loth — 
Am!STHftics Visit ot American and Canadian 
Anicsthctlsts Tuesday, 10 4 ir 1‘aiiers bv Prof 
J S tlildone, Mr r 1’ DnnIiiU, and Dr J Blomfleld 
rhursdn4 10 v ■« American Session Din nek 
O n VTcdnesdni n Compllinentnrj Dinner itIH be eiven 
bv the Section of Ani-stbeties to the Msitors and their 
lines Tickets, inclusii-e of irlne 2os each 

LECTURES, ADDRESSES. DEMONSTRATIONS, &C, 

FELLOWSHIP OF MEDICINE AND POST GHADUATE 
MEDICAL ASSOCIATION, 1, V impole street, London, W 
MoNDvr, July 12th, to Sitciidvi, Tulv 17th—Siicclnl 
demonstration in clinical surserr nt the Rovnl National 
Orthopaiilio Hospital, 234, Great Portland street. W 
on Monday nt J pm , bi Mr Roein loncs Special 
demonstration in clinical opbthalmolotri nt the lloinl 
Ere Hospital Southiinrk on Keduesdny, nt 3 I’lr 
by Mr Gnaith—H ospitil rou Diseises of tut 
S reiN, Bl'ioklrinw, S E Afternoon coomo m 
Dcrmntoloffv consisting of instruction in the Out- 
Patient Department (selected cases bv Jfr llaldin 
Davis)—KoTVL Evr HospiTil, Southiinrk SE 
A series of demonstrations on tbo diagnosis and treat 
nient of Diseases of the Eio iilll be mien bi members 
ot tho staff from Jfondaj to Friday, inclusive, at 
3 pm Further Infoniintion from tho Sccrctan of 
tho FcUoii'ship of Medicine 

NORTH-EtVST LONDON POST GR IDEATE COLLEGE 
Prlnco of Wales’s General Hospital, Tottenham, 

Mondvt Tulj 12th—1(11 M. Surgical Outpatients 
Mr W E Tanner 10 30 i it, Giniecologicnl Opera¬ 
tions 3Ir A E Giles Throat, Aoso and Ear 
Operations Sir W Ibbot«on J P M , 

Surgical, and Gynn.cologlcnl Clinics, Operations 
6 30 P It, A'onereal Department ^ _ 

Tttrsii 4 Y —2 P It, Medical Surgical, Throat, Aoso and Ear 
Clinics. Operations J p it Dcmoastrntion of coses 
Illustrating Tipos of Montal Diseases Dr J K C 
Laing nt the Colney Hatch Montal Hospital, Aeiv 

WEn^Jran 44*—10 30 4M Surgical Opeiations J* E 
Gillespie 2 PM, Medleal, Eyo, and Skin Clinics, 
Oncrations 5 30 P M , Venereal Department 
TnWRSD 4 Y, Julv 1st —10 30 4 M , Dental Out patients 
"^Mr E S I'leriopont 2 p M, Moilical, Surgical, and 
Throat, A'oso and Ear Chnics, Operations j p M, 

Fbid* 44 °—10*30 4 M Eie Operations 3Ir A" Fleraiw 
2 P 41, Surgical, Medical, and Children Oimcs Opera¬ 
tions J P M Dr L K Yonlland Jfttliod of Electro 
Diagnosis G 30 P M , Venereal Department 
CENTRAL LONDON THROAT, NOSE AND EAR HOS 

^"l#iS 44 T/uf/?“ rif.Mr Archer Ryland Demon¬ 
stration of Museum Specimens 

Archibald Leltch 

Fnip’Jr^“,1.‘r"li^XWra"r^f" Carcinoma of the 
Stomach 

THE LONDON SCHOOL OF DERJIATOLOGY, 49, Leicester 
®‘’T“l^KDTY?July 13th -5 P M , Dr H TV Barber Alopecia 

THC^AY-^S^P^M A M H Gray Tho Sarcoids 

and Lupus Pemio 


Essex AdminislraUrc County —Ortbopoidlo Sntgeon £3 3; p«r 
session 

Eiehna Hospital for Children, Soiithieart —^House Snrg At 
rate of £120 Also Hon Dental Surg 
Gloucestershire Soyal Infirmary, Gloucester —Asst HS £150 
Hospital for Consumption ana Diseases of the Chest Bmmploi, 
Sir —Res MO £600 Also Pathologist «5« 

Ipsincti County Borough —Asst M 0 B , Ac £600 
Manchester, Ancoats Hospital —Res M 0 Also HP At latr 
of £150 and £100 rcspcctlvelj _ . . . 

Manchester, St Mary’s Hospitals —^Two H S’s Each at nit 
of £o0 

Manchester Vniiersily —Lecturerm Experimental Phyaologj- 
Ma'idstey Hospital Veninnrh Hill, BA ,—Asst 310 £146 _ 

ilelropolifaii Hospital Fiif/iaiii—Tuber Olllcer and Asst. ILOB. 

RoyalXorlhern Hospital, London, —Asst Surg 0 £T5 

Bolherham Hospital—Jun Hfc £150, 

,S/ Albans and Mid Herts Hospital —Rig 0 3L £lo0 
St liartholomcir s Hospital and Medical Collcjc —Clinical PafBii- 

legist and Lectiuer _ „„„ 

St Helen's County Borough Asst M O £600 Also Ast 
31 O H (Tuberculosis) £450 
St Paul’s Hospital for Shin Diseases —Res 310 £.50 

Seychelles Goiernmenl —As-.! 31 0 R OoOO per mmum 
Shifilcld Royal Infirmary —Opbtb H Surg and H P £80 wn 
Staffordshire County Council —SMStaf" 
)l allhamstoic II anslcad, and Leyton Chitdren s General Uospia 

ircs^fu^IIospilal for ycrious Diseases —Hon Pbys and Hon 

IlVil^f midon Hospital, Hammersmith road, H Res As-d 6. 

irolierhamptonandSlaffordshircIIospital —H S AtrateotfilaO 

‘iBirfIjs, fftaitiggis, anil Bfstls- 

BIBTHS. . 

Bvii —On luno 29tli, nt Hampstead, the wife of Dr >o 

D Ball, of a daughter , , Wntincliani, 

CH4I'I4n—O n Jtmo 29th. at Wngmoio Lofl^, 4\ oons 
Berks, the wife of Dr E F Chapman, of a son 
FtusSETT—On lulvlst, nt Clarence Uonse. I^yl - g p of » 
the wife ot R Slurloy Fawssett, M R C S, L it g r, 

G 4 nDN'^—On July 3rd, at Old Sterne, Brighton, the wife "i 

RHK?lo‘'n ?«.M“Quav House. Suauage. the wife of 
Dr W A Rees, of a da«hter of J ^ 

—On Juno 2Utho nt elbcck stroet» vac 
^ Kynno M B » of n dnugb tor 

MABBIAGES- . ^ 

IS’*” 

Liicut Colonel V F 4=*%®. JL5 ^i^ongest daughter ® 
rangier, to Julia Grace Hatvtro-vN oUddleses, »i>“ 

he^to Ralph Hairtrov Deane, of^stcote. 3Uaaie= 


:to*'nn^rej*]^cnne, ot Gem^ Cross 


deaths. 



Frederick 




_ T, T -ir Ti A hnrii F R C S Edln , has been appotated 

thf Cha?r ?f Obstetric MSdieine in tho University of 
London 

^ acatict^ g- 

por further information refer to Am a^.e^enf columns ' 

Barnstaple, yorth^^on Jn^ma^ry i HP £150 


- -_ 

M R C P , Cheltenham, George 

®“'^Edwards? M D , Into of Bcde^ jj“^r^gogg u R C S, 

Hoot? —On July 4th, nthi^oine.E J gjgj 51 

L4V^'of/-Vn'’'^ar"2^^h“°ar^&■ 

3ro^f^'S‘’JSno“l9th^at Ness*^b*«uk. Inverness, John Mimte 
3Iolr, jVl D John's road, Putnev, Jam 

iiPomsfm M dS R C P E*. LI- 44 ' ^ ^ 

Lend , aged 09 insertion of Notices 

HB-A fee of deaths 



XniAND 


Abroad 


irwF. liARCET 
/One Year 
J Six Months 
(Three Months 
/ One Tear 
Six Months 
TTiree Months 


1 I 
0 10 

2 10 
I 5 
0 12 


'- a«nee are charged out at the 

Subscriptions not paiAm Cheques and 

Mbhshed price of 1« per , Covent Garden 

l o\ (crossed “p^bie to T® Manager. 
Branch”) sho^d ®ttrand,^“^°“’^" 

the lancet Offices. 423, Stran 
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PUBLIC HEALTH IN CHINA AND THE 
BOXER INDESINITT 
By Sxjrgeox-Gexekai, S H Chuan, 

MISISTBT OF ■WAK, PEEING 


As gestures of goodwill, different nations in tlie past few 
rears hare either remitted to China, or decided to use for 
China’s hene&t, the unpaid portions of their Boxer Indemm^ 
Funds Such funds hare been assigned to ratious worthv 
causes The United States of America to education and 
cidture, France to the stahihsation of finances Holland 
to Yellow Birer conserrancy, and Japan to library and 
research laboratory It is needless to sav that China deeply 
appreciates such generous deeds, and that funds so used 
will not only benefit China and the nations concerned, but 
will also result in adrancing further the cause of international 
peace and brotherhood. 

Remission or Allocation of Indemnity 

It augurs well for the future international relations in the 
Far East to know that Great Britain has recentiv decided 
also to take similar action regarding the balance of her 
Boxer Indemmtr It is sigmficant to note that so much 
importance is placed on the best use of the funds that a 
commission, headed by such a distingmshed statesman as 
Viscount WiUrngdon, and assisted by British and Chinese 
possessmg the confidence of this countrv, has been studvmg 
the local needs and conditions, gathering at first hand 
all necessarw information which will enable the Statutory 
Committee to render its final decision on “ the hest use of 
Oie mdenmitv funds for the mutual interests ” of Great 
Bntam and China 

During the past rear more than a few proposals have 
hren made either to the Bnfash Government or to the 
WiDingdon Delegation, concermng the allocation of the 
British Boxer Indemmty There is no douht that all these 
I^posals have been made by parties bearing in mmd onlj 
the needs and wdfare of China, and that thev are all worthy 
of careful and favourable consideration It is, therefore, 
Jith due respect for, and full appreciation of the value of 
‘“ Other proposals that I wish to write a few lines in favour 
of the proposal suggesting the allocation of at least a part 
of the British Boxer Indemmtv Funds to the promotion of 
pubhc health in Chma 

It seems to me that in deciding on the best use of the said 
funds, these factors should be of pnmarv importance-— 
the need of the countn the range of benefit that the 
proposal will vield, its feasibihtv and permanencv, and the 
ratting nation’s fitness in promoting the consequent 

China's Crying JVccds 

China certainlv has manv needs But all will readily 
agree that the lack of an adequate and efficient pubhc health 
swvice IS one of the crving needs, if not the cmng need, of 
t.mna to-dav One does not have to go far in order to be 
CTO^nced of this, the health of the people, the general 
samtary conditions, the high infantile mortality and the 
recurring epidemics are sufficient to prove to the Chinese 
“c^elves how dire the need is It is true that health 
TOnmuons m the different foreign concessions are much 
and that Western missionaries have helped to 
mnate certain needed sanitarv reforms in and around their 
During recent vears the Chinese Government has 
^ojm^rtaken to improve the living conditions in the large 
efforts, worthv as thev are and made under 
men unfavourable conditions, amount to almost nothini: 
^cn we teke into consideration the vastness of the countrv 
pret population The need stiU remains 

promotion of public health 
^not onlv meet the crying need in China, but wiU also 
i greatest number of people Improved health 
wnditions in Chma do not affect the Chinese lUone although 
of theworld’spopulation Sre 
vnn~ “ *^®re are also thoiwands of foreigners residing in 

^nous parts of the countrv whose hves and properties mil 
rertainU receive the fuU benefit Foreign trade in Slb 
/J jf «Dmulnted wluch meaM more foreim 
hSlfif''°® 5*i Moreover, the backwardness of Cliin^ 

dSig^w1ms often been the eause of her ani 
TraS re^T®l "“'"Iconic to foreip coimtnes, sometimes 
tmM ^ ‘o unpleasant intem-itional relations and regula- 
-?mouslv epidemics have frequentlv and 


The feasibility of the few major proposals have often been 
questioned Many doubt if those proposals are capable of 
being earned out and, if earned out, no one can guarantee 
that they would not be misused by the pohbcians and 
mihtansts who are and will be dominating this coimtry 
for some vears to come Then it will simply mean the 
creation of more troubles for the people, plungmg the 
country into deeper misery The work of promoting pubhc 
health is, however, pnmanly humamtanan in nature The 
work can easilv be orgamsed in such a way and with such a 
personnel that political and militarv interference can be 
avoided Certainly, pubhc health promotion, thus orgamsed 
and conducted, can never be used by pohticians and 
militarists ns a weapon to injure the people and the country 
Under the present abnormal conditions in China, which are 
sure to continue for some time, this proposal does seem to be 
the most feasible 

Permanencv of any proposal should certainly be one of 
the deciding factors The funds available are limited m 
amount and cannot form a perpetual source of income. 
If not judiciouslv used, thev mav soon be exhausted, render- 
mg it impossible to continue the work, whatever it may be 
Should it come to that, this would be quite a calamity indeed 
HowevM, in promotmg pubhc health measures in China, 
the work can be so earned on that its permanencv will be 
a^ured For example, part of the monev might go to defray 
the expenses in traimng the neeessarv personnel in the 
memcal schools of good standing in this country, part of it 
might go into the espenditure of geneml ndnunistrative 
purposes, part of it might be spent in the actual work of 
promotion, such as the giving of public health demonstrations, 
work of research, and subsidies and loans to those agencies, 
either Government or pnvate. whose efforts along the Ime 
of public health deserve help and encouragement, and 
last, but not least, an adequate part of the fund could be 
reserved as a sinking fund, which would enable the work to 
go on indefinitelv 

A Settlih ]\I%mstry 

As to Great Bntam’s fitn^ m promoting pubhc health m 
Chma, none will question her quahfications She is the 
pioneer in placing public health defimtelv on a governmental 
^is bv the establishment of a Ministry of Pubhc Health. 
Her efforts and experiences in improvmg hving conditions 
m her several colomes make her an expert along these hnra 
Her medical representatives in China in the past half a 
craturv have alwavs taken a prominent part in helnin? 

problems With herVide expenLcI 
and deep interest in the work of pubhc health, it is onlv 
even imperabve, for her to assist China in 
insblwting a modern and efficient pubhc health service 
And Great Bntam is pre-enunentlv fitted to do it. 

“Station against Bntish impenahsm, 
DOTcott against Bntish goods^ and popular outerr 

®^tish ^mina^hon,” it is most urgent for GreS Bntam 
to do something to show unequivoc-iUv to the Cffinese 
her tone spmt of the Samantan The best way, it see^ il 
for her to take a promment and active nart 
public health in Chma As alreadv indiral^^he wnric^f 
public health IS pnmanlv humamtanan in nature ^t aii^ 
at the relieving of the suffenngs of the Deonle whml, 

^ to touch the hearts and wm the goodwill of 

Once the people’s heart is won, aU efite Wi 

todeSLb«'i^rcXc^"^!^rratoosnbi^^^^ 

authonties concerned to use the funds in 

the resulting benefits will spread all over the co^^iJ * 

Indemmtv chest, not a^iarticula? srct,on-° 
the population of the couStrv k is Wa 
scheme, properly earned out, will eventuallv 
the whole countrv Since all 

the Boxer IndeSiitv F^ids si^HL^? contnbutors to 
to China, ought to be used m when remitted 

the whole countrv diroctlv anti affect 

promotion of pubhc health m Chin^is Srer ^i 
has alreadv been pointed out i^^eio?^o.n ^ plan that 

Finallv, It mav not sound too 
of all the professions, the medical nrofi^,!,”^ 1° 
nature of its traimng and irork con^?,^Jj 
of men whose aim of hfe is purelv fnt ^ number 

much can certainlv be said*^^oT,f So 

modern medical man in China 

and pereonal character is nn,f^,,^i f fcchmcal traimng 

purpose of promobng public “eMto^.n pi?’* ®‘7®** «>® 

to such a bodv of men, both entrusted 

IS no doubt that every pennv of foreign, there 

spent, and that the work to he .St ^® 

and efficiently earned on established will be honcstfv 
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Mutual Benefit 

In conclusion, ono important phase ot this problem m 
spending the funds uhicii has already been pointed out b% 
different authorities and leading papers, luaj be considered 
The word ‘‘mutual,” contained in the resolution of 
the British Government concerning the use of her Boi-cr 
Indemnitv ma^ give the impression that, after all, the 
funds are to be spent mainly for the British interests in 
China, uhich evidently is not the sole motive that prompted 
the British Government to perform such an unselfish deed 
to China In the final decision on lion the funds are to be 
used, n-e niav nith all ti-ue friends of Britain reasonably 
hope, that not onlv the nords mil shon Britain’s real 
unsellish spirit behind the act, but that the nature ot the 
controlling personnel and organisation mil also proic to 
all that the funds are to be spent for and by the Chinese with 
expert British adiice and support onli Funds so used 
and controlled, although cntirelv for Chinn’s benefit, wiU, 
as alreadvpointed out,meiitably result m Britain’s benefit, 
too So let it be a free gift to the recipient, and let whatever 
fall to the giver come as a matter of course 

Viewed, then, from all angles the allocation ot at least 
a portion ot the British Boxer Indemnitv for the promotion 
of public health in Chinn is the best, wisest, and most feasible 
wav for Great Bntain to render an everlasting service 
to Chinn in the latter’s do>s of trial and turmoil 
The lea^ng medical associations have jointlj made such 
a proposal to Lord V’llhngdon’s Commission FoUomng 
that, they have presented to the same delegation a tentatnre 
plan, and later on a detailed plan, embodnng all phases for 
the carrnng out of their proposal *V11 these go to show that 
members, both foreign and Chmese, of those nssociatiOTS 
are public spirited, serious-mindcd, and thoroughly earnest 
lait us sincerdv hope that a proposal of so much value, 
supported by such enthusiastic spirit and unit<^ effort, will 
have the pnmary claim on the attention of the btatutorv 
Committee, before the final decision is reached 


EOVriuVND HILL AND VACCINATION 

Chnst Church, Westnunster Bridge-road, 
its lubiloc from Tulv Ith-Otb, is a perpetuation of the work 
of the Rev Rowland Hill at the famous Surrev Chtmd m 
BlacWfnars-rond, where for 50 vears Im 
gregations ot all classes Amongst Hill s 
vaccination,and he was a 

Frequcntlv after his i"® ‘f. T ™dv to 

preached 23,000 ot them—he would mv, ®®"%™ 

vaccinate to-morrow morning as dfsc^e 

choosee jt you "Wish them to escape 

small-DO'^ Toil mil bnng them ” At the Old Surrev Chapel 
h™ established what would to-dav a vaccination 

chmc and ho must have vaccinated 10,000 people 

Hill was buried under the pulpit at Surrev Chapd but 
w£n, under Dr Newman Hall the congregation mov^ to 
St Church SO yearn ago. Ins bodv wig removed to the 
new church h^ Special pernussion It still hcs uniwr luc 
old pulpit that stands to-dav beneath the ^ com- 

This^ tower, largely built w^th ,tVmericnn “9“®'’,^®^ 
meniorates Dr Newman Hill’s championship ^^1,*® ^ 

d^mg the American Civil War Christ Church, ^esto^Jf 
B^dge-road, is also associated with David ’ 

who w as Hnend of Hill’s, and a vestry is named »«eeJhim, 
which contains, besides Rowland Hill’s rgh« "'^iir^^by 
Central African insects presented to tJie enurcu j 
Livingstone 

GUARDIANSHIP SOCIETY 
This society, which has its headquarters at Britton 

Kpre^^n increa. of 

oq ner cent, and the expenditure was 

S!of« 7 “in 1924 The^ ^®^th^ of patieSts 

after-care committee 
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tion, to regimentil ofliccts and men, as it very well dos 
The soldiei’s health is good unless it is upset andsoil> 
handbook tells lum what to avoid, and in detail what 
ainngements the armv makes to help him to keep doim 
flics, to get clean water and food, to breathe pure air, and 
to avoid infection It ilso tells him what will happen if 
he neglects its instructions, putting prominently before him 
its plea for the persistent personal practice of prophrlactic 
precautions, ind assuring him that if he and his mates get 
ill, it will be largely through their own carelessness Moderate 
tobacco smoking is desenbed ns probiblv beneficial, and 
alcohol, “ though not a necessity,” is not condemned The 
remarks on disease v octors are excellent, but surely the fact 
that hcc arc “ now ” known to cirrv disease has not made 
pcwional cleinlincss more important “ than it was formerlv," 
but onl> more important than it was formerly thought 
This book is V erv good and very cheap, lavmen could 
read it with pleasure and profit 

EXPEHIJfEXTAL OPOTHERAPY IN FOWLS 

Ix' the Seniana 3/cdico (Aprd 22nd, 1826) 

Heredia describes some experiments in which he fed healmv 
male chickens on varving quantities of bovine tesnemar 
extract and observed the effect on growth and th» 
development of secondnrv sexual characters 

The chickens were taken in pairs, one in each pair oMg 
a control, and the birds were as nearly ahke 
each pair being taken from the same brood The 
were the same m all cases The untreated bird develop 
better than the other, and on post-mortem examinations 
testicles of the birds fed with extract showed some con¬ 
gestion and degeneration of celts, the results being rougni 
in proportion to the amount given , 

The author concludes that so far as these 
tbev show ( 1 ) that opothorapv- is incapable of exan s 
glandular action, ( 2 ) that it supplements the function Ml 
gland treated, ( 3 ) that it inhibits the glandular swreMu 
when its action is prolonged and mav 
atrophv Possiblv it has some toxic action He aj™ 
that these conclusions arc only provisional ana tnau m 
more work is needed to make them certain, in anv 
onlv relate to the effects observed on glands tna 
pnmarilv hcalthv and m tlie developing 
bearing on morbid conditions Thev do, 
that testicular extnet from one ammil has a specine 
on the testes of another and on ^fi^hoiild 

connected with them, and it is “"I a» 

be true when the animals are so distintlv related a 
to chickens 

THE CANTAB IN 1820 ‘ 

It has occurred to Mr Teichman that, owing to tfe^^ 
social changes w Inch have taken place in the W® “ ® “ome 

graduate at Cambridge during the past 100 vea^ ^ 
Account of that v oung man in the’t^®"^*® boot 

mg He has therefore, compiled “,™°life, 
illustrating mainly the sporting side A small 

but including interesting chaptcre on °ther phases A 
bibliographv shoivs the principal ^ 

and explains also a fecUng which revolution m 

have on reading the book—nnmelv, that tne re .{the 
manners and outlook him occurred “^^.Vinmor differ 

centurv under consideration For, allomng lo ^ 

ences, much that is described as occuriung 100 j. 

oceSreed 50 and even 40 yeirs ago, the episode vvere 
S" ah hut the spirit behind them h“d pereist^ ana 
traditions, leading to the "'thf^uing chaptem 

strong Tins can be recognised saoTtine 

InWlId ‘‘The Boating Man,” ®“^that the n^ of the 
At the same time it can ^® ®®®d co^er?blv betwem 
fast man’s excesses had change, m p^thv with 

Georgian and mi^d-Victorian tim^, „,t'ration for the 

improved standards of conduct and 

bettor m social opimons This clcarlv becaiise 

revolution of manners comes ou^ne ^ssing in his title 
the author, as he acknowledg®, ^“^5 ^go, lias been lured 
to deal with Cambndge literature which be 

forward into theJforties by some o 

has consulted The ch^ter en ggga fgp more 

IS not descriptive of a“’’thing «« ^hose adventure 

than 50 vears, but readcis of T ‘ gt one time there 

took place at Oxford, will i^?e°*^}mversitv undergraduates 
vas a real feud between ‘he ating Rogue Eiderhoods 
nnd a certain tvpe of citizen, ho „ -^^-g ^oabt if my 

BPpeUation of “ waterside chwaeter^^ feud as baviW 
nne alivc catt recollect the gnuld be found 40 vears 

any real basis, though traces *^,te now prevail between 
aco, while sentimcnU exactly opp*« ______ 

townsmen and_g own^-Compiled 

iJirStSffi & 
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‘VYithix a few days it will lie exactlv ten vears siilce 
Victor Horsley died The circumstances of his death, 
however lamentable they may seem to us who lost 
him, were not perhaps, very different from what he 
him self might have wished He was at work m the 
direct service of his countrv; he was usmg his whole 
strength m the rehef of suffermg, while his mmd and 
bodv kept unabated their astonishing and characteristic 
vigour In commemoratmg this great man our 
attention is attracted to three separate aspects of 
his life W'e think of him as a phisiologist and as 
a sui^cal pioneer, and we thmk of the personalitv 
which lay behmd and mfotmed these and all the 
actiMties of his crowded vears 
His work for science and for surgery hag long been 
mcorporated with the general bodv of knowledge and 
has its lastmg place For his personality there is 
no such lodgment and those m whose memory it 
hves so vividly are alreadv, after the passage of even 
ten vears, a heavily reduced companv I therefore 
gratefully accept this chance to make mv gmaii record 
of a man who, m my knowledge of men, was unique 
m this, that he combmed an mflesible behef m his 
own standards and a frulv apostohe zeal m all pubhc 
affairs, with a disposihon that was m its ^ence 
boyish and simple and m every private relafaon easy 
and mild and kind 


HeIHODS op IxVESTIGATIOX IX ^iEUnOLOGX. 

The pioneer work of Horsley m the surgerv of the 
central nervous system has had, and must wntmue 
to have, remote and secondary effects upon the 
devdopment of neurology "ilTienever a region of 
the body has been made accessible to surgerv a new 
insight into its pathology has resulted from the fresh 
experience that has been acquired of morbid processes 
m the hving and especiallv of the earlier st^es of 
disease This has been abundantlv shown m the 
case of the abdomen and m the case of the thorax 
In that of the central nervous system it is, perhaps as 
yetl^ obvious, but it is already unmistakable and 
wil^ecome mcreasmglv so as experience accumulates 

ItTiile most of us would no doubt agree that import¬ 
ant practical knowledge is to be acquu-ed m this wav 
there are probablv few who look to it with much hope 
for the discovery of pimciples of general scone and 
fundamental significance As a possible Se of 
any -wide expansion of neurological theorv it is mgt 
and natural to look to laboratorv methods and 
studv of anim-ils rather than to methods of the bed* 
side and to the study of m-in himself m his reactions 
to injury and disease In the famihar and not alwavs 
pliilosophicallv made comparison between the 
mental and clinical methods, it is usuallv 
overlooked that the latter has of ne^iTv 
vyhich IS in some degree its special p^Iion T^e 
student whose matcrnl is man is drasticallv 
capped bv the limited extent to ^ i 

is open to him He must take his 
finds them and denv himself the help^?l^„^ 
the pi-ohminarv simplifications which are thl ^ * 
of the laliomtoi-v workers advantage 
tmie hon ev er the conditions of his work 

Is Si.s'rif.rr" 

.n Ite CM „I 


cor 


sidei the mtensity of watchfulness which the quite 
ordmary practice of neural surgery calls for and obtains 
it must De obvious that the behaviour of the human 
bram m the various circumstances of mjurv and disease 
IS far better known than that of any other animal. 
Indeed one of the characteristic difficulties of the 
chmcian comes from this very abundance of the stuff 
of observation, and he is likely to be overwhelmed bj- 
its bulk and rendered mattentive bv its famiharitv, 
losing amongst details his sense for larger groupmgs. 
and amidst the everyday Ins eye for the significant 
Nevertheless, the history of science shows that one 
important source of general ideas has been just this 
very circumstance of a close mtimacy with a large 
range of observed facts 

The famihaiity with the bdia-nour of the central 
nervous svstem that has been possible smee it has been 
accessible to surgical e-xploration and treatment, 
capable of reactmg m an important u ay on oui attitud 
to neurological theory 


The Abstract Method ix Necrology 
There are few departments m biological science m 
which what we mav call abstract methods of thougM 
are more naturallv and mevitablv used than thev aro 
in neurology By abstiact methods I mean method} 
in which the smgle or grouped items of experience arc 
for convemence of thought represented bv absti acted 
summaries of themselves oi svmbols which have a 
handmess for workmg on m the mind that the raw 
undigested facts cannot possess The discoverv of 
the uses of abstraction was an event of fundamental 
importance m the evolution of science, and m the 
earlv Greek natural philosophers we can see with what 
exultation was welcomed the extension it gave to 
the powers of the mmd Perfectlv legitmiate and 
mdeed mdispensable as the method is, it is obviouslv 
not apphcable to all material of mquirv with equal 
ease and safetv With what certamtv and precision 
the quahties of number, space, and motion allow of 
abstraction is seen m the noble achievements of 
mathematics, phvsics, and astronomv achievements 
winch through them most recent extensions m atomic 
and m stellar phvsics have finallv estabhshed the 
ov^helmmg prestige of the method and its effective 
leaaersmp in science 

When, however, we make hvmg matter and 
hymg organisms the subject of studv, we find, 
though we can by no means dispense -with the 
use of abstraction it is far less effective m appli¬ 
cation and has disadvantages which it does not 
seem to possess m the morgamc world In biological 
inquiry an abstract conception, though professedlv no 
more than a ronyement summarv of experience'and 
TOnstantly subject to the censorship of facts, is apt 
to acquire a quasi-vitahty of its own through whiEh 
it> loses its unmediate dependence on experience and 
comes to dommate instead of serving The danger 
a^es not » much tom the extreme cases of concep- 
flagrantlv inconsistent with 
^ P^anly good and sound which 

tove been endowed with a prestige that in their verv 
of ^ deserve That an over-valuation 

ot the abstract conception as an nnplement of research 
^ deceive even the very elect could be shown bv 
examples The biological writmgs of 
Spencer are perhaps, as good an instance as 

W ^ to t^ce m them 

how this ve^ weakness has led witlun a few vears 
to their ^atlv dimmished mfiuence. To finF^cA dis- 
to^h^ a man m a rfate of reprobation maV 
make humble people look anxiouslr to their mm 
f^^T^eedwhichof US for example, ran ^ 
himself -without a qualm what is the exact meaS^g he 
attaches to the abstract conception of evSutio^hich 
^ world for half a centuiv 

lorui AU these are doubtless m their essence and 
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originally, good and valuable conceptions It is 
another matter, however, how far then function as 
professed siunniaiies of experience is kept distinct 
fi-om tlieu charm as nieie uitellcctual patterns It is 
thus peculiarlv necessarv foi neurologr'* to submit itself 
to the disciplme of fiequent icturns to the 
comiiaratively piimitive and clumsy method of 
duect and concrete thinking Such efforts should, I 
tlimk, be gmded by tiio piinciples The fii-st is the 
obvious one that a constant and docile reference to 
expciience is indispensable The second is, peihaps, 
less ob\ lous and is less simple to state , it accepts the 
flee use of hypothesis as essential to neurological 
pi ogress, but It enjoins, that in draumg up our 
necessarily more or less absliact conceptions of the 
nature and woikmg of the nerious system, ue should 
incline to the use of ideas of a delimtcly biological 
tvpe and should, as fai as possible, avoid concepts that 
in their vei'y natiue can have no direct resemblance 
to what actuallv happens m the bodv In gii mg to 
our neurological ideas this concrete and lealistic tone 
we shall alwavs depend to a gieat extent on an 
intimate famiharitv with the appearances and 
behaviour of the actual nervous tissues The 
knowledge of this kind we possess to-dav may well be 
1 egarded as having in g^eat pai t grown out of Horsley’s 
woik 

The surgical neurologist is perhaps fortunately 
placed foi consideiing the nerious system in an 
attitude of mind at once general and concrete , while 
he lacks the special knowledge of the anatomist, the 
phvsiologist, and the pathologist he is also free from 
theu special preoccupations , while the behaviour of 
the neivous tissues m injui-y and disease is a matter of 
famihar Imow ledge it is preiented from becommg 
commonplace by the narrow inargm of safety -within 
which he works and the seiious consequences that 
follow when it is exceeded Thus is almost forced on 
him the development of views which, whatever they 
may lack in the way of abstruse detail will, at any rate, 
alwavs tend to be strictly realistic 

IXiTURIES TO TUr Ll-VIITIN'O STRUCTURES OF 
THE Nervous Ststeh, 

In illustration of this general point of ^ 

propose to call attention to a small group of facts 
which, while they are of more or less common know¬ 
ledge, are perhaps more especialli ivitliin the observa¬ 
tion of the surgeon Thev are concerned with the 
responses of the nervous system to certain injuries 

Division of a Ncrrc —It is a veiT old observataon 
that when a mixed peiipheral nerve is cut 
end becomes swollen into a bulbous ot deme 

fibrous tissue It seems sometimes to be thougni; 
that this IS onlv an occasional lesult of a nerve section, 
and IS especiallv to be looked for when persist^t 
pain has followed the mjury This is, 
the fact The bulbous end is the 

able lesult of a neive section to wluch it is ^ 

and, so to say, physiological response \> Mn we 

inauire into the exact nature of tins so-^hed 

Neuroma we find that m immedmto 
of the section the nerve-fibres ramifv a 

from the cut end so that there issues from this a 

Writable sprav of fine naked etac 

result of this invasion is to call forth an eneree 

response from the adjacent J 

to the formation of a pec^iarlv finally 

that resists the spread of the nerve hn^ 

avulsion of a spmal neive, tti^ a the 

tion of the ° stiidymg the effect of 

surgeon has an OPP® ncsoc-nrlipre a laminectoiny i 

Shesof “bran^ hS to be followed. 


months We find then that wherever the ceiebio 
spinal fluid has been able to escape into the tissues it 
has been eveiywhere walled off by a dense impernoib 
membrane so that, according to the extent to whicli 
the fluid has made its w av, there will be a more or 
less complicated series of cyst-like spaces conunuiucat- 
ing with the mtrathecal cairty It is the wall o! 
these cystic extensions of the theca that is of interest, 
for it shows all the characters of the nonnal dura It 
IS of a dense fibrous substance, its inner surface b 
smooth and ghstemng, and its outei suiface, msteaci 
of mei-ging with the surrounding tissues like a scar, 
IS easily separable from them along a wellmaited 
Ime of cleavage 

Degeneration of the Cerebral Dura —^It is not nn 
common for a second cerebral operation to be necessary 
in a case m w hich the dura mater has alreadv been 
opened or removed If the second operation is done 
after an interval of about six weeks or more it will be 
found that the gap, however large, that was left m 
the dura at the first operation has been closed by tbe 
formation of a new membrane having all the chaiactos 
of normal dura as above described Among sura 
characters the most strikmg, and perhaps the mox 
conclusive of the nature of the new membrane, b i« 
differentiation from the overlymg scalp, so that tne 
latter can be strapped away from it with 
without bleeding It is interesting to note that « 
one tune a great deal of surgical ingenmty was expmuw 
on evolvmg a plastic surgery of the dura m iraich gaps 
were closed by the insertion of fascial grans ouen 
grafts were always remarkably successful bewuse a 
new dura would have formed quite naturallv ana 
equally well without them 3 t 

Here we have a group of three weJl-dennea lara 
established by countless observations and capau 
of confirmation at any tune They bring evidence He® 
different parts of the nervous svstem disclosing even 
superficial consideration a clear common tenoen 
The conclusion to which all pomt is that breachra w 
the nonnal covermgs of the nervous tissues 
contact between the latter and other tis^es 01 
body lesult of necessity m energetic local reactio 
The obvious function of such reactive processes b 
re establish the normal discontmuitv between ne 
and somatic tissues and to break the contact 
has caused the distiubonce . , 

We have met then, with a mechanism of a dtimiwu 
physiological type which mav well prove to “ , 
cemed with the very nature of the nervous s - 
Our next mquiry -wtU naturallv he ] 11 , 

immediate agent of the reaction we are concerne 
In the case of the dinded nerve it seenra , ‘ i-nt 
the escapmg naked axis cvhnder is the actual , j. 
substance , in the case of the spinal thwa it is j 
that the cerebro-^mal fluid is the effMtwe g ^ 
m the case of the cerebral diua it is probable , 
ordmarv conditions -with an intact ®rachno , 
exuding through this is the j&Jtive 

contact of the brain itself is doubtless also ® 

It is seen then, that there is a co^on prop^ 
possessed by naked ner^^-fibres, h-r crae ro 
fluid, and almost certamlv by Jb® bra g^j^atic 
itself, which enables these to ®®J' ^ . „],,ch is 

tissues _an energetic reaction the ten e o J , 


as an irritant, no* rontr fibromatons 

tissue w-hich, whethCT m the 

material of the bulbous M non-neural origin 
lSh°Xoud7 a Wblv ^ecialised material and 
no mere scar 

_OF BBEA.CHES IX 

FUXCTIONAL EFFECrs O 
IXSUIATIOX 

1 «-»lI-definea mechanisms for 
■\^^len we see such " jmsulation we naturallv 

the sealuig of breaches in new 

should expect to find snu causing serious 

functional importance ana ‘^jjgturally brought mto 
disturbance m the tissues ,jgnee that some effect 
contact There is, m fact 
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on funcbon is produced, but it is not to the mere 
prevention of this that we can look to explam the 
actual existence of these mechanisms themselves . that 
seems to depend as we shall see, on some far more 
fundamental causation The chief evidence of dis¬ 
turbed function IS seen m the case of the divided nerve 
Here there are symptoms suggestmg persistent 
excitation of the cut end These are alwavs present 
from the first but they vary greatlv m intensitv 
The sensation of the presence of the hmh after an 
amputation is nmversal and it alwavs lasts for several 
weeks Yot uncommonly it is painful, and then it 
tends to he more persistent and may last for years 
The facts suggest that the exposed’ nerve-fihres of 
the stump are excited by coutact with the tissues 
and that m the bulbous end the stimulation effect 
graduallv dies down until a state of equilibnum is 
established m which the new tissue sealmg off the 
nerve end is practically as mert towards the nerve as 
is its normal sheath 

It IS natural to suppose that, after a woimd of the 
brain which allowed a scat of non-neural otigm to 
come mto close contact with the hram substance a 
state of excitation might be set up The frequencv 
of traumatic epilepsy m cases of de^t scamnsr of the 
brain is perhaps suggestive hut I know of no evidence 
that allows us to take the case beyond a mere suspicion 
On the somatic side of a breach of neural insulation 
there is no disturbance of function beyond the mere 
described It is indeed characteristic 
of this that it is alwavs and only stnctlv local There 
K nothing m the way even of a diffns'e or spreadmg 
norosis, the new tissue whether it he an amputabon 
neiMma or a new segment of dura and although it 
isof somabcongm becomes sharply differentiated from 
the tissues it is derived from and can be separated fr^Tr^ 
without cuttmg We see therefore that 
although breaches of neural insulation are immediatelv 
dealt with by energetic effective and highlv specialised 

disturbance of ftmcbon 
prodwed bv such breaches do not seem to he verv 
important • 

IXSULiXORT AhRAXGEMEXTS IX THE YORMAL 
Xervovs Svsteh. 

1 ,=? eTidence I have cited hears the meaning I 
to ^ importance 

thenw™ i of neural insulabon, 

men we can look for confinnabon in normal structnw 
a^ expec t to find dispositions in relation to thene^ous 
sv^em which are insulatorv m funcbon From the 
r^chon we have seen to be se™m*bv 
breaches of insulation we may infer that the influence 
against which insulatorv mechanisms are provided is 
^^ical in kmd. and this inference a 

gmdmg principle m the search 

Beginnmgour 

j, rnth the penpheial nerve we mav at meo 

In jP^'Pheml tcrmmation thlr^teS ’ 

jncapsulvtoiv arm^ement tl^ft marked an 

piin Tin, fibre ends in i ftw sense of 

«.. w„ rtes? ;f 


IS uncovered by neurilemma It cannot but strike us 
as significant though I shall not take up the pomt 
further at the moment, that this anomaly of a sensory 
fibre makmg naked contact with the somatic tissues, 
should he a character of the fibre concerned with pam, 
a form of sensibilitv that m itself is so profoundly 
anomalous 

The view that the neurilemma is the chemicallv 
insulatmg stiucture we are lookmg for is confirmed 
by the fact that withm the central nervous svsteni 
where insulabon is otherwise provided it is defective 
or altogethei absent A point further suggestive of 
pie importance of insulation m the peripheral nerves 
is the evidence we have that there is an inward, 
drainage along them trunks, so that the products of 
their metabolism are probably kept from contact 
with surroundmg tissues and are conveyed mto the 
central theca 

Insulation of the Central Xci i oiis System —When we 
turn to the central nervous system we ^d that the 
method of mdividual insulation no Jongei prevails, 
hut that the whole mass of the ceutral axis is protected 
as one umt. Plamlv, of course it is the menmges 
which are chiefly concerned Of these we have 
afceady seen that the dura has so important a function 
that accidental defects m it are repaned with 
verv remarkable rapiditv and completeness The 
mcehanicatly lootcctnc function of the dura which 
doubtless has its importance can scaicely be regarded 
as explaining its peculiarly impervious textme its 
double endothelial surface, and the marked Imc of 
d^vage that separates it even when newlv foimed 
from the surroundmg tissues All these, however, 
acgnire meaning when they are regarded as evidence 
of Its ehemtcally •nsulatory capacitv. Effective as the 
douDtless is m its wav it deals onlv with one 
relativelv small part of the problem of insulation If 
we are right m snpposmg that all neuro-somabc 
contacts aw inadmissible, and that the blood and 
Wood'-wssels belong to the somatic side of the frontier, 
tafe nutrition of so a bulk of nervous tissue as 
the central nervous svstem must mvolve dispositions 
altogether muque m the body, and we should expect 
m regaidmg the circulatory mechanisms of the part 
from this pomt of -new to meet with feature® of 
a Very ^ecial kmd 

^e cerehro-spmal flmd and its circulation, the 
existence and disposihon of the multiple membrane® 
al’sence of a recognisable 
svst^ in the ordmarv sense of the term, 

® picture which is muque and has adnuttedlv 
defied thorough explanabou Let us con=ider it in 
avoidance of undue contact between 
nexiral and non-neural elements 

TiTE OERHBRO-SrxXAIi FLTTID 
Let me briefly review the strange facts of the 
cerehro-spmal flmd ll thev now 
toown The cerebm-spmal fluid is an extremelv 

th^u^he wTf tL" foiS^^fn^rmto* the^^ 

SSsfnffor^*4^^VVThTLm”to 

superior loagitudin.Tl smus. \s is^ 

obstruction to the flow m anv n^t^f 

course downwards xnthm the^hram^a^ 

outside of It inevitablv lead® to ^ upwards 

the flmd and to hvdrootXlu® 

are ea®ilv produced and co^n™ ^ obstruchons 

fluid with* Its circulabo^ whntove?5nno^‘*’"”’-;^“’*^ 

be there to perform, showritodf tbnf to 
a x^eak spot m the ^ a® constitute 

were mvite® pathologicnl ‘T 

appvratu.® should contom m ^ 

wav® ®o Kano-uaif a.l a derangement m some 

the -^?Sc=ts .that 

Er inve some deep functional 
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significance that is indispensable to the physiologv of 
the bodv 

Tliere is no Ijmphatic system in the oidinory 
sense m the hiain or spinal coid and no flow outwards 
through the cerebro-spinnl envelopes of anj*tliing 
coiiesponding -with l\-nipli occurs am'whcre It 
seems cleai that products of neiious metabolism find 
their wav into the cei ebro-spinal fliud in the sub- 
artachnoid space , theie is, in fact, strong clinical 
evidence that this fiiiid has a definite toMcity foi the 
1 est of the bodv, for v hen it is hboiatcd into the tissues 
high fevei is apt to occiu duiing the short iieiiod 
befoie absolution is niicsted bv the inevitable icaction 
111 the tissues that produces enej stnient It is thought 
that metabolic products reach the ceiebro-spinal fluid 
along the so-called iieiivascular Ijmphatics These 
lemaikable stiuctuies aie tubular extensions of the 


subarachnoid space which accoinpanv and enclose 
the vessels that penetiate the brain to then* finest 
lamifications The intei-pietation of their meaning 
has long been legaided as a gieat difiicultv, but if we 
accept the view that somatic stiuctures like the blood¬ 
vessels cannot be admitted to diicct contact ivith 
the nervous tissues it is natuial to regaid the peri¬ 
vascular Ivmphatics as mechanisms to insulate the 
blood-vesstds from this contact It mav be assumed 
fiom what ue know of the nouiisliment of tissues 
111 general that tlicie is some kind of leakage from the 
cerebral tissues coinpaiable uitli lymph as found 
eveivwheie else and piesmnably of a not dissimilar 
concentiation This fluid will find its uav to the 
subaiachnoid space presuniablv by the perivascular 
channels The disposal of such a material mav ’''cll 
bo regarded ns an oNacting task It is impiegnatwi 
M itli products of net ve metabolism and is an emincntlv 
' neiual ’’ fluid capable of producing energetic i eactions 
in any somatic tissue it moots Thus there can be 
no question of its onteiing the blood stream in the 
1 datively high concentiations that are satisfactory 
foi liTuph, and Nature meets the case by pioi iding 
for it being heavily diluted befoie it is allowed to 
join the somatic blood in the cranial sinuses 

The most cliaracteiistic feature of the cerebro-spinai 
flmd as it exudes from the choroid plexuses is its i emai k- 
ablv low solid content It is by fai the most uateiy 
secictiou produced bv the noraial body, and one might 
almost sav it is an attempt by Nature Jo ®ecrero puie 
water It contams a small amount of the dmusioic 
substances of the blood, but piaoticallv nothing els^ 
So strong is the tendency to keep the fluid u.'vteiv 
that the choroid plexuses have a tiulv astonishing 
impenetrabilitv to diugs and other foieign substance^ 
ciiculating in the blood Even the 
cases of jaundice fail to find a passage T 
fluid, practicallv amoimting to nothing but water, 
IS secreted in large quantities, on J 

have had the expeiience of seeing as the result o 
accident uhat was, peihaps, “ on 

total secretion of ceiebro-spinal flmd o 

the surface The amount of fluid escapmo I’®'® 
verv large and the consequent inamtion 
Woura The noimal function of this great flow of 

S we may ®nPPOfe with some confidence to be to 

flush tlwough the uhole subarachnoid 
dilute the products of cerebral 

a degree that the resulting fluid can he ®^‘ome 

to the general blood stream This 'lew gets some 
ronfiimltion from the eiidence we have 
ill the subaiachnoid space has a laiger so 

?mSm?1o''rSlhab the 
nivstmious secretion u Inch has given so much 
?S'^e“Siemical phvsiolog.st mav turn 

obstriise a thing tlian Nature s 
r^he anmal bodv to a spimg of plam woter^ 

toituous channel earlv davs of 


mental importance the piescrvationof an impenetrable 
barrier between the nhole of the nenous si stem and 
the lest of the body. This bamer uc have seen to 
be made up of a number of higlilv special structures 
and mccliamsms Its function is, on the whole, to 
picicnt contact between the neural and the non 
neural, but is also m cei tain places to permit it These 
places are onl> two first, uheie the motor nerve- 
end comes into contact mth the muscle-fibre, and 
secondly, wheic the naked arboiisation of the pam 
nerve meets the tissue in uhich it is distributed 
The neivous svstem is thus kept opart from the Ixidv, 
as we mav sav, in ordei that when the two are per¬ 
mitted to meet the icaction shall be the more energetic. 
It IS in fact, then of the verv csscnceof nervous tissue 
that it should be difTeient from the other tissues 
so that it can iiritatc and be irritated bv them 
Tins necessity foi a certain “ strangeness ” of the 
nervous svstem may possibly throw some light on 
its curious embivologi The origm of the nenous 
sjstcm as an cpiblastic tube origmating on the surface 
of the bodv and then sinking into its substance has 
been investigated cbiefiv from the morpholopcal 
iioint of Mew, and gieat ingcnuitv and reseaich Lave 
ocen expended on it It mav be worth suggesting, 
however that the piobicm has also a functional side, 
and that the cpiblastic otigm of an oigan that is 
ultmiatelv to be dccplv embedded in mesoblastic 
tissues possiblv ha® the fimction of contributmg ns 
strangeness and, theicfoie, its effectiveness to tne 
nervous svstem os a whole This quasi-hostiiity 
between neural and somatic, between brain and ho“'> 
IS a suggestive and perhaps a disturbing thougnii 
but «e shall not attempt beie to follow it out. 


NEnHAI. InSCL-VTIOS is PaTHOT-OGY 

It IS more convenient at the moment to consd® 
certain pathological endence that bos some be.j^= 
on the conclusions wo liave already i-eachea Aoav 
the central nervous sv stem differs from other oigaus 
m hn\ mg a certain inoccessibihtv bos long uee 
lecogniscd in connexion uitli svphilis The differen 
between the stiictlv extraneuial mesoblastm infection 
of tlie meningeal gumma on the one band, ana i 
inhanemal paienchvmatous infection of 
paiahsis on the otliei, shows that the ^niiv 

the Wo legions is as sharplv marked 
as it is phvsiologicallv 31oi cover, the 

inefficacv of antisyphihtic treatment m uie pa 
chvmatoiis infection remmds us that the irontie 
also impassable foi manv drags » 

The dura and arachnoid are m some s 
intermediate tissues for thev show a certain . 

for both neural and non-neural contacte, the araenn 
liaving sbghtlv greater afilnitiM for toe 
toe dura perhaps for toe latter. Tliat *^®^ m 
however, fundamentally non-neural in k®lVJ^„giT 

and probablvalso m their nature, is suggest^ strongT 

by t^ir relations to certain 
is^ probablv the one truly neural tumoiw 
too central nervous svstem f 
within toe brain as a mabgnant Wrier, 

its spread is restrained by the the 

so that while in exceptional ®“®®? never 

meninges and skull by pressi^ bX to 

Svade^hem or extend to t?® t^/e^dototoW" 
tlie otlier band, tbe sO'callfid oTmrfch lnvol^^Do 

winch IS toe pm°« tS 

arachnoid and dima, _u -parts os a mahgnnnt 

mfiltrate toe skull and o|®df f ^Tess deeply into 

neoplasm, but although i , ^gjpg restrained as 
toe brain it never ^ ,s toe neural ghoma 

effectively in toe oj® ^weoh tumours has 

in the other ThebehaMOi^ alwavs to have been 
long been familiar, but see^ course It is 

accepted as verv much a as one of toe 

peihaps more reasonable to r b pathology 

most significant anomalies to 

Our final pntbologic^ul^"® j^^gdy seen that tins 
toe nenpheral nerve M e ii»' „tgip where a breach 
IS the only part of toe nerro^l® ^te gnd deflmte 

of insulation produces mnu 
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disturbance of function The neunlemma seems; 
fortunately, however, to be an exceedingly effective 
barrier between neur^ and somatic tissues There is { 
chmcal evidence that a relatively shght subcutaneous 
in]ury can lead to the formation of a neuro-fibroma i 
presumably through damage to the neunlemma, but; 
this IS a rare event of httle practical importance, and ; 
faihng gross m]ury the insulatory mechanism is | 
whollv satisfectory That this is the result of effective 
res^mt rather than mertia on the side of the nervous 
system is perhaps shown by that fortunately rare 
complamt midtiple neuro-fibromatods or Reckhng* 
hausen’s disease In this condition it has been 
shown that every fibromatous formation, localised or 
diffuse, contains nervc-fibnls which presumably by 
their untant quahties have given rise to the filiros^ 
much as might a foreign body or a micro-organism of 
highly attenuated virulence. It seems clear that it 
IS the presence on a laige scale of nerve-fibnls outside 
their normal insulatmg sheath which is the praxunate 
cause of the morbid state. It may be doubted whether 
the neural leatnge is a primary manifestation or is 
due to an essenti^ weakness or collapse of the insulat¬ 
mg function of the neunlemma. \raether the failure 
of this sheath is primary or secondary, absolute or 
relative, no one who has seen a severe case of the 
disease can doubt that any general collapse of the 
penpheral insulatory mechanism makes the hfe of its 
unfortunate sub]ect almost insupportable. 

IXSELAHOIT AND THE PHTSIOLOGT OP PaiN 
I have already called attention to the remarkable 
fact that there is one kind of sensory fibre which ends 
m a free arborisation m naked contact with the tissues. 
Our last task m deahng with the insulation of the 
nervous system is to examme a httle more m detail 
the striking anomaly that m their end-organs the 
pain fibres make tliis umque exception to the rule 
ttot sensory fibres are insulated up to and mcludmg 
their end-organs 

This anatomical umqneness of the pain fibre m 

end-organ is matched by the umqneness of the 
phvsiological characters of pam sensibihtv, and it is 
verv natural that we should desue to correlate the<!e 
two anomahes Pam sensibihtv is remarkable m 
ttoe respei^, first m the quahty of the sensation 
iteelf, secon^y in its threshold of sensitiveness, and 
th^y in the nature of its appropnate stimuli, (o) 
the sensation of -pam is pecuhar m that it has a 
sudden and as it were explosive way of burstme mto 
consciousness, m that it calls urgentlv and often 
t^ibly for some kmd of motw and m 

that it IS in its very nature distractmg so as to be 
incompabble with qmet contemplation or «teadv 

remarkably high, so that m comparison with other 
of common sensibihty the stmudus has to be 
relatively energetic to call forth the characteristic 

^ensations ate remarkable for bemgvervmiscellanwinc 
In every other kmd of sensibihtv but ^S^the 
J^nse IS to a single weU-defined p?S 

c^d by loss of heat, warmth bv acce»® of heat Th« 
o^rystimulants of pam.ontheotSr 
pre^, pm-pncks, cold, heat, and the elSj 
mate up a thoroughly odd class the meiK ofSh 
^w no common character Thev^aU ranahS 
piodacing the characteristic sensation befora 

^ucnea Umt can be shown to be harmfnT 
“““5- the stimuh would be harmwT’crS^t 
i"*^'*ties can scarcely therefore 
mrming a. common phvsical basis, but 

tebSlf “ consequence of tb^oSialf| 
%he ”'S^?hole^ 

niocbaniEm, but mther as thole"^f differentiated 
crude All relativelv 


we look upon the pecubarities of pam as an evidence 
of crudity rather than of differentiation it is relatively 
easy to correlate them with the uninsulated end-organ 
of the pam fibre which we must regard as less 
differentiated and cruder than the complex end- 
organs of the other fibres Pam sensibihty would thus 
owe its special character to being the fmction of a 
nerve-fibre of a pecuhar kind, which while relatively 
insensitive responds in an exaggerated way when its 
threshold is reached. Presumably these characters 
are to be associated with the uniiisulated end-oigan, 
and we may suspect that it is this lack of insulation 
which gives to the fibre its chaiacte^^ic features of 
blunt sensitivity and emphatic response 

W e possess a possible source of further hght on 
this problem m the phenomena that accompany the 
recovery of function m sensorv nerves after division 
and immediate suture It is well known that this 
process as observed under experimental conditions 
m the human subject by at least three independent 
groups of investigators, is accompamed by remarkable 
modifications in all forms of sensibihtv. ' It is impos¬ 
sible to refer to these modifications in detail, but it 
gives them m a broadly approximate way—^and I 
^eak from actual personal experience of tb^m —to 
say that they are generally in the direction of the 
pecuhanfaes shown by normal pam ; m other words, 
the modified sensations compared with the normal are 
more explosive and more urgent, thev have a higher 
threshold, and they call for some ‘kind of motor 
response. The explanation of these and the other 


It IS far too much a matter of detail to discuss the^^e 
differing hvpotheses here, hut there is one criticism 
to be offered of some that is relevant to the general 
attitude we have tried to support This criticism 
IS that there has been a tendency to approach the 
probl^ m too abstract a way. It has bera assumed 
that the question is one of the mere retnm of functions 
that are present m the normal and m the form m which 
thev ate then present, modifications m the character 
of sensation bemg ascribed to such factors as the 
o^er of return and the rate of return of different 
functions, and the modification m character of one 
form of smisihihty to the presence or absence of 
another fijis is to assume that the processes and 
mcidents of regeneration itself have nothing to sav 
to the problem; that the stru^le between the 
^vanemg nerve-fibres and the reaction thev aroiwe 
from the Ime of onwards can be ignored To 

take it for granted that the naked growuig fibres can 
difficidt Md prolonged ordeal without 
n tbeir function, and to Imut the 

problem m this way to strictlv and exclusivelv neural 
factw seems to me a method less concrete anfl 
practical than the case demands 

An alternative Igrpothesis. which is at anv rate more 

howeVer, he put 
tendency of afi foims of se^- 
tira vielded by a regeneratmg nerve to develon a. 
certain resemblance to pam remmds us that regenerat¬ 
ing fibres res^ble pain fibres m a lack of rom^tefe 
^ j ’1 probable, therefore, that imperfect 
insulation tends to render all fibres less 
^rmal but more apt when effectuallv 
respond in an exaggerated explosive way TVith the 
the fibres servin| ton A heat 
and cold berome once more connected with end-ore^* 
and then their msulabon bv the innofir,,, 

neunlemma with the capsule of the^^d^Aan can 

be completed. The completely insulated fib^ThavS^ 
lost its temporarv resemblance to fbo 
becomes once more sensitive to the finer 
ce^es to vield exaggerated re.¥om4. " 

Ibe process of regeneration thus'^eems camble of 
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into the ancestrv of common sensation Piimitive 
sensibilitr of all kinds \re may suppose to have been 
like pain in us , it had a i datively high threshold, but 
it was effective because its sensations were urgent 
and explosive and, of couise (also like pain in us), 
weie exactlv localised Among such sensations fine 
disciimmation was plaiiilv impossible With the 
development of the complctelv insulated neive and 
end-organ, the fibres thus equipped became capable 
of Yielding sensation to finei and to speciabsed stunuh, 
and of a qualitv no longei explosive but able to be 
submitted to disciimiiiation , at the same time the 
large number of pain nerves remained in their pnmi' 
tive state to wain the bodv of strong stimuli bv ui-gent 
sensations, among which there was no power and 
no need for disci imination because their function 
was to excite immediate i espouse 

The great and manifest dificicnce between the veite- 
biate and the mvertebrat'O neiioiis svst-ems is that 
the formei is ccntialised and the latter is scattered 
throughout the bodv The facts I have quoted and 
the inferences 1 have drawn suggest the hvpothesis 
that side bv side with centiahsation and rendering 
it possible, insulation also must have proceeded 
Insulation, on the one hand, must have been made 
mcreasinglv necessarv bi the grow mg differentiation 
of neural from somatic tissues, and. on the other hand, 
must have helped to shaipen this very difference 
It IS not, theiefore, siiipiising that a function so 
fundamental is not onlv lecognisable in the structure 
and behaviour of the noimal neivous svsteni, but is 
also evidentlv at work in morbid processes and con¬ 
stitutes at once a help and a limitation to the work of 
the surgeon 


FURTHER OBSERVATIONS ON nCMUOTTY 
IN RELATION TO 

TEANSPLANTABLE AIALIGlfANT 
TUjMOUES. 

By THOMAS LUMSDEN, M D. Abekd 

(From the Department of Experimental Pathology, 
Lister Institute) 


The conclusions amved at and reported in previous 
commumcations in The Lancet* haie been con¬ 
firmed and extended The further expOTmraus 
described below were mostlv designed towards 
supplying an answer to the following questions — 

(A) What IS the nature of the antibodies wmen 
can be demonstrated to exist in the senim of an 
animal (e g, rabbit sheep, horse) which has been 
repeatedly inoculated ivith tumour cells from anotlier 
species (e g , mouse, lat, man) ’ 

(B) When by treating one of two coexistmg 
tumours both are caused to disappear, may we 
conclude that products absorbed from the recessing 
treated tumoui effect the cure of the 
tumour by gmng use to antibodies in the hosts 

blood or tissues ? , , 

(0) When an ammal has been rendered resistant 
to a particular tumour wherein does its i mmun i t y 

consist i i „ 

The methods employed in these investigations 
were (except where detailed below) those described 
m the papers above refereed to 

Antiserum Treatment m Vito 
To 50 lats bearmg a J R “ sarcoma of 
foot? varying in size from a green pea to a haricot 
bean treatment was applied as follows 

July 12th, 1921, and Feb 21st and Sept lUb. 

nk mousedS^Snoma;To S’amid“by th™tapS?^l Can™*? 
Hcscarcb Laboratory 


treated foot disappeared rapidlr, while in 37, abont 7-10 
days later, regression began also in the untreated foot and 
went on to complete cure In one rat, probably becan." 
the treated tumour was too severeh constricted, the 
untreated tumour grew progrcssivelv The fact that in 
these cases the untreated tumour onlv begins to abkiib 
from 7—10 davs after the cure of the treated tumour, indicates 
that tlie regression is not spontaneous but is due to treatment 
This new is corroborated by the fact that of the 50 control 
untreated animals only in five did the tumours regress 
Fig 1 shows the condition of the tumours m the last 
24 controls when the experiment ended , it will be noticed 
that in all except two of these, progressive tumours have 
developed In 12 rats of tins senes of 50, cure was effected 
w ithoiit constriction by means of repeated inoculat’ons of 
antiserum into and around the tumour Of th,s dozen 
animals, in six the antiserum used was one made against 
mouse eai-cinoma (AI,,) Even in these 12 rats it is possible 
that part at least of the curative effect was due to mter- 
ference with the vascular supplv, for not infreqaentlv 
hmmorrhnges occur into the tumour after the antiserum has 
been mycctcd 

In a prenous paper ’ ifc was reported that after cure 
of their feet in the above wav rats were found to be 
absolutely immune to the tumour concerned It is 
now possible to state that this immumtv is of long 
duration A test inoculation was given to 50 rats 
SIX months after their recoverv. Of these, only 
two developed progressive tumours, the other 45 
were still completely resistant to a sarcoma wMm 
grew rapidly m all of 12 normal animals inoculated 
w ith identical material at the same time It must 
here be reiterated that sinking results can onlg 
be obtained by using a tumour of great virulence 
and ill its most active phase, otherwise so manv oi 
the control tumours might regress as to lessen tne 
cogency of the experiment , 

In a large number of ammals the atteinpt was 
made to cause the disappearance tumours 
of each flank in the above wav The 
were not very satisfactory The tumours ^ 
so rapidly as to cause death m three or at m(» 
four wee& Thus the untreated tumour attain 
enoiTOOus proportions before the regre^on 
the treated tumour can influence its ,, 

which time the defence mechamsm of the 
appears to have broken down completely in 
last 20 animals a second tumour was ***°®^,^ 
a week later than the tumour which it was inten 
to treat Of these animals, in six regre^on o 
treated tumour was followed bv absorption n* 
imtreated tumour and the ammals Avere ther^ 
found to be immune , in ten the attempt to cme^ 
larger tumour failed and both tumoms grew 
sively, while m four rats the treated timour w 
severelv constricted that it separated after a My 
two and no effect was produced on the ^ , 

untreated tumour It appears that in order to Ji 
cure and evoke immunity gradual regtession oj 
treated tumour is essential 

Attentuation „ 

Many attempts were made to 
cells (by heat bv cold, by autolysis, ^d by trewmb 
the cells in vutro with antiseium, &c ), so that 
inoculated into a anraal 

comparable with that produced by 

of one of two tumours should be obtained Thtee 

attempts were unsuccessful arose 

was not carried far enough and a fresh tumom arose 

the spot where the attenuated ceUs were injected 

Even when tins, did not happen not onlv ^ i 



test inooidation also f^eu gj^all 

expeiiment, inconclusire on a 

number of animals injected into three 

fragments coated with a,, three healthv rats 

rats bearing a tumour ana i? healthy 

No curative effect was no , be immune, wlule 
rats were found two weein lare ^ 

three control rats of tenaj all developed 

inoculation with the same m- 
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progressive tumours This modification, suggested 
by Dr P Bruce White, will he repeated, using a 
arger number of rats 

A. Nature of Antibodies Demonstrable in 
Heterologous Antisera 

In the attempt to elucidate this pomt a very laige 
number of experiments have been made. 

The following antisera have been produced and tested on 
many diBerent tissues growing m vitro Anb-J B S from 
6 rabbits, anh-T B S from 1 sheep, anti-J IC.S from 1 horse, 
anti-human-cancer from a sheep, anti-rat-hidnev from 
1 rabbit, anti-rat-tissues generallv &om 1 rabbit, anh-rat- 
tissues (except kidney) from 1 rabbit, anti-Mc, from 
6 rabbits, anti-Mc, from 9 rats Twelve rats which had 
been cured o^ two foot tumours and were thereafter immune 
have been “ hvper immumsed ” bv injecting into them 
1 c cm. of minced IBS subcutaneously or mtmpentoneally 
each week for 2-3 months 

In all cases before beginmng to make an antiserum from 
a heterologous animal its serum should he tested in vitro 
on the normal and tumour tissues of the species from which 
the antigen is to be taken. This is advisable, because it 
will be found that the sera of many rabbits, for instance, 
notmallv have a lethal effect on rat or mouse tissues and 
tumours When this is so an antiserum from such a rabbit 
will kill tumour cells in vitro, but may not do so with any 
gTai specificity 

The method used in testing these sera was to culture 
on the same covershp two fragments of tumour (with 
or without normal tissues) in separate drops of normal 
serum On the first, second, or third day, when groivth 
was well established, one of these drops was replaced 
by antiserum and the other by an appropriate normal 
serum for control In this way all the conditions, 
except the sera to be tested, were alike 

When anti-M,j serum from a rat is thus tested it 
IS found to kiH mouse cancer ceUs rapidly They 
never move again after the antiserum has reached 
them and m 10-20 mmutes the other changes 
charactanstio of chromatolytic death * appear * The 
normal mouse tissues (heart, kidney, salivary gland, 
spleen) are much less, if at all, damaged This 
antiserum has no letiial effect on J H S cells, 
in vitro, but if an anti-M,j serum, made from a 
rabbit, IS apphed to a culture of J B S and normal 
rat tissues the tumour cells are rapi^y killed, while 
the normal tissues survive but grow less vigorously 
than the controls in normal rabbit serum Con- 
vereelv, if an anti-J B S serum is apphed to M„ 
cells and normal mouse tissues, the mahgnant cells 
me rapidlv, the normal tissues survive This mter- 
changeabihtv of certain anti-mahgnant sera might 
mran that we are deahng with (1) anti-mahgnant 
antibodies, (2) anti-mouse-rat group nnm iiiit. bodies 
or (3) both of these mav be present Smce the 
anti-Ji„ serum from a rat does not kill J B S cells 
wMe anti-M„ serum from a rabbit does, we mav 
inter ^at the latter serum is lethal to sayrn mn poifg 
bv virtue of the anti-rat bodies which it contains 
qnS.ion°—restdts shed further hght on the 

^'ormal Nat Tissues—Such antisera. 

tissues and organs, 
mah^ant cells of both rats and 
^ce, but even to such sera the mahgnant are 

®"s<=eptible than the normid tissnra 
*1 nen, however, an antiserum is made to a narticidar 

to the antigenic ore^ 
mav attain so high a titre that if, say anti^t- 
ladnev serum is apphed to a culture of rat sarcoma 
tbe”^^f cancer, and rat or mouse heart and kidW 
the malignant cells, though they show si^ of 


damage even more rapidly than the kidney cai^et, 
sometimes recover while the renal cells never do so. 
The heart muscle cells continue to grow and show 
mitotic division in an appropriate dGdution (1 in 4) 
of such a serum (Fig 2) 

CDhis special labihty of the cancer cell to antibodies 
IS all the more stnldng smce to every other agency 
which has been tested by me the mahgnant cells 
(especially Mg,) are more resistant than normal cells 
Thus, after growth is well established, a culture of Mj» 
will survive, even if it is not re-fed, for three weeks. 

Fig 1 




Photograph of specimen Jar cont aining both hmd fcpf nf 9 i 
control rate inomUated vwth Jensen^t sarco^ Pro^Lre 
tumours have developed m all save two feet 
shows that when a virulent strain of raio^ is emplo^ 

Dnder these conditions the normal tissues die after 

’^Itja-violet rays,s radium 
(7 rays), bacterial infection, &c , mouse cancer c^ 
are much more resistant than the normal tissue ceul 
when cultured m serum 

2 ^en ^ anti-JBS serum from a sheen is 
absorbed with normal rat tissues it still proves fatS 
® i“ The absorbed serum is non- 

nnt saicoma cells 

do not, however, m tlus case show aU the tvni^ 
signs of chromatolytic death ypicai 

most specifically anti-mahgnant of 
Ik antiserum obtam^ from 
which has been repeatedlv moculatcd with 
mammary cancer and human breast tisTue 
When this is apphed to mouse cancer cells 
in vitre It kills them in exactly the wa^ 
anti-Mg) ^rum does, and almost if not omte as 
qmckly They are dead within 5-10 mmnt« 
human cancer antiserum is entirely non 
mouse heart and kidnev and Mn-toxic to 

^leen, and sahvary glaid survive its“p^cat!^' 

• Moppet Tim LINCET, May 1st. 1926 
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tissue cells are uninjured and continue to sliovr 
mitotic division (Figs 3 and 4) The serum of this 
45hcep tested before it was injected m ith human cancer 
was qmte a satisfactory medium. Mouse cancer 
oells grew well in it 

There has been considerable difficulty in obtaimng 
human cancer in a condition uhich admits of its 
culture, hence it cannot at present be stated whether 
anti-Mjj serum kills human cancer cells in vitro oi 
not If it does it should contain no anti-human 
dements, and so should be an excellent reagent with 
which to attempt the treatment of cancer in man 

All these rapid cytolvtic cfTects of antiseia require 
the presence of complement, and the addition of 
a littie fresh noimal serum leactnates certain anti¬ 
sera which have been kept in the cold room for over 
a Tear and which, without this addition, appeared 
to have lost much of then potency AVhen no 
complement is supplied the antisera may still cause 
agglutination of the tumour cells in vitro and 
generally, though not invariably, the clumped cells 
gradually die in some 0-24 hours ‘ 

The pomt cannot yet be regarded as proved, but 
certain in vitro obseiwations do suggest that cancer 
cells may have to a limited extent some powei to 
acchmatise themselves to repeated applications of 
antisera and to other adverse conditions Although 
in vitro the anti-human-cancer scium would appear 
to be an ideal cure for mouse cancer, it does not act 

* The reactivation ot old or licatcd sera by the addition ot 
complement is not invariable Thus it nos found that when n 
fresnlv prepared anti human cancer scrum, nhich killed M4< 
cells in vitro very rapldla, uas heated to 50“ C for tno hours, 
it bad thereafter no deleterious effect on a culture o( mouse 
cancer cells, and the addition of complement did not restore 
its activity against these cells Wc may conclude that in this 
cose heating dcstroa cd some other heat labile factor besides 
complement It hod been noticed ns f ho result of many prei ions 
observations that uhllc old reactivated anti Mtt sera were 
stiU very toxic to mouse cancer cells, they had lost much of 
their specificity It appenrs that, while mouse rat group 
antibodies are stable, speclflcallv anti malignant bodies are 
labile to heat, and lose their activity rapidly (10-12 days) even 
when kept at 0“ C TUs may ovplnln some of the ^sappnlnti^ 
results obtained ulth anti cancer sera, and may have a wide 
application to bacterial and other antisera 

Fig 3 


as such when mjccled into the tail i em of a canceioiB 
mouse Laige and increasmg doses can be given m 
this wav , 0 o and later 1 c cm of the serum does 
not kill a 30-gr mouse IVlien such a dose is given 
daily there is definite delay in the enlargement of 
the tumour, but if after a week the treatment is 
discontinued the cancer resumes its normal rate of 




Carpet of rat heart muscle cells growing freely in anti rat ki^®! 
scrum w hieh bad killed an adjacent culture of kidney cells “ 
a feu minutes The specimen was fixed 24 hours alter 
application of the antiserum ( k 500 Htematoiylm.) 

giowth. TTliether more prolonged treatment 
pioduce cure w^ll be tried as soon as a further supply 
of serum can be obtained , ,, . _ 

The fact that a mouse which is rendered ill oy 
a first dose of 0 o c cm. is unaffected by tince that 
dose a day or two days later may indicate that tn- 

mouse has some mecn 
amsm bv which it gets 
lid of, fixes, or neutra¬ 
lises the antiserum, ana 
this may to some extent 
account for the dis- 
appointmg result m 
treatment bv intra¬ 
venous rejection 
seems doubtful if the 
antibodies reach the 
living cancer cells, aB“ 
if some means can oe 
invented which wiU en¬ 
sure this the effects « 
in vivo treatment sUouiu 
moie neaily corresponn 

with the striking i" 
vitro results. 

B Production of Avii' 
bodies m Blood or 
Tissits of Host 
liTien it was observed 
that two coexisting 
tumours both legressed, 
although only one VOS 

tieated, it appeared 
possible that products 
absorbed from the 
treated tumour gave rise 
to antibodies m the host 
which caused the subse¬ 
quent absorption of the 
untreated tumour To 
determme whether this 
was so, the scrum of 
immune and later of 
“ hyper - immunised ” 
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iat«! was applied to J R S cells cultured in vitro method did he find any evidence of anti-J.B S. 
The J R S cells, so fed contmued to grow as J immune bodies in the serum. 

Ireelv as ever, even when abundance of complement! » 

^ certamlv pi-esent There hemg thus no evidence | « Poss.biiifv o/ a -A crvous Factor in Immumlir 

-of antibodies m the serum an extract of many of the . Smce no cvidmce mdicatmg the nature of its 
"tissues of a hyper-immunised ” rat was then added i immumty could he found in the blood or tissues 
to the rat s serum, but without the least damage j of a _ hyper- 

“to the cultured J.R S cells Yet the rat from which i immunise rat Fig 5 

-these fimds had been taken was completely r^stant the possibihtv of 


its resistance 
bemg of nervous 
origm was con¬ 
sidered. for a 
change in some 
nervous reacti¬ 
vity of the animal 
might explain 
the universal 
distribution of 
the immunity 
It is noteworthy 
that not onlv the 
veins leaving a 
tumour but also 


"to J R S in any part of its body. It was clear, 
therefore, that there must be some fundamental 
diBerence between this homologous ’ immunity of 
an animal to a tumour of its own species and the 
‘ heterologous ” nnmumtv evoked m a different 
species—e'g . by mjectmg J.R S cells mto a rabbit, 

^eep, or horse 

To test the matter yet further, fragments of the 
spleen testis, or sahvary ^and from such hyper- 
immunised rats were grown m the same drop of 
serum with a fragment of J R S Both fragments 
grew as usual, the normal and malignant cells mter- 
mmglmg without apparent harm to either This 
occurred even when the fragments were grown m the 
^erum of the hyper-immunised rat To make certam , 
that such an occucrence could not take place m vivo arterie^ gom^, 
J R S fragments were mjected mto the testes of 
ansesthetised ‘ hyper-immune ” rats, but (as m all 
other situations) no tumour rKulted. Probably in 
3uch instances no stroma is supphed as was pointed 
out long ago by Bashford. Murray, and Cramer" 

-and others “ In the case of the recovery from an -rmnwiT 
untreated tumour, however, subseonent to ab=orD- 
-tion after treatment of another wexistma 
stroma must have alr^dv been present,'^ thatj 
possiblv some other factor is mvolred as ^ell as the ’ ^ ^ 

mere refusal to fotrn a stroma Dr. P* Bruce White re^pon^e to 
kmdlv exammed the serum of such T h^^^ i 

bv 


to It are enlarged. 
Xow Tins mci ease 
of the arteries 
before they have 
■reached the 
, tumour area 
stronslv suggests 



Eisit 


Telt 


Photograph showing the enormous enlarge¬ 
ment of the arteries on the nght (mmonr 
heani«) side The tnmonr fT). which 
formed about one-fourth of the weight of 
the rat has been almost entirelv removed. 
The artenes have been injected- 


ommu^ed rat by meaiis of the precipttm reaction 1 

-and also by complement-fixation tests ; bv neither i 

_^ neitner i implanted tumour that the arteries going to 

- Ti.T Itbe area become enlarged and possibly also that a 

Third scientific Pep Imp. Cane Ee« Fond, p. 3oS stroma is produced (lig 5) 

In 10 rats an attempt was made 
to get some evidence on this 
pomt A J B. sarcoma was 
implanted in the sole of each 
hind foot of each rat and the 
scmtic and femoral nerves on one 
ade were severed in some cases 
brfore. m others after the im¬ 
plantation. If anvthmg the 
tumonrs grewrather more rauidlv 
on the aniesthetised foot* It 
would appear, then, that if anv 
nerve impulse is effective m the 
way su^ested above it does not 
pass bv the ordmarv somatic 
nerves It is impossible in so 
sniall animals to denude the 
a^r^ries gomg to a tumour hut 
iurther experiments on 
qu(^ion are* contemplated. 

Discussion. 

are two wavs in which 
tumour antisera appear to be 
non-specific. („) Thev mav be 

manual from 
wtach the antigemc tumour was 
--^tiserum made m a 
-neep by inoculatmu it Tvith 
imumnarv carxinoma V-ilU 
cancer {M „1 cells in vitro 
.almost mstantlv. while it does not 
“OTise normal tissues 
may be non-specific 
. particular .antigenic 
tumour Any antiserum to J.R 
niade from a rabbit or sheep tiiu 
almost as rapidly as 
•J « - and. conveistlv. anti-M,, 
trom a rabbit kills J R S cells 



this 


' caace- aad heart iau.-c!-> tn 

.•'nd Ito h"a-. 
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PSTGHIO TEATJMAS 

(aiENTAL ACCIDEXTS*! 

Hr ALBERT E DAVIS, EROS Eddt.LRCP, 

HOK FHSSICXUi, IlVEBPOOIi fSTCHOTHERAPEtmO OUEIC 


The pubhc, the medical profession, and many 
psychologists ace apt to look upon every strange mode 
of thinking, such as phobias, obsessions, &c, as 
abnormal, and the word abnormal has come to be 
regarded as synonymous with diseased TVe have 
•been forced to take heredity and environment mto 
our calculations, but have we up to the present taken 
chance or accidental causation mto consideration 
sufficiently ? I mamtam we have not We have gone 
far afield, and have dug very deeply, down to the 
infantile and the prenatal, m our psychological 
explorations, whilst m many cases overlookmg the 
obvious. In dealmg with physical ailments this 
attitude does not obtam, we are ready to consider 
either accidental or pathological causation, and 
paper is a plea for the adoption of a similar attitude 
m psychical dysfrmction 

Why should we assume that a woman found 
wandermg in a strange town at 3 A M with total loss 
of memory is mentally afflicted ? May it not be that, 
owmg to the conduct of a drunken, blackguardly 
husband her conscious mind has heen stramed beyond 
endurance and has passed mto a state of recuperative 
obhvion ? I had such a case recently. 

Are tired and exhausted bram cells to be looked 
upon as diseased ? If so, let us be consistent and 
cl^ify tired muscles as diseased The pronounced 
mfierence in the reaction of muscles to fatigue from 
the reactions of mmd and nerve may to a great extent 
account for our general attitude Tired muscles refuse 
to WOTk imtil they are rested, teed minds and nerves 
on the contrary, become distressmglv active and 
hypersensitive until absolute exhaustion ends m 
trance or obhvion 

The peevishness and irntabihty of a teed child finds 
Its counterpart m the peevishness and imtabilitv of 
toe nervously exhausted adult—the neurasth^c 
Durmg the late war the long-contmued strain of 
u^cust^ed, disagreeable, and frequently mtoler- 
aWe conditions of life m the trenches, together with 
repeated mental shocks m soldiers of sensitive tempera- 
^tanceb a complete cessation 
of mental activity They were found wandenne 
ai^essly around without memory, knowledg^of 
Exhausted Mture ted blotted out confaorl^. 

of fitter exhaS- 

won, and IS a temporary condition which ouvht not 

due degeneration of thf^brain 

due to dis^e The causes are accidental, not uatho 
clamed that such cases occm offly 
contitt^e of unstable, ne^o^ constitutions I 

braak“S;l^?i of circnimtances which would 

bemc resistance of anv human 

oeing I do not claim that trauma is the ouIt- 
but I do claim that it is a frequSiVwme Sf’ 

acailcntal circumstances is astonjshi^ fo 

The therapeutic value of this attitude 
^cry marked Tlie encouraging effect on ^ 
of Icarmng that hus K\-mnir,rJL ,“®ci> on the patient 

icloptuig tins as a routine method P^^orapist 

Ko attetet es tins d issociation or‘“sp?/tt^nrof toe 
• t inpcrr.-ul Lctotc ih- Uv 


personahty to a loweimg of nervous tension, with 
exhanstion of the higher functions of the bram and 
a consequent retraction of the field of consciousness. 
The lowermg of the tension may have been due to 
mental stress or emotional shock. 1 am m agreement 
with Janet on this part of his theory, hut I join issue 
with him when he regards every dissociation, whether 
spontaneous or not, as evidence of hystena 

Cnhcnsm of Freud’s Determinism 

Prof Sigmnnd Freud says the detemimmg factor of 
dissociated memories is mental conflict brought about 
by incompatible desires, such as a wish which is 
unbearable or distasteful to the rest of the personahty. 
The desire is too painful or obnoxious to he entertamed 
in consciousness, and it is persistently repressed and 
pushed out of consciousness, so hecommg dissociated 
or spht off from the personahty He claims that such 
wishes mvanably can be traced back to early or 
infantile sexualism Now tbe object of my paper is 
to teaw attention to the importance of chance or 
accidental circnmstances in the production of phobias 
obsessions, dissociations, and perhaps minor forms of 
delusions 

By chance I mean only such accidental circum- 
stences ^ have given rae to mtense mental ^notion or 
stre^ Right on the th^hold I find myself opposed 
^ ^eud He allows httle or nothmg for chance. 
±us theory is one of rigid detennimsm He and I are 
in agreement that in the mental sphere there is no 
effect without a cause But there we separate I 
nmmtam that potion originated by external factors 
of si^went intensity can produce a sphttmg off of 
a part of the p^onahty, a part which pursues its own 
course mdependently of awareness and of the wfl] A 

* convement pomt 
conflict between 

sexual d^wes and the conscious Ego or personahtv 
In order to support his theory that our tooughts. ora 
reactions to cwcnmstances, have been so ngiffiy let^ 
beforeh^d that we are never free agents 
he has dug down to the level of primitive mstmcti and 
fadd up the infantile sexual as the determmmg force 
for the whole of ora lives. ® 

T *^® primitive and see 

if I caraot iteclose a yet stronger instmct round which 

feelmg will account for dissociatira 

Whilst differmg from IVeud’s theorv of 
causation, I have the greatest SattL^S^ 

Sl processS imearthmg hidd^ 

mental analyses frequtetly led ^ lofo i ^ 
of the patient At'this elrh^^n^d of 

cas^ gross sexual bodily outrages had 

on them, and that m others thelSragl ^ 

witnessing of scenes so unproner been the 

the hysterical syniptoms^rf 

psychic traumas, and that r^ults of 

(feehng) belongmg to them'w^ p^^^ °*,.®,®®®^ 

conscious elaboration hv special &om 

forcing an abnormal roaffio 

He starts off with the theo“ of psveTu^^^*‘*“'? I 

then expenences a check, hefedTtoaf 

tales of seduction or outrairp many of these 

fancies, and later still h^finds hysterical 

purpose—they were to conceal earit- foucies had a 

m the patient himself He ma^e Pe^ersion 

re.aching conclusiSrfron^ hasty and too f.ar- 

morhid material “ llv iq®',.?®*^® handful of very 

throughout of the graver hvsteria were 

duration, .and some^rf ttem l,aH ,^®T ^®''® 

and unsuccessful asylum Wment ® lengthy 
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Freud, still approaclung the subject by the morbid 
route, ■with an unconscious bias urging lum to make 
the exception into the rule, surrounded bv an atmo- 
spheieof h-reterical (or insane) deception and,limitmg 
himself to ’the studv of hysteria, found his piogress 
barred by this complication 

The “ TraiimaUc ” Elcmcni 
He says “ The emphasis laid on the ‘ traumatic ’ 
element of the mfantile sexual expenence disappeared 
with this explanation, and it remained obnous that 
the infantile sexual actinties (be they spontaneous or 
provoked) dictate the couise of the later sexual life 
after maturity.”® Pereonally, I fail to see anything 
obvious except his own obvious bias to'wards one 
single idea to covei the w hole field of psyclucal distmb- 
ance He will give up the traumatic theory, but holds 
on grimlv to the sexual, and to suppoit Ins theorv digs 
deeply into the infantile and even into pienatal life 
But he is now faced bv another difficultv All 
infants are very much alike, and if some have, thev all 
have, sexual -wishes, so he builds up elaborate theones 
of a pleasure principle and a leahtv prmciple dating 
from or soon after the birth of the cluld, and going on 
in the unconscious and preconscious minds inde- 
pendentlv of consciousness Bv the interactions of 
these principles the sexual tendencies of the infant may 
be sublimated, or refined later on into channels of 
useful and sociallv acceptable act^^^tles , tlus is the 
normal result If these piimitive •wishes aie not 
repressed they persist in adult life as sexual pervei- 
sions If they aie lepiessed too much w e get prudeiy 
and extreme bashfulness If the strengtlis of the 
sexual wish and of the lepression aie about equal-we 
get a nervous complaint Pieud maintains up to tiie 
present, “ In a nonnal vita soxuahs no neurosis is 
possible ”* Some cases of neurosis undoubtedly lii^e 
had an abnormal vita sexuahs, but to J"*® 
theory universal is proof that the author is sufEeiing 
from an unconscious sexual complex He 
such a ngid deteimimst that he lays 
law that nothmg happening to a child after the age 
of 6 can cause a psvchoneurosis in later liie 

If Fieud had said, “ In neurosis we nnd an 
abnormal xita. sexuahs ” I w ould have 
and there would have been no necessitv for 
his theones into discussion But when » s^“[ist of 

his weight and position says, In a TiTublwlr 
sexuahs no neurosis is possible, and he punnerv 
discards the traumatic theoiy, it leaves me no ottiCT 
course than to challenge the corrertness of his ^se 

tions if I am to obtain a hearing for my 

that accident plavs a greater part in the 

neuroses than infantile sexual tendencire In ord 

to find an originating cause for neuroses 

mto the pnmitive and found one in the sexual instinct 

The ilfosf Powerful Pnmxhte IvsUnci 
I propose to delve down there to ascertam if tnere 
IS not another instinct there, f 
Freud’s, as a cause of neurosis and I find j 

oS-m^ei-vation to be of greater moment of 

H thSe‘were VoTear-if man had no fear of the 
tiger, the rabbit no ^°gl^*i"woSd^onsist 

Si?«?the^<»,rmvoia^an^the carnivora 

ovei^^ed^. 

fear is ^°"%®fiJ’fsecondaTplace m the reactioi^ 
and reason take a seLouci» ^ ^inoh is intimately 


whole of its potential energy is focused and directed 
to speed The hunted hare has only one motive—to 
run as it never in its hfe ran before I think it must 
be admitted that nervous fear of company may cause 
blushing in a young girl -without mfemng sexual 
wishes and repressions in her infantile and unconscious 
hfe If flight IS checked or is impossible the animal 
may seek safety m flght; a cornered rat -will turn and 
fight man or cat A man, if he cannot escape by flight, 
may turn and fight with the fury of a Berserker In 
the remaimng reaction, fnght, the object is to escape 
by concealment The rabbit crouches do-wn trusting 
the dogs will overlook him , theirs is an actual paralxsis 
of motion and of -will We find everyday expressions, 
mdicating a similar condition in humans “ He was 
paralj’sed by fear,” “ struck dumb by terror,” “ fear 
rooted him to the spot,” dec 

Fear the Most Frequent Cause of Neurosis 

I here make an emphatic declaration The instinct 
of fear is the most frequent cause of neurosis, and the 
sexual instinct is a much less frequent cause 

JCow let us return to the case I referred to earlier. 
This poor woman was subjected to repeated emotional 
stresses due to a diunken husband, contmuallv on the 
alert for danger, strained bevond endurance, when a 
merciful provision of Nature blotted out her pam by 
unconsciousness, and the pnmarv law of self-preserva¬ 
tion drov e her onwards in blind, instmctive flight 
I decline to admit Janet’s theory of hyrtena or 
Pseud’s theoiv of infantile sexnahsm in tms c^e 
When we contemplate the terrible strain of hfe m the 
trenches during the late war, it is marvelloim that so' 
few men broke down and, obeying the law of hature, 
found refuge in unconscious and instinctive flight 

Some psychologists would have us assume that the 
determinants of action are to be found m the su> 
conscious, or in the unconscious If so, what part 
conscious reason play ^ Man -without re^oned contmi 
is a child, or is insane The prime function of r^on 
is to restrict feehng, imagination, d^ire, coniwc , 
within moderate limits Reason can be partially o 
temporarily displaced bv an overwhelming wave o 
emotion due to external factors, and if these 
of sufficient intensity no inheient nor abnonna 
tendencies are necessary i t a. 

I endeavour to approach mv cases from the stan - 

point of the normal, and in anv departure from t_ 

I endeavour to keep an open mind as to causation 
hereditary, constitutional, acquired disease, enviro 
mental, hysteria, sexual or traumatic j. 

phj-sician makes -the diagnosis fit the patient, and n 
the patient fit the diagnosis 

Illustrative Cases 

The follo-wing cases -will, I think, bear out the vie-ws 
I have expressed — 

Case 1 —A ladv consulted me suffenng 
phobia (dread of enclosed places) ^ f^uentlv 

symptoms The cause of claustrophobia is most ^q^ent^^ 
the dread of being taken suddenly ill -s®the case 

quicUv get out of the tram, church, ^ - third 

mar be This second dread is frequently due to a t 
phiSna the fear of heart f >sease, and ^is >s^tte 
lias to be traced and treated I prt t^ touble r 

and to my surprise she demed any leai 
she was afraid of actual vo^tmg ^n^tn cM 
had been terrified by seeing | to church 

had mghtmares of r^n^to 

until forced to do so of age she was cruslied 

never (luite disappeared At 10 . - suifocation and 

m a circus crowd , t^ found herself m a crowd m 

death At 12 years of age ®be i same sensations and 
a railway station , she ef a tram or cab unless 

afterwards -was unable to trayei giiSered 

accompanied by a companu^ re disproportionata 

^at mental distress The sympton^ ^ 
m the alleged cause, and h“ motn ^ 

clue At 2 -v e-us of age she ^ and putting her finger 

roueh when her mother rushed f® “ gee of flesh Eyidently 
dorSthe child’s membrane The patient 

this must liaye been diPhthOTtio m they were 

roulAhen recall her feelings at tne 
^lar to her later ones. 
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The lehel o£ xamd hv htmgmg the repressed mcmon^ Tp 
into consciousness and quietlv discussing them ivas immediate 
and marked The same dav she sent her husband on to a cafe 
to -wait there for her whilst she made a call, the fust time 
in her marned hfe of 12 vears that she had offered to walk 
alone m the street. Within a few davs she was travelling 
long distances alone in a taxi-cab 

On her next interview she asked me if a certain widely- 
advertised remedy would cause heart disease if taken in excess, 
and confessed for the first time that pnor to her mamage 
she had drunk a bottle of this preparation in one dav, and 
beanng a day or two afterwards that a man had died from 
heart failure due to an overdose of this remedv, she had 
ever since had a secret fear of her heart being diseased 
This is interesting in view of her previous demal She had 
suppressed it from her people, had demed it to me, and had 
tned to repress it from her own consciousness, probablv 
from a fedmg of shame—a clear example of a mental conflict 
which was not sexual I showed her an analvsis of this 
preparation—^it was simply citnc acid She was cured of 
all her phobias and has remained so 

Eretidians woiild claim such a case as a psycho- 
neurosis due to sexual wishes bemg repressed m 
infantile hfe I am convinced she had a normal vita 
sexuahs 

Case 2 —^A vonng man consnlted me for a rather unusual 
phobia His work necessitated him nsitmg m his neigh¬ 
bourhood and he was senonslv hampered bv an unreasoned 
terror of a certain 300 or 400 vards of the mam road He 
indicated the exact spots where the panic started and where 
it ceased, and in order to avoid this he made wide detours 
In addition he had agoraphobia (dread of open spaces) 
This part of the road had no painful associatious Did it 
differ materially from the rest of the road ® Yes it had walls 
and hedges on both sides and no shops nor houses This 
gave the clue He could not pass down anv street with 
blank Walls on both sides he was in terror of being alone 
and of falhug or coUapsmg with no one looking out of 
windons or doors to see him fall 
He gave the historv of a discharging ear from 14 vears of 
age. From IS to IS he could not walk steadilv , he had to 
have people on both sides of him Bvidentlv he had had 
nuddle-ear disease affecting the organs of balance, the semi¬ 
circular canals At 30 vears of ace he was frequentlv falling, 
a right mastoid operation was then performed with success, 
restoring his perfect balance 

The originating phobia had been a natural protective 
in^inct to keep him out of danger It had persisted in the 
subconscious in the form of a habit for four rears after ite 
necessitv had ceased Bv exercises and tests I satisfied 
him that he was detimtelv cured of his former instability 
and giddiness, and in a short time he freed himself from his 
phobias 

Freudians say of a phobia “ It svmbolises certam 
unconscious wishes—ultimatclv wishes derived from 
the period of infantile sexuahtv—and makes manifest 
the fear with uluch such wishes would he regarded 
bv the moral self of the patient if they became 
conscmvte ” ‘ The cause m this case is so obvious 
that I do not propose even to discuss an infantile 
sexual origin I have known such persistence of fear 
follow injuries to joints and such cases mav account 
for some of the successes of bone-setters 

Case 3 —An interesting case was that of an old man who 
rSrrw.nf”'?®*' mg pliohia of the slightest draught or 

«■" 1 I' ““ road 

MO felt the least wind he became ill and was compelled to 

h?m amone p^cd him m a room it caused 

“have hot fliBlies and creepv tmehnos ” down his 


lees ""‘*.1 bnghngs ” down his 

hS fro™ for H months his people 

1 ohlamed the following historv One nicht on nrriTsnn' 

V’'‘‘ “r'll® ’""'-'‘Off a nieal and then 
limen^ f""“etira was r-iging at the 

m aud^honrffi''!”’'v."V ff?'"““’rakcnedbvttsLvenng, , 
uwk he & M ,.I>urmg the following I *“«! 

r* *' .?** ff'rec more shivering fits m the nicht lime 
ff'O" *'*'fi'cretl from the pliohia described^ V little 
ri nd f»>o oauAO or the n“t a cowse 

the’ Si"K]lS''il!^'‘« ““ nreount It was a col^niglit and 


fiMlih '".'J'f ,KO'>e out! Me must not look upon’this ns 
and iwnic displaces n.s.-oii 

“Tond months or vears uncarfhtmr ne 

nSuT confiict m ThiTcasr-aas 

a matter of fact I not or mentioned sox to luiT^^I 


treated lum by qmet discussion on 11 occasions, with 
bgbt bvpnosis to cabn Ins nervous system, and lie 
made a complete recovery On Ins later visits be 
vigorously fanned bunsdf with a newspaper to 
reaccustom him self to draughts 

Case 4 —^A lady was sent to me from an eye and ear 
infirmarv as suffering fiom functional giddiness Yo organic 
disease was discoverable The fear of falling was so persistent 
she was afraid to go out alonei. She improved under suggestion, 
but rather slowlv, so I resorted to mental analvsis Using 
Jung’s word association tests I found an intense fear of water 
Water such ns a park lake fascinated her, although she was 
horribly ahuid of it She had no siucidiil tendencies She 
stcenudiisly demed bemg worried over some near fnend or 
relative having to go to sea The reactions indicating this 
were verv marked, and on mr insisting she ulhmatelr 
admitted, that her husband frequently had to cross to 
Ireland, and on these occasions she sat up all mght and coidd 
not sleep Her previous demal was an attempt to suppress 
an unbearable thought from her field of consciousness and to 
avoid discussing it with me 

X obtained the following historv from her, winch she had 
apparently forgotten, and winch she had never told her 
husband nor friends Suppression again, due prohahlv to 
the painful nature of the memones At 10 veais of age 
she was sent to live with her grandmother She was very 
unhappy there, so much so she told her parents she would 
drown hers^ in the well if thev did not take her awav 
^e distinctly tcmemheis reallv meamng to do so 
At 17 vears of age she was sitting on a camp stool on the 
bench at a seaside resort A passenger steamer, instead of 
slacking speed, came in at full speed and collided with the 
pier A huge wave from the backwash of the steamer 
surged up the beach The other people at the edge of the 
water ran for safetr but she was paralysed with fnght, and 
the wave washed her out into deep Water She was only 
rescued hxim drowning at the last moment 

The imearthmg of these painful suppressed memones 
was immediatelv followed by a disappearance of all 
her symptoms I nevei broached the sexual question 

Case 5 —^An engineer’s labourer consulted me for ngidity 
of Ins spine He w os unable to bend forwards and could not 
chmb stairs owing to “ tightness ” of his legs He suffered 
verv httle pain On examination there was no marked 
tenderness of the spine, rotation was normal, flexion verv 
much restricted Knee-jerks increased, no incoOrdination. 
Bvidentlv a case of hvstencal spine 

The history was as follows Bight a ears premoiislv an 
iron plate weighing 14 tons was swinging from e crane when 
the chain broke and the plate falling on his right arm crushed 
it, disabling him for six months At the end of that penod 
he returned to hght work, and for 74 vears he had been on 
hght work through mahilitv to bend'his spine He was not 
mahngermg , there was no question of lawsuits or coi^eusa- 
tion in the matter He had been a saving man He had 
travelled a good distance staved m Liverpool eight u ecks, 
and paid mv fees out of his own pocket in his anxietv to 
be cured 

His back had not been miured and he was not shamming ; 
what, then uas the most hkelv cause of his disablement ® 
Elsewhere " I have quoted several similar cases m which 
the cause proved to be suppressed fear It was the same 
with this patient , the cause was fear kept up hv the instinct 
of self-preservation Sonic part of his mind outside the 
region of conscious awareness had formulated the idea that 
if he could not bend his hack he would not again be exposed 
to such a danger It was a purely instinctive protective 
reaction Some confinnatorv evidence of this is that bending 
was alone affected rotation of his spine and tmsting of his 
bodv was noniml Rigidit v of the spmc was merel v a svmptom, 
and to treat the svmptom only bv suggestion or o.hv other 
method, would have been useless, as the onginating fear 
would have found expression in some other svmptom 
The radical cure was to explain the cause to the patient 
to point out tlie intensitv of the fear, and the advisahihtv 
of removing the fwr bv ceasing to ivork under such risks in 
a slupbuilding vard He s^ the logic of this advice and 
said he would take a proffered partnership in a motor 
busmen The rrenlt was most siti'<tactorv, in a few weeks 
he could lace his boots, bend and lift wcighU quite normaltv, 
and uas fit for full work under less riski conditions 


FreiidiaiK would call this a psychoneurosis, a con¬ 
version bvstena Mitchell savs_ 

“ result of depnvatioir and 
r^rcssion of the libido earlier erotic actiiities of childhooil 
"“«»nsciou3 phantasies and come 
imo conflict with Uic opo tcndcacios oC ihc palicnt a 
rrsuK or this conflict a compromise is effectotl and the 
reproving forces, os \reU ns the unconscious "Wi&h i^ortnming 
02 
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to the phantasy, achicro some sort of satisfaction m the 
hvBtencal symptom winch emerges The s^-mptom is 
not, indeed, recognised bv the patient ns nnv form of 
satisfaction but rather ns suffering and it is through the 
latter quahtv that the repressing forces are gratifled—^the 
spnptom IS an expression of the disapproval nith which 
the personnhtv meets the re-awakened infanti'o wishes.” * 

My object is not to ciiticise Freud’s theories except 
where they clash wnth mine I leave the reader to 
judge winch of the two theories comes nearer to the 
truth in tlus case 

Summary. 

In conclusion, as against Fieud’s dogmatic deter- 
^msm, I advance mv theories as to the causation of 
the great majontv of neiuoses 1 The unbearable idea 
or wish aiises in consciousness and not in the uncon¬ 
scious nor in the infantile sexual 2 The imbcarable 
idea IS not repicssed into the unconscious bv an 
intra-psycluc censor It is deliberately suppressed by 
conscious effort into the subconscious—^mto present 
unawareness—^not decpci 3 \\lien the complex is 

laid bare it is evident that the patient must have been 
aware of it at some period, if not tliroughont 4 Tlie 
causes are theiefoic to be sought for in adult life, or 
in vouth, larelv in childhood, and only exceptionally 
if ever, in infantile sexuality 5 The majoritv of 
neuroses aie founded on moral or phvsical fear 
C The fear may be an instinctive protective reaction 
'7 The ferns are frequontlv due to external causes 
(chance) and mav be described as psychic traumas or 
mental accidents 
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J>o histo^ WM elicited of am previous attacks of tlm 

attScl^”^wh.M suffered from “bibra! 

attacks which came on at monthly intervals and consisted 

““ hour after food, rising into the chest 

temperature was 9S°P mdthe puLe- 
1 marked tenderness and ngidity of the 

right abdomen at the umbilical level A few days later 
a derimte rounded lump was palpable at this same s te, the 
swelling being dull on percussion and nofc appearme to 
move on respiration ® 

omU** epigastric pam radiating to the right 

presence of a snellmg, a diagnosis of 
append)^ abscess uas made and, since the “absces” was 
not r«omng opeption was decided upon, although the 
pinent ua.s old and her genera] condition poor 
Operation uas performed under genenl amesthesia The 
abdomen was opened throuirh a vertical incision and the 
Kctus muscle was not retracted There was a woll-shnt-off 
ivmpn co\ ered cintv contaimng a rounded swelling which 
proved to be a gall-bladder that had made one turn on ite 
ncclc in an ^ti-clockwnse direction The gall-bladder was 
rciuovcd \nth great ease as there was a narrow mesenterr 
in the region of the neck and the gall-bladder was hanging 
from the liver edge As there was no raw area on the liver 
the abdomen was closed without drainage On examination 
tlio gall-bladder was congested but there were no stones 
The wound healed soundiv 
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Mitchell, 


TOESIOJT OF THE GALL-BLADDEE 

By G P B HUDDY, M S Loxtd F R C S Eng , 

SemOEOV, DUDLEY BOAD llOSPITVt, BlIlMtXOnAM 


Torsion of tbo gall-bladder is a laie condifaoii 
Irwm ^ m iccoiding a case in the BriUsh Journal of 
Surgery m 1921 stated that as fai as he could trace, 
bis was the eighth lecoided example In 1922 m 
the same journal Lett • diew attention to a case 
which he had recorded in The Lancet m 1909® 
and which had been oveilooked Since Irwin’s case 
others have been recorded bv Fiankau,* Jonas,* 
and Fifield * The foUowmg would appeal to be the 
thu-tcenth case The fact that live have been 
recoided m comparatii elv lecent yeais suggests that 
the laiitv of the condition has been exaggerated 

Theie are two impoitant factois winch predispose 
to toision of the gall-bladdei 

1 The Presence of a Mesentery —This of itself is 
siiihcient to peimit of toreion of the gall-bladder, as 
in the case recorded by Fiankau, in w’hich the torsion 
had occuried on a mesenteiw which had a narrow 
gall-bladdei attachment 

2 The Length of the Cystic Duct —Accoiding to 
Brewei ’’ the cvstic duct laiies in length from 
1 to 24 inches and IValton® states that it is 
normallv about 14 inches long If there is a long 
cvstic duct together with a mesenterv the gall- 
biaddei mav hang almost free from the liver edge 
Such a combination of factois mci eases the Jiaoilitv 
to toision In the example lecoided bv \\ eiidel the 
duct was 3J inches i.i length 

Report of Cast 

A TTonian a"'Otl 71, wa® idmitted on Dec SOlh, 
with an illness of 50 lours’ duration The onset was sudden 
wSrsithug dUn she felt vcri ill and faint this n as 
\M)iie sivuub «« intor In onset of pam whicl 

followed one epigastrium and radiated to the right 

tommencert m me M b severe m chaiacter and 

aldonicn, where It setU d „„ vomiting 

^ll'e^ower^ie there were no nnnary samiptoms 


The case illustiates the mam features of this rare 
condition—^viz . (l) The failure of pre-operative 

diagnosis (2) The sex—all females (3) The con¬ 
dition arises particularly in people of advanced Tears, 
the two exceptions being (hose patients, aged 23 
and 34 respectivelv, seen bv Wendel and Irwin 
(4) The sudden onset (5) Theie is always a lustory 
of right-sided pain This may be associated with 
cpigastiic or geneial abdominal pain, as in the above 
case and those of Iiwin, IVankau and Jonas 
Occasionallv the pam mav radiate to the back. 
(6) A swelling, either rounded or sausage-shaped, is 
usuallv present but m the earlv stages it mav be 
masked bv ngiditv as in mv case or it mav be hidden 
bv the hver Fiankau s case affords such an example 
MTiether it is mobile oi not depends upon tlie extent 
of the adhesions A very mterosting example is 
afforded by 4YendeI's ease m whom m ICovember, 
1S95, a cvstic swelling was discovered which vaned 
m position, and which m October, 1S9G, was found 
to be fixed (7) The operation is usuallv an easv one 
on account of the mobiJitv of the gaU-bladder and the 
length of the cystic duct, and so the prognosis is 
good except m so far as the patients are elderlv 
(S) There may be a pievious historv of “ bihous 
attacks ” (9) dissociated abnormalities mav be 

present Il'endel lecoided a floating Lidnev, and in 
mv case theie weie evsts in the hver An atypicw 
feature of my case is the absence of vomitmg, which 
is usuallv fiequent oi even mcessant 
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St Bartholoiiew’s Hospital 41 ab Memoriai, — 

On Julj Stb the Prince of Waies nnveilcd the memorial to 
students of St Barthoionien's Hospital who fell during the 
11 ai It takes tho form of a new arclied court loaihng from 
the Henrv VIII gatenaj to the hospital square There are 
four panels bearing the names of 113 students, and around t he 
court runs tho inscription, "These gave their h\es for 

naSt’““TheTmv' “'and"^.r Fmce Medical le“ri^ces 
wiro reprosent-KtL“;^remonv bv their diroomrs and the 
Cita of London bv the Lord M m the ForoM 

stri ice was conducted bv the Chap^^^ containing the names’ 

r^ecoiid^'in® hSorral i^arprSented to tho Prince bv 
Sir Anthonv Bowlbv 
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Clhttral jmtr ICato atmrg 

SOME CASES OF LOXG-STAXDING DRUG 
ADDICTION 

Bt Siaxfoed Park, iLB , Ch.B Edk , 

BESTDEKT 3IEDICAI* STTPERUfTENDENT BAT MOUNT, PAIGX TOX, 
HOME FOR ALCOHOIJSM, DRUG HABITS, AND NEURASTHENIA* 


Phtsiciaxs specialismg in. the treatment of drug 
«»<!Pg felt considerable apprehension after the passmg 
of the Dangerous Drugs Act, vrhen elderly drug addicts 
of many years’ standmg began to seek their adnse 
and present themselves for treatment Hany of these 
patients ■were pathetic objects and when, eventually, 
their treatment was undertaken, it was always with 
the expectation of an anxious time 

On one occasion a patient, aged 71, with an 
addicbon of 30 gr of morphme daily for 40 years, 
presented himself for treatment He had put bis 
affairs m order, had made his will, firmly expected 
to die under treatment and “ leave his bones amongst 
us,” as he expressed it, whereas, m reality, he left here 
after a few months to get married' This is a specimen 
case, but consideration of a series of these cases 
demonstrates that these chrome subjects can be 
cured with less trouble and suffermg than patients of 
half their age and with onlv a few vears of addiction 
The cases also prove—^a fact not always recognised— 
that a man can carry on his hfe’s work and at the 
same tune take considerable doses of morphme What 
IS more remarkable stiU they prove that a man mav 
hide his fadmg from his nearest relations and 
friends—even his wife 

The three examples which foUow are typical of the 
elderlv cases which the Dangerous Drugs Act has 
caused to come for treatment 
CwE 1 —^This was a professional man, 65 rears of age. 
In his ronnger davs he had achieved some degree of success, 
and aU his life he had been a keen sportsman, fond of 
shooting fishing, and huntmg He had first taken morphme 
35 rears before to relieve the pam of a hunting injurr, 
and except for a few periods after treatment he had continued 
the habit takmg from 5 to 20 gr at ranons penods On 
idmission he was taking from S to 10 gr dailr He had also 
taken alcohol to excess oB and on all his life When this 
patient arrived for treatment he had been without his 
drug for 20 hours and was in a state of collapse He was put 
on a graduated dose of morphine and soon recovered from 
the collapse He then underwent the usual course of 
treatment His appetite was poor and he felt the 
characteristic withdrawal wcaknes considerablv, but he 
onlv staved m bed two whole davs at the time of complete 
withdrawal He had chrome bronchitis and this and the 
cough and expectoration bothered him at mght 

He soon began to recover and withm a fortmght of 
uathdrawal he went inth his male nurse eight miles bv car 
w? *“ tbe Bivcr Dart for several hours When he 

left he was acti\ e and cheerful and looked quite ten vears 
aounger than on admission 

, CISE 2—A retired clercaman, aged 74 vcais, who had 
liking morphine continuou'lv for over 40 vears It 
had boon giaen to him first for neuritis in his feet, and he 
had continued to take it without anv interrmssion He had 
pmed on his work as a clcrgvman all this time and had 
wen rector of his pansh for mans vears Xeithor his wife 
irll ‘1,"'°"'^ bad had the slightest suspicion of his habit 
ills aacrage dail\ dose appeared to be about 7 gr The 

’a’lcohnl ,i'.T ""."bstainer and the qu^tion of 

?o Slav .n h. 1^“*" preferred 

re nod r ™ cenerellv m bed during the withdrawal 

? 1 complained vere little of anvthingand shoved 

drevM complete vith- 

” complained of pains in his feet and he said thev 

mwn I”'"® ‘•'“'c for which he had bo^n 

Vire t^iS prcvioush Various remeilics 

did nornt,,™^ ^eck the pains subsided and 

catareh Im“ Pood deal from na.s.al 
i' V* Olbeiaiise was reinarkabh well He gradunllr 
ri-^mjal strength and at the end of 12 wwks wa^dn,^": 

andsilii5,T?’”' ""V " prof.'"mnal man 71 vcaiv of a"c 
fo- 4ft ’ll'"bo baa taken morphme 

vbserMnV the J.nf « . ’’ effects after 

lain,. II,e comfort it ga\e to one of his patient* He 


had taken ifc without any break for over 40 years His 
average daily dose was 30 gr, taken m two doses of about 
15 gr each, mormng and evening In addition to this 
smee the death of his wife some years ago, he had taken 
a bottle of whisky daily In this case also neither his wife 
nor his friends suspected the habit On admission he was 
m fairly good healtJi, bnt his blood pressure was 220, and his 
pulse at tunes mtermittent He also had a large nmbihcal 
herma caused bv straimng due to constipation. As is mv 
prachce m cases of double addichon the alcohol was first 
of all reduced and gradually discontmued and then the 
morphme was also gradually reduced to 2 gr dailv without 
any unpleasant symptoms Then, one mo rning , about 
1.31., he had a heart attack and his pulse became very 
irregular and fluttering, and he was verv nervous and 
fn^tened But after an injechon of morphme his heart 
calmed down and he was asleep m 20 mmutes and had no 
return of the cardiac irregularitv durmg his stay. At the 
actual withdrawal stage he felt dismclmed for exertion and 
staved m bed for three davs, but he had no withdrawal 
symptoms except the feehng ot weakness and some bummg 
sensations m his mteshnes Five davs after withdraw^ 
he was told he had not had anv morphme for five davs, and 
from then onwards he progressed steadilv and showed much 
mental exaltation and hghtness of spirits He dehghted m 
his “ freedom from bondage,” as he expressed it, and was most 
grateful to evervone concerned. He idt here after a 12 -weeks’ 
stav and he looked and said he fdt 15 years yoni^er than 
when he came His blood pressure had &llen to 180 and his 
heart gave him no trouble He has since written me that 
he has contmued to get stronger and the last news of bim 
was that he had married agam 

Compared with vonnger patients, these old men did 
ranarkablv well, and their suffermg was shght 

There is another aspect of this question which 
may not have received sufficient consideration from 
the authorities, if it has had any at all. and that is the 
effect of treatment on these old patients’ moral and 
emotional natures After a Toan has lived m an 
artificial world of his own makmg for 30 or 40 years, 
with all his senses dulled, there are hound to he 
unexpected and even undesirable manifestations when 
at last he emerges from his tomb and his whole 
nervous svstem is alert and hypersensitive to every 
impression and stimulus The conduct of all three 
of these patients was such as to give grounds for 
anxietv for thev might easilv be mvolved m legal 
proceedmgs _ 


OBSERVATIONS 


OF ACHOLURIC 


M R C P Lokd , 


ON A CASE 
ICTERUS 

Bt Geoffrey Hadfield MD , 

.4XD 

T P. Hewer 

(From fhcFalholojical Department Gmcral Hospital, Sns'ol) 

Prof Barcroft’s address on the functions of the 
spleen, pubhshed m a recent number of The LofCET 
prompts us to submit the following account of a case 
of acholuiic icterus m which the blood of the splemc 
vem was exammed immediatelv after splenectomy 
pe pafaent, a man of 2^ was k-nown to have an enlaced 
spleen at the age of 12 When seen at the age of 26 the 
spleen reached to the level of the umbihcus he was 
jamdicrf but Me pigment was absent from the unne 
The bloM showed a leucocvtosis of 18,800, accounted for 
bv an absolute incre^e in Ivmphocvtcs There was an 
excess of urobilin in the unne and of bihruhm in the bloM 
plasma Since then he has been troubled Hath epigastric 
pam and considerable droireiness and states th?t b« 

jaimdic^ though liable to considerable fli^tnit,on m 

intensity’ is increasing sl.gbtlv Xo fannlv Sr" ot 

f ^O’ " P^^^cent. 

cells, 19,<00, increase due to hinpho* 
evtoMs Moderate micro-anisocvtosis and sbebt Drfv- 
f ^ fraplitv. M^muL 

^isf.ancc, 0 6 j^r cent , minimum resistance, 0 11 per 

& sn«lrom Po^itirc, mdii^t 1 uSt 

H auto agglutimns found 

Ejaivulose tolerance test normal Vrme moderate excess 

?l pigment !uto .plenecton» 

ipl' nic vein shoueil ^ ina;x.mum 
resistance 0 to pc* cent mimmnn, n 


cent 


..._,j.mum 

v-_ mimmnm resistance o Ib i>er 

tan den Dergh reaction j-osilive, indirect. 2 unito. 
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The spleen freighcd 1 lb 7 oz , -was 7jin in length, and 
histologically showed the usual rcticulo-cndothehal prolifera¬ 
tion, engorged sinuses, and red cell phagocytosis 

Orabovats has demonstrated tliat, in a normal 
animal, the red cells of the blood in the spleen pulp 
are more vulnerable to the Ivtic action of hypotonic 
saline and less vulnerable to that of sapomn than are 
the red cells in the general circulation This result 
was obtained in the blood leaving by the \em after 
hgaturc of the splcmc artery and stimulation of the 
splenic ner^e By tins manoem're red cells were 
obtained direct from the spleen pulp, cells merely 
passing through the organ and escaping, its “ filter- 
bed ” being elimmated Prof Barcroft inclines to 
the view that tlus increased fragility is not acquired 
during the so]oum of the cells in the spleen pulp, 
but that cells uhicli are fragile from some unknown 
phj-siological cause are retained by the spleen acting 
as a diileiential filter 

In the case we report, the cells of the blood aspirated 
from the splenic vein weic more fragile than the 
abnormallv fragile cells of the general circulation 
It IS not unhkely that the blood wo obtained came 
from the spleen pulp, for hgaturc of the pedicle 
would probably be sufficient stimulus to the splenic 
nerve, and the delay between ligature and removal 
would allow sufficient time, for the splenic sinus^ 
to deplete themselves It is obvious that such a result 
as we obtained in a diseased oigan might veiy easily 
have been nusconstrued if the fundamental phvsio- 
logical facts regarding noimal fragility had not been 
available_ 

ACUTE INTUSSUSCEPTION IN AN ADULT 
Bv F W WiDGERT, F R C S Ekg , 

SEVIOB BESIDEVT MEDIC VL OmCFB. BBISTOtGENEBlI UOSPlTAI, 

The case below is thought worthy of record because 
of the unusual occurrence of the acute condition in 
the adult Furthermore, it illustrates the extra- 
ordinary power possessed by some individuals of 
recoveiy from the monbund state 

Mrs i) , aged 43, a as odnutted to the Bnstol GcmibI 
Hospital at 10 30 p Ji on March 13th, IMO, with a history of 
four days’ severe and continuous ahdommal pain 
vomiting, of sudden onset Her previous history was of no 

^'^OTierondition on admission was as follou-s Her cx^eraion 
was anxious , she vomited small quantities of broim flmd 
frequently and uns in great pain The tongue 
furod The abdomen was flat, the pam being inost severe 
m the region of the umhihcus There "gdity 

Palpation,*^ however, revealed forcible 

intest’ne, accompamed by borborygmi, althou^ no visible 
pe^takis was pLent TemperatuFe, pulse, and respiration 

“iSLde a diagnosis of acute small 
of unlvnown origin I opened the 

StCT admssion Some coils of rather distended sm^l 
Stestine tet appeared A movable lump wm /elt about 
f mdles below the umbilicus When drawn into t^ 

Ifhoure iftoffiTopeiation the patient^ "^d^o^X 

S°“ 

gradually improved Xv a troublesome BactUva 

Convalescence was thrombosis of the 

coll infection of the wound tosether wnth thr 

rfhfSs wSe th^n%S?ng reMr and 

April 24tli me ooweia wu^ ^ound is now healed 

’'Tthe°suelhngV th^ leg hf s sub^ded The >nteBor of toe 
SSex of the intussuscep^n showed a gangrenous, adeno- 
SFflteus polyp, about the size of a cherry 

T xSebted to Mr J Lacy Firth, mto whose 
ard^brjatient was admitted, for permission to 
pubhsh this case 


ffgbir al 

PATHOLOGICAL SOCIETY OF GREAT BRITAIN 
AND IRELAND 


A jiEBriNG of this Society was held m ATanschal 
College, Aberdeen, on July 9th and 10th, Prof T 
Shexxax and J Crxticeshank m the chair 

T Dallixg (London) said that lamb dysentery 
could be produced by feeding lambs with cultures of 
coll from infected ammals plus cultures of Cl TTrffAu 
or with larger doses of uelchn alone In large scale 
field experiments, mostly in the border counties, very 
satisfactory protection was obtained (a) by immiuusing 
the pregnant ewes with colt vaccine along with tcelcht 
toxin-antitoxin mixtures, or (6) by dosmg new-born 
lambs with coh and uclclni antisera —J Vf McLeod 
(Leeds) described an anaerobic bacillus similar to 
Pfeiffer’s orgamsm obtained from blood and cerebro¬ 
spinal fluid wluch produced amounts of hydrogen 
peroxide demonstrable by the usual cadmium-ioaide 
starch and titanium reagents—C H Brow3«d,g, 
J B Cohev, S Eluxgworth, and R Gubkansex 
(Glasgow and Leeds) gave an account of the trypano¬ 
cidal actmty of a new senes of aminostyryl mq 
aminoanil qmnolme compounds Though unsuitawe 
for intravenous injection they gave remartawe 
curative results with T britcei in the acute^^ease in 
mice and the cliromc infection in rabbits mev awe 
much less effect in vitro —^A E Boycott and " 
Jones (London) found that Gaertner’s bacillus ^ 
to rats in adequate doses penetrated to the spi^ 
in all cases m two or three days and was then sio y 
got nd of, only about 16 per cent of nnin^ rema^g 
infected after two months The 
develop ngglutimns B pi/ocffaneus and S JVP 
fail to get a lodgment m the spleen 
same way —J A Arkwright (Ixindon) , ■ 

vaccines made from the smooth form of P®'*® 
were more efficient than those 
variety.—J C Kerrin and J m 

deen) described four small epide^M of 
Aberdeen, mostly in children, due to Soime s ^ 
bacillus which appears to he identical fnimd 

anaerogenes—C H Whitixr (Cambridge) ha^oima 

the inulin fermentation of pneumococci ®^J™, t.. 

character—J Gordon (Leeds) “f 

the growth of the gonococcus by the add 
taunne—P HartlIy (London) noted that ^ 
nearly neutral mixtures of diphthena to 
antitoxm are made m the manner ® contam 
precipitates produced are very aie 

about 0 5 per cent of the ongm^ °^5°^Bo<suhate, 
mostly composed of magnesium Siore* than 

the actual antigen cannot ? must be 

10 per cent of the whole P'*®*P*^*®„ “^Ipem^alue 
present in a high state of punty Its ®®t^., -ajme, 
IS preserved if it is diluted extracts 

but considerably detenorated if *’g?S^^*(London) 
or carbohe are used —^R A O t ^ 

pointed out that the minute ®“®^ n,smg antigen 
Schick test injection can act as ®®S *^I<- 
m animals and cluldren —J results 

Baker (London) had obtained ^ tumour 

in experiments on the Alterabihty of ^e Eo^t^yy 
Passage seemed to raise t^tumour 

but differences in the physical differences 

and in the viscosity of the extracte We 
which could not be controUed S i- mTCH 

trypsin gave a more ®°t*^®«„Sv in transferring 
(London) had also had I?!™tes Drying 

“ mouse sarcoma 37 ” by 5®^"!?®%^ -nd E ^ 
kiUed the tumour —T J the spiwUum 

McDermott (Edinburgh) ^®®®”^®f _-t.bite*^fe\er, 
they had obtained from a ®«®®fte^ tithe nose 
in the rat the organism Pf^^'^^^ete^ — J t) 
and mouth and is so inoculated by to mode of 

Barratt (London), from ®“®^Xcted on thrombin 
action of hirudin, concluded that it actea on 
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—Eablaai and E E Glynn (Liverpool) pointed 
out that the maximum incidence of post-operative 
pulmonary tliromhosis was about the tenth day and 
they had found that the blood platelets begin to 
increase directly after an operation and reach their 
maximum at the same tunc, the coagulation time is 
diminished proportionately to the increase in platelets 
—Edgecombe and E E Glynn (Liverpool) said 
that in blood transfusion the cilcct of the recipient’s 
serum on the donor’s cdls was not the only test of 
importance, some donors might ha\ e sucli a high 
agglutinating titre that their serum, c\cn when 
diluted in the blood of the recipient, might agglutinate 
his cells The only safe procedure was to cross- 
agglutinate the cells and serum of the recipient and 
the proposed donor—J Mabnoch and T Sitennan 
(Aberdeen) discussed thrombo-angeitis ohhtcrans — 
A Lyall (Aberdeen) dealt with the protein ratio 
in relation to the acidosis of diabetes—J S Ddnn 
and C J PoLSON (Manchestci) in experiments on 
unc acid nephritis found that very large doses of 
urate intravenously were excreted in the ludneys, 
passed down the tubules, and then by concentration 
and acidification was precipitated in the ascending hmb 
of Henle’s loop where they caused necrosis of the 
epithehum The urea retention observed is due to 
urea leakmg back from the glomerular filtrate through 
the damaged epithehum No chronic results were 
obtamed by the repeated exhibition of smaller doses 
—G S Williamson and I H Peahse (London) urged 
that the “intercellular channels” between the 
epithehal cells of the thyroid alveoli wore cells 
3 oimng their microcapiUary system to the general 
reticulo-endothehal apparatus of the organ —G 
Lenthal Cheatle (London) demonstrated the various 
foiTOs and modes of origin of the extra- and intra- 
elostica fibro-adenomata of the breast He also 
showed how acquired adhesions in bursae arose by the 
orgamsation of strands of lymph—^A W Downib 
and J Crdickshank (Aberdeen) had planted stones, 
lead shot, gall-stones, glass beats, &c, in the gall¬ 
bladder of gmnea-pigs and had failed to convince 
themselves that the epithehal growth which Mas 
obtoined in some instances was malignant in nature 
—D Leitch exhibited some of his oivn specimens and 
reafiirmed his conviction that they demonstrated 
cancer—-J MahnocS (Aberdeen) showed a leiomyoma 
of the stomach from a man of 57 unth a five years’ 
history of intermittent vomiting and hsemorrhage 

from an ulcer on the mucosal surface_E F Finoi 

and H H Gleave (Sheffield) described a case of 
osteoclt^ma (myeloid sarcoma) of the femur with a 
Known histoiy of eight years, after the leg was finally 
amputated recurrence occurred in the stump and the 
patient died with pulmonary metastases of the typical 
histolofpcal structure —M J Stewart (Leeds), from 
an analysis of stomach material removed at operation 
in some 300 patients, concluded that about 0 per cent 
01 Chronic gastnc ulcers show cancer and that about 
lu per cent of cancers show old ulceration The 



mto^rustffieTZ^osrof™^^^^^^ 

wku!us^TviTi?'’^H (Glasgow) described a case o' renal 

(Abeideen) discussed a senes of tiunoum 
of lung and mediastinum and laid stress on the flifn 
c»\U of distinguishing betMeen the ^rSmaU ^Sd 
carcinomata—fe McDonald (Nom castlelshmxw 
d Mas possible to make a histological diagnosis of 

-^ter 

Uunour g^ii mg on thJ^lef^of 

hke appendix tissue—-T P i ‘ . 

ilTpAR,"?! ™>"Pa>->tive blood patlmlo^ 


specimens of cxpeiimcntal foot-and-mouth disease ; 
E B Glynn (Liverpool) a case of ? sprue and some 
exceptionally large biliary tuberculous abscesses, 
T Sbennan (Aberdeen) various pathological specimens 
and some useful post-mortem instruments, methods 
of storing slides, dehydrating alcohol, &c , and 
C H, TJsiieb (Glasgow) some eye preparations 


ROYAL SOCIETY OF MBDICmE. 


SECTION OP ANiESTHETICS 

The first of two morning sessions of this section, 
which have been ananged ns a ueleome to nsilors 
from the United States and Canada, was held on 
July 13th. Di P B Shipway, President of the 
Section, took the chair 

The President, in Mclcoming the Tiansatlantic 
visitors, alluded to the venous discoveries made 
m the domain of anoisthctics bv M'oikcrs in the 
States 

The Physiology of Pespirahon «i Rclahon io 
Antcslhcsta 

Prof J S HaIiDane lead a papei on Some Beaiings 
Physiology of Respiration on the Admimstration 
of Anaesthetics The anaesthetic administeied, he said, 
acted on the whole central neivous system, and 
modified the mechanism of various physiological pro¬ 
cesses , unless these effects were controlled they might 
be harmful, even dangerous When the anoisthetic 
was pushed, the bps were apt to lose their bright red 
colour and to become bluish, though there was no 
Mssation, nor even marked diminution, of breathing. 
This change of colour indicated that the blood was nob 
bemg fully oxygenated in the lungs Another 
symptoin of defective oxygenation was Cheync- 
Stokes bieathing Anomalous effects could be 
explained by assunung that the oxygen percentages 
m the different alveoh varied considerably, ns alveoli 
with oxygen content considerably lower than normal 
might be unable to saturate the blood beyond a lower 
degree than normal, Md the depth of breathing became 
much ffimimshed But the irregular distribution of 
air in the alveoh did not interfere with the amount of 
CO, in the mixed aitenal blood When in the alveolar 
air 14 per cent of oxygen was present, the blood wa.s 
n^rly saturated —1 e , it reached 07 per cent of 
saturation If for any reason breathing became 
sMlower’ even if it were of inereased frequency, 
of want of oxygen Mere pi-odiiced, the 
sh^ow breathing having merely accentuated the 

to Aariations in different 
alv^li Prof Haldane described \arious exnenmeTitR 
made on himself A^Tiile lying in heTheT4^” W? 
hesaid, regifiarlj to cause Cheyne-Stokes breatlung by 
raising his breathing rate fiom 7 to 20 per mmut^^ 
,1 to full antesthesia anicsthetics caus^ 

diminution in the vigour of the patient’s responses to 
^piratory stimuli and so there was dimmi^^ 

”'Pt to be concluded 
that the continuance of breathing rlnri«*w ^ 

shoMcd that there Mas no sfm of 
ness of bps was likely to bf attnbuted^to 
heart rather than to the defectne 
caused It Theimpoitanceof mamtaimnt^ L?’ 
degree of oxjgenation of tlie aiterml^ ” 1 °”"”'* 

feLTLmaffinta^^ 

some alteration in its molecule? 

might be no ciTdentdangcrSa?K-?i?.,F*^® ^ ct there 
the effects being mamf^t aft?? 

natural stimula’nt to brciJthSr A‘B^o"d meU.orMn^ 
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The spleen weighed 1 lb T oz , was 7} in in length, and 
histologically showed the usual reticulo-endothehal prolifera¬ 
tion, engorged sinuses, and red cell phagocytosis 

Orahorats has demonstrated that, m a normal 
animal, the red cells of the blood in the spleen pulp 
are moie ^’ulne^able to the lytic action of hypotomc 
saline and less vulnerable to that of saponin than are 
the red cells in the general circulation This result 
was obtained in the blood lea^^ng by the vein after 
ligature of the splemc artery and stimulation of the 
splemc nerve By this manoeuvre led cells were 
obtained direct from the spleen pulp, cells merely 

E assmg through the organ and escaping, its “ filter¬ 
ed ” being eliminated Prof Barcroft inclines to 
the view that tins increased fragihty is not acqmred 
during the sojourn of the cells in the spleen pulp, 
but that cells w^ch are fragile from some unknown 
physiological cause are retained by the spleen acting 
as a diileiential filter 

In the case we report, the cells of the blood aspirated 
from the splenic vein were more fragile than the 
abnormally fragile cells of the general circulation 
It IS not unlikely that the blood we obtained came 
from the spleen pulp, for ligature of the pedicle 
would probably be sufficient stimulus to the splenic 
nerve, and the delay between ligature and removal 
would allow sufficient time, for the splenic sinuses 
to deplete themselves It is obvious that such a result 
as we obtained in a diseased organ might very’ easily 
have been misconsti-ued if the fundamental physio¬ 
logical facts regarding normal fragility had not been 
available __ 

ACUTE IN-TUSSUSCEPTION IX AX ADULT 
Bt P TV WlDGEIlT, PEGS Exg , 

SEVIOR RtSIDfcVT'MEDIC VI. OFFICrR. BniST01.0ENERVl,B0SriTAI.. 


The case below is thought worthy of record because 
of the unusual occurrence of the acute conditum in 
the adult Furthermore, it illustrates the extra¬ 
ordinary power possessed by some indinduals of 
recovery from the moribund state 

Mrs i) , aged 43, was admitted to the Bnstol General 
Hospital at 10 30 p 31 on March 13th, 1020, ivith a history rf 
four days’ severe and continuous abdominal pain md 
vomiting, of sudden onset Her previous history was of no 

**^^°condition on admission was as follo^ Her expreMion 
was anxious, she vomited small quantities of hroun flmd 
frequentiv and was in great pain The tongue 
fuired The abdomen was flat, the pain being most severe 
m tte region of the umbiUcus There was no npdity 
Palpation,^ however, revealed forcible contraction 
mtestne, accompamed by borborygmi, althou^ no visible 
peristalsis was present Temperature, pulse, and respiration 

“°T^do a diagnosis of acute small intestine obstruction 
of uXo^ on^ I opened the abdomen about one hoiw 
^tS^dMSSion^ Some coils of rather distended smaU 
intestine first appeared A movable lump wm 
2 inches below the umbilicus "When drasvn into the ^rad 
it Droved to be an ileo-ileal intussusception ^^e 
ea^ly reduced, hut a considerable length of gut was obvioraly 
^SenSos omng to thrombosis of the mraentenc veraels 
It found necessary to resect 3 feet of the ileum and to 

^°For Is^houre* after the operation the and^^y 

wM desperate, the pulse being quite 

wJcepSle W intravenous sahne 

^'cSTesS wi compheated bv a trou^^^ 

eolt infection of the wound together mth thrombosw of toe 

w»e th^ aSJng tffly and 
April 24tb The bowels w^ The wound is now healed 

^'Tthe^welhnTof the leg SffsubJided The interior of toe 
tSL of the mtussuscepfaon show^ a gangrenous, adeno- 
SSous polyp, about the size of a cherry 

T nm indebted to Mr J Lacy Firth, mto whose 
rf^h^patient was admitted, for permission to 

pubhsh this case 


fftMcd_^cktks, 

PATHOLOGICAL SOCIETY OP GREAT BEITAIN 
AXD IKELAXD 


A 5IEET1XG of this Society was held in Manschal 
College, Aberdeen, on July 9th and 10th, Prot T 
Shexnax and J CKlJICKSHA^K in the chair 

T DAEEiyG (London) said that lamb dysentery 
could be produced by feeding lambs with cultures ol 
coll from infected ammals plus cultures of Ol TTdfAii 
or with larger doses of icelchii alone In large scale 
field experiments, mostly in the border counties, very 
satisfactory protection was obtained (o) byim m u n iMg 
the pregnant ewes with coli vaccine along with ucklm 
toxm-antitoxin mixtures, or (6) by dosing new-bom 
Iambs with coli and tcclcJm antisera —J »* JIcLeod 
(L eeds) described an anaerobic bacillus amilar to 
Pfeiffer’s orgamsm obtained from blood and cerebro 
spinal fluid which produced amounts of hydiog® 
peroxide demonstrable by the usual cadmiinn-iodioe 
starch and titanium reagents—C H Brows^, 
J B CoHEX, S Eluxgwokth, and B 
(Glasgow and Lec^) gave an account of the trjpaw^ 
cidal activity of a new senes of aminostyryl mo 
ormnoanil qmnohne compounds Though unsmtab 
for intravenous injection they 8®'''^® .**?*„,. 
curative results with T bnicei m th® acute i^ease 
mice and the chrome infection in rabbits Tne^a 
much less effect m vitro — A. E Boycott and C ^ 
JoXES (London) found that Gaertners 
to rats in adequate doses penetrated to the sP . 
in all cases in two or three days and 
got rid of, only about 16 per cent of mah 

infected after two montlis The 
develop agglutimns B pyocyaneits aim B tgp 
fail to get a lodgment m the sp^®®® that 

same way — J A AbkweigST Hendon) 
vaccines made from the smooth form of 
were more efficient than those prej^red from the 
vanety-J C Kerrix and J 
deen) described four small epidemcs of d^ W 

Aberdeen, mostly m children, due to. 

bacillus which appears to ke identical jnt 
anaerogencs — 0 H WHrmi: „„rdiable 

the in'uhn fermentation of pneumococci ®'* , fgj 

character -J Gordon (Leeds) 
the growth of the gonococc^ bv the a 
taurme—P Hartley (London) noted th^^®^^ 
nearly neutral mixtures of diphtheria o tj,5 
antitoxin are made in the manner of .-ntain 
precipitates produced are very and are 

about 0 5 per cent of the origin^ 
mostly composed of magnesium liy^f®» Pf than 
the actual antigen cannot constitute 
10 per cent of the whole val“« 

present m a high state of purity ® saJme, 

IS preserved if it is diluted |or i^eotion g^jacts 
but considerably deteriorated if (London) 

or carhohe are used—B A O^f^ft-Wina 
pointed out that the imnute ®™°^ ° s^^ntigen 
Schick test mjection can act M ^ S L 

in animals and cluldren -J Mc^osh 

Baker (London) had obtained ® ® tumonr 

m experiments on the filteiabihty “® j^erably 

Passage seemed to raise tumour 

hut differences in the Physical rontoo t ^^^ 
and m the viscosity of the^f^te®®^ acid 

which could not be controlled Dig^ jjEiTCB 

'^-ypsm gave a more ^cti-ve ffltm ^ 

ondon) had also had luxates PrymS 

mouse sarcoma 37 ” by ®®Il-^?®®^'^^d B » 
killed the tumour—T J the spu-ill“® 

MrDERMOiT (Edinburgh) described nn , 

they had obtained from a ®®®f- ° ti>ais to the nose 
in the rat the orgamsm P®®®®>VtoeS-J « ^ f 
and mouth and is so moculated £ the mode of 

Babratt (London), from ®® ^ ,^^d on thromhm 
action of hirudin, concluded that it acneo on 
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—F. Eaklam and E E Glyxi? (laverpool) pointed 
ont that the maYimtim incidence of post-operative 
piihnonaiy thrombosis tras about the tenth day and 
thev had' found that the blood platelets be^n to 
increase directly after an operation and reach their 
maYunum at the same time; the coagulation tune is 
diminished proportionatdy to the mcrease in platelets 
—EDGEC031BB and E E GLY 2 fX (Liverpool) said 
that m blood transfusion the eBect of the recipient’s 
serum on the donor s cells was not the onlv test of 
importance, some donors might have such a high 
a^utinatmg tatre that their serum, even when 
diluted m the blood of the recipient, might agglutmate 
his cells The only safe procedure was to cross- 
a^lutinate the cells and serum of the recipient and 
the proposed donor—J SIasxoch and T Shexxax 
(A b^een) discussed thrombo-angeihs obhterans — 
A Lxaii (Aberdeen) dealt with the protem ratio 
m relation to the acidosis of diabetes—J. S Duxx 
and C. J PoLsoir (Alanchester) in experiments on 
unc acid nephntis found that verv laige doses of 
urate intravenously were excreted in the ladnevs, 
passed down the tubules, and then by concentration 
and acidification was precipitated m the ascendmg hmb 
of Henle’s loop where they caused necrosis of the 
epithehum The urea retention observed is due to 
urea leaking bach from the glomerular filtrate through 
the damaged epithehum. No chronic results were 
obtamed by the repeated exhibition of smaller doses 
—G. S WiujiMsojf and I H Peabse (London) urged 
that the "mtercellular channels” between the 
epithdial cells of the thyroid alveoh were cells 
joinmg their microcapillarv system to the general 
reticulo-endothehal apparatus of the organ —G. 
Leji i'hal CHEA3M: (London) demonstrated the various 
foi^ and modes of ongm of the extra- and intra- 
oasnca fibro-adenomata of the breast He also 
showed how acquired adhesions m bursie arose by the 
organisation of strands of lymph—A TT. Downie 
ani J CmncKSHAXK (Aberdeen) had planted stones, 
Irad shot gall-stones, glass beats, &c , m the gaU- 
bladders of gumea-pigs and had failed to couvmce 
th^dves that the epithehal growth which was 
ODt^ed m some instances was mahgnant m nature 
M Leitcs exhibited some of his own specimens and 
reaffirmed his conviction that thev demonstrated 
(Aberdeen) showed a leiomvoma 

or tne stomach from a man of 57 -with a five vears’ 
^ory of mtermittent vomitmg and hmuiorahage 

iromm ulcer on the mucosal surface—^E P 

^d H H Gi^l^ve (Sheffield) described a cie rf 
osteocl^oma (myeloid sarcoma) of the femur with a 
yeais^er the leg was finallv 
amputeted recurrence occurred m the stumn and the 
TOtimt died with pulmonary metastases of the ^ical 
mstolopcal structure —^il J Stewakt (Leedsrfcom 
an analysis of stomach material removed at operation 
m some 300 patients, concluded that about 9 pe^^t 

19 per cent of cancers show old lilceration The 
important criterion of chrome ulceration 
destruction of the mnscular coat ihsplaced emth^ 
h^ and beteratopias have misledlS 

tarcinomata —S McDonald (Newcitlel^W^ l ^ 

Cour giovSig® Jffhe Sn of .a rabl^ w^cf iS 

? ^11 (Iiondon) coccal forms of * 

onciHus , S C Dvkp* fXTniT-e^Sr ^ ® aipntnena 
tumour of the bre« 7 ?D F 

until timiour format, 


specunens of experimental foot-and-mouth disease ; 
E E Gltitx (Liverpool) a case of ? sprue and some 
exceptionally large bihary tuberculous abscesses j 
T Shesnas (Aberdeen) various pathological specimens 
and some useful post-mortem instruments, methods 
of stor mg s hdes, dehydrating sdcohol, &c ; and 
C H Usher (Glasgow) some eye preparations 


EOYAL SOCEETX OP MEDIOEsTB. 


SECTION OF ANESTHETICS 

The first of two mormng sessions of this section, 
which have been arranged as a welcome to visitors 
from the L^mted States and Canada, was held on 
July 13tb Dr F. E SmPWAT, President of the 
Section, took the chair. 

The President, m welconung the Transatlantic 
visitors, alluded to the various discoveries made 
m the domam of amesthetics bv workers m the 
States 

The Phi/siolorfy of Sespiraiton in Selalton to 
Anccsthcsw 

Prof J S Hal dane read a paper on Some Searings 
of the Physiology of Hespiration on the Administration 
of Ansesthetics The anaesthetic administered, be said. 
acted on the whole central nervous system, and 
modified the mechanism of various pbvsiological pro¬ 
cesses ; unless these effects were con&oUed tbevnugbt 
be harmful, even dangerous "VYhen the ana^tbetic 
was pushed, the bps were apt to lose their bright red 
colour and to become bluish, though there was no 
cessation, nor even marked diminution, of breathing. 
This change of colour indicated that the blood was nob 
bemg fully oxygenated m the lungs Another 
symptom of defective oxygenation was Cheyne- 
Stokes breathing Anom^ous effects could be 
explamed by assuming that the oxygen percentages 
m the different alveoh varied considerahlv, as alveoli 
with oxygen content considerably lower than normal 
rmght be unable to saturate the blood bevoud a lower 
degree than normal, and the depth of bresthmg became 
much diminished But the irregular distribution of 
air m the alveoh did not mterfere with the amount of 
CO, m the mixed artenal blood When in the alveolar 
air 14 per cent of oxygen was present, the blood was 
n^ly saturat ^—1 e, it reached 97 per cent of 
saturation If for any reason breathmg became 
shallower, oven if it were of increased frequency 
symptoms of want of oxygen were produced, the 
sh^ow breathmg havmg merdv accentuated the 
difference exiting owing to variations m different 
mveoh Prof ^Idme deraabed various experiments 
made on himself While lymg in bed he was able, 
hesaid, regifiarly to cause Cheyne-Stoke breathmg by 
xa^g his breatlung rate from 7 to 20 per mmW. 

Wnen pushed to full anssthesia anasstheticsca\ised 
ffi^ution m the vigour of the patient’s response to 
repiratory stimuh and so there was 

blood It was apt to be concluded 
fw breathmg durmg anesthesia, 

^ ^ stoppage, and blue- 

h2t to defective 

defective breathmg which 
f importance of mamtainmg the normal 
arterial blood wS 
^fow ’ ** appreciahlv 

TOne^ ordinary person, headache and 

dmS^ asserted themselve and 

to oxygen-lack had 

considered, eused some damage_ 

come alSraStm^? of the central nervous system, 
mght he molecular structure Yet there 

An easY after anajsthesia was over, 

amount of rn^ them was by adding a small 

inspired aii. as that was a 
ulaut to breathing A good method Tvas 
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The spleen Areighed 1 lb 7 oz , was 7} in in length, and 
histologically showed the usual rcticulo-cndotbelinl prolifera¬ 
tion, engorged sinuses, and red cell phagocytosis 

Orahovats has demonstrated that, in a normal 
animal, the red cells of the blood m the spleen pulp 
are more vulnerable to the Ivtic action of hypotonic 
saline and less vulnerable to that of saponin than are 
the red cells in the general circulation Tins result 
was obtained in the blood leaving by the ^ein after 
hgature of the splemc artery and stimulation of the 
splemc nerve By this manoeuvre red cells ■were 
obtained direct from the spleen pulp, cells merelv 
passmg tlirough the organ and escaping, its “ filter- 
bed ” being eliminated Prof Barcroft inclines to 
the view that tlus increased fragilitv is not acqmrcd 
during the so]oum of the cells in the spleen pulp, 
but that cells which are fragile from some unknown 
physiological cause arc retained by the spleen acting 
as a differential filter 

In the case we repoit.the cells of the blood aspirated 
from the splenic vem were more fragile than the 
abnormallv fragile cells of the general circulation 
It is not unlikely that the blood we obtained came 
from the spleen pulp, for hgature of the pedicle 
would probablv be suflicient stimulus to the splenic 
nerve, and the delav between ligature and removal 
would allow sufficient time, for the splenic sinuses 
to deplete themselves It is obvious that such a result 
as we obtained in a diseased organ might verv easily 
have been misconstrued if the fundamental physio¬ 
logical facts regarding normal fragility had not been 
available _ 

ACUTE INTUSSUSCEPTION IN AN ADULT 
Bt F W WiDGEnT, F R C S Exg , 

SENIOR RESIDENT SIEWC \L OITICER, BRISTOI. OFNEH11/HOSriTVI,. 


The case below is thought worthy of racord because 
of the unusual occurrence of the acute condition m 
the adult Furthermore, it illustrates the extra¬ 
ordinary power possessed by some individuals of 
recovery from the monbund state 

Mre D , aged 43, was adnutted to the Bristol General 
Hospital at 10 30 r ar on March 13th, 1026, with a history of 
four days’ severe and continuous nlidonunal pain and 
vomiting, of sudden onset Her previous historv was of no 


account _ 

The condition on admission was as follows Her expre^on 
was anxious , she vomited small quantities of broim fluid 
freauentlv and was in great pain The tongue was dry and 
furred The abdomen was flat, the pain being most sexete 
in the region of the umbihcus There was no rimdiw 
Palpation, however, revealed forcible contraction ot me 
intestine, accompamed bv borborygmi, although no viable 
peristalsis was present Temperature, pulse, and respiration 

”°l”made a diagnosis of acute small intestine ohstrurfion 
of unknown ongm I opened the abdomen about one horn 
after admission Some coils of rather distended smau 
intestine first appeared A movable lump was f«t about 
2 inches below the umbilicus lYhen drawn into the wound 
it Droved to be an ileo-ileal intussusception The m^ wm 
ea^ly reduced, but a considerable length of gut wjas obviouslv 
ganCTenous owing to thrombosis ot the mesenteric '^essels 
It was found necessary to resect 5 feet of the ileum and to 
do flu Giid^tO'Cnd anastomosis , «, 

For 4S hours aftor the operation the patient s condition 
was desperate, the pulse being quite 

lust oeraeptible Two intravenous snhne injections of 

^ pints each were given Esenn and tuipenfane enema^ 

were begun immediately and continued 

colour Sthe vomiting changed from hr®’™- t** 

the bowels began to act, aSd the patient’s condibon 

^'f^^TesSn^'was compheated bv a troublesome Sacittue 
/.nlV^SSition of the wound together with thrombosis of the 
irf^ mt^M %henous vei£ She rras dischiwged on 
24th The bowels were then achng regularly and 
lone so up to June 28th The wound is now healed 
swehmS of the leg has subsided The interior of tte 
ttie intussuscephon showed a gangrenous, adeno- 
° pol^“ bout the size ot a cherry 

indebted to Mr J Lacy Firth, into Nvhose 
ward^e patient was admitted, for permission to 
pnbhsh tins case 


PATHOLOGICAL SOCIETY OP GREAT BBITiLV 
AND IRELAND 


A MEETING of this Society was held in JIarbchal 
College, Aberdeen, on July 9th and 10th, Prof T 
Shenxax and J Ckuicksha>k m the chair 

T DaI/LING (London) said that lamb dvsenterr 
could be produced by feeding lambs with cultniw of 
colt from infected ammals plus cultures of 01 TTrimii 
or witli larger doses of icelchii alone In l«ge scale 
field expeiimcnts, mostly in the border counties, veij 
satisfactory protection was obtained (a) byinmnn^g 
the pregnant ewes w itli colt vaccine along with irf/wii 
toxm-antitoxin mixtures, or (b) by dosi^ 
iambs with coli and teelchit antisera —W ilcliEOD 
(Leeds) described an anaerobic bacillus simiiat to 
Pfeiffer’s organism obtained from blood and c^i^ 
spinal fluid wluch produced amoimts of byamg™ 
peroxide demonstrable by the usual ® 

starch and titanium reagents—C H ’ 

J B Cohen, S Ellingwokth, and R 
(Glasgow and Leeds) gave an accost of the tryp® 
cidal activity of a new senes 
aminoanil qiunolme compounds Though^iatabte 
for intravenous injection they gate ^ 
curative results with T hnicei m tl>e arate to 
mice and the chrome infection in rabbits ia 
much less effect in Nntro —A E fed 

Jones (London) found that Gaertners 
to rats m adequate doses penetrated ™ t P 
m all cases m two or three da^ and '’^,^'Lmaimng 
got rid of, only about 15 per cent of 
infected after two montlis The majonty o 
develop agglutimns S 'pyocymmis ma B jP 
fail to get a lodgment m the spleen j tjat 

same way—J A Aekweight (London) showdto^ 

vaccines made from the smooth form of ^ . 

were more efficient than those vx (A^ 

vanety-J C Herrin and J, 
deen) described four small 

Aberdeen, mostly in children, due to SoMe ^ 

bacillus which appears to had found 

anacrogencs-C & WhittI/E (Cambridg^h^to^j^ 
the inubn fermentation of media for 

character,—J Gordon (Leeds) ^P^ addition of 
the growth of the gonococc^ by th 
taurme—P Hartlev (London) ntf^ 
nearly neutral mixtures of H^on the 

antitoxin are made m the mann« contain 

precipitates produced are very ®“riJfLo.en’and aie 
about 0 5 p4 cent of the “SbJitV® > 

mostly composed of magnesium than 

the actual antigen cannot ® ™ must he 

10 per cent of the whole P>®“P‘^ a^gemo valne 
present in a high state of purity ^ 

is preserved if it is diluted extracts 

but considerably detenorrfed if (London) 

or carbobo are used —^R -.f toxm m n 

pointed out that the minute ^°^u^mg aaitJgf 

Schick tert injection ^ act S L 

in animals and children —J variable results 

Baker (London) Bnd obtame^e^ 

in experiments on the considerably 

Passage seemed to raise t^®,“^®fl^,tionof the tumour 
but differences m the plV^®®i.f^te*made difference 
and in the viscomty of the extracts ma^ 
which could not be controUed UjrrcB 

trypsm gave a more m transferring 

“ mouse sarcoma 37 ny jjxceie and E 
killed the tumour —T •*, „bed the spirfflnm 
airDEBMorr (Edinburgh) n rat-bite fever, 

they had obtamed the team to the n^e 
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bv carrying ont a less thorough washing process On 
manv occasions recentlv he had returned cylmders or 
nitrous oxide because they did not pass satisfactorily 
the dmical reactions of the patient and had an 
unusual smell, though the latter should not be relied 
upon, as the nose lost some of its sensitiveness when 
m the presence of the same aroma for several hours 
He related one or two cases in the States m which 
the actual cautery set fire to the vapom m the 
patient’s air passages One such patient with 
carcmoma of the tongue was given ether by the open 
method and the cautery apphed, when an exiilosion 
occurred which fractur^ the hase of the skull and 
projected the eves on to the cheeks, at the same tune 
producmg a hamorrhage m the air passages 

Dr ITEStEr BornxE described some work he did 
on this subject in the Department of Pharmacology* 
Glasgow ascertaimng the effects of known quantities 
of impurities added to otherwise pure anasthebc 
ether 

Dr HcHechax said he hoped the report of the 
Committee of which Dr. Blomfield spoke would not 
be allowed to pass imcballenged In the States 
certainly the standard of puntv insisted on for th^e 
drugs was not nearlv high enough For nitrous oxide 
a purity of at least 9S or 99 per cent should be 
required He added one or two more cases of explosion 
to those mentioned by Dr McKesson In the case of 
certam forms of anaesthetic it was very unsade to 
allow the patient to hght and smoke a cigarette soon 
after the operation, as so many hked to do 

ilr A. H WEtxESi£Y, speaking as a manufacturer, 
said it was possible to reach an average punty of 
2 per cent throughout the cvhnder of mtrous oxide. 

Dr WiLSO'V spoke of a case m which fulmmat- 
mg pneumoma occurred IS hours after mtrous oxide 
administration and he knew two cases m this 
country m which a fatal explosion m the mouth 
occurred ____ 

EDIKBUEGH OBSTETBICAL SOCIETY 


A inxTiXG of this Societv was held on Time 9th 
Dr E TT JOHXSTOXE the President, m the chair 
Papers were read deahng with the pathologv and 
treatment of 

Concealed Accidental Ba:morrhage 

Dr J Hewht began by considermg the common 
explanations of the retention of blood withm the 
uterus He agreed with Gordon Ley that non- 
dilatation of the cervix adhesion of the membranes 
around the os pressure on the lower uterme sesment 
by the presenting part or rupture of the haemorrhage 
mto the ammotic sac did not adequately or correctlv 
explam the condition In addition to these objections 
raised bv Lev Dr Hewitt quoted Barnes s views on the 
•supposed adhesion of the membranes and added the 
personal observation that m manv cases the blood- 
clot tos entirely retroplpcental and that, even when 
bleedmg extended bevond the placental margm the 
blood often travelled upwards towards the fundus 
and thus nei er even reached the lower sesment 

In viPiv of the inadequacy of these theories he said 
“ “ut surprising that the opinion arose that the 
blood was retamed because the uterus was unable 
to expel it the uterme muscle being described as 
inert rtonic oi parelvtic 

His oim view w?s that the uterus was temporarilv 
un-'ble to undergo rhvtlunic contractions because it 
11-'- alrc-dv m " st.-to of sust.-ined and p-mful tetanic 
cnnt^ction His reasons for this iMihcf emerged in 

n-wci to the question M hv cannot the foetal pai-ta 
be palp->ted m the cases of concealed accidental 
Inmorrh-ge® Risnditv of the panefes was "not 
i'~ponsible as was shown bv the fact thrt m these 
ca^i « p-’lpation still yielded negative results when tiio 
patient u as doopli an-estbetisl^ and toe 

aWomcn had been opened in the course of a Caisa-can 
-CLOU Intervention of pheenta Ind bSefot 


occurred m some cases; but m others, m which 
palpation had been negative manual exploration of 
the uterus durmg Csesarcan section or at autopsy often 
discovered toe "placenta on the posterior wall A 
hard tender, weE-defined uterus was mcompatible 
with the description “ atonic ” and m concealed 
haemorrhage the membranes were tense, which would 
be impossible m an mert oi^n Dr Hewitt adduced 
Sir James Mackenzie s dictum that a hoEow musculaur 
organ may he distended indefimtely without pro- 
dnemg pam untE a contraction is set up, m support 
of his'iopmion that the uterus was m a ^ate of tome 
contraction 

Dr S J. Camerox gave his views on the rational 
treatment theory based on Dr Hewitt’s It was 
most important he said to reabse that m concealed 
accidental hsemorrhage the patient’s life was endan¬ 
gered more by shock than by haemorrhage The 
amount of blood lost in a fatal case was often 
much less than was lost bv a patient with 
placenta prsevia who survived As regards the 
relative importance of shock and haemorrhage, 
there wais a close similaritv between concealed 
accidental haemorrhage and acute mversion of the 
uterus. If hleedmg was considered the mote impor¬ 
tant factor. Caesarean section should he perfoimed on 
every occasion but Dr Cameron did not accept the 
opmion that it was Perhaps the most generaEy 
practised method of treatment was to pack the 
vagina It was claimed that an efScient vegmal plug 
arreted the flow of blood through toe uterme arteries 
hut he did not believe it possible by anv method short 
of actual hgature or clamp to air^ or perceptibly 
dimmish the flow of blood through these vessels, 
which had a verv wide range of movement and 
merelv rose to a high level when paclong was mtro- 
duced mto the vagina Moreover, a hberal blood- 
supplv stiE reached the uterus by toe ovarian arteries 
which, durmg pregnanev, weie not much smaEer 
than the uterme arteries and which with the latter, 
formed an unconstricted “ utero-ovarian loop ’ on the 
margms of the uterus between the aorta above and 
the mtemal ihac arterv below 

In treatmg cases of concealed accidental hemor¬ 
rhage said Dr Cameron the patient should he guarded 
from shock bv edmimstermg large and repeat^ doses 
of morphia durmg toe acute stage When this stage 
has passed hut not before, labour pains were stimu¬ 
lated by pituitarv extract If the patient did not 
improve after morphia had been given he performed 
Csesarean section because_m his experience one of 
two events had occurred—viz. a recurrence of bleeding, 
or rupture of the uterus So far he had never been 
compeUed to remove the uterus on account of atony 
He did not perform vagmal Cajserean section because 
(1) the shock was not less than abdominal Caesarean 
section , (2) it was impo^ble to inspect toe uterus for 
rupture (3) haemotrhege was less easilv controlled. 
and (4) towards the end of pregnanev extraction of the 
child might be difficult 


Medical Ixstpcctiox bt Pamphlets —The 
Wedevan and General Assniance Societv, whose hcad- 
quartcK are at Birmingham, has been issumg throneh 
Its health se^ce bureau a senes of pamphlets on matt^ 
of health and h-raone 5Iore t^n fiOO medical officer of 
health and loO educational authonties have alrcadv made 
pampWets and the three recentlv pubh«hed 
should be as populw as their predecessors The one on 
whMpmg-cough useful- calU attention to the senousness 
of this disease which the public has never resnected as .t 
greets the other acute specific fevei3-!Spf bcSfnse 
there is no lush. The second deals with rheum^sm On 
the one hand it refers to the dangers and prevention of 
rheumatic infection m children wiselv calling attention to 
toorca as one of the mamfestotiops, and on the other 
describes toaumatism as it affects older people. The third 
IS concerned with the ca-e of the t»eli and has a ttnTi^ 
cove- depicting a crocodile with its mouth opin to"how 

“The Ciucodile Lwes 
nn oiviP? of the paTOphletsk are thouchts 

^reone authors and these contain 

manv useful nmsim? 
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to arrange that the patient should re-breathe a portion 
oi his own expired an In the presence of shallow 
breathing all parts of the lung were not duly expanded, 
and hence there was a deficient general oxygenation 
Jlere inciease in the late of breatlung, without an 
added depth, was lelativelv useless Too laige a 
propoition of COn was washed out of the blood, and 
this caused alkalosis, the consequences of which to the 
circulation was \ erv serious It was desirable to add 
a small amount of CO. to the air breathed by patients 
after operation, especiallv if the operation had been 
prolonged This also brought about nioie rapid 
ehmination of the anaisthetic from the tissues Forced 
breathing—^as distinct from deep breathing—^removed 
too large a quantity of CO. from the blood and thus 
brought about alkalosis 

Even when CO. is used a definite tune is required 
to brmg the patient fairlv under the anajsthetic To 
do this, not only the blood but the tissues must be 
saturated sufficiently, and each quota of blood 
entering and leanng the lungs must contain a certam 
amount of anicsthetic until the reqmred degree was 
reached It had been found tliat the circulation of the 
blood through the cential nenous system was more 
lapid than through any other part of the organism 
An instillment was needed which would regulate the 
proportion of the anaesthetic and the amount of CO. 
in the air being inspired by the patient, as was done 
in the case of the instrument used for miners who 
inhaled noxious gases in the pits 

Disctisiion 

Dr S B IViESOx (Manchester) said he considered 
that the occurience of cyanosis m any foim of 
anaesthesia was imsound Sometimes, in abdomimu 
operations, w hen the patient’s lips and ears remamed 
a healthv pink, the lips of the abdommal woimd w ere 
blue Every method of anrosthetisation implied sonic 
degree of re-breatlung Sometimes the surgeon s 
mampulations gioath reduced the respiration of the 
patient, for example, when he put a bridge undOT the 
thorax when doing a gall-bladder operation, it bemg 
thus brought down occasionallv to only 40 per cent 
of the noimal He considered that the reflex and 
sensory side of the subject ought to be more fully 
considered 

Dr McMechax (USA) said Major Schroeder’^ 
experience in the States was that at the of 

25,000 to 30,000 ft it was possible to study all the 
phenomena of analgesia Aviators found deep 
breatlung a remedy for many of the ills they expen- 
eneed at great heights He referred to the o* 

de Sajous, of Philadelphia, who insisted that there 
was a basic phenomenon connected wnth the adrena^ 
secretion underlymg the function of respiiation that 
authority considered that unless adrenahn was actaveiy 
secreted’and was present m the blood stream, it was 
diflicult for the physiologv of lespiration to oe 
carried on efflcientb A prolonged operation 
sometimes annihilated the adrenahn i^eive, and 
then it was difficult to mamtam the tntal 
There was a tj-pe of patient who was t®“^S 
towards alkalosis even before anasstliesia was 
commenced 

Prof Haepanb rephed at some length He-saidthe 
of the reflex diffic^ties The lowermg of the 

25,000 «. .od^o th. .fcpr.^ 

shakmess m to ^ ^ j memorv, so that it 

. dgorp, or he poold 

forget it 


Dr J Blojitield gai e an address on 

Recent Inietitgalions concerning yifrous Oxide and the 
Ignition Points of Certain Anmthclic Vapours 
Searching for something to lav before the Tisitotsfrom 
over the Atlantic which could have escaped even their 
indefatigable inquiries into all aniesthetic questions, 
he liad been fortunate in liaiing at his disposal the 
work of a committee whose verv evistence iras 
probably uuknoivn in Canada and the United States 
Tins was the .Vnaisthctics Conumttee set up jomtlv 
by the ^ledical Beseai-ch Council and the Anaesthetic 
Section of the Boval Society of Medicme His rematU 
would be based almost entirelv on the work, partlf 
done and partlv still in progress, of this Committee, 
which consisted of Dr H H Dale, Prof P 
Piof M S Pembrev, Dr F E Shipway, Dr C F. 
Hadfield, and himself , 

Although a good deal of investigation had been done 
by the Committee on the impurities of ether and on 
the clinical and laboratoiy aspects of 
etlivlene, and propvlene. Dr Blomfield dedt emray 
with nitrous oxide and with the work wMch Frol 
H B Dixon had carried out for the Committee on tne 
igmtion points of various vapours A numner w 
samples of nitrous oxide w ere exammed wmcii w 
taken from cylinders fiom which patients had inn 
the anmsthetic and had afterwards exlubitro ™ 
svmptoms The samples had been supphed by va 
anffisthctists who liad found reason 
gas The outstanding fact which resulted from a ^ 
numbei of examinations was that in no mstanc 
there present any one of the foimidable ^ 
which were suspected to be the cause of the sympto^ 
That is to say, no halogen, carbon m-st 

oxide was found m anv instance The 
often found was mtrogen, m 

2 to 10 It was also made evident by the vmo« 
experiments that when this gas is P*®=®” ^ ,ts 
impuntv in a cvhnder of nitrous o^ad® it 
highest proportion in the first ® ,iSrtion 

escape from the cyhnder, and this d^ marked 
between early and latei samples is the ™®Lty-jj the 
the more neaily vertical the position m 
cvhnder is emploved „.i„ch 

Dr Blomfield desciibed the experim^ ^imition 
Piof Dixon had earned out ‘ He 

points of ether, of ethvlene, and of proW 
alluded to the practical ii“P®*^““®®x„ fact that 
determinations and in P“rticulai to a ^ 

Ignition of ether did not flame 

been apt to suppose, a I’ed-hot metal or ^opm^^ 
When used m ways in w hich it that 

the Ignition point of ether ™P°'^ -nd it was 

requited to bring metal t°,»/'®A„^®^’Bonsible for 
disregard of this fact that had *^®®“ ^ brou^t 
severM disasters The osp®riments had 
out the fact that a combination of ethyie e an 
oxide was more easilv igmted tlmn ® , H'lth 

and oxvgen—another miexpeoted 
regaid to acetvlene, the Oqmmittee the 

measures which alone succeeded m m ^ 

acetone present with this most incon- 

to render the chmeal use of of the 

venient, even apait from the disad 
unpleasant smeU of this agent brought 

Prof Haedaxe said this ivith that 

the subject of anaesthesia ect *?n conn«^°“ 

of coal-iunmgin the respu^to^ aspect in^^^ t 

with rescue appiwatus used in mmte ^ tjje 

considerable difficultv ®^P „poi.fc,on of mtrogen as 
presence of a consideiable pm^ sraduaUv accumu- 
an impunty in the oxygen dangerous factor m 
lated, and m tune became a jelving upon » 

suffocation, the mmei a mile below the 

closed canty when perhaps ^ apparatus 

surface Nowadavs there wa» pr 

only I per cent of _,-red the tendency of 

Dr McKesson (U S A) p„„fcr 

sozne manufacturers to to then- profits, 

of the drug supphed m orau- 
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logical laboratory. There, hoireTcr, are minor 
cnticisms 'trlucb do not detract from the general 
excellence of the book 


Pkacticai. Micboscopt. 

Third edition By F Shieungtox Sc. 41ES, 31A , 
31D, B Ch Cantab, Umversity Lecturer in 
Medical Radiology and Electrolo^, Cambridge 
London Baillik«, Tmdall and Cox 1026 
Pp 332 8s 6d 

The third edition of this manual has been revised 
and brought up to date mthout, however, any exten¬ 
sive alterations to the size in scope of the Volume 
The choice of an instrument, the structure and use 
of the various accessories, photomicrography, prac¬ 
tical optics, and microscopic techmque are dealt 
with simply and adequately, and Dr Scales’s httle 
book remains a safe and adequate gmde to those 
begmnmg the study of microscopy 


3IAXUAL OP DErEKsnx.YnvE Bacxehiology 

Second edition By Hesbt Berget, IJnivereitv 
of Pennsylvania Philaddphia, USA Agisted 
by a Committee of the Society of American 
Bactenologists Baltimore MTHuuhs and WiUons 
Company, London Bailli^e Tindall and Cox 
1923 Pp 462 25s 

The second edition of this now well-known manual 
of bacterial classification appears a httle over a vear 
afto its ongmal pubhcation, and is m size and form 
but httle altered, although some alterations have been 
^de m the generic names for reasons of priority 
Xhe chief noticeable changes m the manual are the 
correction of certam errors and the rectification of 
Mme defects which we pomted out when revieiring 
the first edition —^notablv the failure to include 
svnony^ in the mdex, which formerly made it 
impossible for an organism to be traced by one who 
was not conversant with the system m use, and the 
Ja<* of dMcnptive headlmes to the pages, the mtro- 
V ^hich facihtates rapid reference Even ':o 
tne book is not easy to find the wav about m and 
we would suggest that m a future ^tion a tabular 
statement might be inserted at the commencement 
sHotrng the mter-relationships of the various orders 
famihes, and tribes We notice that the page refer¬ 
ences tu the short but unportant section which details 
tne method of identifvmg an unknown organism from 
a knowledge of its characters (pp ix-xu) are not 
^ays cowectly given The nomenclature m use m 
^ n cumbersome, and lackmg m attraction for the 
medical bacteriologist who deals with only a telafavdv 
few organisms and is concerned m his erouns with 
™ti® of diHerentiation which are of^o mt^ 
3*°t?bists and commercial bacteriologists This 

here Wt 

ma“es ,t e"^?nt that he if bSn^g'tr^i^T^t 

tV!’ * the tetanus organism m the same eeniK 
nor this reason Bergey s manual must be 
and even If the classification of the Societv of Ameni^ 
B^tenologists does not survive m its entirefcv there 
sno doubt that it marks an importanrSt^,* 
history of this branch of biological studv ^ 

Mesenteric V.^scculR OccLtrsiox 

BT J CoKKiMS, MBBsyRCQc i 


findings consistently agree with the results of these 
experiments There follow a useful description of 
symptoms and guides to the diagnosis and treatment 
hook forms a definite contribution to the subject. 


A Vuxage ox the Thames 

TT/tifchtircfi, Yesterday and To-day Bv Sir 
BrciaiAXG odlee Bart.KCVO.aiS.FBCS. 
With a Memorial Sketch by Sir George Kewsiax^ 
K C B, and a Foreword by Lady Goduee. 
London George Allen and IJnwm, Ltd 1926. 
Pp 283 7s 6d 

A side of Sir Bickman Godlee’s life well known to 
a large circle of fnends though httle revealed in his 
scientific and biographical wntmgs is illustrated bv 
this study of the history, local and natural, of Whit¬ 
church, where his charmmg countrv house Coombe 
End Farm, was situated The book is not a detailed 
story of the village such as finds its wav into weighty 
county histones—m respect of Whitchurchmuch of this 
work had been previously done hv Canon Slatter 
who is frequently cited by Sir Bickman Godlee.” 
Part of the volume appeared m short chapters m the 
parish magazine at the mvitation of the mcumbent, and 
these, e^ecially the earher sections hear the imprmt 
of them mtended audience; but the author’s ^de 
toowledge of natural history and far-rangmg if 
desultory antiquanan studies have carried him bevond 
ongmal design, with the result that we ohtam from 
^ rfeumes of subjects which often form the basis of 
learned disc^ons and sometimes of legal mterposi- 
tions He deals, mdeed with all sorts of historical 
and geological pomts as thev are illustrated bv the 
site and sod ^the angle m the Thames taller 
represented by Whitchurch and Panghoume. In the 
chapt^ emitted “Our Mammals,” “Some of Our 
Birds,’ “Beneficent Birds,” and “The Game¬ 
keepers Lard»” he appears as a field naturalist of 
high order tnth a l^e range of exact knowledge 
under which to classify his observations, and on pale 
after page familiarity with what mar be called fm-^ 
ph^omena is apparent. Interestmg chantera deal 
with the rectors of Whitchurch, Whitchurch^ndM 
and the names of the vanons meadows, lanes, and ntte 
m the village and vicmity. The studv of place nam^ 
" IS fnghtfully difiScult but so absortmg^ tbit ^ 
people devote their whole lives to it,” savs the authm- 
study has the gr^test importance m local 
history became of the relative peimanence of su^ 

srs.sSo’S’ 

We recon^end this unpretendmg volume to all 

country dweU^ Certain of the char^giUustratioS 

^ water-colour sketches hv Lad? 
Godlee, othera are j^m aquatmts by Joseph Faington 
who execut^ a whole of Thames v?ews, and one 
of the most effective, “ The Thames m 17^ » 
from a water-colour drawmg hv the author lums^ 

JOURNALS 

Gtr^ Hosprr-\i. Reports No ‘> Auni loos 

enlarged patients with mitral stan^^^a^'*^ 

well, if the heart is enlarged the risk is 

very smular whatever tS valvulim 

while m auricular fibrillation thlresult^^wfi!^®®*’’ 

is disastrous —G W. Bake desmV^^L” pregnancy 

muscular hvpertrophv of the 

the fmdmgs —W E Tamir discusses 
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Eetotos mtb pities of ISooIis. 




Bv Leoitabd 
1020 Pp 529 


Bvgeotcs 

The Need for Eugenic Eeform 

Darwix London John Muirav 

12s 

The object winch the piesidcnt of the Bugcnics 
Education Society has had in uniting this book is 
not, we take it, so much to advance any paiticulai 
views which he may hold himself as to persuade 
ordmaiy educated men and women that they must 
take racial problems seriously and give time and 
attention to the eugenic method of attemptmg to 
mprove mankind It is well adapted to this pmpose 
Among a great deal of wilting on the subject which 
shows more enthusiasm than common sense, or is 
frankly propagandist in aun, Majoi Danvin's smvey 
IS conspicuously sober, sensible, and sincere The 
subject IS full of difllculties, of which the outstanding 
ones are that we know veiy little of the genetical 
structuie of individuals (though experience has taught 
us sometlimg of mass inheritancej and that we are 
not sure what w e are aiming at Prom this uncertamty 
it necessarily follows that the author, where he does 
take a dednite line, is sure to be piovocatne to 
someone Take, for example, his summarj’ (p 327) 

“ Almost every class must on balance be receivmg 
additions from below, and must in conseiiuence be 
suffermg from the infeiior quality of its recruits 
In short, as far as we can judge from the facts at our 
disposal, the nation as a whole is slowly and steadily 
deterioratmg as legaids its aveiage inborn qualities ’’ 
It would be difficult to miaginc piopositions of a more 
debatable kind oi of a highei sociological importance 
We hardly think that ho leallv expects to conimee 
us of their tiutli What is needed is that we should 
thmk about them earnestly and lus book foimsan 
admirable mtroduction to the closer study which 
they deseive from eveiyone who takes pait in public 
life Of his constructive proposals no one realises the 
difficulties more than 2ilajor Darwin At some of 
them It IS possible to laugh, which is unfortunate, 
in so fai as it may encourage those who believe that 
eugenics is unnecessai y and that man is still sufficiently 
an animal to adapt his effective multiplication to Ins 
circumstances without much deliberate thought 


special mteiest and, needless to sav, the metabolism 
in thvroid disease is very fully considered The 
subject of diabetes is also treated from a wider aspect 
than merely that of the basal metabohsm, tins 
section IS a particularly valuable one, thougb it is 
author does not state more defimtelr 
whether he beheves that the low respiratory quotients 
so often obtained are, or are not due to a’conversion 
of fat into carbohydrate The evidence, though not 
conclusive, appears to favour the former view 
The description of the various standards of com 
paiison is particularly useful Dr DuBois is indined 
to believe that the metabolism is proportional to the 
surface aiea m normal indmduals It is surprising to 
find him applying the same law to such franklv 
abnormal subjects as the obese He quotes with 
appro\"al Means’s obseivations that in this con 
dition because the metabohsm is proportional to the 
body surface the body metabolism in the obese is 
unaltered But is it right to applv the bodv surface 
law at all to such a condition ® R'ould not the 
covering of fat be expected to dimimsh the loss of 
heat ® Again, the evtia weight of the individual is 
due to fat Is there any evidence that the number of 
cells in the bodv is increased in this condition® In 
any case the metabohsm of mere adipose tissue 
must bo extremely low To us it would seem that 
Means's result is a proof that the metabohsm in 
obesity is abnoimal—^i e , much lugher than would be 
expected—^and that in these cases it can be explained 
by a luxus consumption following on an excesive 
food intake Of course such a view does not applv 
to cases of obesity winch are of endocrine origm 
and in some of these cases there is no doubt tliat the 
metabolism is low It would seem desirable to 
regard patients as physiological units and to use es 
a standard the metabolism calculated from the 
predicted weight of the mdindual, or the weight of 
the patient before he became fat 


Basai. Metabolism: in Health and Disease 

By Bdgene P DuBois, M D , Medical Director, 
Bussel Sage Institute of Pathologv Associate 
Professor of Medicine, Cornell Umversitv Medical 
College Philadelphia and New York Lea and 
Pebiger 1924 Pp 372 
Di Eugene DuBois has probablv done more work 
on the subject of basal metabohsm in disease m 
recent years than any other man, and his book 
therefoie ranks as an authoritative presentation of 
the subject The first half of the volume deals wath 
physiology, the methods used in measuring, and the 
standards on which the normal basal metabolism is 
assessed Di DuBois qmte rightly pomts out that m 
the Tissot and the Douglas bag method of measuring 
respiratory exchange the volume of the inspired air 
is greater than the expired air, so that the oxygen 
intake cannot merely be obtamed by subtracting 
one percentage of oxvgen fiom anothei, and multiply¬ 
ing by the pulmonary ventilation and dividing by iwu 
He might well have explamed how bv calculation 
these errors can be obviated The lack of insistence 
on this possible source of erior in recent monograpns 
suecests that this erroi is not corrected in some of me 
work earned out at the present day by this method 
The other half of the hook contems 


metabohsm m disease vwsely enough not 


fn basal metabolism. He also considers 
HOM made on the f creased respiratoiy exch^ge 
after the intake of foodstuffs, 
may be of importance m explaming 
obesity A chapter 


on metabohsm 


Histological Technique 

By H M Cableton, M A , B Sc , D Phil, 
sitv Lectuiei in Histologrr, Oxford Chapters i U 
and Till m collaboration with Frederic Haiwes, 
B A , Demonstrator of Histology Oxford Hniyer- 
sity Press, Humpbiey Milford 1926 Pp 39S lu* 
Practical text-books can never leplace the acturi 
expenence of the laboiatory, but such manuals 
always be necessary unless science is to be bound ^ 
oral tradition "With the help of the written wore 
the tvro mav postpone, even indefinitely, the mom® 
when the patience of his teacher becomes exh^tm, 
and the expert is glad from time to time to ““ 

memory Dr Caileton’s book vnll prove botii 
safe gmde foi the beginner and a valuable rom 
pamon for the more experienced woiker f® > 
essentially piactical and is full of just those usei 
tips which make all the difference between compi 
success and mediociity in this exacting science 
The first part deals with the cell as a structural imi 
and a physico-chemical entitv, arffi ® 
methods employed m lustologv Part 2 treats of ms 
logical methods in detail Part 3 
accessory methods m use—dark-ground 
lusto-chemical tests, injection methods, and 
staimng In Part 4 the methods for special 
and tissues are described, and m Part o the 
of morbid histology, bacteriology, and parasitology 
In a book of this size it is obvmusly impo^ble to 
mclude everything, manyme^ods a^moffiflcati^l 
of methods must necessarily be omitted Wes 
have been glad to see more emp W laid on the 
value of carbon bisulphide m a de^ne a„^t, 

butvl alcohol as recommended JbyF O Tiro^ ^a 

those extremely useful decalerfym|^“&en^ Sded 

observa- 1 ^d Jenfans’s flm^ “‘ATlfnd the humble razor 
The small Cambridge ro gygjtheless, with these an 
receive scant recopution, ^ ^galt with wluch 

amoimt of first-mte of an ordinary Insto- 

would astonish the inhabitant 


subject that 
the cause of 
in fever is of 
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MATEEiTLTr AIsD CHILD WELFAEE. 

CONFEBENCE AT WESTMINSTEB 


The Fourth English-speakuig Conference on 
Maternity and Child Welfare was held at the Caxton 
Hall, Westminster, from July 5th to Sth, and over 
700 delegates attended Sir Kingslev Wood (Parha- 
mentarv Secretarv to the Slinistry of Health) acted as 
President in the unavoidable absence of Mr NeviUe 
Chamberlain 

In his presidential address Sir Kmgslev Wood 
emphasised the need for complete cooperation between 
voluntary societies and the statutory health authori¬ 
ties He referred to the shght set-back which there 
had been during the last two years in the dechne of the 
infant mortahty-rate, and to the high rates still 
prevalent for stiU-births and maternal mortahty 
More effectual antenatal supervision and more 
matermtv hospital beds were needed, though progress 
in these directions had been made during the last 
two years Seventy per cent of the rural population 
were now provided with tramed midwives, and he 
hoped that the Midwives and Matermty Homes Bill, 
when it came mto operation, would raise the standard 
of matermty homes The Mimstry of Health hoped to 
do something m the near future to promote better 
housmg in the villages and rural districts But it 
needed the backing of pubhc opmion, and congresses 
such as the present one were the best means of 
educatmg the pubhc 

TheWen-leitigof Children from One io Fite Tears Old 
At the first session Dame Janet Campbdl Olimstry 
of Health) opened a discussion on tins subject There 
was, she said, a gap in medical supervision between 
infancy and school entrance which was not being ffled 
The child at this age was particularly vuhierable to the 
onset of disease It was hable to develop digestive and 
nutritional disorders, lespiratory, aural and nasal 
affections , sqmnt, the infectious fevers and aU the 
sequelse which occurred after such diseases as measles 
whoopmg-cough or acute anterior pohomyehtis The 
best means of reducing this mcidence were (1) better 
education of mothers m the management of the 
ex-baby (2) periodical skilled supervision, and 
(3) faculties for early treatment Competent health 
psitmg would probably do more than anvthmir else 
to raise the standard of health of the pre-school chUd 
Special sessions should be held at the mfant welfare 

for treatment at 
the school chmis should be extended to the chUdren 
under o, and better provision should be made for the 
adequate nursing of infectious diseases Modem 
m^ethods of ii^umsation ought to be considered in 
the Mse of diphthena and scarlet fever, and orthopre^ 
treatment ought to be arranged for in cases of tober- 

"®tets, and the hke 

B B Ireland (New York) quoted the remartc 
of a health official to the effect that althounh tbp nopH 
for pre-school work was realised, thev had flmt te rppob 
a greater percentage of the infant^ to sf^^blttS 
supemsion of school chUdren, and to carrv out m 
e antenatal progiamme * 

de Buys (Tuluana Hmversitv New ni>ip<.r.p\ 
Slia * f mfant should come undw the care of tee 
Pediatrician from the moment of birtb, and^wcnbed 
the arrangements which were made m a New Oriennc 

n ere bre-ist-fedfand 

moteem diSnVthrfiret^ew d^^ ^^Gr^t^cS* 

m^en to the preparation of the breast and tlwrp 

ne\ er due to the breasts li Ihe axilbi^®’i ^ a 
• enlarged -MotLr^d mfant 

at the end of the toSh week®^,l’'?b^®' 
^asaregularfollou-upsystem TliLu;e^-,“V^S 


the beginning was essential for the studv of birth 
injuries and the diseases and tendencies of the very 
votmg child 

An animated discussion followed, m the course of 
which it was remaiked that it was easy enough to get 
the ex-baby to the centre, hut very difficult to get him 
fed properlv Health visitors, it was suggested, needed 
more Imowledge of cookmg and how to lay out the 
housekeeping money, and regret was expr^sed that 
the free milk-supplv had divmdled away 

The Crippling Diseases of Childhood 
At the second session Dr F J Poynton (London) 
described the present want of knowledge concermng 
the prevention of rheumatic heart disease m child¬ 
hood Acute rheumatism imder the age of 5, he said, 
had not really been investigated In children acute 
rheumatism was largely a town disease Amongst other 
factors he thought that scarlet fever, measles, and 
diphthena might predispose to it, but he was doubtful 
whether diet had any defimte influence The part 
played bv streptococci m the setiology reqmred 
mvestigation, and more complete knowledge about the 
school conditions which gave nse to rheumatism was 
wanted The damaged heart of a child, said Dr,. 
Povnton, needed coaxing forward, and its treatment 
should not be the same as that given to the damaged, 
heart of an old person He sounded a note of wanung* 
against the formation of numerous special heart 
clmics 

(Wingfield Orthopaidic 
Sospitju) dealt with, other forms of cnpphng and 
insisted on the supreme value of early discoverv and 
prompt treatment The discoverv that somethmir 
was gomg ^ng must be made while the child wal 
still like other children Those m charge of children 
miKt be on the look-out for bmps, they must take the 
child to the orthopsedic cjtoc at once In tuberculous 
^es the tuber^osis officers had power to arrange 
for payment TTie dangra of infection from properlv 
treated surgn»l tuberculosis was ml In mf^til'e 
p^alysis much good could be done if the child w« 
acute earhest possible stage of the 

?® congratulations were accorded 

to Dame Agnes Hmt on the recogmtion of her work 
m maugur^mg the movement for the salvmg of 
cripples The need for umty of effort and bitter 

organisations workmg for 
rfuld weffare was ably voiced by Miss 
Beavan (Liverpool Child Welfare jSso^io^ ® ^ 

The Father's Part in Child VTelfare 

Banks, and Sir Leshe McKenzie ° Stanley 

Speakers at the afternoon sp<!< 5 inn .^-i,, i 
devoted to pubhcitv methods melnHoH 
and Dr J. E Said^^ 

Walton (Harrow) ui^ed that each ho<CTnff»i^‘ 

Its infoimation Siittle or cSnv f 
bearers Hospitals should be ^ torch- 

lifeboats Reports sh^d V h™®"®^^^® 
should not be written m officmlo^ and they 

should find out local residents who pn, committees 
tively A mother’s bo^sW ««^ac- 

m every large centre of 

leaflets distributed from door to on? attractive 

Metropolitan Insuran^ce Co ^ 

model leaflets ’ B alton, issued 

n of the PeoDlc 

uwTie, rne consultant, the medical 
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this leceives ample confinnalion fi-oin the cases hero 
published by A P. Uuist and P J Briggs, B P 
Bowlands, J Gaymci Jones, and J A Bjle—The 
coirect ticatment of aeut-c obsti action of the small 
uitestine is the subject of a jiaper bv B P Bowlands, 
who dLsousscs the need for eaily diagnosis and 
describes a teinpoiarv ^alvlllnl cnlcrostcony ns the 
operation of choice in this condition —A case of 
chronic volvulus of the jiclvic colon simulating 
pyloiic obsti action radiologically duagnosed and 
successfully lesected is desciibcd by A F Hurst — 
Seven cases of ball-valve accumulations in the lectiim 
form the subject of a paper by J A B j Ic, w’ho discusses 
the causes, sjTnptonis, diagnosis, and ticatment of 
this condition —P A Knott contiibutes a shoi t study 
on the use of salicylates in gall-bladdci disease lie 
finds as a lesult of animal cxpoiimcnts that the 
average concentiation of sodium snhej late in the bile 
after oral administration m pharmacopceial doses of 
any of the ordinal y compounds is Aciy small as 
compared with the minimum concentiation necessaiy 
to obtain bacteiicidal eftccts in the biliarv tracts — 
Two cases of secondare saicomatous deposits in the 
biam are described in detail bj J G M'eston —G W 
Nicholson continues Ins studies on tumour formation, 
dealing in tlus pait of his paper with ectopic endo- 
mctiial tumours Ho gnes an account of the 
nomenclatuio and histologv of the condition and 


discusses the pathologv, cl: 
these tumours, gn mg a 
literature 


broad summar} 


VIA lUC 


The Cancer Be view —A Journal of Abstracts 
Bristol. John ^Plight and Sons Subscnption 30s per 
annum —^Tlus is the first number of a new journal 
issued under the direction of the Biitish Empire 
Cancel Campaign and liavmg as its object tb 
publication of abstracts and reviews of current con 
tiibutions to the literature on cancel The journal 
w ill appear in ten numbers during the vear It is 
undci the editoiial control of a committee composed 
of Di P Cavers, the General Editor, Dr w .Ocamet, 
Dr C E Dukes, Prof H Shaw Dunn, Dr H J B 
Piv, Dr M Greenwood, Dr, E L Kennaway, Dr 
P J Kerley, and Prof 0 A Pannett The membeis 
of the Editoiial Committee hai e been r^ponsiMe for 
the abstracts, wluch number over 100 The abstracts 
are conveniently grouped under five 
(1) General, (2) espeiimental and bioch^cM, 
(3) chmeal and pathological, (4) radiologii^, 

(>) statistical An author’s index is also 
The abstracts are full, clear, and 
literature on cancel is o\ erbiirdened with 
based on little oi no lehable 
journal succeeds in n^po^e 

current w ork on cancel it wnll fulfil a useful PtgP°- 


' VITALTA 5IEAT JUICE (LIQ H^SIMOGLOBIN 

itonrts aitir Kucnrlrs.j (viTAmALmrrED. 17 A.BSS 4 

- I We have pre^^ously ^’*1® ^the ^ubl^h^ 

Biitish origin, which accorfing total 

analysis contams water, SI <0 per ce , ^ 

ash, 1 07 pel cent , ““.“torthoOThorS acid, 

chloimc, 0 2o per cent . total puoro ^ 

0 05 per cent , total mtrogem - J* nta^e ol 
hmmoglobiii, 8 00 per cent The p 
hmmoglobin m, of course, «■ P°*“^ “ ^ the natural 
as it IS produced bv a cold ^ a 

vitamin content is preserved Meat 3 

coni enient form of nutiiment m 


ISACEN BOCHB BBAND 

(Hoftmann-La nooHB Cnrancvr. lignum. Ltd , 7-8 Idol- 
' LANE, LOVOON, EOS) 

Isacen, which is dosciibed as a new synthetic 
non-toxio purgative, is diacotyldihydroxyphenjl- 
isatino which has the structural formula 


O Ac 

/\ 


\/ 

/X-J,—/" 





> 


O Ac 


.. CO 

\/\/ 

NH 

3s through the stomach . to 

on the colon „ 

When submitted to analysis the tablets of sacen 
gave the following results — 

Ai erage weight of each tablet 
Isacen contained m each tablet 
Petroleum ether extract rn 

Alcohol extract (“ Isacen,” m pt 242 O ) 

Water extract (dextrin, &c ) 

Pilhng (wheat starch) • 

On sapomfication with alkali the correct amount 

of atetm acid IS liberated 


3/5 gr 
1/13 „ 

0 44 per cent 
12 GO „ 

37 80 ,, 

4910 


I valuable, the 

w'heie the patient is liable to awake after snow 
In the exhaustion aftei severe wn-j subject 

ifc con be easily digested bv bottles 

Vitalia meat juice is palatable and m pu 
I of 1, 2, 4, 8, and 10 ounces ’The fose m 
' tcaspoonfuls for an adult, hal , , ^ should be 

: rfnllren, and 5 to 15 drops for ^ants 
diluted with fom times as much '^g^entlv m 
I and taken tliree times a dov, or more irequ 

I severe Illness 

' ANGOSTDBA BITTEBS ^ 

Messrs Henderson and Co , Bitters" 

preparation “ Caiypton oAtj, jast, compla“* 

noticed in our columns e^r of stating 

i that we have fallen into the sUDPOS®^ 

that Angostura bitters Tb® 

be compounded of ^fio/tura hark 
authority for the behef mitten by Pi®/ 

Dictionary, article Guyana Barb, m 
Bargei, and the B P Codex (190^ page ^ 

on Cusparia There m no tjie 

to chemists which will detect ^r^ch Messis 

ronstituents of ^go^thra Carroton 

Henderson say is not one of the ron to 

and Angostura bitt^ m Venezuela 

be named after the * 07 “ analysis would 

The satisfactory result, tlimg and n^ 

appear to be the really ipP°^g_^ obt.^ed fro® 
vAiether the hitter properties wera®^ ^ pjace 
cusparia or whether tlie that the 

name We accept the state^n*^®* m> ^ „ jj^s a 
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ofBcer of health, the general practitioner, and the 
health visitor were described by selected speakers 

Miss Douhleday (Slidwives’ Institute) said that the 
midwife was capable of doing her own antenatal 
supervision and had great opportunities of educating 
both father and mother m their own home The public 
must be made to understand that antenatal work was 
part of midwifery and that it should not be paid for 
separately 

Miss Fowler (Q V JI N ) pointed out that suitable 
women were deterred from talnng up midivifery by 
the fact that they had to compete with the so-called 
handy woman There was room foi the handy woman 
as home help The IVIidwives’ Institute wanted the aid 
of consultant gynecologists for the practising mid-, 
wives, and would like to see post-mortem esaminations 
made in all cases of maternal death from childbirth 

Dr. T. Watts Eden (London) enumerated the 
conditions necessary for safe confinement in the home, 
and pointed out that puerperal sepsis was actually less 
among extern than among intern cases in hospital 
practice 

Dr. W Allen Daley (Hull) said that in some districts 
nudwives did no antenatal work, and that in others 
there was antagomsm between the midwives and the 
antenatal centres Midwife inspectors should be 
educators and not detectives Slidwives must be paid 
more highly, but there must be no fee from the patient 
for antenatal work 


Housmg Ltd , which pronded houses for tenants at 
reasonable lates by getting nd of the uneconomic 
portion of a new house This was done, he said, bv 
securmg donations or mortgages at 2i per cent instead 
of 3 per cent For example, a house’ costing £600, bv 
means of a donation of £300, could be let at the rental 
of a liouse costing £300 Such companies, be 
suggested, might be formed widely 

The discussion made it clear that all over the world 
the churches are now taking more interest in hygiene 
The opmion was, however, expressed that a great deal 
more might be done by lehgious bodies to fight the 
“ denial of children ” 

During the conference a number of round-table 
discussions took place Dr S G- Moore (Huddersfield) 
showed that cmld welfare was a more profitable 
proposition than tuberculosis work, and was, m fact, 
the best method of preventing tuberculosis A discus¬ 
sion on whether welfare centres should give adnee 
about birth control brought out the usual difference of 
opinion on this controversial subject Other round¬ 
table conferences dealt with the provision for mentally 
deficient children under the school age and the preven¬ 
tion of congenital svphilis There was also a lecture 
by Dr Saleeby, and one by Dr Douglas White (Euge¬ 
nics Education Society) on the Consequence of 
Heredity and Environment in Child Welfare Many 
visits to child welfare institutions were made 

Society of Medical Officers of Health 


Dr. E K Le Fleming (British Medical Association), 
spealung as a general practitioner, said that it was 
all right to jeer at the handy woman if an efficient 
substitute was to be had ; he could not conceive of a 
general practitioner preferring a handy woman to a 
properly trained and sensible midwife District 
nurses in the country could do the work of the ante¬ 
natal cluuc in the town W^omen did not like to go 
to a dime, deserting their own doctor and nurae More 
hospital beds were needed, but they would be usdess 
without proper means of transport 

Miss Paterson (New Zealand) stated that in view 
of the high childbirth mortahty in New Zealand, she 
had been investigating the midwifery service of the 
European countries with a low mortahty In 
Denmark midwives attended all cases and called m 
specialists when reqmred In Holland great attention 
was given to antenatal work 

Dr Leon Jona (Melbourne) said that midwifery 
should be carried out by speciahsts only 

Dr. Dickenson (New York) said that the midwife 
waited for Nature, whereas the doctor did not ; there¬ 
fore the midwife’s cases did better than the doctor s 
Mrs Bernard James mentioned that tbi^ were 
now district nurse-midwives in every district in 
Buckmghamshire 

The discussion, therefore, brought out a strong body 
of opimon that confinements should, as a rme, take 
place m the home, and that the desire for hospital 
confinements is chiefiy due to the housing scarcity 

The Churches and the Child 
On the afternoon of the third day a debate on the 
Churches and the COiild was held under 
ttVNational Council for the Umnamed Mothered 
Her Child Durmg the discussion the speakers, who 
represented many rehgious behefs—all laid stress on 
the importance of caring for the bodily Md mei^l, 
as well^as the spiritual, welfare of the 
Srae work of «ie Salvation Army was described by 
Commissioner Addaide Cox , . xx... 

The Chief Habbi said that in poor ^istncte the 
Jewish infant mortahty was only half 
All Tpwesses he said, fed their children at tte br^t, 
^ no’ baby-farmmg among them andno use of 

there wasj^ “ M mother’s milk ” There w^ 

Ibsmce of alcoholism among poor Jewesses all 

over the - pleaded for an eflfort to house the 

Mr. J H. :U*Md p^^ prevent the need for rracue 
tte efforts of Church Army 


Tonsils and Adenoids 

The Maternity and Child Welfare Group 
annual meetmg during the conference, at which it 
discussed Tonsils and Adenoids 

Mr George Waugh (London) gave an interestmg 
history of the evolution of the operation of tomuiar 
enucleation at the Hospital for Sick Children, 
Ormond-street When the operation wm institute 
some 20 years ago, he said, it was hoped that wome 
abohsli gland surgery, ear discharges, and 
disease The harvest of results had not 
disappointing, and as the years went by more and 
conditions had been added to the hst of those cin^ 
oi benefited by tonsillectomy These incluum 
dyspepsias, malnutrition, dyspnoea, croup, 
bronchitis, and broncho-pneumonia The operatic 
had been found beneficial for diphtheria 
as a prelude to the repair of cleft palate 
of cychcal vomiting and nephritis also ^tnproved mie 
the removal of a tonsillar septic foj^ 
rheumatic origin had not been tackled on a larg 
enough scale in this country In 
the heart the results had been disappointing whm tne 
removal of the tonsil was mcomplete, but had ““P™ , 

after enucleation was adopted 
aniBima the results were good, and where 
enlarged mediastinal glands and suspicioiK signs at 
left apex enucleation of the tonsils Mght ^ 
threat of sanatorium hfe ^J®. 
nexion ivith ear and throat trouble had ken 
There was no age hmit, said Mr * 

removal of septic foci, and 1385 oP®>»<'}°“ wM 
on patients under the age of 2 yearn , toe .. 

from 3 weeks to 70 years The test of ^®®^® . 
tonsils was not inspection but rather toe ^"®® . 

Can concurrent ailments be m 

way ® Dnsuspected abscesses had keen 
3000 cases amongst 30,000 operatod on 

children from earners supposed to lower 

beheve in the cai^es osuauy clothes, 

resistance *0 catarrh, such __jstance of toe nasal 
rickets, and ^et The infancy and much 

mucousmembranewasyeryi . , jufant from 

more might be done to pr" 
infection 
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Dr H K Waller (London) read ii paper on tlHiCftrly 
symptoms and signs of lU-hcalth associated 
1:0118118 and adenoids Nasal trouble, lie said, often 
led to bottle-feeding because the baby was unable to 
get the milk out of the breast Ilording in houses in 
the winter was a common cause of catarrh Infection 
conferred no immunity jVn excess of carbohi drate m 
the diet of the ex-baby was one predisposing cause 
Dr Octana Lewin (London) said that a more 
systematic effort should be made to keep the baby s 
nose clear and to pre^ ent “ nasal constipation " 


^crbircs. 

IXDLVX SfEDIC^tL SERVICE 
Special Hechuitsient, 1020 

The Secretary’ of State for India annoimces that 
a Committee will be held at the India Office in the 
near future for the selection of European candidates 
for direct appointment to permanent commissions in 
the Indian Idedical Semce on special terms which 
include a gratuity of £1000 after six years’ scr\ ice, or 
£2500 after 12 y’ears’ service, together with free 
return passage to any officer so npixiinted who no 
longer desires to remain in the Service Otherwise 
the terms will be ns detailed below 

Appointment —Conditions of Service 
Candidates must be under 32 years of age at the 
time of application, and must possess qualifications 
registrable m Great Britain and Ireland under the 
Hedical Acts now in force 

Dp to the present time Indian Medical Service 
officers have been employed both in ci\ il and military 
departments of Government, and have been inter¬ 
changeable between the two The practice ns regards 
employment in the cml and military side of the 
Service has been as follows 
Atthebeginningof his careeran officer was employed 
on the rmhtary side, which has medical chaige of 
the Indian Army If he remained m military employ 
he held a post on the staff of a station hospital, or a 
speciahst post, or a post on the administrative staff 
of the army, promotion being on a tune-scale up to the 
rank of heutenant-colonel and by selection to the 
ranks of colonel and mayor-general He could, 
however, if he chose, apply, after two years’ Indian 
mihtary service, to be registered as a candidate for 
transfer to the civil side, from which appomtments 
are made to civil sui^eoncies, estabhshed at the 
principal civil centres to provide for the medical 
needs of civil officials and for general medical adminis¬ 
trative purposes and to the specialist services (for 
example, pubhc health, bacteriological and research 
departments, and the professorships at the medical 
schools) Such transfers normally took place after 
about seven years’ service in mihtary employment 
^e Lee Commission has, however, recommended 
certain changes in the organisation of the medical 
services m India, and in view of their recommenda- 

notary ^ployment can be guaranteed 
to officere entering the Indian Medical Semce at the 
^ent time It is, however, guaranteed that they 
^ be ehgible for civil employment under such condi¬ 
tion of semce as may be made apphcable to officers 
m future appointed to the Indian Medical Ser^S 
mpo^’^'^ decisions taken on the Lee CommSion 

Private Practice —^TFar Service 
medical officers m both civil and mihtary 
^ployment may attend persons unconnected witt 
ser^ce provided their duty adWte ^rt 
Canffidates are, however, informed that whUe servmt 
»e^""^tSat'‘" opportumties for pnvaf^ 

counts towards promotion anl l 


the lights of olTicei's who have entered by competition 
arc not inteifcrcd with 


Pay 

The monthly rates of pay for European oflicera in 
the Semce are ns follows — 




Overseas pay 


Rank and sen ico in rank 

Bosio 



Year of 
total 




service 












Its 

£ 

lls 



( 



First 

Lieut 

500 i 


150 

Second 


1 



Third 

Captain — 





1 During fli>t three 

t 

•.M 

no 

I'ourtli 

} ears* sen ice ns 
Captain 

650 

15 

150 

Flftli 

( 

15 

150 

bixth 

2 With more than three 
and less than six 
j cars’ sen ico ns 
Captain 

7501 


KiS 

KiS 

Scionth 

Lighth 

Ninth 

3 ^^ith more than sis 

( 


2’iO 

Tcntli 

j enra’ service ns 

850 ■{ 



I'ley enth 

Captain 

Major — 

I During first three 
years* sen ice ns 
Major 

( 

30 

■ 

Twelfth 

950 


__ 

- 

2 With more than three 





and less than six 
years service ns Major 

1100 




3 With more than six 

( 



Thirteenth 
and over 

years’ serviec as 
Major 

Lieut Colonel — 

1 Until completion of 
23 years’ total scr- 

1250 •( 

30 

300 


vice 

1500 



. 

2 During twenty fourth 




and twentv-afth 
years’ total service 

1600 

M 

B 


3 After completion of 




2S years total service 

4 W hen selected for 

1700 

B 

B 

— 

increased pay 

1850 

B 

B 



Aote—Until the completion of 23 venrs’ total Bcrvico basic 
pay is regulated according to rank and scrvico in rank (column 1) 
which, owing to the sjstcm of accelerated promotion, may be in 
advance of the time scale of promotion Overseas pn\ Is 
regulated solely with reference to length of total service 
(column 5) 


In ndditfiozi to gr&dos 1/liGrc ar© a munber of appo in t." 
ments as colonels on Es 2200 to Bs 2500, accordmg 
to the appointment held, and as mayor-general on 
Bs 2750 The appointment of Director of Medical 
Semces in India, carrying pay at Bs 3200 per mongoTv. 
may also be held by an officer of the Indian Medical 
Service 

pointed out to intending candidates 
that the initial rates of pay for the Indian Medical 
Semce, as for all Government departments, are based 
on the assimption that the mayonty of newly appointed 
officers will be bachelors It is also the case that an 
IS bableiK) more frequent chances 
of station than later on in his service, and he may 
therefore be put to coi^derable expense for transfers 
If he has a family Officers, therefore, who yom the 
Service, mamed, may have considerable difficultv 
m Imng withm them pay dunng the first few yearn 
of their service 

Extras • Outfit and AUoicance 

Extr^ ^In addition to the above rates, officers 
in mihtary emplo^ent, when in command or second 
m-con^and of the larger station hospitals, receive 
hS Oa the civil side there are pubhc 

health, bacteriological, research, and professorial 
appomtments carrymg special enhanced ratS^ SpeSIl 
^ atta^ed to the admimstreteve 

lemM^ ^ officers in both branches of the 

Officers on appomtment will receive an outfit 
Jlo™oc of £50. suw to omE 
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Petiswtii 

The rates of pensions are as follows 


Service 

\ Rates per 

1 annum 

Service 

1 Ratos per 
, annum 

After 17 years 

> £400 

After 23 years 

£020 

IS .. 

430 

.. 24 ,. 

> GOO 

, 19 

400 

„ 25 „ 

700 

20 „ 

500 

20 ,. 

1 750 

*>1 

*• xi ** 

oo 

540 
, 580 

1. 27 „ 

soo 

1 


The above rates are subject to revision, upwards or 
dowTiwards, to an extent not exceeding 20 per cent 
in all, on account of a rise or fall in the cost of 
living, as compared ivitli the vear 1019 A deduction 
of 4 pel cent on tlus account lias alieady been made 
A further revision may tahe place on July 1st, 1027, 
and eveiy three veais theieaftei 

Tliere *are additional pensions ranging Irani £125 
to £350 per annum foi olTiceis wlio haic lield lugh 
administrative appointments as colonels or major- 
generals These pensions aie not subject to the above 
reduction 

Pas'iagcs 

OHicers on appointment ai e w hen possible, provided 
with passage to India bv tiansport AMien such 
accommodation is not available passage at the pubhc 
expense is pravided by private steamci, oi passage 
allowance is gianted if preferred The wives and 
faimhes of oflicers who aie married piior to the 
date of the ofiicer’s embnikation on first appoint¬ 
ment to the Indian iledical Service w ill also be 
provided with free passage to India at the puWic 
expense under the same conditions as those apphcable 
to the officers themselves 

Indian Medical Seivice officere are also ehgible for 
passage concessions undei which they arc granted a 
certain number of return passages home at Govern¬ 
ment expense during tlieir career 

Increased Cadre 

The allowance for furlough has been increased to 
25 per cent, and the cadre has been incased p» 
cent for study leav'e, making a total of 2/1 per cent 
There are special allowances for officers wlulst on 
study leave 

Further particulars can be obtained on apph^^on 
to the Secretary, Mihtary Department, Inma umce, 
Whitehall, London, S W 1 Letters should be marked 
“ Eecrmtment for IMS” 

The King has approved the grading of the following 
officers in the Indian Medical Service — P-arson 

Capts 0 MacD Nicol, D V O’MaUey^, L O ^earson, 
J H Barrett, T H Thomas, J Carrey, G H Fraser, and 

^'‘"“Shaw officiates as Cons>iltant Dermatolog^t 
in India, Armv Headquartere, vice Maj T H Scot^ 
lea4 Capt t H Whyte has been appointed Specially 
in Sunrerr. TTmted Provinces District, vice Maj H C 

t“geTf“Bngad?£Lb?raf^^^^ 

Dabo^f oiciahn£cml^^^^ 
bem f^mted®SpM|jistm Surgery. 

S^^c?Sfo/pa?hol^%aS^Vr^^ 

qoSiev Mai G L Duncan to be DePW,", H SI 
|?edic2i Service, ^^'f'^etoravil’s^eonyDan^el.ng, 

gr^TsurgTot nVogMy^S Got 

charge of Oinl Station of S^pore Mnj ^ 
ffiting Civil Officer 


has been confirmed as Director of Public Health, Burma. 
Dt -Col F V V Beit, Medical Superintendent, Genera 
Hospital, lias been appointed Snpenntendent, Burma 
Medical School, vice Lt -Col Fuller Good, Cinl Surgeon, 
Bangoon West Dr D X Hazra, Cml Sotgeon, Bogra, 
has been transferred to Bihram, vice Baj J J A. Brached. 
Dr & X Bliattachnncc, Civil Surgeon, Baida, succe^ 
Dr D X Ilnzra at Bogra Lt £ F Bottinger, Qrfi 
Surgeon, ^Iianvvali, and Dr G BcGnire, Cml Soigeon, 
Karant, hav e been taken on cadre of Cinl Surgeons in the 
Futijab Bai B E V Xcirman officiates as Assistant 
Director of llvgicne and Pathology, Western Command 
Col F H G llutchcson, A D B S , 17 P District, has been 
promoted Jlnj -Gen _ 

ROYAL XAVAL BEDICAL SERVICE 
Tlir following appointments are notified Surg-Oomdrs. 
G Carlisle to the C/ia«ipioii, A I Sheldon to the Fareffcnt; 
and W X L Clierrv to the IT arspilc, addi, and as Fleet 
B O (from date of joining) Surg -Lt A G L Brown to 
the Defiance 

W T Donovan, A B Stewart, and H L Duncan to be 
Surg -Lis _ 

ROYAL ARMY BEDICAL CORPS 
Mnj -Gen Sir M II G Fell, late B A M C , to be Lt -Gen. 
Bnj -Gen J R JIcJIimn.latoR A VfC .retires on retd mv 
Capk A R r Clarke retires, rcccivmg a gratuitv, ana is 
granted the rank of Baj 

Temp Capt E F W Buckell rchnqmshes his com™ 
on nccount of ill-health, aud is granted the rank of Capt 
J D Borham to be temp Lt 

norAi* aiiMTr\ of the isla>d of jersey 
lacht Infantrv—Surg Lt-Col P B Bentlif is placed on 
the Res of Biln Off , and is granted the hon. rani, oi 
Surg -Col 

TEMUTOMAI. ARSIT 

Lt -Col J H Hunter to be Bf Col . 

Maj (Prov) E B Douglas-Moms is confirmed in ms 

rank 

Capt H J D Smvdhe to be Maj t i- 

Spt A H Backhn, late RABC, to be Lt and 

relinquishes the rank of Capt_ _ . v t*. 

Lt E G B Grant, late B War R , to be Lt 

Lt W T B Joss, InteXorth’dFusro.tobeLt 
Supernumerary for Service mth K S 

Allen late the King’s R , to be Lt. snpw:^erar^or semw 
with Alcdical Unit, London Umv, O T C, and relmq 
the rank of Capt 

TEimrronivi. Aiorr reserve op officers 
C apt R J MeX Love, from Active ^t (supemmne 
for service with Medical Unit, London Umreisity OTO), 

to be Capt . , « t i» 

Lt E A Sparks, from Active List, to be Lit 

WEST AFRICAN MEDICAL ST^ 

Dr J Y Wood IS promoted a S^or 
Sierra Leone in succession to Dr J succession 

Dr F Ross, a Senior Medical Officer in ^gena, 1 succ ^ 

to Dr C W BcLeay, rebred . and Dr L H 

Senior Medical Officer in Sierra Leone, in t P^j^j pgast 
A M Dovvdall, who has been transfeired to tne 
in succession to Dr G J Keigwin, retired 


The late Sib John SHEBBnii> ^ rebred from 

prolonged illness Sir John Sherbum, who h ^ Thorpe, 
active practice, ^ed at his ®Bomin iSol.theson 

Brough, East Yorkshire, on July Born >n o , 

Sf IhlliteMr John Sherburn, in medicine 

Umversitv of Edinburgh, where he to the 

m 1875 He became house surgeon and pamoio^j-^ 

Hull Royal Infirmary, and the Hull Bojaf 

For a long bme he was -with the founda- 

Infirmary and he was intimately concOTea ^ 
tionof^HuU Victoria Hosgitalfo^mb ®^^ council m 
sheriff of the eity in 1886 - 7 , entered ^ gO 

1887, and served two years ^ and later for the 

Ho was appointed a J P ^“-^rkshire, he was also 
Countv of the Best Brigade, HP A, and 

Jjeut-Colonel of tbe h orthu^^^^gon the Territorial 

aTepresentativememberforaeSa^™^^ tme 

Force Association Sir Jo^ “Sg conservative interest, 

attempted to enter Parh^ent m e ^ pgjtner m a large 
but be was never successful ^-_«j,ainnnn of the Shipping 
sbinnme firm at Hull and a He was knighted 

rw^^e of Hull Chamber of youngest daughter 

Tn 1884hemamed LouiseAm J jj^Holderness 



of the late WiUiam Haney, 

lady Sherburn survives him, 
daughters 
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LONDON: SATURDAY, JULY 17, 1926 

PNEUMONIA CASES IN FEVER HOSPITALS 

Peactitiokees arc sometimes heard to grumble 
that the notification of diseases other than e\anthc- 
mata may be of statistical raluc, but brings them 
no help in dealing ivith actual cases It is an old 
grievance, and every effort towards its removal gives 
an impetus to the slon growth of confidence in the 
admimstrators of public health, whose incessant 
demands for the filling up of forms involve labour 
which often seems to be unproductive The arrange¬ 
ments chronicled in the annual report* for 1925 of the 
Scottish Board of Health, whereby additional beds 
for cases of pneumonia are provided in city or countv 
hospitals, will bnng welcome relief to the doctor as 
well as to the patient s family The reasons for 
selectmg pneumoma for special consideration arc set 
out m the report The Board points out that far 
more pubhc mterest is devoted to tuberculosis, which 
accounts for some 4000 deaths m Scotland every year, 
than to pneumoma, though this disease claims an 
annual toll of 6000 to 7000 cases apart from those fol- 
lowmg measles or whoopmg-cough which are classified 
under the primary causes From these figures we cannot 
estimate the number of patients who sifffer and recover 
from pneumoma in any year, since forms of the disease 
other than acute pnmary and acute infiuenzal pnou- 
moma are not notifiable However, Mukkat Leslie 
and J Browmxg Alexander,’ from a study of the 
literature, conclude that while wide variations exist, 
the average case death rate from pneumonia at all 
ages IS about 20 per cent , on this basis there must 
P 6 m Scotland at least 30,000 cases every vear of 

some form of inflammation of the lungs_a condition 

w^ch requires watchful care and expert nursing 
whatever the causative orgamsm Moreover, though 
within the last 70 years the death-rate from most other 
diseases, mcluding diseases of the respiratory system, 
das fallen, the death-rate from pneumonia in aU its 
Jorms has mcreased greatly durmg this period It 
may w^ be that a number of affections formerly 
regarded as tuberculous or bronchitic are now 
diagnosed as pneumoma, and that the total number is 
^so sweUed by the inclusion of pneumonias which are 
termmal conditions, hut when these 
posibihties are discounted, there remams a laiger 

S admitted to 

existmg voluntary or Poor-law hospitals An obvious 

scheme would seem to be the 
u^ation of empty beds during periods when 
wfectaous diseases proper are not° prevalent Tl«. 

to®*?un^ij “factious feease hospitSs 

accommodation m voluntary 
?Sort TfL recognised m the reS 

thDul WL Services (Scotland) Committee, 

inDugb with anticipation that a bie extension 

H Ss aSv^ ““ local ^uthontr 

nas already caused a heavy strain on tLo 
accommodation of some lowS 

Pneumonia London Helnemann 1924 


anlliontv hating definitely undertaken to remote to 
its hospital any pneumonia patient whose doctor 
recommends his rcmoinl Aberdeen Burgli and 
Abcrdcon County have given a similar undertaking, 
while several other local authorities arc prepared to 
admit a i arying number of cases of pneumonia to their 
fever hospitals Details of some of the schemes 
adopted for the institutional and nursing services for 
pneuinouia patients are .nppended Of these tho 
most infonnatno is that of the Ahcrdccn Town 
Council, since tho cases admitted to the Cilv Hospital 
are divided into four groups and the death-rate 
16 c.'ilcnlalcd separately The total number of cases 
admitted to this hospital in the penod 1919 to I 905 
iiichisiic was S06, of which 221 were pnmaiy lobar, 
117 pnmarj* broncho pneumonia, 72 influenzal pneu¬ 
monia, and 4SC broncho pneumonia sccondaiy to 
measles and whooping cough The case death-rates 
per cent wore respectively 12, .IS, 21 , and 35 The 
figures arc as yet too small to be anythin*' hut 
indicators, but the fact that lobar pneumoma has tho 
smallest case death rate is significant Tho Aberdeen 
County Council arc prepared to provide both a day 
and night nurse for grave cases treated at homo if the 
patient IS unable to bear tho cvpcnse Hospital 
treatment is, howeier, regarded as the ideal to bo 
aimed at. and m view of the easy and eomfortahlo 
methods of transport now available, it is deemed safe 
to remoie to hospital a patient suffering from 
pneumonia—except in the presence of signs of cardiac 
embarrassment—up to and mcluding the fourth day 
of illness This clause would seem to refer to cases of 
lobar pneumonia where a cnsis is to he anticipated, 
though this IS not stated, and supplies an instance 
^tho confusion in terminology referred to below. 
no total number of cases admitted to the Glasgow 
Corporation s fever hospitals m the same seven vfars 
was 12,517 The deaths among 6334 children S 
o Tears of age admitted with acute pnmarr and 
mflucnzal pneumonia were 1404. representm*' a case 
death-rate of 26 3 per cent, whde those" amC 
persons over five years-the large proportion of Xm 
were young pwple—were 1323, a case death-rate ^ 
18 4 per cent These figures take no account of the large 
number of cases of secondary pneumonias to wMcb 
are admitted to measles and whoopmg-cough waS 
No comment is made in the renort on tLo 
the case death-rate of cases under mstitutional care m 
not appreciably less than the estimated averao-e for 
cases The object of increasing largely 
beds available for pneumoma natienfs 
not only to save hf^ but to reSeTe 

will be necessary to arrange for a uniform ' 

of the cases admitted, smee the^m^nl 

loosely used m the report, covers manvmA i”*a*«*’ 

conditions For the mosHS ^ ^®*^*^* 

denote any sort of inflannnahon of the 
tive of the causative organism eWhS 
be used m a much mori hnuted sense 
the paragraph on Methods of Treatment ^ 

“ A serum is now available for the treot 91) begins 
a third of aU cases of pneiSoma-^f 
the pneumococcus of T^e 1 ’ d**® t® 

certainly is not found^n ^ 
pneumoma,” though it may t 

cases of lobar pneumoma ^The f 

complex subject appears urgently ®f this 

In drawmg spec?futteSS 

to rmp5\L“t ~ 
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sections of the report addressed by the Scottish Board 
of Health to its president. Sir Joux Gilmottr, will 
repay study The 20 pages allotted to venereal 
diseases provide a summary of the pathology, 
sociology, svmptoms, and successful modern treat¬ 
ment of these diseases, which is more mformative 
than many laige tc\t hooks on the subject The 
section on housing is less encouraging IVliatever 
opinion may bo held as to the reasons for the failure 
to complete houses, it is regrettable to record that 
though 20,000 houses per annum are stated to be 
required, it has not been found pos«iblo to complete 
withm a year 9808 houses which had actually been 
begun at the beginning of the year Closely allied to 
the housmg problem are the concerted scientific 
investigations on rickets being carried out in Glasgow 
and elsewhere Significant conclusions diawn from a 
survey of data collected arc (1) that rickets, though 
showing some signs of decline, is still a very wide¬ 
spread disease , (2) that the methods of diagnosis of 
early rickets are steadily improvmg m technique, and 
(3) that, as the result of extended experimental and 
chnical investigation, the methods of arresting and 
curing rickets are sufficiently developed and definite | 
to justify the hope that the disease will now steadily 
and rapidly disappear Xo less energy is being shoun ! 
in the attack on other problems of State mcdicmo 
m Scotland, and the report gives promise that its, 
successors wiU record changes and developments m 
many useful directions 

r THE BRITISH.EMPIRE CANCER CAMPAIGN 

^ The Duke of York presided over the third annual 
general meeting of theBiitish Empire Cancer Campaign 
on Mondav, July 12th The Campaign, he said, had 
been imtiated to link up researcli institutions and 
workers in the Empire, and the annual report showed 
that the founder’s aims were healing flint He hoped 
that the Cancer Bet tcio (which we notice on p 128) 
would be usefiU not only to workers in the great 
research centres tliroughout the woild but also to 
those m larious branches of medicine who might wish 
to turn their attention to this line of study No 
opportunity should be lost, he pointed out, of affording 
all possible help to those independent lesearch woikers 
who might only be able to devote part of their pro¬ 
fessional time thereto, thus enabhng them to follow 
their own individual Imes of research The counties 
were now trving to take their full share by settmg 
up their own centres or by county committees working 
in aid of the Central Fund, and he congratulated the 
Yorkshire Council on hanng already raised locaUy 
nearly £100,000, and on having taken steps to start 
the work of their researeh centre in connexion with 
the University of Leeds 

His Royal Highness in his address presented ably 
the mam features of a full year’s work of the Campaign, 
and the annual report, which was made pubhc imme¬ 
diately after, gives the details of the varioiK researches 
and activities which have been supported toanciaUy 

ViP mentioned mamtenance giants to the 
IT ifnl Middlesex Hospital, St Mark’s Hospital, and 
^ISiiolomew’rHospital, wlnle to certain of these 

® -well as to the London Association of the 
^ well ^ radium is being allocated wluch 

Womens Federa campaign ivith the assistance 

was Research Council The r&um^s of 


appear in the document, and will be read with interest 
as showing tlie numerous and differmg angles from 
w Inch the 1 aiious problems are bemg attacked Here 
lies tlio real hope , for those who are best able to 
endorse the optimism of the Minister of Health m 
respect of an approaching control of cancer are those 
to whom expoiience in scientific investigation has 
shown that no one solution of a particular difflcultr 
is likely to effect much by itself, although its mfluence 
ovci other mquiiies mav be of superlative value 
At any time m the wide range of experiment now 
engaged upon an infeience may turn itself into an 
indication, and an indication into a revelation, for 
which reason it is justifiable to be sangume, even 
while it IS \ eiy necessaiy to be on our guard against 
piemature conclusions 

A paper by Dr TnosiAS Ltoedev published this 
week m The Lancet is an excellent example of the 
kind of large yet intensive research which the Campaign 
IS prepared to support Dr LuaisDEV’s work at the 
Lister Institute has been subsidised m an open- 
handed mannei by the Campaign, and we believe 
that tliose who study liis paper sufficiently cliKely 
to be able to follow the conclusions wiU agree that 
these aie of real moment The hope of the tocovery 
of an efficient antiserum against sarcoma, winch can 
be emploved in the human subject with safety, may 
seem too good to be tiuc, but imagination Las made 
fleer excursions with less support and witnout 
disappointment 


PYORRHOEA AND THE MECHANISM OF 
TOOTH ERUPTION 

The mechanism of normal tooth eniption, 
appaientlv simple, is not yet understood 
many theories put forward to exrfain P , jL 
none is completely satisfactory. 
an Austiian obsen er. Dr B A T 

m the British Benfal Journal of May 1st by^A i 
Pitts, is of interest not only because Dr WTitre 

views are onginal, but also of the 

-news an entirelv new conception of the nware 
pathological changes occurnng m * gsaiv 

order to understand his argument it is n ^ 
briefly to recall what is generally tooth, 

sequence of events m the ,s 

Previous to eruption the developing *0° “ , taj 

rounded bv a fibrous “ o%run“ 

folhcle It has been shown by HBarwiG, vo 
and othere that this folhc e f^m the 

of epithehal cells derived by cOTiplet® 

enamel oigan, which foim a of 

investment round the tooth known ^ the 

Hertwig The dental folhcle is in rontact 
enamel of the ciown but not emthehal 

that at some stage previous to ®™P**°“ *^t^pelUcle 
cells go to form pait of that ^^®^P?^„ciiyth’s 
exteinal to the enamel dStal 

membrane In the root part of t^® t^e dentine 
folhcle IS adherent to the cement ®f7r^?d the peno- 
of the root and in tins sitMtion is caR d 
dontal membrane or periosteum of 
about the time of part of 

not known, the epithehal celk m c ronai 
the folhcle become detached f enamel oigan 

blend with the epithehal ^ams “^th com 

to form Nasmyth’s membrane a , 

mences to erupt it has usually be^ saPP^^^ 
the cleavage of these cells has “s a space 

as the neck of the tooth, so ^hat there 

extendmgtotheneckwherethepermdon^^ 

commences. It has further been s ^ or 

by an advancement of the tootn r combined, this 
by an absorption of the gum, crown undergoes 

deep space or trough rouna . the tooth has 
a progressive slmnbige unew collar of gum 

completed eruption there Jf "tooth This collai is 
surrounding the neck of tne t,ase blends with 
lined with epithelium which a 
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the pcnodontal membrane and may e\cn bo con- 
tmuous wth Nasmyth’s membrane on the enamel 
So far Gottlicb seems to agree \ntli the current 
■news, but the post-eruptivc changes as described by 
him introduce an entirelv new conception Gottlieb 
behoves that when a tooth erupts, the base of the 
gingival trough, as the space round the tooth is 
termed, is not situated at the junction of enamel 
and cement, but is attaclied to the enamel at some 
distance from the neck, and that even when a tooth 
has completelv erupted in a clinical sense the actual 
base of the gingiial trough is still aboic the lead of 
the enomel-ccm'ent junction The process of eruption 
according to Gottlieb involves a gradual separation 
of the epithelium from the enamel so that the base 
of the gingival trough progressivelv traaels towai^ds 
the root Concurrently with tins cleavage of 
epithelium there is a proliferation of epitliehum 
towards the root But even when clinical ciaiption 
IS complete the process still goes on. for as the base 
of the gingival trough approaches the ntek of the 
tooth the epithelium proliferates into the pcuodontal 
membrane .and eventuallv the denudation of the 
tooth may not stop short at complete exposure of the 
crown as commonlv supposed, but mav even go on 
until ,a portion of the root mav become ■visible as 
part of a purely phvsiological process Tlus final 
stage of eruption does not go on indcfinitelv, though 
Gottlieb does not indicate the stage when eruption 
IS complete Concurrently with these progressive 
changes m the soft tissues at the neck of the tooth 
there is also a progressive absoiption of the lea el of 
the alveolar margins winch keeps pace with the 
detachment of epithehiim from the enamel According 
to Gottlieb this alveolar absorption occurs caily, 
even before there is anv do^wn groivth of epithehum 
mto the periodontal membrane Thus, to simimarise, 
eruption as Gottlieb understands it comprises 
a threefold process (o) detachment of epithehum 
^m the enamel, (6) absorption of the alveolar 
Mrder, and (e) prohferation of epithelium at the 
base of the gmgival trough toward and eventually 
into the periodontal membrane These processes 
should occur harmomously and represent a ph-vsio- 
l^cal process ■without anv pathological significance 
This TOmt of view would imply that eruption is 
a much lengthier process than prenous observers have 
imagmed, contmuing, mdeed, long after a tooth has 
advanced mto occlusion ■with its antagonist More¬ 
over, under Gottlieb’s hypothesis, the denudation 
of the gum from the root of the tooth mstead of 
being a pathological process, as it is generallv assumed 
to be, would be the final stage of normal eruption 
It would be easy to criticise this theorv, but there 
f csttaiu facts which support it, and it cannot be 
nghtly put on one side, especiallv smee it seems to 
nelp us to elucidate the pathology of pyorrhoea 
(^TTUEB recogmses three forms of pvoirhoea 
iiirt pyorrhoea, paradental pvorrhoea, and' alveolar 
atrophy In the first two the changes are essentially 
ttose occurrmg m eruption, but thev occur in a dis¬ 
orderly fashion mstead of harmomously. In dirt 
pvcOThcea the imtial factor is some lo'cal imtant 
such as food stagnation, faulty filhngs or crowns, 

stagnation leads to 
imammatory changes in the gum In normal eruption 
s^ks as the epithehum grows along the 
T trough is preserved at a stable 

aeptn In dirt pvorrhoea the infiammation prevents 
shrinkage and leads to hypertrophv The 
gnpval trough thus becomes abnormallv deep m 
1 , The ii^mmation mav ^i^ 

epithehum towards the root 
mta^W® of the pocket mav be 

wSllv w ^1 becomes destroyed m part or 
The sTwa J olceration, and a pus pocket results 
i the^S^® m^mmation then destroys the fibres 
1 rne penodontal membrane, which is thus stnnned 

ft“ch?erfaSo^*°*''^%~S' inparafeS-S^.^ 

bMe of seems to be an uneven shiftiig of the 

trough, the proliferation of 
pithehumbemg asymmetrical The normal defensive 


power of the trough in resisting infection is weakened 
and inflammation results, tartar and food being 
deposited ivilh resulting bacterial stagnation Tlie 
mtiology of paradental pyorrha’a is still obscure, for 
it may occur in hc.althy moutlis and ivithout any 
apparent stagnation 

Two fomis of bone destruction are described by 
Di Gottlieb —marginal atrophv and diCTusc atrophy 
The fonner is part of the mechannon of normal 
eruption and becomes pathological onlv when it docs 
not occur eienly round the ciiciimfcrence of the 
tooth This IS comparable to the une\ on dct.acliment 
of epithelium in paradental pyorrlicoa Jl.arginal 
atrophv occurs chiefly in dirt pi oitIioc.t and is .caused 
by the same factors of local irritation as lead'to the 
deepemng of the pocket in that condition Difluse 
alieolar atrophi is an entirely different condition 
It occuis ill a lateial plane leading to widening of the 
pciiodont.al space, whereas marginal atrophv occurs 
111 a lertical plane Diffuse atrophv mav affect anv 
part of the alicolar bone and maj occur without anj’ 
lesion of the gingii al margins This is an important 
distinction, for Gottlieb belicics that it mai occur 
ns a pi miary lesion and not ns an extension of margmal 
mfection Smee the stability of a tooth depends on 
the bone being intact, it follows that a destruction 
of bone lateialli in any part of the socket must lead 
to loosemng of the tooth The diagnosis of the 
condition depends on a recognition of this fact- If 
a pocket IS shallow compared to the degree of looscn- 
mg, then the condition is primanlv one of diffuse 
alveolar atrophy If the pocket is deep, then 
the loosemng is due to lertical destiniction of 
bone —1 c, to dmt pyorrhoea Diffuse alveolar 
atrophy is often, though not invariablv, associated 
with paradent.nl pyorrhoea, though Dr G'ottueb does 
not consider that they have a common mtiologv 
Those who are mterested in lus views wiU find them 
well set out m a monograph published bv hun m 
4 leMD, last y«ir \ Gotoieb does not discuss m this 
book the morbid histology of diffuse atrophv, but it 
is evident that the pnmarv change must be in the 
periodontal membrane and that the condition must be 
essentiallv one of bone absorption and its replace¬ 
ment by fibrous tissue H K Box,' who describes 
a similar condition m his valuable studies on perio¬ 
dontal mfections, has given an elaborate accoimt of 
the morbid anatomy of what is apparently the 
same condition. The name given bv hun to the 
condition is rarefymg pericementitis fibrosa It is 
a process of bone absoiption both by halisteresis and 
lacun^ absorption, and replacement of the bone 
absorbed bv a low grade of fibrous tissue ]Ske 
Gottlieb, Box lays stress on the fact that it mav 
occm as a primai^ lesion and that it leads to loosemn'g 
of the teeth TW ^ further parallels betweel 
the work of the two observers Both describe^f^ 
down-growth epithehum mto the pock?ts B^ 
however, regards it as a concomitant of the infective 
proce^ and essentially an attempt to repair thi 
ulcerative proi^ ^ttlieb looks upon it £ a 
of the normal mechanism of eruption, though m 
pyorahoea as a r^t of a morbid stimului t^ 
epithelial prohf^ation may be excessive and md m 
the formation of a pocket Box sfnflioc ^ 

standpoint of mor^d^oloy^wMe 
Gotixieb is more concerned xntli 
of the pathological processes Though^th^^^S^ 
their mte^retation of the signiflca^^ of thi 
the fact that each has mdependmfiT- 
described the condition is 
hoped that their researches ■will cK--. i 
workers to study the ^upfave^e^"^*® 
confirmation of Gottlieb’s hrtcrodox 
eruption the vahditv of his views on 

pathology of pyorrhoea' must ^end 
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Annotations. 

“ Ne quid nimis ” 

MEDICAL EDUCATION IN EGYPT 
The political situation in Cairo is at present 
attracting general attention The outcome mav well 
prove to be of great importance in regard to medical 
education in Egypt It ivill be ivithm the knoirlcdge 
of manv of our readers tliat there nas at the Kasr- 
el-Ainy Hospital a flourislung school of medicine 
cluefly under Hritisli gmdance with manv Egyptian 
medical men on the staff as physicians, surgeons, 
speciahsts, and teachers Tlus school uas recognised 
by the Conjomt Board in this country until about a 
year ago During the last two vears many changes 
have occurred The English staff and teachers have 
for the most part been retired or replaced, though at 
the present time there is an English acting director 
or dean of the Faculty, u ho has been associated with 
the school for many years ns professor of smgery and 
surgeon to the hospital The Mimster of Education in 
the Mimstry which has recently resigned has invited 
Sir Cooper Perry, who is just retiring from the post of 
principal officer of the Umvetsity of London, to go 
out to Egypt in Octobei to reorganise the medical 
school as a faculty of the new Umversityof Cairo 
Sir Cooper Perry, by his long experience of umversity 
matters, notably as Vice-Chancellor and principal 
officer of the University of London, is well quahfled 
for this work, and he has, moreover, the great 
advantage of previous experience of the Egyptian 
Medical School, as it was on his report that the Kasr- 
el-*Viny School was so successful!v organised nearly 
80 years ago We are also informed that it is proposed 
to appoint Englishmen to certam impiortant profe- 
^orial posts on the new Faculty of Medicine e 
welcome the news that the reorganisation of the 
School of Medicme is to be taken seriously in hand, 
and we feel sure that Sir Cooper Perry is the right 
man to do this in a statesmanhke manner with due 
regard to the special problems of Egyptian medical 
education Prof F. C IMadden I 

dean of the Faculty of Medicine until Sir Cooper | 
Perry’s report is complete, has already made some j 
changes tending to place the work in the school on a 
more satisfactorv basis We have on more than o n e 
Tccasion pointed out in The Lan^ the great 
opportumties which Cairo offers for medical education 
and research, and we have been glad to pubhsh ^me 
of the ongmal papers from the workers there 
European and Egyptian We are convinced that 
under wise gmdimce and with genmne 
support the Cairo Medical School can become the nw^ 
imTOrtant medical centre m the Near East The 
pr^nt developments give grounds for bopmg that 
ae Egvptian Government recogmses three facts xne 
exp^S of the last two years has demonstrated 
how rapidly a well-organised and effective institutmn 
can ffiiorate wh® popular clamour sj^avs the 
authorities and when >U-advised partisan mtref^nc 

permitted We venture to hope that air ivoope 
PeSw will evolve a means of estabhshing a gen^ 
Sv of medicme and that the Cairo 
again become efficient even more rapidly then it has 
deteriorated - 

the changes IN THE BLOOD IN CONVULSIVE 
STATES 

Interesting observations on ^hlfn^bw 

blood convulsive Sospiial for 

O WuS usm^as to subjects epdeptic 

June^ _ varxr changes in the blood 

patients, o^®“^®j^„^nisions °hese chMges takmg the 
foUowmg iiPoni^n^ontoeolfs and an increase in 
form of a PolTfand creatmme These 
non-protem nitrogen, ^ , 22 ^jhe cases observed, 

Kes T^ere PS’^^^i^'^xntSit have led to the 


of epilepsy or at least of epileptic convulsions 
Fortunately the author was not content to let the 
matter rest at this stage but controlled his results 
with observations on a senes of cases of traumatic 
epilcpsv, cerebral syphilis, and general paresis, m all 
of which violent convulsions were occurring In all 
cases exactly the same changes were found m the 
blood as in the cases of true epilepsy The author 
concludes that the changes found are the result of 
the violent muserdar exertion during the convulsive 
seizures and have no relationship to the causation of 
the convulsions 

In the same number of the BuUelin, Stander and 
Radlett describe the changes found m the blood of 
eclamptic patients after convulsive seizures These 
authors find the outstanding changes to be an incMMe 
in the non-protem nitrogen and uric acid as noted by 
Wuth m his epileptic cases, and also a decrease in 
the COt combmmg power of the blood, a hvper- 
glvcoimia, and a great mcrease m the lacuc acid 
The increase m the uric acid thev are mclmed to 
regard as a result of the hver damage which is so 
marked a feature of the eclamptic condition, m 
view of the fact that a similar change was foimd by 
Wuth m his cases of convulsions from various causK, 
it seems likelv, however, that this mcrease is the resmt 
only of the convulsive movements, and is not spei^ 
to the eclamptic condition Three ,P°ssibihtire ^ 
suggested as to the cause of the stritog 
thrblood lactic acid m eclampsia (1) 
great amount of carbohydrate metabolised, (-1 a 
Stance or slowing down of the ‘‘tohe amd to 
glycogen ” step m carbohydrate ™etaboli^, and i ) 
lactic acid production from sources oper t^“, f 
hydrate ft was found that the ato^trabon of 
insulin caused a rapid reduction of the la _ 

normal but left the uric acid level unaffert^ Itu 
might seem to pomt to the secimd „„ 

^Irmg the coreect solution 

observations on this pomt ct“bat lactic 

of Wuth In view, however, of pe fact 

acid IS excreted m considerable ampnt ^ ^8 

exercise it would seem possible pat the m 
the blood lactic acid durmg the 

mav also be due to the J5K„,htioa 

musculature and m no way specific to tne co 

THE TRIGEMINAL NERVE IN 

In an article on the tngermnal 
m the June issueof theBr.hsk Jour, 

Mr Leshe Paton gives a useful rd^6 
knowledge In a sense theffip uere central con- 

ocular Ireions. for its di®tnbution^d centrai^^^^ 
nexions afford explanations ® phenomena 

headaches, and various “sociatlon between 

There is. however, a more int imato resoc ^^^2,811 and 
lesions -i^ich involve the Q.®^s^ociation the 
certam affections of the cornea pp pf the cornea 

simplest example is thf recurrent erosm^^ 
which occurs as a result of Abrils Other 

to the superficial plexim and include 

examples axe discussed ^>7 ^ . 2 ithalmicus, and 

herpes of the cornea, herprezostre^ “^|^ 2 ierpes— 
neuroparalytic keratitis &ter-passing 

,s associated with ^‘“'^“^^ce^tly been demon- 
virus whose transmissibibty has recen j ^ jn 

rtrated by W Gruter, and b^fection of 

connexion with labial facial 2 ^^^ to ^ 

the rabbit’s cornea with this m its 

infection of the central nervous system ^ 2jeen 
nature to encephalitis tetha^«^^^'|ggtjon travels 
shown that ■«^hen this happed p g^ 2 mde^ 
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simplex follows vanous infections of different 
kinds whicli produce a lowering of general tissue 
resistance Herpes zoster oplithalmicus is a totally 
distmct disease and is stnctlv analogous to ordinary 
shingles It follows the distribution of the affected 
nerve and arises independentlv of any preceding 
■disease, though there is alwavs a preceding neuralgia 
■Some or all of the branches of the first division of the 
fifth mav be affected In just over 50 per cent of the 
■cases the globe is inaolved and in the majority ot 
these it IS the cornea which is attacked As the naso- 
ciharv branch is distributed both to the globe and to the 
side and tip of the nose, the involvement of the latter 
IS an important gmdc to prognosis The most frequent 
pamaiYmamfelation in the cornea takes the form of 
:small round-celled infiltrations in the substantia 
Tropna; vesicles, secondary infection, intis, and e\ cn 
■optic neimtis may occur later The pnmary lesion 
always occurs in the Gassenan ganghon just as the 
primary lesion m ordinary herpes zoster occurs in the 
postenor root ganghon Herpes zoster may occur in 
an epideimc form, and it has been shown tliat it then 
has a close relation to chicken-pox 

There remams to be discussed neuropathic keratitis 
‘This IS a condition m which mark^ degeneratne 
•changes are found m the cornea as the result of lesions 
•affectmg the fifth nerve, apparently m any part of its 
■course In Mr Paton’s experience the lesion is common 
after operations on the Gassenan gan^on for the rehef 
■of tngemmal neuralgia—either extirpation or the 
mjection of alcohol; but it may anse from lesions of 
■the nerve either above or below the ganghon The 
^use of the condition has not been satisfactonlv 
•detenmned Some theones lay the mam stress on the 
nwous factor m causation, either bv means of a 
■trophic influence or by means of vaso’-motor fibres 
Others attnbute the comeal lesions to trauma due to 
dumnishedsensibihty Chmcally there is good evidence 
■of a combmation of these causes being responsible 
ft is a remarkable fact that to prevent these lesions 
•or cure them m their imtial stage it is oifiy necessarv 
to umte the two hds by a temporarv suture, and this 
seems to show that trauma is teallv the maTn factor 
ft IS not necessary, however, that the whole cornea 
snould be covered ; a small hd adhesion as far as the 
■outer side of the cornea appears to be sufficient This 
IS a very curious fact, and Hr. Paton does not offer anv 
■explanation of it Trauma can hardlv be the sole 
lactor at work, for in rare cases the first inamfestation 
not keratitis but mtis Some observers 
^ve attebuted the conation to dislocation of the 
mechanism, others to drvmg of the cornea 

Stion 5 agai, to bactenal 

uiiection Mr Paton considers all these theowp-B 

^tirfact^, and sug^ts that the problem re^SSS 

^aefulmformation,heb^ev^ 
carefid res^rch, and to anv such 
duchoS!^ summary is certamly an excellent mtro- 

studies in artificially induced malaria. 

Halabia. is to-day the treatment of choice for 

malaria Clavton Lane* cives n ^ mowledge of 

« (2) m the natural nSS ^ 
mosqmtoes, usuaHv Anovheles ® ^des of 
have been mfected dehberatelv -n-hich 

5 ^es with gametoevtes m the 9°' mrdana 

mfectionbemgre«?|^»^s™®,^“ao 2 s blood, the 
—^-as sporozoites These methods 


, ^-----^- 
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may be designated “ injected ’’ and “ natural,” 
respectively. They are sufficiently distmct to 
necessitate caution m transferring to the one induc¬ 
tions made upon the other In “ injected ” infections 
disinfestation is cxtraordmanly easy, 3 to 10 g 
quinme has brought about cure Alter “ natural ” 
infections relapse much more frequently foUo'ws the 
same dosage of qmmne Clearly infections acqmred 
as trophozoites react to qumme differently from those 
received as sporozoites In spite of the much lugher 
probability of malarial relapse the friends of the 
patient sometimes prefer the sporozoites—they do not 
like the idea of injection of insane and sypluhtic or 
unknown blood; and this bemg so the' doctor is 
safer from later charges if he give sporozoites and not 
trophozoites Tlie incubation penod of “ injected ” 
cases has varied from 5 to 35 da'vs, and has differed 
with the tissue site of infection. 4 to 8 days intra¬ 
venous, 6 to 35 days subcutaneous, 10 to 16 davs 
scarification with application of the blood Tivo 
patients inoculated at the same time with the same 
quantity of the same blood may have qmte different 
mcubation periods, and it is wise to inform the patient’s 
friends of this vanabihty Muhlens has insisted on 
daily examination of the blood to ascertam that a 
new stram of P t nor is pure Deaths have occurred 
^m unsuspected contammation -with P. falciparum 
Xorke and Hacfie record that when dehberatelv 
using P falciparum, and makmg daily blood examina'- 
Uoim by way of apparently adequate safeguard, 
deaths have occurred from fuhmnatmg cerebral 
a pure strain of P, titwr has been 
^abhshed It has be^ mamtamed for years, whether 
tran^tted by “ mjection ” or “ natnralli? ” ; and 
hM throughout retained the morphological Characters 
of P filar, irr^pective of season. The “ umcitv ” 
theory has broken down completely at the fist 
expenmratal test Slany observers have proved that 
gametocytes may erentually form even after manv 
passage m which they have not been observed m 
mjerted cases There is no justification for the 
concl^on held by some that “ injected ” cases are 
no nsk to anyone Agam, the same stram of P viiax 
passed on by mjechon, may produce different 
re^ons m different hosts It may seem to requne 
refrohi^, or become very vmdent for a tune The 
niortah^ emph^es the need not onlv for dailv 

regard for the pafaent as well. It has been pomt^ 
out above that the results of qumme treaft^PTS 

infected cas«; yet even these last are an enomo^ 
mprovem^t on those obtamed duims the ™i^ 
War, in the s^e hands, m established casK • Md 
they mdic^ tte vital importance of uni^tdSfo Sd 
adequate treatment of all earlv mala^iiJi 
^ a prophylactic Torke S 
10 gr. of qumme taken dailv for ^ 

seven da^ after infedhvC mosonrf^^,^!£°'1 
to prevent infection. This cnnifi So ^ 

gs’” 'Srfe 

Plasmodia, for blood contamms 

hydrodilor. 1 m 10,000, for*19® 

for five hours, may vet Meet L Sf," ^ 

given to a donor doK not render h^^Wn Qumme 

harmless to the recipient 

destroyed when iMubated*^ 

■with blood contammg qui^e m temp^ture 

than can be foimd m"vivo Yortp strength 

that qumme desS^ 

numb^. but not^Pof ^ 

free a quantity of soluble setting 

of immune bodv, which a_.^f^Ly®Pf°^o^®fonnation- 
A. Pijper and B I^ssell^SS^ ^ parasites, 
that after mjectionof &uth Africa 

blood corpuscles increas^f^O^^ln 
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neosalvarsan m]ections It mav be added that benign 
tertian infectious by “ injection ” or bv mosquito 
bite do not at lii-st show the tertian intermittent 
fever seen in estabbshed cases The fever at first is 
irregulaily remittent, e\en typboid-like, and when, 
later, the intermittent form appears, it is quotidian 
This temperature coui'se was demonstrated bv the 
historic case infected by Manson in 1900, in London, 
by mosqiutocs brought from Rome home, but though 
the case was alw ays remembered its tcmpeiature chart 
was forgotten 

These are only a few of the many important 
obseivations to which the studv of malnna as a 
therapeutic agent has led It will be some time 
before they can be woi on together into a compre¬ 
hensive whole, but meanwhile much light has been 
tlu-oivn on various aspects of the pi-oblcm From the 
epidemiological standpoint the recent commumcation 
of Colonel S P. Janies to the Roval Society of 
Tropical Medicmc and Hvgiene, wluch was report^ in 
The Lakcet of June 26tli may bo of gioat piactical 
impoitance The results of his leccnt researches are 
sol out at greater length in a ropoit * published bv 
the League of Nations He has found a close correla¬ 
tion between his field obseivations of .1 macuhpenms 
and European malaiia and the facts disclosed by lus 
laboratory breeding and malaria infecting of’tlus 
mosquito for therapeutic use in G P I The one 
showed these mosquitoes haunting and breeding m 
and about the houses of malaria subjects—a house 
infection with malaria , the other that A maciihpcnm’t 
needs a definitely sheltered existence to acquire and 
maintain infestation with malaiia Tins pi-esages 
a shift of anti-malanal efioit from the swamp to the 
household, and will need an oigaiusation of tactful 
health visitors in tropical lands even more specialised 
than those who carry out such woik at homo, if it 
IS to be successful _ 


TEACHING AND LEARNING 

The foreword to the Report of the Scientific IVoik of 
the Surgical Staff of the AVomen’s Hospital m the 
State of New Yoik for the year 1923-24,• states that 
the surgical staff aie expected to utilise eveiy available 
opportunitv in the hospital by engagmg m clmical 
reseaich and makmg studies from then recoi-ds, and 
the present volume, which consists of 27 monogiaphs 
by the staff and seven theses bv the semor students 
of Cornell University Medical College, is one of which 
any hospital imght be proud Everv article in the 
volume IS the result of observation or research The 
cases are analysed in elaborate tables and the opeiatii e 
methods emploved are excellentlv illustrated; both 
tables and illustrations speak of an organisation and 
of financial resources entuely maccessible to the 
English surgeon But to oui mmd the icmai table 
portion of the volume is the latter half, contaimng 
theses contributed by undei graduate fourth-year 
students as part of their work in the department of 
gyniecology foi their degree at Cornell Students 
taking the elective coiuse in gvnaicologv aie given 
problems as pai-t of their work Two students aie 
assigned to a problem and thev work up the data 
together, but each submits a separate thesis There 
are here published seven of these theses They reach 
a really high order of merit showing close obse^ation 
and thoughtful analysis of the ohnical facts that 
have been recorded To have coined out one such 
niece of woik is a tlung of which any medical student 
might well be proud, and its effect upon the mind of 
the student can scarcely be exaggerated These 
theses are on such practical pomts as post-operatave 
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results of blood transfusion, the treatment of mcom- 
plote abortion and pyehtis as a post-operative com¬ 
plication 

Of comse no student could produce such theses 
inthout a great deal of assistance, but a studv of eaA 
article shows at once that it has been so arranged that 
the actual work could be earned out bv the students 
themselves Here we have a method of teachmg to 
which the reformers of medical education m this 
rountiy might well have their attention directed 
The schmlulcd hfe to which for vears our senior 
students are condenmed in an overcrowded curriculum 
compels them to keep closelv to the beaten track if they 
arc to satisfy the exammers Facts must be leamt, but 
ephemeral theories need not be crammed, a plan 
w Inch would allow the student, if only for a short 
space, to bieathe the air of reseaich, to obsene facts 
for himself without anticipation of an examination 
to be faced, calls for seiious attention And there is 
the chance that the properlv giuded student might 
produce something useful for the world while working 
with infinite value to lus own mental development 
Our education authorities have laid much emphasis 
in the past on the verb “to teach ” This lolume 
should seive to remind us of the impoitance of the 
veib “ to learn ” _ 


ETHYLENE AN>CSTHESIA AND CARBON 
MONOXIDE POISONING 
Tiikef cases, two of which were fatal, of collapse 
aftei inlialation of ethylene are reported m 
Journal of thcAmcrican Medical Assoctalion (Jime5tm» 
and m two of the patients carbon monoxide was proved 
to be present in the blood to the extent of 50 and 
CO per cent saturation. This report appears to be an 
important contnbutiou to the hterature of 
and maiks the dcsiiabihty of a rigid test of the 
contents before cybndeis of ethylene are put into 
use The manufacture of tins agent for anaesthetic 
pm poses has been on the increase in this 
where, until recentlv, the onlv cthvlene avanable tor 
anaisthetists came across the Atlantic, and wew 
not doubt that the lesson of these cases t*B®t‘tett tom 
Pittsburgh will be given due attention In all tnra^ 
three instances, in one of which the period of anira- 
thesia was 50 minutes, the signs of collapse did no 
appear till the operation was almost compie^ 
Forced inhalations of oxygen ivith 10 per cent carro 
dioxide were the chief remedial measures employ 
Besides the cvlindeis used for the patients referred 
above, two other fresh cyhnders of 
exnuuiicd for caibon monoxide with positive ' 

It IS satisfactorv to note that the proWe™ is hang 
further investigated in collaboration with the Un 
States Bureau of Mines at Pittsburgh 

SURGICAL TREATMENT OF BRONCHIECTASIS 

Est\bli‘’hi o bronchiectasis is so 
lecouise to heroic measiues may well be 
Modem thoracic smgeiy provides on 

tives The success of tieatment hugely i m 

earh diagnosis and as Braiier* has 
discussing the advantages of artificial J^ical 

lung, the condition presents manv differen 
and’ anatomical pictmes It starts, 
sunple bronchitis and broncho-pneumonia, 
on w^th remissions for manv veai-s before d “ 

the classical svmptoms of the ®^''®?p?^nnd the 
Imtial stages aie fiequentlv requires 

diagnosis mav not be made "“H *lo^lised retarrh 
energetic treatment A pers^®“‘ °^“1f,ectasis is 
should alwais be suspect ^^fflcult to decide 

diagnosed m the earlier stages ^ V attempted 
how soon active mteivention siiom ^ copious 

Brauer consid^ it mdicated u trouble, a 

offensive expectoration, .ecmient broncho- 

predisposition to hanuonhages w if 

pneumonia, or an irritatin g auu - 

^ _^—— ---wfiTi de Bucarest 
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interveation is decided ou tlieic me lliroe possible 
proeeduies—collapse o£ the lung, pneiunotoinv, 01 
resection of a lobe 01 lung Brauci fa^ou^s the fii-st 
of these on the ground that it is the least dangerous , 
but it must be done in time it it is to be elTieacious 
The object of all treatment must be to prc\ent 
stagnation of the secretions, •which occurs 111 the 
sacculai dilatations along the bronchi, the bionchi 
between the saccules are relatively, if not actualh, 
stenosed The lung tissue adjacent to the bronchitis 
IS miohed bv an interstitial peribronchitis, and the 
residting nbrosis and dilated bronclu do not Mcld 
readily to collapse, though improvement does occur 
from the immobilisation associated 111111 it \Micn 
the pathological changes are adianced, therefore 
collapse bv thoracoplastv is insuillcient unless such 
collapse IS verv nearlv complete Artificial pneumo¬ 
thorax IS an alternative, but it is gencralli impossible 
to secure in adults owing to the formation of adhesions 
If practicable, it may be eflectivc, but it has to be 
mamtauied Thoracoplastv should be cxtcnsii c and 
should bo done bv the subscapular-parai ci'tcbral 
techmque, it has the advantage of maintaming a 
permanent collapse Plirenicotomv is useful m slight 
cases, but as a general rule it has to be combined with 
other methods _ 

PUBLIC HEALTH AND MEDICAL PROFESSION 
IN OVERSEA LEGISLATION 


THt latest volume of the Journal of Comparatiic 
Legislation contams summaries of the laws passed 
durmg 1924 m the Biitish Isles and the Dominions 
overseas From this biids-eve new it is possible to 
see nhat progress has been made lately bv Biitish 
legislatures m matters affecting public health and 
the medical profession Southern Bhodesia took 
advantage of its now status as a colony to pass a 
comprehensive Public Health Act laigelv based upon 
the law of the Union of South Africa Tlie Act 
declares the functions of the Pubhc Health Depait- 
ment to be to guard against the introduction of 
disease into the colonv, to prevent, limit, and suppress 
infectious and contagious diseases, to advise and 
assist local authorities, to promote and carry on 
research, to prepare and publish reports, statistics, 
and other information, and generallv to promote 
pubhc health The Mimster obtains -wide powers of 
nmking regulations and is given the assistance of an 
advisory board Quebec and Saskatchewan hai e also 
passed pubhc health measures, the central authority 
in the latter provmce being empowered to prohibit, 
lor such period as is deemed adnsable, the holding 
M pubhc meetmgs or gathermgs in case of an 
^idemic, or threatened epidemic, and upon request of 
the local board of health or medical officer Slamtoba 
has passed an amendmg Act which repeals the require- 
i-, smaU-pox cases be removed to isolation 
sections d^l jvith fumigation, the 
permission of the 
duty of occupants of “ placarded 
an^S; usual vocation, 

cSwfn,i^“f Nothing after cases of 

i- have occurred Alberta has 
fhich m future wiU be 
Disease Act, and has changed its 

IS authonsed Ta°to hosS^l aanetim fm 

JSofafhrnS 

Ses° mlv 

(“) by volunta^ submission hospital 

ment may v5uatanlv anulv^nr ^ “®®d treat- 
bo received and detained ’ Themes* maSTeV^bj 


nliich two leg.illy qualified medical practitionei-s 
mav ccilifv that lliei liaie specially examined 
a named patient and that he should be confined m 
a hospital, on these certificates being submitted to 
and approved bv, the supeiintendent, the patient 
niaj be lemovcd to hospital without anx' further or 
other nuthoiitv Drug addicts are to be deemed 
poisons 111 need of treatment such as is pioxided in 
a hospital, and the provisions of the Act relating to 
insane persons are made applicable to addicts 
Bciniuda has authorised the appointment of a 
director of the medical and health depaitment at 
a salary of £1000 plus travelling expenses from and 
to the United Kingdom 


,i\mongst enactments relating to medical prac- 
titionei-s a New Zealand Act contains important 
proMsions The oiiginal Act of 1011 gaxe the holdere 
of certain foreign diplomas an absolute nght to 
^^islKitiony subject) to ccrtnin conditions us to 
reciprocitj In future the registering authontv mav 
require the holder of a “ foreign ” diploma to p'ass an 
cxaimnation in memcinc and surgery prescribed bv 
the Umxcrsitv of New Zealand , this condition mav 
apph even if the applicant is registered in the United 
Kingdom, proxided that his registration in the United 
Kngdom IS by nrtue of such “foreign” diploma 
The new Act also prondes foi removmg namei from 
the register of New Zealand where pereons haxe been 
registered there on the strength of outside quahfica- 
ilons, and %\ here they have been remoN ed from the 
registem of their original countiies on grounds of 
misconduct There is a right of appeal to t& Supreme 
Court against such remox al The Medical Council of 
New Zealand, which is the registering authontv, is 
given new ^sciphnaiy powers m cases of “gWixe 
impropiietv ” or mfamous conduct in a profes^Mal 
respect If the conduct is not regarded as so grave 
as to lender removal from the register 
the public interest the ^uncil mSfimpolLS or 
suspend from piactice, but the suspemhng o“?r m 
not to exceed a period of 12 montlw nor c^n it b® 
made without the consent of the Attorney-General 
There IS a right of appeal to the Supr^e Comt 
against all orders imposmg penalties Lastfr^, a 
medical practitioner who has been temporarily 
detained in a mental hospital must 
practice without first obtaimng a hcenpp^frv^’tf® 
Medical Council New Z^land W *^"1 

a Masseurs’ Registration Amendment 
an elaborate defimtion ^ 
declaimg that “ chiropractois ” are not 
registered as masseurs t’ew 

estabhshed a Board of Vetermn^ 

as a veterinary surgeon is to be’rest^tp^t 
registered under the law, and rems^ratiou 
confined to persons who satisfy Se 
quahfications, good fame nnA oif of their 

another Act thire is C be a 

Board of New South 'Wiiles with'^S ®?S^®bration 

and hold exammations torSor mfpniwi 

issue certificates of i^^tra^ qualified nurses, 

suspend from the regirtli any 

conduct The aeneral nurse gi^ty of mis- 

English, Scottish, and^ Irish un^e the 

Existing nurses, if they satSfy thi 

quahfications, may be^regirtraed 

fromthecommenceinentof the Anf 

the title of nurse unless reelstPTOS 
registered nurse act, excep^m 
any capacity m which she is not^eSster^““^’ “ 
Other enactments m these rutp^o 
law-makmg (which the*^ci^^^?%®* oyerseas 
Legislation annually j Comparative 

which haye their bearme- matters 

them mterest for the health and 

of Victoria, for mstanre h« 

of animals and with traffi^ diseases 

Free State with agricultural Tir^, Irish 
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insect pests, with wide powers of declaring quarantine 
areas, inspecting infested districts, and destroying 
infected plants These are but a fraction of'the 
general wealth of information on all topics which 
a study of comparative legislation re-veals That 
study IS particularly interesting when it shows, as in 
the case of the New Zealand legislation concerning 
medical practitioners discussed above, how far the 
laws of the home country, often attacked bv critics 
have been adopted and extended in progressive 
democracies elsewhere 




THE TRANSMISSION OF KALA-AZAR 


The Indian Research Fund Association has pubhshed 
a memoir ‘ which embodies the leport of the Kala- 
azar Commission in India and contains numerous other 
papers, includmg those of the Hala-azai Ancillary 
Inquiry The work done and the results achieved 
are so impoitant that it is necessai-y to say somethmg 
of the Commission’s constitution It was formed m 
1924 and has worked m conjunction with the ancillary 
inquiry, which was staffed bv the Calcutta School of 
Tropical Medicme , the object of the two bodies has 
been to make a general survev of kala-azar in India, 
more especially paymg attention to the manner in which 
the disease is trananittod The Commission consisted 
of Lieut -Col S R Cliristopheis (director). Major 
H E Shortt, and Mr P J Barraud, while the 
members of the ancillarv inquiiy were Slajor R 
Knowles, Dr L E Napier and assistant-surgeon 
R O A Smith The conclusions at which the Com¬ 
mission arrived are now widelv known, and the 
implication of the sandfly iPhlchoiomus argenlipcs\ as 
the transmitting agent are manifestly of fai-reaclimg 
importance It is obvious that the work has been 
done with great deliberation and that the conclusions 
are mature The bed bug w as given full consideration 
as a possible vector but when carefullv w eighed m the 
scales of evidence it was foimd wantmg, and so has 
been exonerated In the same wav, chiefly on the 
basis of work done by Mackie m Assam m 1915, the 
common louse has been excluded The papers are 
prefaced by an excellent mtroduction by Colonel 
Christophers, m w^ch he surveys prevnous mvestiga- 
tion mto the transmission of the disease, and whets the 
reader’s appetite for the more detailed account m the 
report The description of the geographical distribu¬ 
tion of kala-azar is as interesting as it is mstructive 
One of the most striking finds of the ancilla^ inq^v 
IS the fact that no less than 25 per cent of sandflies 
fed on kala-azar patients became mfected witn 
leislunonia flagellates m spite of the fact that m the 
patient’s peripheral blood stream the 
always apparently very scanty indeed The mfe^on 
manJests itself m the production of m^es of 
leptomonas forms m the pharynx of 
parasite of kala-azar should therefore be known as 
Wervelomonas donovam The Commission found it 
difficult to recognise this sandflv as an efficient 
vector for the reason that mfected flies seem in the 
noiSai couree to die a^r 

of their bemg mfected none the less, so strong is 
the endence of unphcation that it is 
“ for The present the sandfly must be held to be 
the probable transmitter” The written m^ter 
of the m^oir, as we have indicated, if 
interest and the numerous illustrations and diagrams 
Smh arHcattered throughout the votoe make rt 
all tiniA a mme of mformation upon the anatomy 
«nd biiK of phlebotomus m India The ^ork done 
Commission will have weU repaid the 
SJSnent for its energv and enteronse, and 
^^^.^indeed gratifymg to announce that rartain con 


ciusiuuoj rpy,- dpvoted band of workers 
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A Senes of Special Articles, contnhuted by tmnftriion, 
on the Treatment of JUedical and Surgical Conditions 

CLXXXI 

TREATMENT OF PERSISTENT HICCUP 

Hiccup is due to a spasmodic contraction of tlie 
diaphragm, causmg an abrupt inspiration which is 
cut short by a sudden closure of the glottis 

Causation 

^ The causes of persistent hiccup are manifold. 
Nothmg IS more e-Aaustmg to the patient, or more 
capable of makmg hfe a misery, or dvmg a toiment 
than persistent hiccupmg, after operation no 
symptom is more difficult to allay, or more painful 
A careful consideration of the source of the imtation 
vnll go far to promote successful treatment Very 
commonlv the centre of irritation causmg the spasm 
IS below the diaphragm 

Subdiaphragmatic Conditions —^Distension or over- 
londmg of the stomach is a common cause of trouble¬ 
some hiccups The effect of alcohol m its production 
IS proverbial Hiccup mav occur m association vnth 
abscess of the liver iiiitatmg the under surface of 
the diaphragm, similatly new grovrth m this situa¬ 
tion may also cause tlie symptom, which is also 
met witli m ciirhosis of the hver Peritonitis of the 
upper part of the peritoneal cavitv, mcludmg 
subdiaphragmatic abscess, sometimes causes the 
spasm 

Pleural Conditions —Irritation of the pleural surface 
of the diaphragm, such ns is set up by diaphragmatic 
pleurisy, or an empyema, is often a cause Occasioi^ 
allv hiccup IS produced by mfiltrntion of a new gro^h 
m this area, ansmg perhaps at the lower end of the 
oesophagus or by metastasis from some other place. 

Phrenic Irritation —Direct irritation of the phrenic 
nerve as a cause is rare, but irritation may be set up 
indirectly by new gro-vrths of the mediastmum or 
enlarged* glands at the root of the lung Such lesions 
much moie commonly cause paralvsis of the phrenic 
nerve . 

Central Causes — Xevy often hiccup is a most 
troublesome symptom in uraemia owmg to poisonmg 
of the medullary centres It may be met vnth m 
typhoid fever m this way Cerebral irritation set up 
by a haemorrhage or a tumour may cause persistent 
hiccupmg A very mtractable and persistent form 
wds often met with at the time of the imuenm 

epidemic and gamed the name of “ hiccupmg flue 

In all probability the casds were mild forms oi 
encephalitis lethargica, and the symptom was not 
uncommon m well-marked cases of the disease 
Fmallv, hiccup may be purely a fimctional pheno¬ 
menon associated with an hystencal condition 

Simple Measures 

As regards the milder cases one can har^y do 
better than quote the famous passage in I'laW s 
Symposium It was the turn of Aristophanes to 
make a speech, “ but either he had eaten too mum 
or from some other cause he had the hiccup, and wa 
obhged to change turns with Eryximaohus to 
physician ” Said Eryximachds, “ Let raeKcom- 
mend you to hold your breath, and if after^u ha 
done so for some tune the hiccup is m better, the 
gargle with a httle water, and if it still continue , 

ticHe your nose with somethmg and sneeze, and it 


you sneeze once or 
hiccup is sure to go 


twice, even the most violent 
The treatment was successful, 


wonder whether the harmony of 

for such noises and tickhngs, for i o" 

the sneezmg than I was cured jjujder cases may 

To such simple measures mtm 

be added the tro^ °*.^"’^^^?auses stretchmg and 
of a glass, which naturally causes 
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■drawing m of the epigastrium The aims may be 
kept held above the head for a few minutes, or the 
knees drawn up and the thighs flexed on the abdomen, 
so as to cause pressure on the epigastiium, this 
posture being mnmtained for five oi ten minutes 
Firm pressure with the hand on the epigastiium for 
a few minutes mav be effective No doubt an impoi- 
tant factor in curing the attack is gettmg the attention 
of the mdiMdual fixed on something othei than the 
expected hiccup 

In the more persistent cases such simple remedies 
fail and more potent methods must be tried 

Countcr-imtation 

Pressure on the eyeballs oi on the supiaoibital 
■nerves may be effective, especiallv m an hjstoncal 
case A blister mav be laised in the seiisoij* aiea of 
the third and fourth cemcal iicives at the loot of 
the neck ]ust above the clavicle Stead^ traction on 
the tongue for one or two minutes may be successful 
A mustard plaster may bo apphed to the epigastrium 
for 10 or 15 mmutes, or mild faradism used ovei 
this area For a person nho can stand it. a cold 
shower bath mav cut short an attack of hiccupmg 
Direct pressure may be tried ovei the phrenic nerve 
2 mches above the cla-vicle at the outer bolder of the 
stemomastoid or light massage given at this spot 

Wlieie basal pleurisy is present a tight bond of 
strappmg round the lower iibs applied m cxpuation 
mav be very effective 

Gastric Cases 

If the cause of the trouble is in the stomach 
camunatives are useful A drachm of spirit of 
chloroform may be given and repeated everv four 
hours, or a teaspoonful of sal volatile in a little hot 
'Water Five to ten mmims of the tincture of capsicum 
in a little water has proved efficacious Five mmims 
of the spirit of camphoi mav be given m milk or on 
a lump of sugar Five mmims of turpentme in a 
capsule IS worth trymg If there is marked dilatation 
of the stomach the attack mav be reheved by passmg 
a stomach-tube and washmg out the stomach with 
a 2 per cent solution of sodium bicarbonate This 
'*®> however, of no use in cases m which the cause is 
other than gastric Patients whose hiccups are 
milder, are associated with mdigestion, and occur after 
me^ should be cautioned agamst eatmg too much 
or too quickly , for them an acid and bitter mixture 
IS useful, or alkalis if they suffer from aciditv 


Central Causes 

In toxasmic conditions such as urmnua, treatmeul 
OI the cause will naturallv lessen the tendency t< 
mccup, but it mav not be possible to combat th( 
cause rapidly, and the svmptom may persist obsti 
nf ™ those cases m which surgical treatmeni 

t iJaderlymg condition is earned out Th< 
treated empiricallv, there are i 
^rugs which may be tned In a persisteni 
withhold all soUd food 

Ane followmg remedies have nroved useful — 

foTO hypodenmeaUv gr f/ioQ, to he repeated ii 

foShoni^ d required, or tincture of beUadonna HI x even 
alcohol,Benzvl benzoate mav be given in a 2o per cent 
eve^ two hou“’ emuls.oi 

(pUrnm'nM include hvosem. 

^ntio^®i’ tincture of cannabis mdica, the bromides 

terX?” ’ sodium bromide mav be adminis 

■dracbm®® rectum Hoffmann s anodvne mai be given, i 
“““IT he /qn '“Jeetion of cocaim 

Wt, morn^, Vf ’ * Ifstlv, and by no means 

■rese and ma-r .i? bkely to be successful in a sever* 

few be combined mth atropine Sometime* 

« a tun&i the spasm, especiall, 

“”6*“ an emetic ma-* 

■mav be°civM *“y®* “f nitroglvcenne (gr l/lOO] 

m repeaSd boms, or the liquor tnmtnni used 

"file dose bv t?M?L '“S with half a mimm and increasinE 


5 It mav bo nccassart os a lost resort (o consider the 
inji^tion of noiocninc into the phrenic ncnc at the root of 
the neck Both nerves must not be treated on the same 
dav 

Such drugs as those named above may prove 
effectn e , if one fails another must he tne'd The 
more simple methods will suffice in the milder cases, 
especiallv where theie is a functional element 
Hypnotism even has been known to have success 
But where hiccup plagues the last stages of an 
mciirablc condition, morphia alone, m all probnhilitv, 
will bring lehcf and the euthanasia it secures should 
not be withheld 

OFT East. B M 0\f , SI R C P Lend , 
Junior Physician, King’s College Hospital 
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Sir George Newman, m Ins presidential addiess on 
July Cth to the Section of Sanitary Science and 
Preventive Medicine, submitted that factors other 
than sanitaiv science—good roads, political power, 
economic dev elopment, social customs and habits 
—have plav^cd a large part in bnngmg about the present 
condition of the public health After referring to the 
work of non-medical men who had advanced medicme, 
he went on to discuss propaganda, in wluch, he 
considered, the newspapers were playing an invaluable 
part 

Dr IV A Dalev (If O H, Hull) and Dr A T 
Nankivell (M O H , PIvmonth) read papers on 
propaganda in pubhc health, and Dr G CTark Trotter 
(M O H, Ishngton) detailed methods smtable for 
small as well as large authorities Sir Thomas Horder 
advocated cremation, Di John Poynton and Dr. 
Carev Coombs read papers on acute iheumatism! 
and Dr T Izod Bennett discussed the intestine in 
lelation to the occurrence of cliromc rheumatism 

Port Sanitation 

At the conference of port samtarv authorities Sir 
Geoi-ge Buchanan dealt with the International Samtarv 
Convention to be presented for ratification to the 
53 Govemmente represented at the recent Pans 
meeting In the new Convention the requirements 
for clearing rats out of ships had been modified , 
mspectmg officeis couM be empowered, if satisfied, 
to exempt ships from being so treated at the end of 
^ch SIX months Ports were not to be foimally 
declared infected if a certam number of cases of 
dangerous infectious disease had occurred; but 
bv way of compensation, efforts were to be made to 
increase means whereby countries might obtain 
mteUigence regMdmg the prevalence of infectious 
disease in all parts of the world 

Dr AS M MacGregor (M O H , Glasgow) asked 
that port mechcal officers of health, when forvfatd^g 
tlm nam« and ad^^es of contacts to the meS 
officers of health at the contacts’ destmation should 

ibo*^^^*** the degree of contact between 

the said passengers and the case of infection 

School Hygiene 

fed 

sho^ b*. that the child 

Should be admitted as earlv as possible in its life to 
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some form of school, but ho thought that parents 
should en.dea'NOur to become independent persons, 
who should regal d themselves as adequately fitted 
hv training and knonledge to dischaigc their duties 
Opening a discussion on the teaching of phvsiologv 
in schools. Prof Winifred Cullis (Royal Free Hospital) 
said that medical students starting their work had 
a passion for disease, nhercas Ihej ought to have 
a passion for health The ideal was that gcneial 
biology should be taught in the public elementary 
schools, emphasis being laid on the physiological or 
functional side Tlie public, however, might considei 
that there was not time for ev.haustivc teaching of 
biologv, and so stress should be placed on phvsiologv 
The teaching of physiology could be educational as 
well as instructiv e Hj giene as taught in schools at 
present was not sufficiently based on physiological 
principles The text-books were unattractive and 
dwelt too much on unintei'esting structiue, such as 
connective tissues A suitable woik for children 
must include infomiation about leproduction 

Dr Leonard Hill agiced that attention was con- 
ccntiated too much on stiuctuie , even in the medical 
curriculum an excessive amount of anatomy had to 
be learnt He wanted school-children to breathe air 
with 5 per cent of caibon dioxide, *>0 that thev might 
see the results for themselves The athletes of a school 
should compare the lesults of lunnmg laces with and 
without the help of oxvgen 

Councillor Julyan (Poole) thought the actual 
practice of school livgiene deplorable , children wcie 
to bo given these excellent lessons in daik, ill- 
vcntilated schools , . 

Dr Duiistan Brewer (M O H , Swindon) said that 
futuie school-teachers, during their tiaining, 
to learn the meaning of biological science and the 
possibility of its application to hygiene 

Colds and Catarrh in Schooh 
Di Chvc Rmeio said that colds and even influenza 
which might have verv seiious consequences, 
often consideied trivial complaints by the P'1""®* 
people had gieat difficulty in realising that thev 
themselv'es were centres of infection The nv oidance 
of infection was impossible, all that could be doim 
was to keep fit, employ xadiant he.it for vraiming, 
keep the air in rooms moving and w.mm yie 11001 . 
Paities foi sohool-childien should be held not at 
Chiistmas but in tlie summei, and, as far as possiom, 
in the open air The removal of tonsils and adenoids 
and the piev'ention of mouth-breathing 
rid of a few earners -Vfter an atttack some children 
acqmred greater immumty ; in others it was lessen^ 
Piophylactic vaccine might give pxotection xn 

a I Simey (Rugby School) said that 
torv and giils’ boarding schools vyere less trouW^ 
than boys’ boarding schools, xn the 

there was moxe supcxwnsion , in some of them tg 

tempexatuxe was taken daily for the firet few wee^ 
of term, and anv suspected child isolated InfeCTwn 
was not endemic xn schools, .and .a tex-m 
prevalence was invariably followed hv one of co^ 
paiatiye freedom Season and weather had 

lf”E‘^limpxiere (Hailevbuxy College) luad 

The effects of yacclnes were 
""SrE B "Moriey OLU HiU SrfioS ^mted ou^that 

Ho^“5 oH?Sto, Holloa, 

Hvaicnc vi Industry 


educ.ational and recreational actmties should he left 
to the workers themselyes Hjgiemc improvement 
in factories and workshops had done much, but 
wholly mistaken ideas ns to motiv es had imped^ the 
movement The w orkers suspected chanty or thought 
that the work was being done purely in the interest 
of the employer®, and those keen on trades-umon 
inteiosts thought that the more humane standaids 
introduced would weaken self-defence as expressed 
in tiades-union methods 

Dr Thomas H'atts. 51P , expressed disappomtment 
at the attitude of workmen to welfare work Only 
a few months ago, when visitmg a cotton-mill, he had 
found that the workpeople would not avail themselves 
of the excellent cheap dinner piovnded at the canteen 
Councillox Puce (Hemsworth), in welcoming the 
Mineis IVelfare Act, mentioned the difficulty of 
getting land foi pui poses of recreation UTore safety 
appliances were wanted in mining, in 1924, out of 
3000 men and bovs employed in lus mine no less Mian 
1141 were in 3 ured in the pit and had to be treated at 
the colheiv hospital „ ^ j 

Hi H P Ncwsholme (51 0 H, Crovdon) s.aid that 
monotonous occupations diminished the alertn^s 01 

the workpeople , thciithoughts strayed whde working, 

anti a sense of giievancc nught creep in He vyas not 
in favour of too much specialisation of the workman s 

task , , 

Prof E L Colhs (Wales) opened a discussion on 

The Future of the Factori/ Medical Sen icc 
Tlieie was not, he said, at p^ent a 
medical seivuce The „TOVcd 

factory surgeons, which began in ^Colhs 

adequate for the work to bo done TTmtcd 

mentioned a largo coal and iron wtwks in the 
Slates where 383 whole-time official ®ared for 
23 000 employees, he thought that the syst 
appointed ^doctors would prove the gore ft.s 
factoiv alternative for tins country He ma not 
think the local nufl'orjty—by means, i^^tance^ 

of an extended school ®®rvi‘:e-^^“ v 

well do the work fox many 'roikpeople lived mi^^^ 

their geograplucal area and ^tls^®lioidd not 

duxmg convalescence *^Sain. the ret 

be spent to benefit only one section of the conm 

But, lecognisin^ that the local Uealtliv, 

see that people employed m their 

ho thought that thev might with ^ 

any work done on behalf of the 

Lieut-Colonel F E ^e^^'^t'nnfoct^meffical 

that the present system of carry mg on facto^ 

work was nob in accordance with tne lu g j^jj_ 
Mmistxv of palth Act The ^“^ms^Sd not 
one of the laigest of all the ggi-yice 

take on more vvork and 'rnprevyei^ 2^ 

most be hoped for xmdex the , doctors could 
thought that the svstem of aPP®™^®^ employers 
not be xmivereal, .as a ljr|e mimbw of 
could nob afford to appoint doctore ^““Vg^Snction 
must work under supervusion, and ic iva 
of governments to fill up the S»P® and it should he 

authorities might not do this proper . 

done by the major local “v ®„nsiderations or 
force in Prof CoUis s S®ogiapffica spent on 

lus contention that the xates milk industiv 

only one p.aib of the commumtv xi 
had been benefited bj money 4 out becaiwe 

.and public coiitrol must not ^ jmunity The 
it benefited only on® P-rl “foctorv suigeoiis 


tVe Home" Office medical staff ^ "°„tiol,"i«st 
and thev should be ind^endent of Health 

as wexe the medical staff of ^ secretary of 
with their light of dxiect acce» 

State ^ /-.rnTT Sheffield) agreedaliMsC 

Pi-of F E M vniie (51 O H , aesire for a real 
entnelv with Prof Colhs ^rk at the centre 
co^ox-dination of public to the 5Iinistry 

and locally which had a;®^b?ected to the work of 
had not been realised He ooj 
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looking attci vrorksliops being taken from sanitary 
inspectors The stafT of the medical ofUccr of health 
should control the hygienic conditions of factoiics 
as well, the present distinction as to which nos a 
workshop or a factorv was artificial and ludicrous 

Dr Vernon Davies considered that the system of 
the appointed doctor would be unsatisfactory, he 
would be too dependent on the employer He ajjreed 
that the sanitation of factories uas a duty of the 
local sanitary authontv 

Colonel P S Lclean (Edinburgh) said that applied 
phvHiology could pronde the 3 (oi possiblv 5) per 
cent increase in output which uould be such an 
enormous gam to industrial cfliciency The Ushci 
Institute of Pubhc Health in the Universitv of 
Edmburgh wished employers to send their problems 
to the Institute , but it had foimd difllculty in getting 
mto touch with employere 

Sir Thomas Legge (Home Ofllcc) said that Prof 
Colhs, influenced by the success of the Sihcosis Fund, 
had declared in favour of the appointed doctor but 
his aiguments had been completelv answered by Dr 
Vernon Davies Cortamly, however, the appointed 
doctor under the last Factory Bill had to satisfy 
the workmen Xmety-five per cent of the mediciil 
semcM rendered to workmen were carried out under 
the Kational Health Insurance authority, and the 
work of the certifving factory suigeou should be linked 
up with that done under the Insurance Acts 


Health Administration and Poor-laic Reform 
In the Section of 3Iedical Officers of Health the 
President, Dr G F Buchan (JI O H , lUesden), 
discussed the optional size of the umt of health 
admimstration A system of block grants, he thought, 
Would stimulate the expansion of health services 
Dr T Eustace Hill (31 O H , Durham C C ) referred 
to the lack of cooperation of boards of guardians 
jnth local health authorities He was in favour of 
the transfer of the pereonal services from coimty 
TOuncils to the whole-time rural medical officers of 
health who at present had not sufficient woik to 
kcOT them interested 

Dr H B Brackenbun' (British 3Iedical Associa¬ 
tion) pomted out that health administration was not 
yet coordinated centrallv or locally Local authorities 
could easily cope with the extra work winch it was 
R*®pcsed to transfer to them He agreed that possiblv 
the Rational Health Insurance officials did not like 
the proposed tiansfer , they did nothing to counter- 
the impression among those insured persons who 
attended meetings that such a transfer would mean 
pauperisation of the insured person The present 
^ancial basis of Rational Health Insurance adminis¬ 
tration would not necessarily be altered The mixed 
tunctions of the Poor-law guardians—health, educa¬ 
tion, and assistance—must be separated, and not 
traMferred en bloc to a new committee of the local 
authontv Topography and historical associations 
necessanly had to be considered in fiving the 
Dountories of local admimstration umts, and the 
county and the minor authontv must not both have 
junsdirtion on health matters m the same umt 

h (Guy’s Hospital) said that m anv 

hospital the semce provided ought to 
ue OI wie same standard as that of voluntary hospitals 
(Edmonton) described the North 
hos^t?fse^°®^^*^*‘^ detailed a scheme for a pubhc 

tionl (Pooi-law 3Iedical Offlcei-s’ Associa- 

medlri ' proposed transfer The Poor-law 

bo-i^ V® present ignored by 

makiTin' guardians and had no opportumtv of 
^e «l!li tlieir councils 

evervonn Tf f? with contempt bv 

^tl7?W come into closer contact 

sure that 

\io\\s ^\ould lecene cousideration 
out ^ti \ l*enlon (^I OH, Kensington) pointed 
out thit in mctiopolitan borouslis no lesS tiioTi 
five heal h bodies had function ® The °o^oue^e 
was oieilappmg and duplication of the wor^^d the 


best i-csults would onlv be got when an indnidiiars 
health was dealt with by one local authority through¬ 
out his life The borough medical officei’could not 
ennsage the health of his area as a whole nor could 
the county medical officer The work now done by 
the London Insurance Committee and the noii- 
rcsidcnfial institutional woik now done by the Pooi- 
law authoiitics (including aaccination) should be 
transferred to nietropohtan borough coimcih Tlie 
London County Council, imder the scheme put forward 
bv the ilinistcr of Health, was to control no less than 
70,000 beds, the size of which task could be judged 
when it was remembered that there were only 13,000 
beds in all the voluntary hospitals of London The 
London County Council w ould remain the supervismg 
and coordinating authontv for health sernces 
generally Central executii e admimstration over the 
meti-opolis must of necessity be bureaucratic, the 
London Coimty Council should act as a proimcial 
board of health for London, thus relieving the Mimster 
of Health of much of the detailed work now falling 
upon him 

3Ir RHP Orde (British Red Cross) said that the 
onlv leal fault of the voluntarv hospitals was that 
there were too few of them The voluntarv hospital 
had tacitlv confessed its inabihtv to cope* with the 
situation and the State must fill the gaps In the newer 
parts of the United States of Ameiica there were onlv 
municipal hospitals , in otliera the municipal hospital 
ranked, if anvtlung, above the voluntary hospital 


jjcmonsiraiwns ana Visit's 

Other subjects considered by Sections included 
personal and domestic hygiene and the housmg of the 
poor ^Vn e\ emng address was gi\ en by Prof C E A 
«inslow (Yale) on the appraisement of health 
adimmstration 

A demo^tration in the hjgiene laboratories of 
the Boval Army 3Iedical College was one of the most 
interesting featuies of the Congress An admirable 
demonstration was giien of the Douglas Haldane 
method of indirect calorimetry by means of which 
the new Bntish Army equipment was evolved Tlie 
pack IS to be carried high on the back By photo¬ 
graphing the movements of a light on the end of a 
shovel, handled bv an expeit digger, the most piofit- 
able motions in digging have been worked out and 
these are now taught to recruits The new aimv 
emergency ration, which weiglis 20 oz mstead of 30 
was exhibited It coMists of bisciuts, pemnucan! 
chocolate, and blocks of tea, which, m the Absence of 
water, can be eaten 

Visits were paid to the Port of London and else¬ 
where, and a number of receptions were ht-id 

1200 ot whom’weie Mnt aShonfaes™*™'’”’ 


OP THE COXGRESS 

eJo"' How 

In^itute, “The Queen Ld fhe R^S "Pamly» 
had been honoured. Dr -camiiy 

“ The Ra vy, the ArmV, and ^ proposed 

Commander J L Pnston said that Shrgeon- 

samtary measure for the Ravt- xi-a some new 

success’that measure had*achieved m 
the Roval Sanitary Institute alwi^« 
who opposed Colonel H P 'W* con^^nced those 

^v^^nd the Instatate weS ctev'^co^eot^V'^" 
their work. The Parkes ‘ connected in 

honour of an Armv surgeon 

the Armv, had helped to tram hke 

for the House of^Lords Beplving 

that so little use ^s maKf ®"niham regretted 
abihty of that House in adimmstrative 

and local government Lieut -Colonol^w health 

lb, ln*l.„ .b.S§ fn 
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the House by their expert advice Sir John Gilmour, 
Secretary for Scotland, proposing the health of 
“ The Boyal Sanitary Institute,” said that the 
Institute, in its 50 years, had done much for sanitation 
in England, was now active in the Dotmnions, and 
latterly had made a great advance by cnhstmg 
women and teaching them to help Prof A Bostock 
Bhll, Chairman of the Council of the Institute, in 
replv, regretted the enforced absence of the Munster 
of Health, and tlianked 3Irs Chamberlain for her 
presence He said that though we had not yet 
reached the citv of Hygeia, as pictured by Prof 
Henwood in a recent number of the Journal of the 
Institute, the roads tlutber had been made more 
easy for travellers by the Institute s 50 years of work 
In the old davs the poet had said — 

*' The cottage homes ot England, how fearfoUr they 
There’s lever m the ashpit, there’s sew ago in the well 

but, to-dav — 

“ The cottage homes of England, in them n e now find health. 
And bright and happv children, «ho ore the nation’s nealth 

Foi the first 25 years of its life the Institute had 
concentrated on external hvgiene, in the next 
25 it had beg^un to think of hvgiene in the home, and 
sought the help of women, seeking also to hat e the 
doctrines of hygiene taught to school-children Later 
its influence spread to the Doimnions, some of which 
were doing better than the mother coimtry ^for 
instance, he had seen how child welfare was progressing 
in Malaya among the quite ignorant natives, though 
laige rooms were needed to caiTy on the central work, 
for the Malav mother always brought with her to the 
bureau a child, an umbrella, a basket of poultiy, and 
her husband, all of which had to be suitably bestowed 
around her before she could begin acceptmg ^yiM 
He concluded by saying that the Congress with ISOO 
members, and manv foreign delegates, was worthy of 
the lubilee of the Institute, and owed its succe® to 
the work of the staff, especially for the secremry, 
whose labours for the Institute for 45 years had been 
recogmsed by the Patron of the Institute, the -King 
Betuming thanks for “ The Delegates, Prof A. 
Castellani recalled the great work for tropicm memcine 
done by Joseph Chamberlain, the lather of the 
Mmister of Health, founder of the tropical schools of 
Liverpool and London Dr G C ^rathairn spoke 
as the delegate from Jamaica Sir Thomas Hughes 
thanked the ladies present for their attendance at 
the dinner, and Dr Andrew Balfour proposed the 
health of the Duke of Northumberland, their chair¬ 
man The Duke rephed that, though proverbiallya 
reactionary, and indeed perhaps on that accoimt, he 
liked to be associated with those m the 
advances and especially with woik, like that of the 
Institute, which was all for the benefit of others 


MEDICDirE ASTD THE LAW 

Hospital Collections Precauhons against Fraud 
A GKOUP of defendants was chaiged latelv with 
o^pinng to obtain chantable 
raud The prosecution alleged that 
Elections at cinemas in various parts 
he “Na,tional Hospital Aid Societv, and that 
onsiderable sums were obtained, though in ® S. 
^^ancS anv hospital or similar institution benefit 

to a report in the T n , j^niunera- 

to be engaged £ on -what she collected, 

fc,on SsS Shrsmd she was told to 

^th travelhng ^ not in the streets, and 

collect from doo^^^^rteTnotto show her coUeotmg 

she was particularl. defendants were convicted 


of imprisonment With regard to street collections 
it may be of interest to note that the Home Office 
has recently made fresh regulations superseding the 
existing code pubhshed m September, 1923, though 
without making marked changes 

Under present regulations those responsible for a 
scheme of street collection must first obtam a permit 
from the Commissioner of Pohee Thev must apply 
in writing in advance, and must state mter aha the 
name of the society lesponsible, the chanty or fund, 
its objects, and its adnumstrative headquarters Fo 
collection may be made except on the day and between 
the hours and in the districts, streets, or places nam^ 
in the pel nut Nobody may take part unless with 
the written authority of the bodv which holds the 
permit of the pohee , this written authority must be 
produced on demand of a pohee officer Collectors 
must be stationary on the footway, not more tMn 
two at the same point, and not nearer than 30 wards 
to the next collecting point Nobody under IS may 
collect Collectors must not be accompamM by 
animals, and must not importune anvone to ms 
anno%ance Provision against fraud is made bv 
insisting that all collecting boxes be numbered 
consecutively and sealed, and that they be dehvered 
to the persons responsible for the apphcation of tne 
money with the seals unbroken Witto a 
the collection day the promoters must forward to in 
Commissionei of Pohee an audited statmient m 
prescribed foim showing the details of . 

collected, the expenses and the amount distributed 
the charity or fund No collector is to receive y 
pai-ment bv way of reward, and no 
have, directly or indirectly, anv payment oj re , 
except such payments as are showm Wnme 

form of apphcation for a penmt The new Home 
Office regulations differ from those of 19-3 re ^ 
Commissioner of Police is no longer a 

a permit of a continuous character 
special reasons justify tJ>® grant > or mv 
Comnussioner anv longer authorise specid exwpn^^ 
to the rule that all persons acting as coltocto m 
occupy a stationary position ®®™® -Mge, 
footway There are a few ^nor ®“!Sor 

the regulation forbidding the giving of pa “ 
reword ” to a collector, for instance, has ^®®“ 

X one forbidding “payment ®4 

It thus IS now lawfiU to make P»l3“^®Ho reward 
otherwise than bv way of reward or to re 

collectors otherwise than by P®’'^f“’^_.„tamed by 
With our system of the moderK 

voluntary contributions, and -^tn i me such 
organisation of flag-davs and that 

reiulation is essential It is sai^powem 

the Home Office did not possess ne^a^^P jjjjg. 
until the passing of the Pohee, ^®®*®’^®^j^cautions 
cellaneous Provisions) Act ®*\^must be carefully 
against fraud in hospital rpi,- pubhc must 

framed and iigorously enforced the puim 
have no misginngs in its generosity 

Death due to Overdose ®/aL^XroS- 
In investigating a suggested that aU 

takmg, a coronei has occasion^y sugb jjangerous 
narcotics should be brought witore ed a 

Drugs Acts If this suggestion ®®®^present an 
httlitoo sweeping, there not particvdar 

unfortunate unoertaintv ^J>®ther or no^^p^ 
diugs and P^Paif-t*®**® »*®J'^taladvwasfound 
recent inquest evidence show^ that« la dav without 
unconscious in an open boat, suffered from 


---_ , ^ s^ered from 

recovering consciousness had presented 

sleeplessness, a London aao, and her 

frZl” tablets for her of this 

death was clearly due to a Ja^ t^t 

hypnotic preparation Emdenc ^ 

dial was a proprietary reedicree^^^ 
as veronal, and was not in coroners jury 

PhaXcopoeia The fre-emau of ed 

pertinently asked if ^*®i witness, a medi<^ 

^thout a doctor’s certificate used or seen 

practitioner, rephed that be 
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the drag lumself; he behoved some kind of doctor s 
note vras necessary before it could be supplied, but 
he could not defimtelv sav. An open verdict was 
leturaed It was clear' that the drug was self- 
adnumstcred. but there was no evidence of the state 
of the deceased s niind No blame was or could be 
attached to tlie doctor who had prescribed this sleep- 
mducing drug 

The Mimstrv of Health Committee instituted upon 
Morphine and Heroin Addiction dealt with the 
danger of a patient becoimng an addict as the result 
of medical treatment or self-treatment for rehef of 
physical pain caused bv asthma, insomnia, overwork, 
anxiety, and other causes of mental distress The 
report contamed a section on precautions in the 
use of the drugs in ordinary medical practice advising 
that the quantity suppbed or ordered at one time 
should not ordinarily exceed what will be given before 
the patient is seen again The Committee further 
advised that the patient should not bo inforaied of the 
name of the sedative employed, they thought it 
particularly inexpedient to hand over to the p'itient 
ongmal packages contaiumg morplune tablets or the 
hke which bear on their label a clear statement of the 
exact amount in each tablet • and they strongly 
deprecated hypodermic admimstration of the drugliy 
the patient to himself This excellent advice in 
relation to morphine and heroin addiction has a 
somewhat remote application to slcep-inducmg pre¬ 
parations in cases where there is no reason to suspect 
or apprehend addiction If the law intends to restnet 
the prescription of sleep-inducing drugs by the 
machinery of the Dangerous Drugs Acts it must be 
careful to make itself dear In the recent painful 
mcident the victim had suffered from insomnia , 
her health had, it seems not been so good since she 
mst her husband last year She went to the seaside 
fora change. "While there she hired a boat ostensibly 
for a flshmg expedition She took an overdose of a 
preparation to winch a doctor had recommended her 
^course Her act was either an accident or 
a dehberate impulse to take her own bfe No pro- 
fteaonal care can ensure that these unhappv cases 
"UTll not occur. 


IBELAND. 

(Fhom oxm owx Cokbespoxdent ) 

2rts7t Tuberculosis Officers in England 
Some mraths ago the Department of Local Govem- 
™^t and Fubhc Health of the Insh Free State made 
f^ngements with the Mmistry of Health m London 
® number of selected countv tuberculosis 

^ months m pubhc health work 
wn medical officers of health m England, m the hope 
rmght thus obtain a wider outlook m pubhc 
araitn irork and some knowledge of admimstration 
to SS? a o* ■n/'^ors have now returned 

anth^!^^’ and have submitted reports to their local 

anTh^^ Mmistry of Health 

Pmod of officer of health to make their 

^en to as Possible Care was 

several aspMts of health work 
the ^tricts, rural and urban A perusal of 

thi Wsmam object of 
officSTw ?“Sland has been gamed m thlt the 

outlook broadened While tKev 
of famihar with the drtails 

work, they have grasped the sreneral 
Wmciples on which administration S based^ The 

Stl" Ite '’X i^**^^*^ Healthind 

■mouthful concerned towards our 

mentmn ^ deservmg of grateful 

The Milk-supplg m Ireland 

ntte^irtrtKL^ras^^^^ 


of Dubhn and other cities of Ireland The bacterio¬ 
logical reports of Prof J. W, Bigger, Dr. D. Houston, 
and others, liave shown a dangerously high bacterial 
content and a frequency of tubercle bacilh in nulk as 
exposed for sale The Mimster of Local Government 
and Pubhc Health has now appomted a committee to 
inqmreinto the question and this will consider whether 
the existing regffiations relating to the cleanhncss of 
milk are sufficient Tlie meffical members of the 
committee are Mr. Matthew J. Bussell, medical officer 
of health of Dubhn, and Deputy T. Hennessy. Both 
are Fellows of the Boyal College of Surgeons in 
Ireland 

Honorary Degree for Sir Berkeley Moymhan. 

At the Summer Commencements m Dubhn 
Fnn ersity the degree of M Ch ■was conferred honoris 
causa on Sir Berkeley Moymhan 


UNITED STATES OF AilEEICA. 

(From Occ.^siox.u, CoRRESpox-DExr.t 


A«r Jledicai PraHice Act 

The State Medical Societv of New Tork is to be 
congratulated on the fact that alter more than a dozen 
years of hard work it has succeeded m securing 
from the legislature an amendment to the pubhc 
health law m relation to the practice of medicme. 
Under the old law there have been no means of 
brmgmg to justice those who are not properlv qualified 
or licensed to practise medicme, and the State has 
been much plagued ■with quacks The old law puts 
the responsibility of exposmg such mdividuals upon 
the County Medical Board a bodv that was naturallv 
dismclmed to play detective and’ police officer. Th’e 
new law makes it necessary for all physicians to register 
annuallv •— 

“ Anv licensed phvaciin who fails or neglects to recister 
by Jan. 1st of am- year . shall be required to pav for 
registration m addition to the fee of two dollars a furthe- 
fee of one doUar for each 30 davs or part thereof, that he 
in default and anv hcensed physician who wilfullv refuses 
OT omts to regater hereu^er and engages m p.-actice shall 
be subject to a civil penalty of one dollar for each dav that 
such practice shall continue.' * 

come mto the province of 
the Board of Medical Exammers. who i^iU employ 
injectors to mvestigate charges ; thev wiU be W- 
ported m their P«>secutions by competent lawve^ 
Only those hcensed by the Board wiU be allow^ to 
practise medicme or themselves “ doctor ” 

O^eopato are hcensed but to obtain a hcence an 
osteopath mu^ prove that he has studied osteopath 
for not le^ than three ye^ under conditions sate’- 
factory to the regents, or if his training has b^ dnm. 
after 1910 he must^ve studi^SS^^Lom t^ fom 
vears m an approved college. An osteopath 
aUowrf to administer drugs or to pSfofm^si^J^ 
operations uhich mvolve the use of i^trm^nS^^ 

An mterestmg innovation is the provision for the 
formabon of a rammittee on grievances Thi wm- 
^es four members nominated by the State MeffiSl 
w m^bers nominated bv tL St^ 

Homoeopathic Soiaetv. and one mPTnhk,. « »tate 
by the osteopath as well as thr^ meihb^®^^ 
conspicuous professional standinsr” 
the regents To this profeS^STbodv 
all complamts of unprofessional conduct 
of the committee arb passed ou t« findmgs 

hands are vested disciplinarv powers^^^’ 

Tlie new law should do mncli , 

of medical practice in Xew Tort 
be a model for legislation mS- «at^^ do«Wle^ 

Medical Pnhhcity 

IS someemng lo De said for meetmg the noxious pub- 
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f nblk f jcaltl) ^atirrs. 

REPORTS OF MEDICAL OFFICERS OF HEALTH 
The following arc health statistics for 1025 from 
a group of boroughs two of them county boioughs — 
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Coi entry 

Dr E H Snell quotes the Registrar-General as 
stating that at the last census the night population 
of the citT tvas 128,157 and the dav population 
134,999, and that 7414 persons enumerated at 
Coventiy worked elsewhere wlulst 14,236 enumeiated 
elsewhere worked in Coventry Dunng 1923 unemploy¬ 
ment reached its lowest post-war level 
Dr Snell tlunks the effect of ^dmg “ is towards 
a bettermg of the milk-supplv So far the onlv 
step taken m the city has been the granting of three 
hcences for pasteurised milk and the result of samphng 
has been to show that the number of orgamsms 
frequentlv exceeds the permissible hmit Some 
progress has been made towards the provision of a 
pubhc abattoir, and the report reproduces a design 
by Mr E Stephen Ayhng, F R IB i IVith slaughtei"- 
houses scattered all over the citv, as at present, it 
IS estimated that six whole-time meat inspectors 
would be needed to carrv out the new meat regulations 
There were 20 notifications of encephalitis lethargica, 
with 13 deaths, as compared with 48 notifications and 
8 deaths m 1924 Coventi-v is largelv an unvaccinated 
commumtv there were 72 eases of small-pox— 
most of them mild—with no deaths Sanocrvsin 
has been tried at the sanatorium in the tieatment of 
pulmonary tuberculosis smee the summei of 1925 
with immediate results that are encouragmg A 
Svnrecologist, Dr A J Ballantvne, has been 
appointed to attend the antenatal centre once a month, 
and an average of 21 motheis pei session have con¬ 
sulted him 2kliss Ban-att, the chief health visitor 
reports that the long-tubed bottle has disappeared’ 
but that habits change slowlv with regard to dummv- 
teats As infant protection visitor appomted bv the 
guardians imder the Children’s Act, she states'that 
during the veai 45 children were on the register 
and that m all cases but one, where the home wis not 
suitable and the cluld was remov ed, a high standaifi 
of efficiency was attained bv the foster-mothers 
The reasons given for apphcations for admission to 
matermty waids show that manv mamed counles 
are livung m lodgings The scamtv of houses has also 
prevented the closure of unfit houses A preluSnar? 
toivn-planmng scheme uas adopted a vear a<»o 

In his school report, Di Snell points out'tlnt tl,o 
Msitmg of the pre-school child ne^ to ho Vil 
and to be hnked up more closelv 
uork Arrangements have been made foi tL 
treatment of chilclien of 3 to 5 veais oW ni Cental 
dime, and for the record-cards of childrenMln Itthi 


centres to be passed on to the school chmc There 
arc still a certain number of parents who absolutely 
refuse to allow their cluldren to weai glasses The 
school dentists report that much of the benefit of 
the treatment given is lost through their inabihtv, 
with the present staff to treat the age-groups ovei 
*) yeaie Tlie residential open-aii school at Corlev 
Camp has accommodation for 15 boa's and 15 gills 
The camp is on high ground five nules from the citv 
Ten of the cases avere sent because of rheumatism and 
chorea and ns a laile, these cases did exceedingly 
well Special attention has been gia-en to chorea in 
the schools The school medical staff avas invited 
by the Board of Education to take pai-t in special 
iiiquiiics, but the staff was too small to midertake 
any such additional aaork 

Eahny 

Dr Thomas Orr reports that medical practitioners 
m the distiict have been asked to help in the education 
of the pubhc concermng cancer, and to promote its 
early diagnosis and treatment Every facilitv for 
scientific diagnosis and the help of consultants 
arc available at> tbe Kmg Edward Slenioripl Hospital 
Duiing the last fi\ c years 792 houses have been built 
by pnvate enterprise and 208 by the town coimcil. 
The rental of the recentlv-bmlt mumcipal houses 
vanes frem 15s Cd to 22s bd per week and working- 
class people can as_a rule, onlv pay this bv sub¬ 
letting During 1925 the coimcil began the erection 
of 250 more houses The general standard of housing 
IS good, but there are three small areas wluch are 
made slnm-hke bv bad tenants At least SO per cent 
of the mdk supphed in the distnct is pasteurised by 
the “ positiv e holder ” method and bottled A 
proportion of tbe remainder is pasteurised by the 
** flash ” method Dr. Orr hopes much from the 
proper administration, especiallv by countv councils, 
of the new Milk Act and Tuberculosis Older He 
points out that pasteurisation is reallv a confession of 
failure 

The meat regulations have been well earned 
out in Ealing, but Dr Orr points out that protec- 
^on of cooked meat from dust and flies is much 
more impoitant than protection of raw meat, and he 
hopes that similar relations will be made to apply 
to all classes of cooked meat A gynaecologist Di. 
J VT Bell, has been appomted for antenatal consulta¬ 
tions and his advice or assistance is at the disposal of 
medical practitioners in cases of abnormal or compli¬ 
cated labour The Eahng day nurserv has been 
closed owmg to the small demand There is complete 
cooperation between the matermty and child welfare 
centre and the school chmc and also in the arrange¬ 
ments made for the teaching of infant care and 
management to the elder girls m the schools An 
outbreak of pemphigus neonatorum occurred in the 
matermtv hospital in 2vovembei, fortunatelv of a 
mild tvpe The hospital was closed and dismfected. 
but aftei reopenmg theie was a recurrence and 
cases kept appearmg up to April, 1920 

A table m the school report shows great improve¬ 
ment in the children’s teeth smee 1915, although 
in 1925 there was a shght set-back for wluch it i^ 
difficult to account During 1925 47 S pei cent of 
Hie entrants H 3 per cent of the intermediates, and 
»4 0 per cent of the leavers had sound teeth The^e 
figures have to be compaied with 23 0 *’6 ’ and 
foi the v^ai 1915 Some parents still refee "o have 
their childrens teeth attended to and steps are to 
be taken to insist upon treatment in all but the 
eldest cases of dmtal defect A new scheme for 
deahng with ciippl^ cffildien through the national 
orthopaidic hospitals at Great Portlend-street and 
Staiimore came into operation m September, 19^5. 
Special arrangements are also made for the regular 
supervision of the 93 school-children found to be 
suffering from vah-ular disease of the heart “ ^ “ 

Cainhridac 
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by a leak from the gas-tap m the bedroom He 
suggests that gas fittings should be periodically 
oveihauled, but neither gas companies nor plumbers 
lay themselves out foi this woik If the suppljing 
bodies had placed on them the duty of tcstmg the 
fittings of their customers in letum foi a small fee, 
the lattei would onlv have themselves to hlame foi 
disasters such as those mentioned 

Mr AV B Grandison, the pubhc dental officer, 
refers to the difflcultv of gettmg all the mothers to 
persevere ivith dental treatment for their children 
In the Cambiidge scheme eveiv effoit is made to 
secure the healthy state of the moutlis of expectant 
and nursing mothers and the babies are enrolled in 
the scheme when they have cut four teeth Mr 
Grandison is especially anxious that the woik should 
continue between the ages of 3 and 5 ears In 1925 
172 babies weie emolled Duiiiig the last six years 
the local authority have erected 417 houses, but the 
need is still veiy great and the numbei of families 
waitmg for council houses is betw een 700 and 800 
A Housmg AA*eek was held so that no one leallv 
interested might be ignoiant of the facihties which 
existed for obtainmg assistance to build oi pui chase 
So fai theie is no evidence of a movement upwaids 
from the very lowest stiatum of housing The 
contammation of apples bv arsenic has received 
attention, and although aisenic was found theie was 
no evidence of any ill-eflects theiefrom 

IT imhledon 

Wimbledon, Dr A Gilmoui states, is mainly a 
doimitoiv for woikcrs in London, and it4 populmaty 
as such IS responsible for the ovei crowdmg which 
exists m practically all paits of the towTi Houses 
for occupation of the woi king-classes are not erected 
by private enterpiiso. and suitable sites foi mumcipal 
schemes aie not easily found Tliere is much ^b- 
lettmg of rooms, and Dr Gilmoui suggerfs that this 
practice might be restiicted bvbv-law to the families 
of those employed locally, but admits such a measuie 
would be difficult to administer 

The school report shows that dental inspections 
numbeied 3059, and that 2418 children lequir^ 
and were offered tieatment Of these onlv 
attended to receive it In addition to the use of the 
pubhc batlis by school-children foi swimming, the 
Health Committee supplies hot batlw, mcluamg 
soap and clean towels foi school-children at the 
price of Id Great use is made of this opportunity 

Stoindon 

Dr Dunstan Brewer gives an interesting account 
of the history of Swmdon, its progiess in 
matters durmg the last five years, and 
to health (bacterial and otherwise), ^*^*?** 
the Sivmdomans He concludes with a study of tlie 
recent behaviour of scarlet fever in lus dirtnct 
In the early nineteenth century Sw mdon was a ullage 
standing on a hill of Purbeck limestone, 480 fert abo^ e 
iSvel In 1842, when the Great Westein Hallway 
^ved its works from Wootton B^set to Sinndon, 
ttie industrial town was built m the 
Kimeiidge clay and the new buildings weie congested, 
because ft was considered essential for the 
to hve a stone’s-throw from them work Theie otc 

no slums and the buildings seldom exceed two stori^ 

There is not much smoke and rickets is almos 
eSnt The water-supply is hard and f^o® 
sources The Wroughton souice lesembles » 

3r and deteriorates aftei the end drought 

T)p Brewer suggests that it should not be 

cball^ wTxi Tinnp but corporation houses are 

nnprove ®“JhTman ^th a small wage and a 

bmlt for flnrl the 10 per cent deposit for 


rented at a low fig^e overcrowdmg will remam as it is 
The corporation does its best to provide for the large 
famdies and has a housmg estate outside the borough 
with 300 completed houses and 120 in course of erec¬ 
tion There is great need for an adequate general 
hospital with up-to-date eqmpment 

The municipal maternitv hospital established m 
1922 provided for more than one-fifth of the total 
confinements m 1925 A svstem of notifying pueiperal 
pyrexia immediately, with a view to thorough 
investigation of each case, is in operation, and during 
the last five years no death from puerperal sepsis 
has been registered Serious cases of puerperal fei er 
are removed to the Fever Hospital for treatment 
At the ehild welfare clmic several cases of an infantile 
affection characterised by a peculiar lemon colour, 
enlargement of the hver and spleen, and degeneraUon 
of the blood cells have been met with During 192o 
SIX coses occurred, two endmg fatally, the deaths 
were certified as due to bronchitis Another condition 
mentioned is abscess of the glands of the neck inthout 
tangible cause These were comcident with the 
epidemic pievalence of scarlet feier and measles 
Dr Brewer refers to unnecessarv operations lor 
circumcision, with troubles and occasional 
following the operation, and has found that u the 
prepuce is freed and cleansed soon mter birth me 
need for circumcision becomes lare- For the 
year in succession no Swmdon-bom child has been 
bhnded by ophthalmia, whereas m foimer vrora 
two such disasters occmied annually ^e reporo 
includes a careful anahsis of the cause of death 
infants who came under the purview of the ciuuc 

Eastbourne 

Dr AV G AA'illoughbv mentions as some of the 
features of 1925 an almost complete absence of 
diphtheiia , a high death-rate from 
cent of the deaths bemg of ®ver 60 , and an 

excess of deaths over birtlis for the fi^t time , , 
culosis especiallv non-putooiiary, was 

decrease The numbei of houses bufitm 1925 was 
the largest for manv a year and tbe promKe of 
IS better still in respect of ®^U„tt°^^own bv 
AViUoughby regrets the want ^ard 

private owners and occupiers of b°“®^ g^g^ut 

to lettmg rooins to voung ^ 0 ^ 0^10 

to become mothers This difficulty is o y 
some degree by the pieference ^ve jn municipal 
chUdren in the case of mumcipal b®^^ 
houses subletting is constant, meicrowd^g^^^^j^j^^ 
and rents aie frequently overdue nurses m 

considers the personal bv h^ n 

the homes vastlv more unportant than ^ 

It the centres “ J?,°iers“ ave been of 

been disappomting, and tbe new Oide^Jia 
no practical value m the protection or m 

Nineteen samples of Certified MkwCTetato^fm^^ 
two producers On standard 

producer failed to Somie were 189S 9, 

The hours of sunshme at Eastnom 
which was the seventh highest recordett 
United Kmgdom__ 

IlTPEOTIOUS DISEASE 19^ 

DDBING the week ended disease 

A^ob/ico/ions—The following I 

were notified during the week V,. ^ 

105), scarlet fever, 13o2 , > gg cerebro spinal 

46. pneumonia, 527 . P"“Pf iolm ““Pbabhs, 1. 

fever, 2, acute poliomyelitis, 3 , a j flyer 1, dysentery» 
encephalitis lethargica, 52 , ““bj* were no cases of 

11 . ophthalmia neonatorum, 10 < during the week 

chJlerT. plague, or typhus f®;®'f 

Deaths—In. the “S^sat® ° ^ fever, 2o (-) 

London, there were 3 (0) ^®“*^ “q (S) fn»“ whoopmS- 
from measles, S (0) from scarlet from diarrhoea and 

cough, 32 (5) from dipbtb«ria, 4^ J f„„, ,nfiaen*a 

enteritis under two years of “S®' fep London itself 
The figures in parentheses are m 
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REPORTS OP SCHOOL IIEDIC.VL OFFICERS 
The foUovnng table summarise*! the figures given 
m the school reports for two Scottish counties .— 


Xamo 

ol 

county 

KO i 

on 

ToU 

Ifo of 1 Percentage 
At No ol special i of children 

clem routine cvatnlna found on 
school children lions ' mntinc 
atten- < eva and rc- ' examination 

1 dance mined inspec I requiring 
tfons J treatment • 

County of 
Humbaiton 
County ol 
&tirbng 

2S,S0G 

—t 

I 

23,867 7,440 2,1*.2 j 13 S 

—t , 8,374 i 1,734 ! 3 1 

1 


* Exclnding dental dtlccts and nnclcanluicSK t Kot elren 
County of Dumharion 

Dr T L Thomson presents his rcpoifc as a series of 
statistical tables of great detail This is an esccllent 
method of summarising results, but such a icport does 
httle to stimulate the interest and cooperation of 
parents and laymen; the value of enlisting public 
support justifies full discussion and comment 
Rickets and chest diseases generally are on the 
decrease, but the rathei high incidence of i crminous 
children (ll 5 per cent.) indicates a certain lack of 
parental interest and supenision, resulting in an 
increase of “ dirt ” diseases Tliough no details are 
given, it IS significant that, of 2310 children treated at 
the mmor ailment centres, 1137 had skin affections 
The number of parents attending the medical inspec¬ 
tions has graduaUv risen from 3 per cent in 1911 to 
23 6 per cent m 1923; this percentage should be 
greatly increased as the full knowledge of the good work 
being done gets ^ssemmated The fact that only a 
small number of abnormal children are reported in the 
countv (139 mentaUv and 52 physically defective) is 
perhaps largelv accounted for bv the dhfllcultv of 
undertaking the woik of such a laige district where 
only two whole-time medical mspectors are engaged 

Coimty of Sitrlmg 

Dr T Adam reports the smooth and satisfactory 
Working of the new scheme coordinating medical and 
nursing services of the county under a joint comimttee 
representing the authorities for child welfare, school 
medical service, and tuberculosis This system has 
manv advantages Among them may be noted the 
Mrangement by which aU children imder 5 suffering 
from squmt are brought to the notice of the school 
oculist There is also good cooperation with the 
samtary authority The importance of ear, nose, and 
throat conditions is rightly emphasised, and it is 
probable that services of a surgeon specialist will soon 
be available Good accounts are given of the work 
of the special schools and the ment of the teachers is 
recognised In the rural areas, however, provision is 
still lackmg for mentally and phvsicaUv defective 
cMdren, and it is to be hoped that the difficulties m 
this direction will be surmounted 


Glasgow Royal Hosprr^ for Sick OmT.Tnurv _ 

The report of the directors shows a remarlvahle response 
to the appeal for £75 000 to pro-nde urgentlv nS 
aditions and extensions The whole of the monev was 
subsenhed in less than six jnontlM (without the aid of 
^aars, sales of work, fdtes &c ) hy about 1000 peisons 
^pren these works and the extenaon of the countrvbranch 
at Erumcliapel are completed, there wiU he 400 cots and 
the directors believe that the institution will then be the 
largest and finest of its kind m existence 

^ Liverpool Opex-axr Hospital for Childhev_ 

This hospital is at Lc-isowe At the annual meeting on 
June 2lst it was stated that nearly £24,000 had™ren spent 

on improvements during the last two Tears, and that Si-aa 
£10 000 had been raised without a p„hi,^ anVal 
senior medical officer. Dr T Hartlcv yjartm Mid tlSt 
So per cent of tho patients who were treated 
Went awai cured After-care of the children is an 
part of the hospital’s work , a small u orl^p 
of cx-paticnts has been established and^outdonr*’^}^”® 
have been added An appeal is being made to°ai 
a debt of £13,000. =Jear off 


(EniTcspontrcnrc. 

*' Audi alteram partem " 

NON-SPECIFIC PROTEIN INJECTIONS IN 
CHRONIC ARTHRITIS 
2’o the Editor of The Laxcct 

Sir —The toxic matciial uhich is presumablv 
the provimatc cause of chronic articular ihcumatism 
and iibrositis is usually regarded as being made np 
of proteins and then split products, alhumoses and 
proteoses 

The pimciple that underlies the treatment of these 
conditions bv the mtroduction to tho blood stream 
of proteins, foreign to it, is the stimulation of enzvme 
actiAitv This promotes the appcaiance in the blood 
of enryincs that have the power of digesting the 
albumoscs and proteoses foimcd bv the acid bvdrohsis 
of the actual protems thus introduced To these 
enzymes tho name “ proteolvtic ’’ is gii en, Apait 
from gastro-mtestmal processes, proteolj sis is normally 
an intracellular phenomenon The possibilities of 
toxic effects on the organism are always piesent when 
the process takes place outside the cells to any 
considetable extent 

W hat might be called the opposite process or that 
of ‘ detoxication ” miphes the ability of the cells 
or fiuids of the organism concerned to digest toxic 
protein fiagments, and this is brought about by the 
stimulation of enzvme activity Besides the latter 
phenomenon we have an mcreased cellular activitv 
geneiallv, the stimulation of the bone-marrow the 
mobilisation of leucoevtes, and the formation of 
antibodv Becoi eiy eventuallv comes about through 
changes m the lymph, fluids rich m antibodv being 
forced through the Ivmpli channels Tins causes a 
van mg amount of constitutional disturbance along 
with a rise in temperature 

The protein mav be introduced to the blood stream 
bv means of a svrmge and needle or it may be “deiived” 
from the bodv itself as follows — 

Stimulation of the skm by hot baths, packs, hot 
air and the like, produce an active hvperiemia therein 
This IS associated with mcreased Ivmph-supplv, 
and in consequence certam skm enzymes, such as 
lipase and proteose, are swept mto the circulation along 
with exudates from the jomts or fibrous tissue These 
combined act as antigens or stimulators of enzvme 
activity In other words, thev act precisely as a 
foreign protein would In this connexion it is' useful 
to remembei that blood so slightly altered as by bemg 
drawn from one part of the body and remjected at 
another is capable of settmg up a' reaction aid really 
actmg as an antigen to itself 

This constitutional disturbance, brought about bv 
the employment of baths and various physical 
measures, has been recognised at spas for centuries 
and IS always known as the bath reaction. Patients 
themselves have come to expect it and look on it as 
a favourable sign 

“ Protem shock" and a “ bath reaction ” are 
fundamentaUv the same, whether brought about bv 
Dr Teoman’s methods or Dp Sundell’s The nnlv 
tbmg that differs is the route 

I am, Sii voups faithfully, 

London, TV, July 3rd, 1926 21 B R AY 

HiEHORRHAGE ASSOCIATED TTITH PFTfT 
TONSILLAR ABSCESS 
To the Editor of The Lakcft 

The publication m voiir nr t, « ooi.,- 
last, by ifr Norman Patterron nf ? „ 
hasmorrhage followmg the onemne- serious 

suggested to me the recordmg^of thi foUowmS’e — 

tonsillitis inTO cliiidh(rod?'!^^«!Mn®hv^“'’^®®*. recurrent 

o£ having been m bed with a quiSsv 
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having had, on the previous day, three severe attacks of it ever be my lot to be inflicted with n 

haemorrhage from the right side of the throat Examination duodenal ulcer I shaU mo«d i 

of the throat showed a smaU clot adherent at the site of conservative surireon ^ certainly seek the 

rupture of a pentonsillar abscess in the nght side of the ® S'lr^on 

soft palate ho further bleeding took place for tuo days "*■ TC'-'is idthfully, 

when another severe attack necessitated operative mter^ Bradford, July 12th, 1926 Basil Hughes 


ference I dissected out the tonsil, under a general anes¬ 
thetic, and stitched up the tonsillar fossa Recovery was 

slow but uneventful ^ PARTxVEESHIP SOME PACTS AM) A 

This case differs from Mr Patteison s, in that the W^ii 7?\‘T'V*r' 

hiemorrhage occurred after spontaneous rupture and 

that it was found possible to control the bleedmg at Editor of The Lahcett 

the site of origm c*-™ a e j „ , 

I am Sir vours faithfnilv —, friend of mmo recently has been, m my 

’ ’a J Whight^’f R P d Fn<T opinion, treated in a most unusual manner over a pro- 

„ .iTTijT, ® jected partnership, and has m law apparently no 

Bristol General Hospital, July 7th, 1926 ledress I thmk, therefore, that it is oiSy right thSt 

-——- J should relate some of the facts of the case, as related 

by my fnend to me, as a wammg to others to avoid 
SURGICAL TREATMENT OF GASTRIC AND lapng themselves open to a similar rebuff 

DUODENAL ULCERS partners shall be called A and B and my 

- -nj t xm t friend N B retires and X agrees to buy, subject 

To inc Tailor of The L^xcet to certain conditions, winch A agrees to No mention 

Sm,—^I have read with much interest aii A J. “ade of any piehmmary assistantship and X 
Walton’s contribution to vour issue of July 10th “Merstood that A had accepted hun as a partner 
I conclude that by simple sutuie of a perforatmg ulcei, ■“ about to undergo an operation and wi^ed to 
he means sutuie and ini agination of the ulcer Mr arra^e affairs before he left the town so X pays 
Walton states that “ gastro-enterostomy at the time ““ purchase money and signs an 

of perforation iviU depend upon the patient’s condition, agreement to take over B’s house 
and later in his article he states that “ in a large X then starts work with A as a partner and contmuK 
number of earlv cases a gastro-enterostomy can be to do so for five weeks He is mtroduced to A’s 
perfectly safely perfoimed at tlie first stage, but should ^ticnts as A's partner X goes on the panel a^ 
the patient be seriously ill, simple closuie should alone Maine w substituted for B’s on the cards A and X 
he peiformed ’* In all cases, whether early or other- open^a commoii batikmff account and steps are taken 
wise, my experience has been that the patient is very t®r X to take over B’s share of the lease of a common 
fU Shock IS what we are immediately confronted surgery After discussion with A, X orders Md has 
with It IS true that the amount of shock varies, being pimted 2000 copies of a new jomt account form 
less after a latent interval Again, the amount depends agrees to the form of X’s plate loith both names on 

upon n hether perforation has or has not followed This is bought and paid for by A ^ 

directly upon a meal It should surely be our aim X calls on all the doctors m the town as A’s neio 
to rmmmise shock bv reducing our operative mampula- partner 

tions to the full extent consistent with safety The With A’s consent at the end of five weeks X goes 
operation for closing and invagmating the ulcer is to London to make arrangements for movmg m Jus 
all we can reasonably expect these patients to stand furniture and pays a locum m his absence On 
The addition of a gastro-enterostomy, however, m London X receives a letter from A saymg that he 
rapidly and dexterously performed is bound to increase thmks it would be a mistake to proceed further 
shock and so mihtate against success I the partnership and that B had acted humetUj 


Basil Hughes 


SURGICAL TREATMENT OF GASTRIC AND 
DUODENAL ULCERS 
To the Editor of The L4xcet 


shock and so mihtate against success the partnership and that B had acted humetuj 

Mr Walton states that he has had to operate upon At the same time X learns that B is dongemusly m 
19 cases “ where a simple closure has been performed after the operation X wires for an e^lanation ana 
elsewhere by surgeons holding siimlar views to Sir the only one he gets is “ that it is nothing personal 
Ley and myself and that these patients have returned S recovers his purchase money from B and hM to 
some months or years later with definite symptoms of look elsewhere for a piactice When X went to 
chrome ulceration In two cases they have sought jom A he told all his friends that he was going into 
treatment for second perforation ” Tliose of us who partnership with A He received a number of 
prefer the “ simple suture” operation will be glad ductions to people m A’s town and he now leeis 

to note that in ili Walton’s senes of recurrences it that he has suffered considerable moral i 

had stood the test for montlis and even years Nine- apart from out-of-pocket expenses and loss or 

teen cases fiom far and near in so large a chmc as that These facts should be a wanung to Jjbose auou 

of Mr Walton, must suiely represent a very small enter a partnership to see that the a 

percentage of recurrence The shortei series of cases signed before commencing lOorK, or else to arranj, 
which were xmder the care of Ml Walton’s first assist- prelimmary assistantship , 

ant m the foUow-up department iviU be disappointing I am. Sir, yours fS'fiM’Blv, _ 

to many of us, and such results do not compare with London, W, July 1st, 1926 0 Gordox-\ * 

others that have been pubhshed In my group of 

cases of perforation there was one instance of a man -Brnnkp 

who perforated twice within 12 months Qmte apart Huddekseieild Inetrsiabt —Mr George ^ 

from this series I have had four cases that have been spnng Wood Hall, has -i rost of £IS00 

in the hands of other surgeons and have returned with remedial baths to Huddersfield Inflmarv recording 

active ulcer One was a man who was operated upon a tablet has been placed in the bath wmous^j eniment 
in New York for perforation Three had undergone that the pft was made m Wilham Turnbull, Esg, 
gastro-enterostomy followmg perforation In one of f”yea“il of phvsiJian to 

these the operation was performed on account or yusmfirmarv” 

S“U_d..a».i*ex ___ 


emorrhage In the second I found a jejunal mcer _ ^ rirnT U^i-Arr c HospiT-^ — 

ith stenosis of the stoma In the third case I found The New Westm^st^ O ffraALm gj^oo^bury, 
lout my statements My hospitm cases ® ontrance. and most of the ground onn and 400 


+iTTie to time 1 quice agree wiau Uiieio ™ --people jrroviaioa wm oo i***'-- ^ j„r 20 womeu 

if paces fm my senes 6 per cent ) which comes back separate wards, and th^ mil be cataract cases Tbe 
evSntomsi but this is smaU There is lo children, together with 10 beds Mr there will be 

with time to perform a subsequent kitchens mil be at the top th® ^ajoiniBodation 

J^r&TneSlT admimstrative 


Tee LajtcxtJ 
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WILLIAM HOTSOX C-VDGE O.B E , M R C S . 

UETT TOLOVEL, t (retd.) 

Lieut -Colonel W. H Cadge, \tho died at Lowestoft 
on July Otli was the son of Clinstopher Gonldet Cadge, 
and was bom in 1S53 His uncle was the celebrated 
surgeon, Wilhain Cadge of Xorwich, and in inanv w avs 
Colonel Cadge resembled him—particularlv in his 
high sense of duty and unassuiaing generosity 
Educated at Xorwich Grammar School under Dr 
Jessup, Wilham Cadge spent a year at the Xorfolk 
and >»orwich Hospital before going on to St George s 
Hospital, w^crc he had a successful career and quahhcd 
in 1875 He passed into the Indian Meilical Service 
and after a vear at Xetley w ent to India Tliough 
posted to^the Civil Branch he volunteered for the 
^ghan War of 1S79, and at Quetta distmguishcd 
himself by efilcient and expeditious evacuation of 
the wounded Having proied his abihtv he was 
ordered to jom Lord Roberts’s forces at Cabul but 
unable to get beyond Jumrood Fort in the 
^yber Pass where however he found scope for his 
energv m attending to the large number of =ick 
men from the victorious army Cadge himself 
uent down with rheumatic fever and was invahded 
home He returned to India to take chaise of the 
Lucknow gaol but poisoned his hand during an opera¬ 
tion and after a very senous illness agam was sent 
hack to Ijigland After a period in charge of Agra 
he became civil surgeon successively at Fetegaih 
^garh, Fyzatal Barelfi and Xainatal. and showed 
mmself a skilful operatmg surgeon, particularly success- 
uu in. the treatment of cataract and stone Among the 
«vil population his reputation stood lugh and his 
-emces were m constant demand During the great 
enhanced his reputation and was a member 
ht me Xaeut -Governor s staff 
When Colonel Cadge retired from the Service on 
®^mrt_of faihng health be hved for a tune at Lowestoft 
»heie his uncle was hvmg also Finding httle pleasure 
m imeness, he applied for the iiost of medical officer 
lo the 3Iutford and Lothmgland Board of Guardians 
earned ont his duties with careful efficiencv 
"urmg the war in spite of his age he insisted on 
-er^g, and was appomted to the Danelagh Hosjntal 
r Ipswich which he largely eqmpped out of his own 
Sere, from 1915 to 191S, he worked mc»- 
f^iv^thout regard to his own well-hemg, in recogni- 
service he was afterwards decorated 
a Poo'f health. Colonel Cadge took 

local affairs, especiallv m the 
-riiish HospitaL He was an active and enthu- 
^^e board, and the hospital became 
ani) 1 generosity He was a keen sportsman 
hun’+y? msfc year, a good shot. “ But what endeared 
coIIab^ large circle of fnends.” wntes a medical 
4 .^?® and loveable nature, 

^ friends his great tmdness, and his 

place 1 ,b’ ? harrier to the high 

obtamed if he had ever desired 
position He was such an unassummg 

DAXIEL 3IACPHEES0X TAYLob 
M D. Glasg , D P H 

Dr D JtL Taylor, who died at Shelf on m+i 
■was bom m 1S6§ He was educated at ^Otb 

of Glasgow where he graduated m art® 
in medicine (with, high commendation w 
later For many years he was in tour years 
in London and York, but m 1906 toof th 
in 1010 went as school medical officer to i r '^tid 
he became especiallv interested m 'wbere 

Open-Air School and Home Aften -“erTnerside 
school work. Dr Tavlot was apjjomted^h^^*^ 


ofllcor and assistant medical officer of health to the 
Borough of Hahfax comhmmg these duties with 
residence at the Shelf Sanatonum of wluch he was 
superintendent Durmg the war he served in Mesopo- 
taiiii'i with the Boyal Army Medical Corps and there 
IS no doubt that Ins health was impair^ own 

experience and the loss of a son durmg the war. 
inspued in him a desire to give all possible help to 
the ex-Service men who came imder his care As a 
diagnostician las assistance was greatlv in demand by 
local practitioners who thought highlv of his skili. 
and. though not ■widely known in the puhhc health 
service he proved himself a most competent colleague. 
Unfortunate!'* he had sufT^ed from lU-health for 
some years and during 1925 had to be off duty for 
some montlis He worked agam dming the vnnter 
but since Easter had been confined to ^ bed 

Di Taylor leaves a widow, two daughters who are m 
the nursing profession, and a son who is stdl at 
school 


ffxttt ral ^ 1 d5® 

UxivEBsrrY or Oxford —At recent examinations 
the following cvnditlotcs satisfied the examiners in the 
undemii ntioned subjects:—■ 

affdiniif. Siirscri; omf OI.s'rfnw—Margaret X Jackson. 
Con-tance I Pattnlo Rosa s tVordsworth C P Blacker. 
^ ^ JS \ oemtnev. Gordon H 

C R Cmft H E. C^lbben J N, C Ford E L FothergiHl 
Kenneth A Hamilton M ilbam H Hndson Thomas C 
Hnnt J H Kennedv, Dand Lane. Philin Morton' 
David 1 Rees Fredenck J. Sale j 'de iSm 
T homas H Sellors Richard "W. 4 . Simmons (Scorge P 
Thorold, OUver R TisdaU and Wiffinm R V^od ^ 
Pathcrora—9 H Lister XanevB Ockenden. HowardIV. 

J JL Eddr j H Fe^uson wilbam B Fiddian'Giwn 
C L Fobert £. Havard, Kegui'iM JL Hartbo^ 

Forensic Jftrficine and PiiWic Bcalffi —Rosaleen L. Grave® 
O H ^s^r ^irard TV AUen c Charleson P^p’ 
anyer, Gordon H tosp. Hei^ E. (^ithbert, Walter V 
Dickenson C L Har^, Bicbart C Hodges, WiBiam H. 
Hndson J H Kennedv David Lurie. P C Malla-m 
Phflip Morton, Pjplev Oddie, J. S Rake! and 'HiomS^^' 
?elIor? 

UxrvEBSiTT OF LoxDox —At a meeting of the 

Senate held on June 23td it was resolved:_ * ® 

That the Co-ordtonon and Developments Committee 
authorised to approach the Dnke of Bedford to aicf^SwWw 
and on what teoM he would^ prepared bo n^t^SL Sir 
or lease of the land m 3Met Stiwt now occupie^v T?m 

aty, or of other land for the Institnbons SomiSit^ 
Umverslty now on the Bloomsbnxy ate ” ec ea with the 

Lord Dawson 3Ir H L. Eason and Sir Holbiirt Wanno- 
were appomted to serve on the Academic Council for 1 oonSi? 
and Dr E Graham Little, Dr G X Rt? 4? Pnt^i 
Wallace Sir Holburt Waring, and Dr B A. 
appomted to serve on the Council for External StudLts:^ 
The annual report of the supermtendent of the 
Animal Sanatorv Institution fofthe ycM 1923 
by the Senate and the appomtment of Mr, F W 
supermtendent of the institution was contmued --rf'irS® 
retried that Sir Holburt Warmg had beSSid 
of the Fmance Committee and Sir 
^nmaa of the Committee of MediJ^ 

William Julius Miellc FeUoicsTiirj _.innheet?™ 

invited for this Fellowship of the vaffie 

which 13 awarded annnallv to the man or woman 

resident m London and a graduate of 

m the opinion of the ^nate done most to adran^ijii^ 

art or science within the precedmg fire vear® 

must reach the Prmcipal Officer not later t^'oef 

Paul Philip Peithngcr Price—This nnze of 
awarded on Dec Srd, 1926, for ° 

the result of research work on a medical «i*^ 
by the candidate (Candidates must” 
students who on June 1st were studvintr 
the schooU of the Umveisitv or 

who on the same date were of not tiU® Umrersity. 
standing from the date of taking thewS^ 
are or were students in such school degree, and who 

Umversitv not later than Oct l®f ™“st reach the 

be had from the Academic Be-nstrar Parficulais may 
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Society of *Vpothecarie3 of London* — The 
Rogers Prize, of the value of 150 gume'is, for the best 
cssav ou the treatment of the sick poor and the preservation 
of the health of the poor, has been awarded bv the trustees 
(Sir John Hose Bradford, President of the Hoval College of 
Phvsicians, and Dr T Vincent Dickinson, Jfaster of the 
Societv of Apothecaries) to Mr Hugh J McCurnch, M S, 
PEGS Numerous essavs, manv of them of considerable 
ment, were received from different parts of the country 
and from as far afield as India and South Africa 

BoTAL Coli^ige op Suiigeons op England — At 
a qviarterlv meeting of the Council held on July Sth, Sir 
Jo^ Bland-Sutton in the chair, Mr E V Hev Groves, 
Mr G Grey Turner, Mr V tVarren Lon, and Mr Victor 
Bonnev, having been elected at the annual meeting of 
Fellows, were introduced and took their seats on the Council 
Mr George E Cask nas appointed a member of the com¬ 
mittee of management of the Evamining Board in England 
in place of Mr W G Spencer, resigned —Sir Arthur Keith, 
Mr V Zacharv Cope, Jlr James E H Hoberts, Mr 
Ernest M Con ell, Mr Arthur H Soulham, Mr Bernard W 
Williams, and Mr John Howell Evans nere elected 
Hunterian professors Mr Ralph St L Brockman, Dr 
Hildred Carlill, and Dr Alfred Pinev ncre elected Arris 
and Gale lecturers Mr Clement E Shattock was elected 
Erasmus Wilson lecturer, and Sir Arthur Keith was elected 
\rnott demonstrator for the ensuing a ear—Sir Berkelcv 
Movnihan, Bart, KCMG, CB, nas elected president, 
and Sir Cuthbert Wallace and Mr Francis J Steward, vice- 
presidents, for the ensuing collegiate a ear—letter aras 
read from Sir John Rose Bradford chaiiman of the Lister 
Jledical Committee, reporting that at a meeting of the 
Committee on June 3rd the Lister Medal for distinguished 
contributions to surgical science, aa ith the lionoranum of 
£500, was awarded to Prof A F von Eiselsberg, of a mnna, 
and that, in compliance aaitli the conditions of the rrust. 
Plot a on Eiselsberg had undertaken to gia-e an achlrcss at 
the Roval College of Surgeons on some date m 192 1 con¬ 
venient to the president and Council —^The JIuseum of the 
College aaill be closed from July 10th until Oct 1st for 
painting and rcdecoration , 

Licences to practise dentistrv have been conferred 
OS candidates avho have passed the requisite examination 
and have complied avith the hv-laavs of the 
folloanng are the names and dental schools of the successful 
candidates, viz — „ i 

L G Abrahams,London, A.M^JI.Anaeison,Bn8tol G ^^ 

Durtiam, A G Batten, Bristol G Beck. Mddlesex , 

A Bendolstefn, London M B®mnn, Guys, J H 

Bernstein, London , R BUden and R V Bram^, Guv^. 

A F Brazenor, London, S Brett, Gnanm, v/iusa, 

H Brindle, Royal Dental C E ®Brown ^uj’s 

Brooks, Manchester, H Broun and I E Brown, Guj s^. 

tonS;nf nf; 

L^ndfu ,®G 

gs;5: °M» VA 

g f* l&Wst?r*H’ N tmuro 

^a"Vl’%w°s"’'Guy?s ® Ca“herin?"w?ttemoJ uSf 

CoU 6 felKo’ndSi, J White, Guy’s, and 

A p’j Williams, Univ Coll 

Degree of M D 
■R G Cooke and C W Healey 

degrees OF MB ANDCHB (HONOURS) 

t j ^ -f 



D E P Pritchard, A V Russell, M R Shendan, Marv A 
3ilcock, N P Slade, I Thomas, G D Thompson J E 
M’nllace, Kathleen M Ward, A K Wilson, Nora M Wilson 
Part IJ —S W Adler, A B Anderson, T Blezard ‘W S 
Bnndic, H C Calrev, A N Cameron ‘tJ K Cameron 
S Canter, E Cohen, F R Craddock, W S Creer, A Dnla, 
A Dodd, T L Dowell, W J Eastwood, Lilian W Edwards, 
Ruth M Fennell, J J Graham, Elsie A Griffiths, G T 
Hams, ‘E D Irrlne, K Jilani, R. N Johnson, O V 
Jones, I Kossew,‘tT Lasker, Theresa J Leo, J L. Lewis, 
r E Lomas, J 5fcHugh, T C Newman J Pasrolskv, 
J W Pickup, E E Prebblc, C Rigby, N W Riley, G L 
Roberts, J B Riishton, tW Silvcrstone V J M Taylor, 
J P Thomas. S L Tunnichge, A J Walsh E N Wardle, 
P H Whitaker, A L Williams, and R L Wynne 
* With dlstinotion In Public Health 
t With distinction in Forensic Medicine and Toxicology 
Pari 1 —J G Hattingh, R E Jackson, G W Philhps, and 
J Williamson 

Diploma in Pitbhe Health —W B Haigh, J E Power, J A 
Scott, and A E Wall 

Diploma III Tropical Hpoiene —W J Atken, N Bhgh- 
Peacock, T Cullen, E G ADon,H P Fowler, D Lonnos, 
A G Mackay, P Oppenbeimer, S A Tallh, and N S 
Turnbull 

X/NWERsm: OF Durham—A t; Convocations held 
on June 20th and 30th the following medical degrees were 
conferred — 

Doctor of Medicine —Ram Mansoor (in nhsenfio), James H 
Saint (in ahscnfio), Margaret Scoreshy Jac^on. Thomas H- 
Blench, Charles R Smith, and Edward A Welsh 
Doctor of Medicine for Praetilioners of IS Pears Slanaing 
Vincent P Norman. , „ 

Bachelor of Medicine and Bachelor of SurpeW —^ilham B 
Allan, Max Coll, Dorothv E Crisp, Mabel Dodds, Jcsaie S 
Dunlop, William L Fulthorpe, Hiwh Gass, Dorothv 
Hopklnson James H Horslev Graro C Home, D^el S 
Jackson, Ernest E Kendall, Kenneth A W Law, JoM A 
Linngston, Gmemo 51 MacIntyre, Grace E MoVitie, 
Aexnnder D ililler. Hyman Moross, klyer A PhiUiW. 
jrnbcl Pophnm Ravmond H Robmson Henrv Rosenbloom, 
Phvlhs Routlcdgc, Reginald C F Smith, Moses M Summ, 
Charlotte 5r Thomson. Robert \ Carter Arthiw D « 
Cooke, Francis P Forrest, Hugh D * 5 older, fcchard A 
GoodoU, Charles V Harrison, Francis McGuckin, fcioney 
MoD Selby, and Frank 6 Sinclair irn™ 

Bachelor of Hygiene —Sladge Hopper and George u Ilson 

The following received the Diploma in Puhhc Health 
(D P H ) — 

Madgo Hopper and George Wilson 

The following received the Licence in Dental Surgery 

^%^hn Chalmers, George G Canrk, PhlUP W Eddv. GoMrey^ 
Hutchinson. Aexander J Munro, Henry R Myers, ana 
Charles H Richardson 

Victoria University of Manchester— aAt rewnt 
examinations the folloiving candidates were successi 
Final MB and Ch B Eximination 
• t Kathleen Sheehan (First-dnss Honoura) Anderson, 

Plorenco Whitrow (Second class Honoura), JK Anneiso^. 

Frank Appleton, ftorenro M Blafes, S?®^f[®Jd^joseph 
Caithness, Marguerite E T _A Glin 

Croirther, Hamet M DickjMiugaret Dyson, Airo * g 
1 H Freedlander, C F Garfit, E St (J GUmore, ^ ^ 
Hawkins, tFanny Howe, T J Kay, H pcndle- 

Kltson, tC T mils. G S„^e„'' r,t^“'jffi}Scrshcehan, 
btirv, Marjono Reekie, C D Ron. Ma -lyarhurton, 
Ohve delaW Turner, W 0 D Walmsley. E J uarour 

andJ T Whitley .. . 



Burton, Joseph Parness, and MaW i Hester, R ^ 

Hygiene and Pr^ntue Medmin^^^Kt ginter, and 
Blackburn, G W Jones, B R Sanuuoru, 

G R Walker „ „ ttoTph O M Bennett, 

Obstetrics and E«>Fcrp-—R H Bn™®®!. Burton, J £ 

Solomon Bernstein, J W Broo^j Lome Moraaret 

Caithness H V Crabtree, E"aii, Ernest 

Dyson, Ralph Edmondson, MawarM^pj^ Heard, F“05f 
I^H Freedlander. J S George MetcaUA 

Howe, B P Johnson, J ® Preston, Marjotie 

G L Normlngton R H I ^ -“jl p feheppard. 

Reekie, Nora adohalgh, C D RoR. " g^j^es, and 
Donald Starr, Florence V. Stepnen, 

R T IVlmmer 

Obstetrics —Leonard Rosenthal „™prES 

-r -D ivn Ch B 

TmRD Examination fob m B anw ^ p/iriess 

Pathology —Leslie Bold, H ^T.™P“’Kathleen McGowan. 
G B Hardman, Morris ^^“- ^l^^yTioUe ^ 
MnryE P Maokny, S D ?owley, M Buttg- 

Pharmaealogy —^M M Barritt tG ^ Bamsden, ^^Snek 
worth, Alexandra W Qrares, » rrMnsoa and Freaen 
Reekie, G F Rowbotham, J * 

Wraith t DisUnction m Phormacologv 
Diploma in Health. 

Gladys F A McLean 

DIPLOMA IN BACTEMOLOOT. 

A. F. Abbassi and M A Omar 
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UxiTEBS TT OF ABERDEEN —tllC Grfl'luatlOn 
reremonr held on Julv 9th the lolloiving degrees Here 
ronferred — 

Doctor or Memcine. 

•John Fiddes, t'V''ilUnn Bnchnn, t John S Tavlor, Wallace J 
Gill, and Charles Shearer 

• Awarded highest honours tor thesis 
t Aivardtd honours tor thesis 

BACHEior or Medicine and Bachelor or Sctoert 
•Charles Anderson, James G Biemncr, Charles n Care, 
•Harry D ChnsHc, Charles C Connocble, James Couft«, 
Archibald N Forsvth, John W Foster, John h Gaminie, 
Douglas J T Glcnme Erclm Goldie, James K W Har. 
Pobert W. Hendrj, •D Ilham J nogg, Bc^nald .V. M 
Humphrey, Frederick Hunter, George P Middleton, 
Alexander Paterson Catherine Peat, Margaret S M Reid, 
Charles E. Saunders, Andrew D Sinclair, James I Simth, 
•George Stephen, Arthur J W ^^llklIlS, and Alexander 
Wood 

• Completed Final Exoimnation mth distinction 

rNivERsrrr of Dubun School of Physic 
Twnity College.—A t recent examinations the foUomng 
candidates were successful — 

Final JIedical E-N.vinN vnov 
Part T, JIatfna J/fdiea and TherapeuUts, ^tedteal Juris 
prudenet and Uugtenc PaUtOlogy and Baetenoloji; — 
•T J Afilbn •Cecil P Mnrtm, Wilham J E Jessop, 
Dermot F olsh, Henrv IL F Tweedy, Gordon M F 
Pratt, Thomas J O’Reillv Pdehard 1' AV K. Allen, 
Francis O W. A Mahon-Daly, Johns Sayers Harold S 
North, Alexander J Burden, and Samuel B Dalrvmplc 
Bart JI , Afnficine —•Gilbert T L Archer, •Victor St. G 
Vaughan, Robert E Hadden, Herbert A. Bnttain, James F 
MacMahon, Annette K AA ood-Martln, John J O’DwTcr, 
Arthur N B Odbert. Douglas Bluett, Stella C Ross, 
Albert Sachs, Henrr M Xevin, George H Dodds, Lionel B 
Somemlle-Large, Gladys L. Craig, Herbert Nelson, George 
S Gardner Victor G Horan, Robert C U AA'arrington, and 
Daniel A, O’C Qmnlan 

Surperr/ —•HenrT O Clarke, Thomas J AA* Kcown, Robert E 
Hadden Ernest E SatchwcR, John C T Sanctuary Silver 
AL E Deane Ohver Derek St C Mackenzie, Gerafd V A. 
Griffith Herbert A Bnttain, Henrietta Armstrong Thomas 
F M. AVoods. James Craig, Robert H MitchcU, George S 
Gardner, Alatgaret H Domu^on, Nancie N lowther, 
Evelvn E ConnoUv, Douglas Kuett, George R. L Jordan, 
John Quigley, Samuel Smith, GeotM E. Dodds, Ernest H 
Hall, Henry A. Ferguson, Isabella K. M'NeiHy. Ernest E 
Malone, MenziesL M Caul^, Charles H Wilson Kathleen X. 
, PurdT, James G M Dow^, Md Richard T P Tweedv 
J/idin/erg—•Robert R Woods •Solomon Behr, •Robert 
A Q O’Meara, •Wilhelm F Hnohel, Edmund P. N At 
&dy, Edward G MontTOmerr, Joseph A. Kevin FitzGerald, 
Evelvn E ConnoUv Maiben .A AV. Roberts, Chnstiaon de 
Wet Alelnties Ralph AV T. .IStewart, Gerald S Smvth 
Gerald N Tavlor, Edward A EUis, and Herbert Ncton. 
Diploma et Ptmuc Health 
Pari J •—^Pauhne K O Flanagan, 

Part II —Anna J O Reillv and Mary B Quinn. 

■nxTVERsriT OF Shefexem —Mr Denton Guest, 

, was on July 9th appointed to the combmed post of 
-demonstrator in pathology and assistant pathologist to the 
Soyal Infinnarv* 

Eoyal Xational Hospital fob Conscmption. 

^EKTvoB.—^The Pnnee or Wales ^nli open the Xuises* 
^ome on Thursdav, July 22nd, at 2 30 p ^ 

^ FeIXOWSHIP op ilEDICEfE PoST-GRAUr'^TP' 

-Medicai. Association —On Monday, igth at 3 pjl 

draonstiation in clmicai 
-Whthalmologv at the Bovm Eve Hospital: this will be 
Iree to aU members of the mediral profe^i^n^ An inS^ive 
coume m medicine, s^erv, Md tte specialtira wiU be held 
-at the Prmce of Wales s Gene^ Hospital (North-East 
London Post-Graduate CoUege), Totte^am' N 
Julv 19th to 31st, dailv from 10 30 .\.m. to 5 ’itwS 

include demonstrations, operations, geneial hosmtal clmie!; 
ehnical lectures, and the practice of 
methods From Julv 19th to August mhmfs 
the West End Hospital for Nervous rSei® 

-course of lectures on the diagnosis and treatment, of 
-discAses of the nervous system, chmSl 
wiU be included. Dnrmg August eonr^^?^“t”J>°“ 
Queen Marvs Hospital for the^^TEnd^ 

(August 23rd to Sept. 4th) m medial 

specialties, and at the Queen’s HiKp,tal^«?’/^M 

Hackney-road London (.Vugost 18th to 2Stb» 

of children. Both these courses wiU last all 

courses m anaisthetics are arranged at t^^tical 

post-graduates and usuallv last about three 

practical courses in obstetrics and child 

at the City of London Alatermtv ®S? 1 Sed 

Personal apphcation must be made at the rS, ' , £2 2s ) 
Copies of nU svUabuses, of the Pout-Gradual offices 

jnnd of the General Course programme *to™*?** 
application to the Secretary of the FcUo-b-.v^^T had on 

.street, London, W 1. at 1, Wimpole- 


Mrs Stanley Baldwin last week laid the founda¬ 
tion stone at the new West London Hospital (^apcl 

The Twickenham Uihan Distnet Council has 
received a charter of incorporation, and Dr. J R Leeson 
has been elected the first mav or of the new borough. 

An EDrNBrBGH Waiting-list—O n Julv 1st the 
waiimg-hst of Kdinbuigh Roval Infirmarv was 24G9, the 
largest on record 

West End Hospit.al for Nervovs Diseases — 
The annual report of this hospital at Gloucester-gate, 
Regent’s Park, records that two extra clinic rooms have 
been provided m the out-patient dejiartment, one of which 
is devoted to psvchotherapv. 

H05PIT.U- Acco?i3roD.4TioN AT SwiNDON.— There 
has long been a senous difilcultv about hospital accommoda¬ 
tion at Swindon and the town council has just made 
purchases of land as sites for a general hospital and a 
matemitv and infant hospitak 

Donations .and Beqvests —^Mr Wdham Shaw of 
Rolvwood CO Down, gave £1000 to the Roval A'lctona 
Hospital Belfast to endow a ward to be called “ The Shaw 
Holvwood ” Ward —JIiss Rose Emdr Boden of Whittington, 
Lichfield, left £1000 to the Derbvshire Royal Infirmary' 

London ‘-chool of Hygiene .and Tropical 
Medicine.— AVhen the foundation-stone of the new school 
was laid by the Minister of Health on Julv 7th a message 
of cordial greeting and renewed acknowledgments was 
despatched to the Trusty of the Rockefeller Foundation- 
The Minister announced that he was appointing a com¬ 
mittee to report to h.m on the permanent hospital facihties 
needed bv the School Sir Alfred aiond (chairman of the 
board of management) said that durmg his own period of 
office as Minister of Health the Trustees of the Rockefeller 
Foundation had made their magnificent offer of 82,000 000 
for the buildmg and eqmpment of a school of hvgiene ’ It 
had been nwessarr to consult the Chancellor of the 
Exchequer of the dav upon a condition of the offer 
that the British Government should make themselves 
responsible for the mamtenanee of the School after it 
was built The necessa^ undertakmg was forthcommg 
In acknowledging the help received from the Senate of 
the Cmversitv of London Sir Alfred Afond cordiallv 
acknowledged the debt which the School owed to Sir Cooner 

Perry Mr Ormsby-Gore (C^er-Secretarv for the Colom^l 

spoke of the relation to the Domimons and Colonies of the 
tropical division of the School of which he could not 
exaggerate importance In British tropical possessions 
the mortahty and sickness rates m manv areas were at 
present appallmg If men and women tramed to deal with 
dise^ra and still more with the causes of these diseases 
could be got to work there the problems could he solved 
with comparative ease Mr Neville Chamberlain ifbe 
Munster of Hi^th) Mid that although the diamo^ imd 
treatment of tropical i^eases must remam m the do^m of 
the specialist, the estebhshment of this School wm ^oc- 
mtion of the fact ^at tropical medicme and hTOien^hld 
now become meigrf m a wider conception of previntive 
medicme The Athlone Coninutfee had 
1921 that post-gradnate instrnction m aH^bSneW 
pubbe health and hygiene should be coneentraSa™? 
institution which should be ^ 5?® 

London Cmversitv and should have a mnrb'^a* 
than the traimug of medical officers of hSlth tmthe 
and colonial se^ces OJe Athlone report fort^aSlv ^va 
expression to ideas which the Rockefeller 
soAie hme had m mmd, and therfid aecSiSt 
as an appropnate interpretation of w]£itTonM mport 
out m this countrv The general hn« of rbf 
afforded some indication of the verv cnmcnlum 

proposed activities of the School Thevemi™ 
as apphed to hvgiene chenij^r 

bactenologv and immnnologv, mediMi , 

division would absorb the greater Dart 
old London School of Tro^l of the 

and vital statistics and finallv ’ ®P*^®miologv 

compnsmg the practice and principles of S“i>Jects 

tion and public health The ceremnii-^i.^?^^administra- 
of a bnilding which was the result of *ke beginning 

two great Engbsh-speakmg nfw aL **= 

destmed to be famous as the creaS? probably 

Directorr^°Andi^w BaW^who” haS* 

much work in its organisation « alreadv done so 

at 5 30 p IL on Julv 23rd m the a pres-ntation 

premises of the School at 23. Endilei^!^,,^^® 
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Society of Apothecaries of Loitdox —The 
Kogers Prize, of the Talue of 150 guineas, for the best 
essay on the treatment of the sick poor and the preservation 
of the health of the poor, h'ls been awarded hv the trustees 
(Sir John Hose Bradford, President of the Royal College of 
Phvsicians, and Dr T Vincent Dickinson, blaster of the 
Societv of Apothecaries) to Mr Hugh J McCumch MS, 
PROS Numerous essavs, manv of them of considerable 
merit, were received from different parts of the country 
and from as far aQeld as India and South Africa 

BOYAL C0EM:GE of SUKGEOJfS OF ENGLAND- At 

a quarterlv meeting of the Council, held on July Sth, Sir 
John Bland-Sutton in the chair, Mr E fV Hev Groves, 
Jlr G Grey Turner, Mr V Warren Low, and Mr Victor 
Bonnev, having been elected at the annual meeting of 
Fellows, were introduced and took their seats on the Council 
Mr George E Gask uas appointed a member of the com- 
nuttee of management of the Examining Board in England 
in place of 3Ir W G Spencer, resigned —Sir Aithur Keith, 
Mr V Zacharv Cope, Mr Tames E H Roberts 3Ir 
Ernest M Cowell, :Mr Arthur H Southam, Mr Bernard W 
Williams, and Mr John Howell Evans uero elected 
Hunterian professors Mr Ralph St L Brockman, Dr 
Hildred Carlill, and Dr .Hired Pinev were elected .Vrris 
and Gale lecturers Mr Clement E Shattock uas elected 
Erasmus Wilson lecturer, and Sir .Arthur Keith was elected 
Arnott demonstrator for the ensuing vear—Sir Berkelev 
Movnihan, Bart, KCMG, CB, vas electerl president, 
and Sir Cuthbert Wallace and 3Ir Francis J Steward, vice- 
presidents, for the ensuing collegiate a ear—letter was 
read from Sir John Rose Bradford, chairman of the Li^er 
^ledical Comrmttee, reporting that at a meeting of the 
Committee on June 3rd the Lister ^Icdal for distinguished 
contributions to surgical science, with the honoramim of 
£500, was awarded to Prof A P von Eiselsberg, of \ 
and that, in compliance with the conditions of tbe Trust, 
Prof von Eiselsberg had undertaken to give an address at 
the Roval College of Surgeons on some date in 19-« con¬ 
venient to the president and Council “The Museum of the 
College will be closed from July 10th until Oct 1st for 
painting and redecoration # .j ___ 

Licences to practise dentistrv have been conferred upon 
OS candidates who haae passed the ex^natioM 

and have compbed with the ^T-laus of the College The 
following are the names and dental schools of the successful 
.candidates, viz — 

L C Abrahams, London, AM SLAn^rson, Bristol GB^ 

Durham A G Batten, Bristol, B G Beck. Midiuesex, 
A Bcndelsteln, London, M B®rann, J ,H 

Bernstein, London, B Bhden and R V Bm^nw, Guy s, 
A F Brazenor, London, S Brett, Channg Cross, 
H Brindle, Royal Dental C E ^^’s 

Brooks, Manchester, H Brown and I .B f/ 

Cai^ioS"S^d J W ^‘^Coe?Guv’s^ J E. ^nock, Ctari^ 

Bristol, S L Kaplan, Charing Cross, R F Gw s, 

D TV Lamb, Univ Coll , G X Lewin and O E Loi^, 
Onv'a C Maude, Leeds, A S Moore and W U -tsayiOT 
Guv’s I M'lrjono A ’ V Poll 

A P’J WiUlams, Unlv Coll 

The diploma of Member was conferred upon AJison 
-M^mnne S, Royal Free and St Marj-s Hospitals 

Dxivebsity of Lia'ERPool —ikt recen^ examina- 
-tions the following candidates were successful 

Degbec of M D 

1 ? G Cooke and C Healey 

DEOBEE3 or M B AND CH B (HOkOOBS) 

glSS"i7:i?B°M"orth, t J F GaUowav. *F 
^n&n m He^ome^ 

FikaL EXAAnxATr^-B X— 6 "b pLh, 

PaH m —F borlott. J C Edwards, Elinor M 
L Clegg. B Cohere ^ Dorothy A Gough, 

Gelling, B H G g g jgryjg, T A A S 

J Halton. D G Hen^.j Kra,cwsH,JS^ Logan, D B 


D E P Pritchard, A V Russell, M R Sheridan, Mary A 
Silcock, X P Slade, I Thomas, G D Thompson, 3 E 
TVnIIace, Kathleen M Ward, A K Wilson, Xora M Wilson 
Pnrf II —S W Adler, A B Anderson, T Blezard ‘IV S 
Bnndlc, H C Cnlvev A X Cameron ‘tJ K Cameron, 
S Canter, E Cohen, P R Craddock, w S (Jreer, A Dala, 
A Dodd, T L Dowell, TV J Eastwood, Lilian W Edwards, 
Ruth M Fennell. J J Graham, Elsie A. Gnffiths, G T 
Hams, ‘E D Irvine, K JilanI, R. X Johnson, 0 V 
Jones, I Kossew, "tT Lasker, Theresa J Lee, J L. Lems, 
r E Lomas, J McHugh, T C Xewman J Pasvolsk-i, 
J TV Pickup E E Prebblc, C Rigby, N W Riley, G L 
Roberts, J B Rnsbton, tM Silvcrstone V J M. Taylor, 
J P Thomas, S L Tunnlchllc, A. J TValsh. E X Wardle, 
P H TVhitaker, A L TTiMlnms, and H L TVynne 
' TVith distinction In Pnhhc Health 
t With distinction in Forensic Medicine and Toxlcologv 
Parti —J G Hattingb, R E Jackson, G TV" Fbilhps, and 
J Williamson 

Diploma in Public Health —TV E Haigh, J E Power, J A 
Scott, and A E Wall 

Diploma tn Tropical Hygiene —TV J Altken, h Bligh- 
Pcacock.T Cullen, EGA Don.H P Fowler, D Lennox, 
X G Mockay, F Oppenheimer, S A. Tallb, and X S 
Turnbull 

University of Dhrham— ^At Convocations held 
on June 20tb and 30th the folloiving medical degrees were 
confciTcd — 

Doctor of Medicine —Ram Mansoor (in aSsenho), James H 
Saint (in ahscatin), Margaret Scoresby Jac^on, Thomas H, 
Blench, Charles R Smith, and Edward A TVelsh 
Doctor of Medicine for PracMioners of IS Tears Slanatng 

Vincent P Norman , „ „ __-i 

Bachelor of Mrdieine and BatJitlor of c 

Allan, Mas Coll, Dorothv E Crisp. Jlahel Dodds, Jes^e 5 
Dunlop. TVilIiam L Fulthorpe, Hiffih Gass. Dorothv 
HopUnson, James H Horsley, Grace C Howie, Damri b 
Jackson, Ernest E KondcJl, Kenneth A TT Law, JoM A 
Livingston, Gmemo M Maeintvre, Gnce E Mcvine, 
Alexander D MiUcr, Hvman Moross.Myer A Phillips, 
Mabel Popham. RavmondH Robinson, Hem-v RosenWoom, 
Phylhs Rontledge, Regmold 0 F Smith, Moses M Su^m, 
Charlotte .M Thomson, Robert \ Carter "s '1 

Cooke, Francis P Forrest, Hurt D Golder, Mehard A 
Goodall, Charles V Harrison. Frmcis McGucUn, Sidney 
MeD Selby, and Prank G Sinclair 
Bachelor of Hygiene —Madge Hopper and George TT Uson. 

The following received the Diploma m PuhUc Health 
(DPH) — 

Madge Hopper and Geotgo Wilson 

The follownng received the Licence m Dental Surgery 

John Chahners, George G Oark, arf 

Hutchinson Alexander J Munro. Henry R aiyers, uu 
Charles H Richardson 

Victoria UNivEnsiTY of Manchester 
examinations the following candidates were success 
Final M B and Ch,B examination 
• t Kathleen Sheehan (First class Hononre) Anderson, 

Florence TVhitrow (Second ojoss Honoui|), J A _ j j. 
Frank Appleton, Florence M ,BIa^®> Joseph 

Caithness, Marguerite E Olfl. T K 
Crowthcr, Harriet M Dick, Marpret Drson, p g 

J H Freedlonder, O F garfit, f ®t (} j g 

Wa&.B J TVarhurton. 

nndJ T Whitley -.r.s.r.me 

» Distinction m Mediae 
t Distinction in Forensic MedWM ^gji 

ForensicMedicine,Hvgicne.andPraenh\.tM(^^^ 

Burton, Joseph Parness, and MaW I Prewgfgter, R H 

S Slater, and 

OM^i^^^Surgery “Baroes^^Ien ®Bmtonf J F 

Dyson, Ralph Edmondson. Marenr^ ®^ Heard, Famj 
i'h Freedlander, J S Gollcn ErnestMetre“e- 
Howe, B P Johnson, J H pjggton, Marjone 

O L Xormlngton. R H Poyser. I M ig«j. gbeppart 
Reeki^ Nora Rj^dehalgh, C D Ron. and 

Donald Starr, Florence V Stepnen, 

R T TVImmer 

Obsletncs —Leonard Rosenthal BBOKEES 

Third Exashnation for M B ^ q Doti^ 

Pathology —Leshe Bold B,_ Kathleen MoGow > 

G B Hardman. Morris TicUe 

Mary E P Maekav, S L Brown, Ahce M Bmt^j 

Pharmacology —^M M BarnttJG L g Eamsden, 
w orth, Alexandra TV Groves, lyiuanson, and Fre 
Reekie, G F Rowbotham, J _ 

TVraith J Distmction In pharmacology 
Dn-ioMA IN PbB“0 health. 

Gladys F A. McLean 

Diploma in Baoibbioloot. 

A F. Ahhassi and M A Omar 
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rxiransTY OF AnnnDnnv—At the Gra(lnMion 
<eMnonv hold on Juh 0th the following dpprco> wtre 
■toaforrod — 

Pocron oi 3li ninNT 

•John Fiddcs, t Willi im Uuchnn, t John ® Tn^lo^, WnlHec T 
Gill, and Charlca Shcan.r 

• Awarilcd hlBhc«t honouTs for tlie-i- 
t Awardcil honouib for tliC'l- 
BACHEior or Mkiucise and Daciiiiok oi Sin’orni 
ChMics Anderson, Jnmes G llrcmncr Clinrlt- II Cjitc, 
IlnriT D Chnstio, Charles C Connochle, James Couft«, 
wmbald X Forajth, John W Fo'ter, lohn Ij Gnmmk, 
Douglas J T Glennie Fvelvn Goldie, Janii-s II "t' lint, 
Pobtrt Ilcndrj •^^iIllnIn J Ilogp, Ilepinald A M 
Humphrey, Frederick Hunter, Gtorpe I’ 'Middloton, 
^einnder Patcr«on, Catherine I’eat Marparet S M Held, 
^arlte E Saunders Andrew 1) Sinclair James I Smith, 
George Stephen, Arthur J W \\ likin', and Altsaiider 
W ood 

* Completed Final Examination with ilistiuction 

rxiVERSITY OF DUBUX SCHOOI OF PHYSIC, 
^ CoLlECE.—iVt recent examinations the following 
candidates were successful.— 


Ml'' St inlov Baldwin last week laid tlic founda¬ 
tion stone of the now ^^cst Ixindon Hospital Chapel 

Tiir Taaickonliam Uiban District Council bas 
recciacil a cliarler of incorporation and Dr J H Leeson 
lias been elected tin lir«t major of the new borough 

Av BoiMicnGH Waiting-list—O n Tulv 1st the 
wniting-li«t of Edinburgh Itornl Infirmarj- was 2109, the 
largest on record 

Wik«T End Hospitvl roii Nnuvous Diseases — 
The annual report of this hospital at Gloucestcr-gate, 
Regent's Park, recorxl« that two extra clinic rooms have 
been proMilcd in the out-patient department, one of which 

is deaoted to psvcholherapa- 

lIospiTVL Accomxiod ATiov AT SwnfDOX —There 
has long been n serious difTicuItv about hospital accommoda¬ 
tion at Swindon and the toivn council has just made 
purchases of land ns sites for a general hospital and a 
matemita and infant hospital 


Finu, Medic VI. Exvmisvtios 
Parti 3[atcna .Vcifico and 1 herapeulies, .Vfdicwl Juris 
prudence ojui /fi/piciic 1‘athologu and llactrnoloj'i — 
•T J Millin •Cecil P Martin, WilUnm J E Je-sop, 
Dermot F A\ abh, Henry 11. I- Tweedy. Gordon A\ > 
«a“' Thomas J O’Heillv lUchard P A\ K Allen, 
ftancis O AV A. Mnhon-Dnly, Julius Sayers, Harold S 
„ Aorth, Alexander J Burden, and Samuel B Unlrvmple 
■Part II —'Gilbert "T L Archer. “A'lCtor tt G 

V anghan, Robert E. Hadden, Herbert A Brittain, James 1 
JIacSInhon, Annette K AN ood Martin John J O’Diwcr, 
Arthur X B Odbert, Douglas Bluett, Stella C Boss, 
^bert Sachs, Henrv Xevin George E Dodds Lionel B 

^mervlllc Large, Glndvs L Craig, lierbert Nelson George 
S Gardner Victor G Horan, Pohert C U AA amagton, and 
Daniel A O’C Qmnlnn 

Aurocn; —•Henrv O Clarke. Thomas J AA* Kcowm Ilobert E 
Hadden, Ernest E SatchwcU John C T Sanctuary Silver 
JJ E Beane Oliver, Derek St C Mackenzie Gerald V A 
Gnflith Herbert A Bnttaln, Hcnnttta .Armstrong Thomas 
F M. Woods, James Craig, Kohert H NbtchcU, George S 
S®rdncr. Margaret H Donaldson, Xancic X Lowther, 
Evelvn E (MnnoUv, Douglas Bluett, George R L Jordan, 
John Qmgley, Samuel Smvth, George E Dodds. Ernest H 
HaU, Henry A Ferguson, Isabella K M'XcUly, Ernest E 
^lonc. Menses L M Caulev, Charles H AVilson, Kathleen I 
Pntdv, James G M Dow^, and Richard T P Tweedv 
Jlidin/erp—'Robert R Woods 'Solomon Behr, 'Robert 
A. Q O’Meara 'Wilhelm F Knobel, Edmund P X M 
Early, Edward G Montgomerv, Joseph A, Kevin FitzGerald, 
Evelyn E Connollv, Moiben A. AV Roberts, Cbnstiaan de 
Wet Memtjes Ralph W T J Stewart, Gerald S Smyth, 
Gerald X Tavlor, Edward A EUis, and Herbert Xelson 
Diploma rx Pvbuc Health. 

Pari J—PaduieK O Flanagan 
Part II —Anna J O'BciUv and Mary B Qninn 

BxrvERsrrY of Sheffield — Mx Denton Guest, 
31B , was on Jnlv 9 th appomted to the combined post of 
■demonstrator m pathologv and assistant pathologist to the 
Boval Infirmarv 

Royal Xatioxal Hospital foe Coxstuiftiox, 

^Testxor _^Xhe Pnnee of Wales will open the ^Curses' 

Rome on Thinsdav, July 22 nd, at 2 30 PM. 

Fellowship of 3Iedicixb axd Post-Gradeate 

3IEDICAL Associatiox —On Monday, Jnlv 19th, at 3 pm., 
Rr Letchworth will give a special demonstration m chmeal 
•ophthalmologv at the Boval Eve Hospital, this will be 
Jree to all members of the medic^ prolessioiL An mtei^ye 
course m medicine surgerv, and the specialties will be held 
■at the ^ess General Hospital (Xorth-East 

Xondon p“t-Gradviate CoUaSe) Totteiiam, N', from 
Jnlv 19th to 31st, dailv from 10 30 AM. to 5 30 F ^ It -will 
indude demonstrations, operatic^, general hospital dimes, 
cluneal lectures, and the practice of clmiral_ laboratory 
methods*^^^ Julv 19th to August 12th, at o PM dailv, 
the W«t E^ Hospital for Nervous Diseases is to hold a 
■course of lectures on the diagnosis and treatment of common 
<liseascs of the nervous svatem, chmeal demonstrations 
*<nU be included Dunne ^.u^t course )vUn>e given at the 
Queen Marv’s Hospital foe the East End, Stratford 
(Augnst 23rd to Sept 1th) m me^ne, surgery, and the 
specialties, and at the Qneen s Hrepit^ for Children, 
Hacknev-road, London to 2Sth), m diseases 

of children. Both these courefe^last aU dav Practical 
courses m anresthctjcs are anv tune to suit 

post-graduates and usuallv last abOTUhrro weeks Weeklv 
practical courses m °^®tetncs ^ ^ld welfare are arranged 
at the Citv of Hospital (fee £2 2*) 

Personal apphcation Fellowship offices 

Copies of all svllabu'cs. of the P^-^duate Mcd,cal Jo^„fi 

Jind of the General Course pro^nunc mav be had o!,’ 
application to tbc^rctarv of the Fdlowship at I, Wim^fe" 
street, London, W 1 _ 


Don ation-s an-d Bequests —AVilli.mi Sh.aw, of 
Holvwooil CO Down, gave £1000 to the Roval Alctona 
Hospital, Belfast to endow a ward to be called “ The Shaw 
IIolv wood ” Ward —^Miss Rose Emilv Roden of AVhittington, 
Lichfield, left £1000 to the Derbvshire Roval Infirmarv' 

Loxdox School of Hygiexe axd Tropic.al 
Medicine. —^When the foundation-stone of the new school 
was laid bv the Minister of Health on Julv 7th a message 
of cordial greeting and renewed acknowledgments wm 
despatched to the Trustees of the Rockefeller Foundation 
Tlie Minister aniioiincerl that he was appointing a com- 
nuttcc to report to him on the permanent hospital facihties 
needed bv the School Sir Alfred Mond (chairman of the 
board of management) said that during his own period of 
office as Slinister of Health the Trustees of the Rockefeller 
Foundation had made their magmficent offer of $2,000 000 
for the building and eqmpment of a school of hvgiene It 
had been neecssarv to consult the Chancellor of the 
Exchequer of the dav upon a condition of the offer 
that the British Government should make themselves 
responsible for the maintenance of the School after it 
was bmlt. The necessarv undertaking was forthcoming 
In acknowledgmg the help received from the Senate of 
the Univeisitv of London, Sir Alfred Mond cordiallv 
acknowledged the debt which the School owed to Sir Cooner 

Perrv Mr Ormsby-Gore (Under-Secretarvfor the Colom^) 

spoke of the relation to the Domimons and Colonies of the 

tropical division of the School, of which he could not 

exaggerate the importance In Bntish tropical possessions 

the mortahty and sickness rates in manv areis were at 

present appalhng If men and women trained to deal with 

diseases, and still more -with the causes of these disease 

condd be got to work there the problems coffid 

with comparative ease Mr Xeville rhaTnf>o,.ia.„ 

Minister of Health) said that although the diaano^- 

treatment of tropical diseases must remain m 

the speciahst, the establishment of thS Sch^ofl^. “““ 

nitio^ot the fact taat tropical h^liL^ha^J 

now become merged in a wider eonc<.nt,n„ r®“ 

medicme The Athlone Committee had 

1921 that post-graduate instrncbln in ^11 

pubhc health and hvgiene should he concenfiiSS^i® 

institution, which should he an 

London Cniversitv and shoffid hav?^ 

than the traimng of medical officers *5® scope 

and colomal services The Athlon? home 

expression to ideas which the* Rocketa?Io?Tf”^?“^®i^ 

some time had in mind and thev hna o® 

as an appropriate mterpretation of wha“co^^d*h“* 

™ countrv The general hnis of carried 

afforded some indication of th? ve^^a cumculnm 

proposed activities of the School 

p apphed to hvgiene chemifh^ j 
bactenologv and Hnmunolo^?^^p,it?,1 ^lochemistrv, 
dipsion would absorb the gr&te’r (‘’"s 

old London School of Trmi^l AgS.o. <^he 

and vital statistics, and finallv*^”°® ’ ®P*demiologv 

compnsmg the practice and pMc.ffi« of .subjects 

tion Md pubhc health The c?r^n?o £. 
of a building which was the result of the beginning 

great English-speaking nlhij^ aL thS 

destined to be famous as the Probahlv 

of r^eareh and instruction m ?f i^® 

of all activities for the human race * beneficent 

Balfo^rnrV* 

premises of the School at *>3 -Foai? temporarv 

-J, Endsleigh-gardens, X W. 
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^arltantcniarg ItttdH^cnrc. 

NOTES ON CUREENT TOPICS 

Belhlcm Hospital Bill 

The Bethlem Hospital Bill, \iliicli has passed through the 
House of Lords, uas read a third time 


colleges should come in, that was a question only to be 
decided by the Commissioners after examining the evidence 
The amendment was hr leave withdrawn, and the Bill 
passed through Committee and was reported to the House 


HOUSE OF LORDS 
Thcbsday, July Sth 
Umversiii/ of London Bill 

The House went into Committee on the TJniversily of 
London Bill, the Earl of DoNOYoroioiiE in the chur 
Clause 7 (Provisions as to incorporation of colleges and 
schools in the IJniversitr) provides as follows — 

(1) Xo statute made under this Act shall alter the Incorporation 
hi the "University of the colleges known respectively as Umverslty 
of London, University College, and University of London, 
King’s College, or the vesting, disposition, or management ot 
anv emoluments, endowments, trusts, foundations, gitts offlccs, 
or institutions in or connected with cither of those colleges so 
far ns those matters are or have been regulated respectively 
by or under the Universitv College, London (Transfer) Act 
1905, or the King’s College, London (Transfer) Act, 1908, and 
no such statute shall provide for the incorporation in the ymver- 
Bity of any school of the Umversitv ot other college, school, or 
institution, but if at any time it is agreed between the Itoverelty 
and the govermng body of either of the first mentioned colleges 
that it is expedient that ns respects that college anv such altera¬ 
tion as aforesaid should he made, or if ot anv time it is agreed 
between the University and the govermng body of any sohool of 
the Umverslty or other college, school or institution that It is 
expedient that provision should be made for the incorporation 
thereof in the Umverslty, then, in any such case, it shall be 
lawful for the Umversitv and the governing body Jointly to make 
application to His Majesty in Council for a charter in that behalf, 
and any charter which His Majesty in Conned is pleased to grant 
upon anv such application shall have full effect notwithstanding 
anything in anv Act ot Parliament or in anv previous charter, 
deed, or other instrument whatsoever 

Earl Beauchamp moved after Subsection (X) to insert 
the following new subsection — 

(2) Provided alwavs that no Statute may be made under 
this Bill affeoting anv institution which was exisUng on 
Jan 1st, 1925, except mth the consent ot its governing bodv 

He said that on the second reading the Earl of Baltoiir 
was good enough to say that he would considCT this point, 
and the amendment had been put down mth a view to 
carrying out his wushes The amendment would exclude 
existing colleges from the operation of the Bill He hoped 
that the Government w ould accept it , xi « 

Lord Askwtth supported the amendment The Bill was 
founded on the report of the Committee which dealt with 
the Umversitv as a whole and also in certain respects 
with the incorporated colleges and schools Clause i dealt with 
certain colleges of the Umversitv and said that statutes 
affecting them should not be altered at all That was 
perfectlv reasonable If any statutes were to be altered rt 
should onlv be bv agreement with the particular colleges 
The clause provided that new colleges ought onlv be incor¬ 
porated by agreement In Clause 4 there was a provisiOT 
concerning existing colleges, but that clause 
to cases where statutes were made not being statutes ot the 
Umversitv There seemed, therefore, to be a ^p 

The Earl of Baefouh, Lord President of the Couned, said 
that the powers given to the Umversitv of making conditioiK 
with rel^d tb these matters were distinctlv excluded 
regard to existing schools Where, then, If 

aoainst which the noble earl wished to guard ? If it wM 
really felt that with regard to the future ot the ^ 

with^regard to any of the present colleges sorne safe^arf 
in rega^ to rehgion was reqmred Bbs Majestv s Government 
hanHbjMtmn to it The whole object of this B^jas to 
Improve the position of the ^nstituent l>odies 
the teaching work ot the Umversitv and it ^s tneir 
■nrosDentv Twiicli "was chiefly necessarv i£ the 
Sme Umversitv was to carry out the 

what ___i. of the Commissioners and make it impos- 

paralvse the work or tne for which they were 

lible for «i®”L*^f°hefXiteVbXfto take the Bill as it 
looking ItTowers of the Commissioners 
stood, which restr ™ the report and enabled them 

^substance o^heptan m therep^^^^^^ 

way”m which ^ could be dealt with As to what outside 


HOUSE OF COJDIONS 
Thotisday, July Sth 
Progress of Housing in England and Wales 
Mr Herbert "Wn.t.iAJis asked the Mimster ot Health if 
he was now in a position to state the total number of houses 
completed m England and "Wales m the 12 months ended 
Match 31st, 1026—^Mr Xevhjjs Chambeeiain tephed 
Tlie total number of houses completed in England and 
Wales during the year ended March 31st, 1920, was 173,426— 
100,087 with State assistance and 60,439 without State 
assistance 

Begislralion of Mantpulaliic Practitioners 
Colonel D AY asked the Minister of Health if would consider 
m inquiry into mampulalive surgerv with a view to the 
recognition and registration of manipulative practitioners — 
Mr XEvnxE Chajiberlaiv rephed No, Sir This question 
was fuUv discussed in the debate on Feb 9th on the mmion 
of the lion Member for London Umversitv and I have 
nothing to add to the statement which I then made 

Appointment of a Lag Hcmber of the CMC 
Mr Erskine asked the Vice-Chamberlain of the Household, 
as representing the Lord President of the Council what iras 
the object in appointing a lav member on the 
Medical Council—Major Hennessy rephed It Mould be 
contrary to practice to disclose the ^unds upon wnicn 
the Pnw Council advised His Majestv to make the rarent 
appointment No doubt mv hon fnend is acquainted mtn 
public discussion which has taken place in connexion wi 
the constitution of the General Medical Council , , , 

Sir X Grattan Doyle asked whether the J 

a lav member signified anv change ot pohev from that adoptM 
bv the General Medical Council m regarf to Dr ^aim 
Major Hennessy I cannot answer that question, 

^ Mr°EnSKiNE Is the hon and gallant 

that Dr Cmvic, a registered practitioner, was “ft" 

the same capacity as Dr Axham had acted in time g 
to Mr (now Sir H ) Barker and 

The Speaker said that seemed to uwolveindm ui^ a^^ 
might carry some implication which mbs not plai m 
S the moment For that reason he would like to see tne 
question in writing before it was put ,, , 

^ Mr Macquisten asked if it was 

appointment ot a lav member on j profession 

Council was to abate the autocracy of thev 

and to dilute the fanatical trade unionism with 

were obsessed » XTpmber must trv to 

The Speaker said that the hon. oiemoei 

abate some of lus adjectives 

Monday, July 12xh 

Medical Inspection of mview 

Mr Penny asked the Jlmister ^®'^*jjj^,ttees’to deal 
of the inabihty of Mursin^g “ssociMion com 
with the technical side of their advisory com- 

legislation enforcing the ^ addition to tlte 

mittee of local medical men m all casra i KEfOSiEV 

regulations for inspection now in mree ^ nursmg 

"Wood rephed It is clearlv of an instito- 

association which undertake the ““^lAve\he beneOt of 
tion such as a maternity home should have^^^^^ whether 
medical advice, but iny ”«ht hon legislation, 

,t would he expedient to attempt to em^^^ 
such a condition as mv hon fnend sugg« 

Mr Penny asked if the hon institutions 

anv alternative wav otd““S *J“®t,totions, would it not 
were to a verv large extent local i^n penodicallv ? 

be better if local medical men msP^te ^he^^ Membtf 

IT Tr'r\rkT» ur'T' isifriifc liotL iTicuuj __^fVi T^irard 



to this particular case, with 
my hon fnend has anv suggestion 
doubt that he will consider it 

External Degrees at Lon^n n> Board of 

Mr Hore-BemshA asked *he to take steP^ 

Education whether the G“T®“^“eoSssion to e>^® 
by legislation to set up a statutoi^c _ ^J^J^ttee on Lone 
to the report of the t jje nbohshmg of the ex 

Umverslty, which would Javoiw tb Percy rephw , 

hon Member will look at paragrap 
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report lie mil see that it is explicitlv stated that none of 
their recommendations is in anv ivav designed to restrict 
the present facilities available for external students, or to 
prevent their development This statement corresponds 
■Kith the views of the Government and it will be the dntv 
of the Statutorv Commission under the Bill to earrv out 
the Committee's intentions in tins matter 

Infectious Illness among Memhers of the O T C 
3Ir Rexvie Sjiith asked the Secrctan of State for War 
if he could give an anali'sis of the infectious illness of 
3000 members of the junior division of the Officers' Traimng 
Corps who were for this reason prevented from attending 
camp m 1025—Sir L Worthixgtov-Evxxs There are 
no records m possession of the department from which the 
desired information could be furnished as the boas in 
question did not attend camp I might add that it would be 
erroneous to assume that the 3000 members in question ncre 
ilk The great majontv were “ contacts ” who are not 
allowed to attend camp owing to the nsk of spreading 
infection 

TCESDAT, JlTLY IStH 

Progress of Pcbuc Heaeth 


it might be that he would have proposals to make to Parha- 
ment before a era long to meet it In the meantime it 
might reassure hon jilembers to know that the disease 
appeared to be distinctlv on the wane In 1921 the number 
of cases aias 3039 In 1925 it came doam to 2G33, and 
therefore he thought thev were justified in draavmg the 
conclusion that tins complaint wluch appeared so suddenlv 
and developed so rapidlv had reached its maximum and 
was now passing awav; and that soon it would become, 
not a matter which could be neglected but one which 
would no longer giae them senous concern and anxiety 
There were manv other subjects which he had not touch^ 
upon If he had not said anvthing about the details of 
matemita and cluld welfare or venereal disease, or the 
much larger question of the future of the voluntarv hospitals, 
it was not because he underrated their importance, but 
merelv because he recogmsed that there must be some 
limit even to the patience and toleration of the Committee. 
He hoped however that he had said enough to show the 
huge extent of the field which was covered'bv his depart* 
ment and to point to the earnestness, and he thought also 
on the whole to the success wath which thev were grapplmg 
with the problems which confront them 

Mr A Greevwood moved to reduce the vote bv £100 


The House went into Comnuttec of Suppli on the Mimstrv 
of Health vote, Mr J P Hope in the chair 

On a vote of £1S 11" OIS for the salaries and expenses 
of the Department and other expenses in connexion -wath 
housing gnmts to local authorities for public health services, 
National Health Insurance admimstration, i:c 

Mr Xevhee Chamberlaix (Minister of Health) said 
that cancer was increasing at an alarming rate Last 
vear in this countrv, 1330 deaths from cancer occurred 
per 1 000,000, which was eqiuvalent m our population to 
the death of 50,000 persons It had been estimated that 
out of everv seven persons m this coimtry who reached 
the age of 30 one would die of cancer It'was important 
that the public should be educated so that the disease 
could be treated in its carlv stages The sigmficance of 
the discovcrv of Dr Gve and Mr Barnard was that cancer 
was due to a ■virus which entered the bodv from outside, 
but which did not produce cancer until it was associated 
in the bodv ■with some other factor, the nature of which 
bad not vet been clearlv ascertamed The right hon 
gentleman directed the attention of local authorities to 
the experiment which was bemg earned out at Papworth, 
near Cambndge, bv Dr Varner-Jones in regard to the 
after treatment of tuberculosis Here, he said, was a chance 
for one of our big progressive local authonhes to start a 
settlement of its oivn on Papworth hnes Deahng ■with 
small-pox, Mr Chamberlain stated that the disease ■was 
rapidlv mcreasmg in this countrv The number of cases 
were as folloivs —^In 1922, 973 , 1023, 2500 , 1024 3S00 , 
1025, 5300 , and in the first six months of this vear, 5500 
cases Tins increase could not be regarded ■without a 
great deal of anxietv It was true that at the present 
time the disease was present m a verv mild form, but m 
the past thev had had this nuld form coexisting "with a 
form which was one of the most deadlv and depressing of 
maladies If this virulent form were to reappear, those 
who fulminated against vaccination would rush to the 
vaccmation officer for protection. Vaccmation in con¬ 
nexion ■with small-pox ■was regarded ■wtih prejudice bv a 
large number of people but of course, our vaccination 
laws were framed a good manv vears ago, and knowledge 
had mcreased and -widened smee then At present there 
were 70 different diseases, to secure immumtv against 
■which vaccmation -was practeed Small-pox was the onlv 
disease in regard to wlu^ compulsorv vaccination was 
apphed It might be that the verv fact that this parti¬ 
cular disease was pickrf out and separated from the others 
lor this exceptional legislative treatment had served to 
inflxme the fanatical feelings against it which had led to 
so large a proportion of the population gomg without 
taccmation At anv rate he had recentlv set un a Com- 
Wttee under the chaumaMhip of Sir H. D Bolleston 
then President of the Koval College of Phveicians to investi’ 
gate the whole subject, and he was conteii f^the n^nt 
to await that report and anv i^nunendation which thev 
™ght make on the subject The onlv other di^^e which 
he would say a word about was sleepv sickness He thoncht 
a good deal of alarm had been created m this cnTiet*,-hx- 
thfaerv distressing after-effects of tlS d^^eLT Sem 
had been some verv painful cases of after-effeete 
the moral changes due to this particular comnlamt^^e,^!?**,? 
was unfortunatelv the case that as mattet^^?J?“^ 
there was considerable difficultv m giving -what thExFmoht 
regard ns proper treatment to ca.ics of thf= i a 
legal detimtion of mental dellciencv would 
of persons who had been affected bv Pnccnl.*? » 

There -nas something in certification for ‘^^“nzica 

quite inappropriate for cases of this kind **^war^* 
matter uhich uas cngngmg his verv ® 

. rtnous attention, and 


Xiieui -i.oiuuei ri s«uu Luao rue newspapers 

were full of statements with regard to the starvation of 
the children of the mmers but he had seen no etadence in 
support of those assertions On the other hand, e-ndence 
from medical chnics and welfare centres went to show that 
the health of the children was better now than before the 
stnke. Deahng anth the question of deaths in child¬ 
birth Lieut -Colonel Fremantle said that in the mteresting 
report on public health published for 1924, there were 
verv senous figures showing how unprogressive had been 
the treatment of that queshon. Although there had been 
a considerable reduction in maternal mortahtv, it had not 
been anything in proportion to the reduction in infantile 
mortahtv Much more than that, there had been an actual 
increase m the mortahtv of women m childbirth. This 
showed that there was great room for an mcrease m the 
number of beds in matermtv homes, especially in -view of 
the lack of proper accommodation m working-class homes 
He was of opmion at the same tune, that matenutv homes 
should be regarded, not as pennanent institutions, but as 
makeshifts until proper accommodation for matermtv 
cases was provided in all homes In regard to town plan¬ 
ning from the health pomt of view thev saw really no 
earnestness on the part of local authorities to take the 
matter up Another question of great importance -was the 
supply of clean milk. There was no provision for the 
supervision of health in coal-mmes Thev heard of certam 
diseases among the men which were exceedmelv trouble¬ 
some The Mmistrv of Health ought to take up the atti¬ 
tude, more and more, of bemg responsible for the health 
of the people m everv department, and of knowing what 
health conditions were all over the country 

. was'true that for the 

last oO vears there ha* been a verv happv and steadv 
decrease m the rate ^bercidosis, except in the war 
vears 1913 to 191S when, for temporary reasons, there 
was an increase But, despite that decrease, consuinpbon 
^ ^hich took a temble 

toU of the vounger people De^g mth the machmerv 
at the Ministry of Health for deahng with the disease 
Dr Davies paid a tribute to the work of tte panel m^ti- 
tioner who, he said, was the first link m the oft^t 

ment The STmistry had added to the S “ortorThe 
tnb^c^ officers, who were expert m the diagnosis ml 
treataent of c^umpfaon To get the fuU ^n^t“ f 
sanatonim treataent the cases must be taken earlv The 
great failure in the system of the Ministry nf TT^aifi, 
the lack of viUage settlements andlhf S He^ 

ought to give a lead in that matter The 
dmde the cases of tubercnlosirmto *2“^^ 

that could be cured and those which those 

Sanatoria should be kept absolutelv^o^^tl^ " advanced 
^d the urfortunate people who"coffid°Lt’^L'S^a 
be removed from their homes to the pXn^i.2r^ snoujd 
His visit to Mr Spahhnger had hospitals 

had made out a pnma facie case for hio'T 
difficultv lav -with 3Ir Spahhnger ^ k^tment The 
most charming men and the verv sonl^f iT* 
a wonderfuUv clever scienti^ IndT?, ™ ?”°” 5® 

scientific hnes His whole obiect stnetiv 

distress among his fellow bemS* eJ?.® alleviation of 
if possible to stamp out the d^Ise ““^^*^®ia™“iation 
shghtcst desire for monev Bu^Tl,»x- r ^ without the 
m tving him down to “nv definite “ difficulty 

he had no monev at all ha-nn^U lagal agreement. Xow 
ments for the good of humarul^^°^/*i? «^Pari- 

hand to mouth bv takin^odd'natfhving from 
Knption or donation to ^ave a sub- 

thing for Mr fcpahhnger was in i! i.,^.® ®”® ®ssential 
loiuin^er was to be able to produce his 
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NOTES ON CUERENT TOPICS 
Belhlcm Bosptial Bill 

The Bethlem Hospital Bill, ivhicli has passed through the 
House ot Lords, was read a third time 


HOUSE OF LORDS 
Thursdat, Juet Sth 
UmversUy of London Bill 

The House went into Committee on the iTnivcrsitr of 
London Bill, the Earl of DoxouoiniORE in the chair 
Clause 7 (Provisions ns to incorporation of colleges and 
schools in the TJniversitv) provides as folloivs — 

(1) No statute made under this Act shall alter the incorporation 
in the University of the eolleges knou-n respectively ns University 
of London, Umversitv College, and University of London, 
King’s College, or the vesting, disposition, or management of 
anv emoluments, endowments trusts, foundations, gifts offices, 
or institutions in or connected with cither of those colleges so 
far as those matters are or have been regulated respectively 
by or under the Unlversltv College, London (Transfer) Act 
1905, or the King’s College, London (Transfer) Act, 1908, and 
no such statute shall provide for the incorporation In the Univer¬ 
sity of any school of the Unlvcrsitv or other college, school, or 
institution, but If at any time it is agreed between tho University 
and tho governing hodv of either of tho first mentioned colleges 
that it is expedient that as respects that college any such altera¬ 
tion ns aforesaid should be made, or if at nnv time It is agreed 
between the University and tho govermng body of any school of 
tho Umverslty or other college, school or institution that K is 
expedient that provision should bo made for the incorporation 
thereof in tho Umverslty, then, in any such case. It shall be 
lawful for the Umvorsity and the governing bodv Jointly to make 
appbcation to His Majesty in Council for a charter in that behalf, 
and any charter which His Majesty in Council is pleased to grant 
upon any such apphcatlon shall have full ollect notivithstandlng 
anything in any Act of Parliament or in anv previous charter, 
deed, or other instrument whatsoever 

Earl BEAUCHAStp moved after Subsection (1) to insert 
the following new subsection — 

(2) Provided always that no Statute mav bo umde under 
this Bill affecting anv institution which was exisHng on 
Jan 1st, 1925, except with tho consent of its governing bodv 

He said that on the second reading the Earl of Balfour 
was good enough to sav that he would consider this point, 
and the amendment had been put down mth a view to 
carrving out his wishes The amendment would exclude 
existing colleges from the operation of the Bill He hoped 
that the Government w ould accept it 

Lord Askwith supported the amendment The BUI was 
founded on the report of the Committee which dealt with 
the Umverslty as a whole and also in certain respects 
with the incorporated colleges and schools Clause < dealt OTth 
certain colleges of the University and said that statutes 
affecting them should not be altered at all That was 
perfectlv reasonable If ana statutes were to be altered it 
should onlv be by agreement with the particular colleges 
The clause provided that new colleges ought onlv be incor¬ 
porated by agreement In Clause 4 there was a provision 
concerning existing coUeges, but that clause was courm^ 
to cases where statutes were made not being statutes or tnc 
Universita- There seemed, therefore, to be a gap 

The Earl of Baufour, Lord President of the Council, said 
that the powers given to tho University of 'Johdi^M 

with regard to these matters were distinctU excluded watt 
regard to existing schools fVhepe, then, 
agwnst which the noble earl wished to guard 
really felt that with regard to the future of the colleges or 
with regard to anv of the present colleges some safeguard 
in regard to rehgion w as reqmred His Majestv s 
had no objection to it The whole object of this 
mprove the position of the constituent bodies ^ 
the teaching work of the Umversitv and it was their 
prosperity which was chiefly necessary if the int^al «de 
of the Umverslty was to carrv out the functions which tb^ 

vxvMiee aTii6iidixi©ixt> in its prssGnt lonxi _ x-i 

pr^ ais ame - ^ entirelv agreed 

Viscount H had said The amendment tv ould 

-work of the Commissioners and make ^ 

looking , tt *®S,wera of the Commissioners 


colleges should come in that was a question only to he 
decided bv the Commissioners after examimng the evidence 
The amendment was bv leave withdrawn, and the BiU 
passed through Committee and was reported to the House 


HOUSE OF COMMONS 
THURSDkT, July Sth 
Progress of Bousing in England and TTales 
Mr Herbert Witi.iASis asked the Mimster of Health if 
he avas now in a position to state the total number of houses 
completed in England md Wales in the 12 months ended 
March 31st, 1020—^Jlr Nevilue Chuiberlaix rephed 
The total number of houses completed lu England and 
Wales during the vear ended March 31st, 1920, was 173,420— 
100,9S7 watt State assistance and 00,439 without State 
assistance 

Jtegistralion of Banipulahie Praclihoners 
Colonel D AY asked the Mimster of Health if would consider 
an inquiry into manipulatii e surgerv with a view to the 
recognition and registration of manipulative practitionere 
Mr Nevtlee CHAiiBnRi.MX replied No, Sir This question 
was fullv discussed m the debate on Feb 9th on the motion 
of the lion Member for London University and I have 
nothing to add to the statement which I then made 

Appointment of n Lai; Mciiilicr of the G B C 
Mr Ersktxe asked the Vice-Chnmherlam of the Household, 
as representing the Lord President of the Council 'U'™* 
the object m appointing a lav member on the General 
Medical Council —Major Hevxessy replied It woiM be 
contrary to practice to disclose the ^unds iiPO“ 
the Pnvv Council advised His Majestv to make 
appointment No doubt mi hon fnend is acquainted wit 
public discussion which has taken place in connexion wit 
the constitution of the General Medical 

Sir N Grattan- Doyle asked '^bether the appointment 
n lav member signified nnv change of pohev f~*2,***“J “vXf- 
by the General Methcal Council m regarf to Dr ^am 
Ifojor Hen-nessy I cannot answer that question, hut 

^ Mr**ERsaNE Is the hon 

that Dr Cowie “ registered practitioner, was n^ 

the same capacity ns Dr Axlinm had acted in times g 
to air (now Sir H ) Barker .„;i,Mrlnnls and 

The Speaker said that seemed to involve mdi 
might cnrrj some implication which wis “ot P . 

^Ihe moment For that reason he would like to see rne 
question m writing before it was put ^ 

air aiAcquiSTEN- asked if it General Medical 

appointment of n lav member on tu j profession 
Council was to abate the autocracy p-hich thev 

and to dilute the fanatical trade unionism wi 

■were obsessed » xrember must trv to 

The Speaker said that the hon Jiemue 

abate some of his adjectives 

aiOXDAY, JtTLY 12TH 

Medical Inspection "Z ■‘^“^"'"l.^.^heHier in new 
air PexnY asked the aimister °^,^®“!Jlj_iP,ftees’to deal 
of the innbihty of nursing assoa^ion introduce 

with the techmeal side of their «'‘;”‘“of an advisorv com- 
legislation enforcing the ™niposition m jjj,t,on to tlte 
mittee of local medical men in all ‘ _s,r Kixgslet 
regulations for inspection now m ^ nnramg 

Wood rephed It is clearlv ^^J^-pment of an institu- 
association which undertakes the the bcne6t of 

tion such as a maternity borne should R 
medical advice, but mv right hon legislation. 

,t would he exp_edient to attempt to eMo^^ 



auT alternative wav “'/“^e^fnstitttions, would it not 
were to a very large extent local i^n periodicallv 

be better if local medical men J'^IP®® ^ the hon Membw 
Sir K Wood Mv right hon. *"®“!^Stions with regam 
knows, has already ™ade vanoiM s^gg^p^^ nt, and if 
to this particular case, with a to ^he I have n 

my hon fnend has anv suggestion 
doubt that he will consider it. TT«uersitu 

External Degrees at London Board of 

Mr Hore-Bemsha asked *bo P^'^posed to take step 
Eduration whether the G°T“®“lmSss.on to P^® 
by legislation ®®t"‘’n»«trtmentel Committee on 
to the report of the ®®P®"“the ahohsbmg oftheex 

University. whmhwouWfav^^^ ^ Peb^^^ to set 

hon Member will look at paragr P 
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report he ivill «ee thit it is csplicitlv statoil that none of 
their recommendations is in anv nav desigmed to restrict 
the present facilities available for external students, or to 
prevent their development This statement corresponds 
with the views of the Government and it will be the dutv 
of the Statutorv Commission under the Bill to carrv out 
the Committee s intentions in this matter 

Infectious Illncso among Jlcmbcrs of the O T C 
Mr Rekvie Shtth asked the Secrctarv of State for TVar 
if he could give an analvsis of the infectious illness of 
SflOO members of the junior division of the Oflicers Training 
Corps who were for this reason prevented from attending 
camp m 1025 —Sir L. Worthington-E\ ans There are 
no records in possession of the department from which the 
desired information could be furnished ns the hovs in 
•question did not attend camp I nught add that it would be 
erroneous to assume that the 3000 members in question were 
lU The great majontv were " contacts ” who are not 
allowed to attend camp owang to the risk of spreading 
infection 

TrrsDAT, JexT ISth 
PrOGRESS OF PtTBUC HEALTH 

The House went into Committee of Siippls on the Sfinistrv 
of Health vote, Mr J F Hope m the chair 
On a vote of £1S 117 OlS for the salaries and expenses 
of the Department and other expenses in connexion with 
housing grants to local authorities for pubhc health services, 
R'ational Health Insurance adimmstration Ac 
3Ir Xeville Chambeplaik (Jlimstcr of Health) said 
that cancer was increasing at an alanmng rate Last 
vear m this countrv 1330 deaths from cancer occurred 
per 1 000,000, which was eqmvalent in our population to 
the death of 30,000 persons It had been estimated that 
out of everv seven persons m this countrv who reached 
the age of 30 one would die of cancer It was imjiortant 
that the pubhc should be educated so that the disease 
could be treated in its earlv sta^ The sigmdcance of 
the discovery of Dr Gve and Mr Barnard was that cancer 
was due to a virus which entered the bodv from outside, 
hut which did not produce cancer until it was associated 
jn the bodv with some other factor, the nature of which 
had not yet been clearlv ascertamed The right hon 
gentleman' directed the attention of local authorities to 
the experiment which was bemg earned out at Papworth, 
near Cambridge, bv Dr TamCT-Jones in regard to the 
after treatment of tuberculosis Here, he said, was a chance 
for one of our big progressive local authonties to start a 
settlement of its own on Papworth hnes Dealing with , 
small-pox Mr Chamberlam st ated that the disease was' 
rapidlv increasmg in tlus country The number of cases 
were as foUows ■—In 1922 973 , 1923 2500 1024, 3S00 

1025, ^00 and in the first six months of this vear, 5300 
cases This increase could not be regarded without a 
great deal of anxietr It was true that at the present 
time the disease was present in a verv mUd form, but m 
the past thev had had this mild form coexisting ■with a 
form which was one of the most deadlv and depressing of 
maladies If this -virulent form were to reappear, those 
who fulmmated against vaccination would rush to the 
vaccmation officer for protection. Vaccmation m con¬ 
nexion -with small-pox was regarded wtih prejudice bv a 
large number of people but of course, our vaccination 
laws were framed a good manv years ago, and knowledge 
had mcreased and widened since then. At present there 
Were 70 difierent d^eases, to secure i mmuni ty against 
which vaccmation was practised Small-pox was the only 
disease m regard to which compulsory vaccination wais 
apphed It nught be that the very fact that this parti¬ 
cular disease was picked out and separated from the others 
for this exceptional legislative treatment had served to 
infiame the fanatical feelings against it which had led to 
so large a proportion of the population gomg -without 
vaccmation At anv rate he had recently set up a Com¬ 
mittee imder the churmai^lijp of &r H D Rolleston, 
then President of theHoval CoUege of Phvsicians tomvesti- 
cate the whole subject and lie was content for the present 
to await that report and anv rMommendation which thev 
might make on the subject ine only other disease which 
he would sav a word about was sleepy sickness He thought 
a good deal of alarm had b^n created m this countrv'bv 
the very chstressing after-enecis^ of this disease There 
had been some verv painful case of after-effects showing 
the moral changes due to tto particular complaint and it 
ivas unfortimatclv the c^e that as matters stood at present 
there was considerable difhcnltv m gi-ving what thev rmght 
regard as proper treatment to cases of this kind The 
legal definition of mental ''m’dd not cover cases 

of persons who had been aft<?cted by EneephaUtis tethara,!^ 
There was something m certification for lunacy whiclT^m® 
quite inappropriate for cas^ of this kmd That 
matter which was engaging his very senom, attentio^^a 


it might be that he would hat e proposals to make to Parha- 
mont before vert long to meet it In the meantime it 
rmght reassure hon Members to know that the disease 
appeared to he distinctly on the wane In 1924 the number 
of cases was 7039 In 1925 it came down to 2G35, and 
therefore he thought thev were justified m drawing the 
conclusion that this complaint which appeared so suddenly 
and developed so rapidly had reached its maximum and 
was now passing nwav, and that soon it w ould become, 
not a matter which could be neglected but one which 
would no longer give them senous concern and anxietv 
There were manv other subjects which he had not touched 
ujion If he had not said anvthmg about the details of 
matemitv and child welfare or venereal disease or the 
much larger question of the future of the voluntary Lospit als, 
it was not because he underrated their importance, but 
merely because he recogmsed that there must be some 
limit even to the patience and toleration of the Comnuttee 
He hoped, however that he had said enough to show the 
huge extent of the field which was covered bv his depart¬ 
ment and to point to the earnestness, and he thought also 
on the whole to the success with which thev were grapplmg 
with the problems which confront them 

Mr A. Green-wood moveil to reduce the vote bv £100 
Lieut -Colonel Prejiantle said that the newspapers 
were full of statements with regard to the starvation of 
the children of the rmners hut he had seen no evidence in 
support of those assertions On the other hand evidence 
from medical chnics and welfare centres went to show that 
the health of the children was better now than before the 
strike Dealing with the question of deaths m child¬ 
birth Lieut -Colonel Fremantle said that in the interesting 
report on pubhc health published for 1924 there were 
very senous figures showing how unprogressive had been 
the treatment of that question Although there had been 
a considerable reduction m maternal mortality, it had not 
been anything in proportion to the reduction in infantile 
mortahtv. Much more than that there had been an actual 
increase m the mortahtv of women in childbirth. This 
showed that there was great room for an increase m the 
n^ber of beds in matermtv homes, especially m view of 
the lack of proper accommodation m working-class homes 
He of opmmn at the same tune, that maWity homes 
should ^ regarded, not as permanent institutions, but as 
makeshifts untd proper accommodation for mktcrmtv 
cases was provided m aU hom^ In r^rd to town plan- 
mng from the health pomt of view thev saw reallv no 
earnestness on the part of local authorities to take the 
matter up Another question of great importance was the 
supply of clean There was no provision for the 

supervision of health in coal-mmes Thev heard of certam 
diseases among the men which were exceedmglv trouhlp- 
some. The Mmistrv of Health ought to take up th? atfal 
tud^ more and more, of being responsible for the health 
of the people m everv department, and of knowmg ^at 
health conditions were aU over the country “ wnac 

, true that for the 

last oO years there had been a verv happy and steady 

decrease in the rate of tuberculosis excent m 

years 1913 to 191S, when for t^nomr^,?„„*^%ir“ 

was an mcrease But, despite th^d^J=» 

was stni our great white scourge which 

toll of the younger people Dealmg vnfi, ^ farnble 

at the Jrinistrv of Health fm 

Dr Davies paid a tribute to the work of'tfio 

tioner who, he said, was the first linlr panel practi- 

ment. The Ministry had addrf^ 

tuhmulosis officers, who were ^ert^m doctor the 

treatment of consumption diamosis and 

sanatorium treatment the casramn^L^^f 1^'*^ Benefit of 

great failure in the svsten^rtS^^ he taken ^Iv The 
the lack of -village settlements Health was 

ought to give a lead m Sat the Mi^er of Health 

divide the cases of tuheroulosis**Site^® Ministry should 
that could he cured and ^ groups, those 

Sanatoria should he kept advanced 

amd the unfortunate prople who 

be removed from their hom« te «? be cured should ■ 
His -visit to Mr SnaMinl^^ a Poor-law hospitals 
had made out a convmced him that he 

difficultv lav vSth M? treatment The 

most charmmg^‘en ul^? ot thi 

a wonderfuUv clever scienticf J^onour He was 

scientific hues His whol^Ut^l. ““ stnctlv 

distress among his felloiv beSS‘ ^ f 
possible to stamp out the tt ® ^etermmation 

shghtest desire for monev But thu-?? without the 

in tvmg him dou-n to anv de^.te ^ dilficultv 

he had no monev at all hay-inr, agreement Xow 

P®“ts for the good of’hummut^^anif*!? m his expen- 
hand to mouth bv takmg odd from 

wnption or donation to his in 5 fi?,®f'®°*® Save a sub- 
thing for Mr Spahhneer w^V« «s®entnl 

user was to be able to produce his 
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serum and enlai^e las laboratorv and stock He (Dr 
Davies) appealed to the Mimstcr of Health to vote a certain 
sum, say, £50,000 or £100,000, to Mr Spahlinger lor the 
purposes of his research work 
Dr Watts said that the vaccination laws were adminis¬ 
tered in too lax a manner Only a small proportion of 
infants were vaccinated This was due more to the care¬ 
lessness of parents than to conscientious objection to 
vaccination Yet there were verv few prosecutions for 
breaches of the law The increase in the number of cases 
of small-pox was due to this laxitv, and it also explained 
the action taken bj foreign countries, such as the United 
States, to sec that British sailors were laccmatcd before 
thev were allowed to land 


Dr Hadey Guest said that he thought that Hr 
Spahhngcr's uork might bo of saluc, but it 'll as an occasion 
for private rather than pubhc enterprise He hoped that 
something might be done in that siav He thought he 
was speaking for medical opimon as a whole uhen he said 
that the real wav of dealing ivith tuberculosis was bv 
preventii e rather than curati'v e methods If, for instance, 
they could make such an improvement in the standard of 
life of the people m this countrv that cvenbodv everv dav 
in the sear would have an adequate amount of food and 
aould not do an excessive amount of aork, the consump¬ 
tion statistics would fade almost out of existence He 
thought that experiments which had been undertaken in 
providing aorkshops for men a ho had been discharged 
from sanatona, ahere thev could learn to take up life 
again under normal conditions, acre on the right lines, and 
would be of great assistance to such men 

Sir M MACXA.GnTEX referred to a letter issued by the 
Hinistrv of Health to the Edmonton Distnet Council, 
a Inch, he said, placed an absolute prohibition on a doctor 
in a maternitj' centre giving advice or information to a 
woman on the subject of birth control The letter stated 
that ahilc a doctor could not give the advice himself, he 
might refer the woman for advice to a pnvate practitioner 
or to a hospital If the instruction a as not complied with, 
the grant would be withdraa-n. Obviouslv, he said, maternity 
centres ought not to be converted into birth control clinics, 
but all that a ns asked was that m the case of a pooraoman 
a doctor should bo m a position to give this advice and 
information without incurring the penalty attached to the 
instructions of the Mimstrv 

Dr SinELS said he associated himself with other speakcre 
in appreciation of the results of the Spahhnger treatmem, 
but there were considerable diflicultics to be faced He 
thought that the Minister should keep his mind open m 
regara to the possibihtv of acquinng this treatment for 
those who sulTered from tuberculosis He was glad that the j 
Mimstrv aould encourage local authorities to show initiatne 
in the establisliment of village settlements Sunlight and 
artificial sunlight treatment had a great effect on certain 
types of tuberculosis, cspeciallv surgical tuberculosis 
There had been some misunderstanding of the position 
of the Ministry in the matter, because manv local authorities 
had the impression that the Ministn- did not mcourage 
the setting up of installations for this treatment He hopM 
the misunderstanding uould bo cleared up, becaiMO the 
treatment was long past the experimental stage It was 
also of great value in the treatment of rickets in cluldren 
OTie milk-supplv of this countrv was bv no mems uhat 
it should be, and was far behind that of the United Statis 
The Mimstry should continue its efforts to try to elumnate 
tuberculous milk altogether This country consumed, pOT 
head of the population, far too little milk, but they could 
not really urge mothers to give their children more 
unless thev were sure that it was safe More broad-mnded- 
ness should be shown, also, in the allocation of financial 
assistance for cancer rescardi 


Sir KrxGsrJEY "Wood, replvmg to the debate, stud that 
nndoubtedlv the comer had been turned so far as hoiking 
was concerned, and at last thev were beginning to catch up 
the shortage He could give an assurance that whatever 
decision was reached in regard to the housing subsidy m 
October, no alteration uould be made 1 “ the financial 
contributions for the removal of slums ^anks to the 
Economy Bill, the Mimster had now been able to give the 
following increases and additional ^nefits to ^ men 
bdonmng to the Aimv and Navy They would have an 
Hclness benefit over and above the ordinary amount 

received of^a a ^“ek, making the total up to ISa The 
disablement benefit would be increased ® 

total of 9s a week The matermty benefit uould 

b*e“mcreLed*bv 6s , making the matemitv bene^ 
he increase Force Insurance Fund up to 

*i^s‘^mn’ 46 ^'^ 3 ?bey would also receive extra benefit 
t^ Jav of dental and ophthalmic treatment In regarf 
SnaWmgCT treatment, offers had been made to 3Ir 
and ft ^ no fault of the various Mimstere of 
Health that no further tnal had been made m tlus matter 


It was ufterlv impossible for the Mimster of Health to make- 
n gamble of £100,000 m the present circumstances In. 
regard to the question of medical men being allowed to give 
ad\ice on birth control at matermti centres before the 
Minister could make an alteration in pubhc pobev on that 
matter, there must be a much greater measure of pubhc 
opimon behind it 

__^The amendment to reduce the vote was rejected by 
255 votes to 107, and the debate was adjourned 

Doctors on British Cargo Ships 
Mr PoYSOXBY asked the President of the Board of Trade 
uith what number of crew and passengers British cargo 
ships were allowed to sail without havmg anv doctor on 
board whether this number was fixed bv departmental 
regulation, and was he satisfied that no hardship was 
involved bv the absence of a doctor on ships not earning 
the requisite number, more especiallv in cases where the 
ship was not fitted with wireless apparatus —Sir P 
Cuxufte-Lister rephed Section 200 of the Merchant 
Shipping Act, 1S94, requires a doctor to be earned on everv 
forcign-gomg slup havmg 100 persons or upwards on board 
I think m all the circumstances the rule is a reasonable one 
The hon Member will appreciate that it would be impractic¬ 
able to compel ships of a size so small as to be exempt from 
carrying a u irelcss apparatus to maintain a doctor 


Payment of Sielmess Benefit in Scotland 
Mr JonxsTON' asked the Under-Secretarv to the 
Scottish Board of Health whether he vras aware of the 
dotal's wluch took place m Scotland m the pavment or 
sickness benefit to persons insured under the National 
Health Insurance Act , and whether he would take steps 
to prevent health insurance societies delaving payments 
of sickness benefit while corrections of a trivial and tech¬ 
nical nature were being made on the claim form oi the 
proposal form u here these conflicted —^Major Elliot 
replied I am not aware that anv considerable delaa' takes 
place in Scotland m the pavment of sickness benefit to 
insured persons This question was recentlv considered 
bv the Hoyal Commission on National Health Insurance, 
to whom evidence was submitted bv the Scottish Board 
of Health on an analvsis of SOOO eases Of this number 
it was found that more than S3 per cent of the insured 
persons involved received pavment within four davs to a 
week of the dates of the claims , about 14 per cent receivM 
pavment within 14 davs, and that therefore onlv a 
small residue of cases were delaved longer than a fortnignu 
sometimes on account of causes for which the insureu 
persons were themselves responsible I do not turnip 
therefore that anv action on my part is called for suen 
ns IS suggested in the second part of the question, “ 
anv case where avoidable delnv has taken place is orougnt 
to mi notice I shall make inquiries 


Pure Milk Begulations 

Colonel D\y asked the Minister of Health when tne- 
mre milk regulations were likelvto be broughtinto eimrt 
>ir Kingsley Wood replied The Milk and Dairies Older, 
.920, will come into operation on Oct 1st next i 
»ttbhc Health (Imported Milk) Begulations, 1926, win 
:omc into operation on Jan 1st, 1927 of 

Brigadier-General Cliftox Brown asked the Mii^e 
Icalth what steps were taken to ensure that 
lensed skimmed milk and other milk 
rom abroad were free from deleterious matter and w 
n view of the proposed milk and dairv he 

mlk producers in this countrv to provide ®*®®“ nntish 
rould prevent distributors m this Wood- 

mlk ivith anv importeil substanceJ ons 
epbed The Public Health (Imported Milk) Ke^a« ^ 

926, impose a standard for the bacterial content of impor^^ 
mlk and require it to be free from tubercle bac _ jj,. 
ending mv hon, and gallant fnend a cop-vof ‘h , 

ions and also of the Public Health nronsions 

Btions, 1925 I mav further refer him to the pro 
if Section 1 of the Sale of Food and Dmgs ^o_yerished 
leals with the importation of adulteration or ^-ndensed 
mlk or cream TTie addition of any dned sjjninied 
mlk or anv fluid reconstructed thereMin or -joJuJjited 

mlk or separated milk to milk intended „ jment) Act, 

,y Section 4 of the Milk and Dairies (Amendmemj 
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Infonration to be included in /Aw eolumn fJiould reach us 
*n proper form on Tuesday, and cannot appear \f it reaches 
us Icier than the first post on TT cdnesday morning 

SOCIETIES 

POYAL SOCTETT OF MEDICINE, 1. Wimrolc street \T 
Tcesdat, Jnly SOth.—G ent3iai. MEEnve or Fellows 
5 30 P,M , Ballot for Election to the Fellowship 
BIOCHEMICAL SOCIETY. 

Tciisu IT, July 2'jth.—11 AM, Joint Meeting of the Bio- 
ebcmical Socierr with the London Section of the 
SocielT of Chenucal Indn«tre (m the Hetrent Fooms 
Hotel Great Centnl) on the Scientific and Indnstnal 
Prohlems presented hr the Hormones—the Natnral 
Dmes of the Bodr Chairman. The Ft Hon Sir 
Alfred Mond MJ> Papers will be read be • Dr H H. 
Dale The Eicpenmental Study and Use of Hormones 
Dr H. W. Dndlev The Chemistry of the Pitnitarv 
Gland and of Insulin Mr F H Carr The Commercial 
Production of Hormones Dr H A. D Jowett The 
History of Adrenaline Prof. G Barger Pecent 
Prosres in the Chemistry of ThvroxiEe Dr J 'VT 
Trevan Biologieal Assae of Hormones A general 
di-cnsaon will foDow the papers 

LECTUHES, ADDRESSES. DE 5 I 0 ^•STHATI 0 ^S. &C. 
JOfOWSHTP OF MEDICINE AND P05T-GP.ADI-ATE 
MEDICAL ASSOCIATION. 1. Wiinpole street, W 
Movdat, Jnlv 19th, to S^rrpDAT, Jtilv 24th, — ^Special 
altersooD demoastntion in Clinieal Ophthalmolocv at 
V*? Bo<Tntol. St George s Circu= S £. on 

Jnlr iSth, at 3 P M hr 3|r Letchworth. Open to all 
^mbers of the mescal profess’on without fee — 
»^CE or TYaias s GEN-mai. Hospital. Tottenham. 
N 1 IiitmsiTe Course m Medicine. Surgery, and the 
Specialtira DailT. 10 30 to 3 30 pan Oimcal 
GUO. lahOTdtor^ xnctnoas# Qcinoii«tTat,oite, oiveratioxi? 

g meral hospital enmes and clinical lectures—IV est 
N-D Hosprr.u. POP Nebtoes Disn.4sis IVelbeck- 
nreet, W. A senes of lectures, including chnical 
demonstrations on selected cases, on the diagnosis 
diseases of the nervous 
STstem. Dailv, a P.M. Monday to Fndav inelnsire 

WilPS!, S E, ^ SCXl^ OI OCmoiXStrati nTtg ATI tfi^ 8 

and mannent of diseases of the e^ Dailv 
F^to^^ormation from the of fhe 

3rOETH-EASr' LONDON POST-GPADCATE COT T POT- 
Pnnee of IVales s General Hospital COLLEGE, 

MO.NDAT, Jnlv 19th, to SATr|mii-, j„i^ 's'l^—«necial 
Vacation Course Pwsfweekdailytol^da-r 10 Su^iw 
to 12 45 FJL DemonstrationrS™jm^Ind * 
room ” methods 2 PJL to 2 15 
of Groups of qmical Cases, 23^ 

General Hospital Worlj, Chines A 

Lectures. Jlondav. Dr T TTatts Eden 

Care as it Affects the CTdld in mere *Tne^‘v“n?^ 

F G Croohshanl: Influenra, wSneS? aT; v 

Gillespie Cohns from the Surgcal 

Mr. J Howen Evans 

Divemcnhns Fndav Dr C E 

Tuhercnlosis m Children. ^ .-unueu. Abdominal 

Sateedat .—11 AAL Dr F Thomson- timuL.. i _ » 

Cases ainstrating the EaHv Diagnosis®SS^T^S2?.°l 

of the Infections Fevers tat the 

Hospital St Arm s road N ) -'orth-Eastern Fever 

^^OJHION SCHOOL OF DEPAIATOLOGV » t .. 
Ho=pit^, Leice-*er-sqnare WC .-t Johns 

’^dema.-'"^" 20th.-5PAL, Dr H. lY. Barber Sdero- 

Thcesdat Jnlv 22nA—5 pji, Dr j -d- =.__ 

Aflecnons of Amnials Transmissible^ 


Supernumerarv Sniceon to Ear, Nose and. Throat Depart¬ 
ment, YiTES, H B 3LB , Ch.B Camb, FR.CS. Eng, 
Assistant Honorarv Surgeon - Chisholm. J , M.B, Ch.B. 
Edin., Honorarv Consulting GvmEcological Surgeon. 

Umversirv of Sheffield Guest, Dextox M B , Cb.B SheS , 
combined po=t of Demonstrator in Pathologv and Assistant 
Pathologist to the Roval Infirmary 


^acanrks. 


For further \nfonnat\on refer to the adrertisnneiil columns 
Bangor Carnarronehtre and Anglesey Infirmary —HS £2ti0 
Bohngbror-e Hospital, Wandsmorih Common. —Asst. Hon. Phvs 
Bury Infirmary —Radiologist £150. 

Comfind'-c, AddenbrooWs Hospital —JCas Officer. £.130. 

Cardiff City Council —^PupilAs^t 3LO. £300 
Citj of London Hospital for Dtsoases of the Heart, <£e.—Two 
H Phvs £100 each 

Darlington County Borough —3LO.H £900 
Derhjisftirc County Council—Asst ConntviLO £750. 

East African Medical Serrux .—Sanitation Officer £060 
Erdino Hospilal for Children Soulh mrA—^Honse Sure At 
rate of tli" Also Hon. Dent^ Snrg 
Grosrenor Hospital for jronicn, rinccat-sguarc, S IT.—^Hon. As=t. 
Gvnvcologist 

Halifax Po<nl Infirmary —^First H S £250 

Hospital for Coasumplion and Diseases of Vie Chest. Brampton. 

S IT" —Pathologist £750. 

Inremess The horihem Infirmary —Sen. H S £120 
Lirerpoo’ Count’/ Borough —Junior Asst SchooL M.O £600 
Lirrrpool. Poyal Ltccrpool Children's Hospital —Two H tt'p 
and two R.H.S At rate of £-60 each p a. R.JLO. £ 150 * 
London Sim Hospital —Hon. Phvs 
JIanch ester Ear Hospi ‘al —H S £150 

MaiuAestcr, *1 Afory a Hospitals —Two H.S's Each at rate 
of £5*J 

Meiropolitan Hospital, Kiagsland-road —Hon. Anasthetist and 
Opbth Snrg 

Miller General Hospilal, GreenineJi-road —^S.H.3LO £250 
Aottiny’inm Edunrtion Committee. —Asst. School iLO £000 

Botherham Hospital —Jun. H S. £150 

St Helen’s County Borougb —-Asst M.O £600 Also Asst. 

3LOH iTnbercnlosis) £450. ^ 

St Join s Hospital for Diseases of the Sim. 19 LeiresteT- 
square 11 C —^Pathologist £100 ’ 

St Paul s Hospital for Sim Diseases —^Res. M^O 
gy^f/ss Coremmenl—A^ R 6500 per annum' 

&a]^rdshire County Coiinea —Bactenologist £1010s perweelt. 
ITcsf End Hospital for hcrroits Diseases —^Hon. Phvs ^d Hon 

JTest London Hospital, f/ammerronth-road. XT.—\ 5 Kf « 
i£20u 

fToIrertajnpfon end Stafford^arc HospxtaL —^H.S At tale of 


ITrexIu/m and East Dcnbighsbtre JTar Memorial Hospital _ 

& and J H surgeons £120 and £S0 respectivelv 
Fori, County Hospital —H S. £150 ^Pecaveiv 

The Chief Inspector of Factones, Home Office, ’Whitehall <! w 
annonnees a vacanev for a Oertifsing Factorv SurvMn -<t 
W eston-super 3Iaxe (Somerset) ^ ^ ai-^orv v-uigeon at 


^ITpghrtmcnts. 


Boespoed Cteh. M D Edin.. F E.C.S v.. ^ 

Hon. Larvugologis’ to the Poval Cton,.^ SS®?. appointed 
Pap.^. W M.B . Ch.B Edin. D 

__ ^ orcestershire aarr 3redic^ Offleer 

Blatt H . 2I.D 3Iancb., 3LS LonA p p r ss e- _ 

Clinicm Lecturer in Or*hopT.-die 3 m ■*^5? Honorarv 
__ 3Ianches*er Lniveisitv of 

Wniiisjs AXNA M. M.B Edin., DJ>it ._ 

Officer, BirhenheiA * ■^*i*Jint Aledical 

WooD'iAX Mc-soeave, JLS LouA, Ppra _ 

► * Diseases of the Xo«c and Thioa* Ctive^7t_*5^ Lecturer, 
Sheffield Poval Hospital Holmes, £. v t,*'-,, J?* ®“™^aYham. 
SiTOcal Officer Feizeij-a, E.. jlii . Fes’dent 


Sykes E. M B Ch.B House Pi^- - 3LB, ChP ’ 
M n . CAB , Aural Ilou-m Su^^^ ' * Jaco. J 

M B., Ch B Ophthalmic IIoSTi^ ^aAWxocS^ j 'ti 

Casual p Officer* Towveow, B 


lirtbs. ffla magcs, atrir 

BIRTHS 

AXUPEWS—OnJulvSth at a uuismg home t- i 

the wife of R. Collingwood AnSews. I-D S 

Godsox —On Jnlv 9th, at Welbeck.street *he -r 

Colonel C A. Godson. M.C . LMi&^f a Lieut.- 

Miller.—O n Jnlv 6th, at Emperor s.mte<SYe‘ 

Dr Wm. Duff inner, of a dS^hte- ’ * ^ wife of 
Scott —On Julv 7tb at FeUows-ioad* HaraT>=*e.,s x-t,- „ 
wife of Edward Spencer Scott, 3LD., oTa^"^^ ^ ^ 

ilARRIAGES 

Faee—Cappee, —On July loth, at Hnii- m- ~ 

Brompron. Valentine Pranas M Church 

Margery Bavlis. younger danghte^f itr -Ji? 

Capper,_of Harvard-roaA Gtm^bttrr “ ^ ^- 

WisHAPT— Beoale —On Jnlv gth a“^- -pi, ~ 

Coventry, George ilacfcat Wi*hit Aio 
Mary, second daughter of the l ate Eizabeth 

deaths 

Cadce. —On July 9th, at Helmimrham tr_ 

Lowestoit William HoSou" ^“^ev Cha-road 

(retA), in his 73rd year. ^®^7--CoIonel7i^S 

Haxsox —On Julv 6th the resn.- e»_ , ^ 

Beatrice de Ims-ricle HanS'^, ^He^ 

I’evcs G F.P^e-' 

SBEP.BCEX-On Jul- 7th n - ■« 

pist,To’-ks John Sherbl^-, ^S^sSaptSiorpe, Brou-h 
his 73th vear H B . c.3I. EdiS. J P m 

Weekes —On Julv 3-d- •> r-, in 
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CDnmmmts, fmtr ^Ibstrarts. 

THE PEEVEXTION OF IXSAXITY * 

A PBELIAIIXAKT SURVEY OF THE PROBLEM 

By Prof George II Eobertsox, P E C P Edix 


Prophylaxti 

Prophylaxis mn^ be defined simply as the pieyention 
o£ an attack of lns^mt^ n hen it threatens but before definite 
samiptoms haac appealed It goes further than this 
however as ifc includes the taking of measures to avoid 
conditions which ivould favoui an attack, for hvgicne of 
the mind and of the body is prophalaAis m a general wav 
The term is applied hcitj to particular steps taken ivith the 
immediate object of protecting the mind when threatened 
by danger There are certain persons foi ivlioni prophvlavis 
is almost essential—for example, those with a known 
hereditan predisposition who liaae alreada suffered from 
an attack, and more especiallv those in avhom the attack 
has been of a lecurrent tape, such ns manic-depressive 
insanita* When such a case occurs the familv phasician 
should also bear in mind that the ofliei members of the 
familv inherit a similai picdisposition 


Danger Signalt 

Loss of sleep is first among the indications oi warnings 
that should be attended to The noui-opath is usunlla 
a bad sleeper, so that ea era time he loses a mght's sleep, it 
must not be assmned that an attack of insnnita is impending 
But extreme or prolonged insomnia is a danger and 
precautions should then be taken Sleep slioidd be sought 
for in natural avnvs and encouraged ba aa-oidmg ea-ervthing 
that might prevent it, but a time conies when hvpnotics 
administered with knowledge and under medical 

supervision are of the vera greatest aalue The public 
hear much of drug addiction or mania, the general phvsician 
IS familiar with the craa’ing foi “ tonics ” and other mcdicinM, 
but onla the psvchiatnc pha sicinn comes in contact avith tlie 
Inaaman’s horror of ha*pnotic drugs, avhich, despite its manliest 
advantages interferes occasionalla* wath prophvlasis 

Prolonged anxicli/ that cannot bo dislodged runs insonmia 
close ns a danger signal The evils that folloav in its tram 
aie mnna* and at the chmaoteiic and prescnilo periods ot 
life thca may culminate in a mental breakdoavn Tlie ca^ra 
of the anxietv niaa be real and it maa bo 
case the tension before matters grow avoree The victims 
of the strain of ansiotv maa* complain of restlessness, <H 
irntabihtv, of being unable to settle down to avork, of liaaing 
difllcultv in fixing attention, and of insomnia 

Another danger signal is menial and physical cxhaaslion 
While rest alone aaall benefit those cases aaliich are simpfv 
due to overavork and w ant of sleep, m other cases 
pnmary cause be discoaeied and remoaed the 
wall be onlv temporarj The functions of the 
may be low ered m tone and a state of neurasthenic 
produced by prolonged poisoning from a septic foo^ Mental 
depression is also accompanied ba a failure of * 

mental and phasical and a nemasthenic state mav be 

°^'^c7ifn^c^o/rfmrncfcr not amounting to actual 
IS another important sign, paiticularly ^ 

snbiect to manic-depressive insamta- In this ioto o 
insanita there are periodic phases of ”wj, 

which the patient is morbidlv elated and 
he IS morbidlv depressed Mana people, ®^® 

«"e most able anS brilliant, avo subj^t to ®^ “®^|j 
not amounting to msanilv , these are said to suuer 
cvclothvmia or to possess the cache temperament Tnra 
changers mood caS be controlled onlv to a Umited extent. 

Early TrcalmenI 

_tiinfc the earlier treatment is begun. 

It IS a resets, but earlv treatment imphes 

the more hopeful are of disease C^ere is 

® .^^iS^ aerence^^f opmion as to the earlv sy mpt^f 

Medico''ps°vd^^^ 

Sulyl5tll!>26 


Insamta It is believed ba- manv that some of the cases 
receia mg treatment for the prevention of insani^ would not 
develop insanity aaere thev to receive none They believe 
that these cases of the psj choneuroses which others regard 
as exhibiting the earlv stage of insamta, suffer reallv from 
a defimte mental disorder of a different kind It is even 
alleged that the presence of a psvchoneurosis is a protection 
against insamta This is a point of some importance since 
if it IS true, neurologists and others who have had little 
experience of true, insaiiitv mav perhaps be over-valuing 
the sera iccs thev render At the International Congress of 
Mental Medicine held m Pans m 1SS9, avhen this question 
was considered {Coinples Ecndiis, p 36) it avas agreed that 
psvehasthenin, consisting of obsessions accompanied by 
anxieta', hesitanev m thought and action and phvsiaU 
phenomena, preserves the same psvchic character throughout 
the aahole life of affected individuals and does not change 
into other forms of mental disease In rare instances it 
maa be complicated anth delusions of petsccution, aaath 
anxious melancholia, and aaith hallucinations I am 
inclined to agree that once a psvchoneurosis has assumed 
a defimte form, although it aaries from time to time m its 
severita- and m the details of its sa-mptomatologa, it does 
not tend to alter its character or to assume that of msamtv, 
anv more than one definite form of fulla developed msanitv 
tends to alter into another To this extent the treatment 
of the psa choneuroses is not the earlv treatment of msanitv, 
nor can such treatment claim to prevent insanity from 
developing w here that danger does not exist To this extent 
also the existence of a defimte tape of psvchoneurosis; 
except in rare instances, mav be said to protect the individual 
from the oecurrcnce of actual insamta" He must, however, 
quahfa this opinion ba the observation, that at an 
earla- stage it is impossible to foretell whether transient, 
vague, and disorderla mental phenomena anil develop into 
a tarpical psvchoneurosis or into a definite form of msamtv 
There are thus two stages, an initial stage avhen anvthing 
is possible, and a later stage avhen the tvpe is fixed 


Prcicntion of ike Aeguired Insanilies 
In the middle period of life when the acquired insamties 
are prevalent the benefits of prevention are more noticeable 
because thev are more immediate Alcoholic msamtv antt 
general paralasis occur at this period, and there are manv 
other forms, for example, the confusional insanities, cauen 
from their causation the infectivo-cxhanstive-toxic insanitiw 
Although m these, ns in all forms of insamta", hereditarv 
prcisposition plnas its pait, thev are Ii'tg®*'’ 
can often be prevented Nothing need be ®®"^ 
forms of msanitv excepting that due to ma’xoedemn, wium 
has diminished almost to vamshing point since the uiscove^ 
of its cause aaas made Just as heredita is a factor to 
reckoned with to a gieatcr or lesser extent, in „ 

insamt>, so we are beginning to recognise that * 

of the internal secretions plavs a more or iMS '“R®?, „ 
pnit in all forms of mental disorder If the , "Jt-i-j 

us a great therapeutic discovery in the °, ^„trol 

disease, it wall probnbla be found in a knowledge and c 
nF flip mfprnnl secretions 


Alcoholism and Temperance 

As regards the prevention or abolition of Meonohe ’ 

■re IS a verv simple avay of effecting tl»®. ‘‘the 

luntara But eaen if alcohol were , 0 = of. 

al but m the real sense, the total number 
amta would not be diminished by these, 

ies diagnosed ns alcoholic insamta . other 

mg to inherent mstabihtv, would alcohol 

ises in the absenee of alcohol On the of 

a contributing factor but not *J|® 
anity m many other cases, and in t^®=® ^UcohSho 

the means of averting insanitj nltogrther j. 

anitv IS diminishing, though not so rapidlv as m 
}ple desire 

GPI —Education andSaharsan gjal 

Another important form of acquiredremedies, 
ralysis of the insane There are t'®® P®°- jJ^treatment 
aign tertian malaria and trvpareanM“C» ^^ 
er It has actuallv appeared “that this 

mber of deaths was lecorded m 1910 . ® point of 

1 has continued is of supreme “‘“ melXe the number 
!W of prevention Prom 190 1 to ^ the biennial 

male deaths was steadv, and for eight igi9-20 there 
mbeis did not vary more ^^'“^^“robable explanation 
s a sudden drop of 26 pel cent ^® P tlS is as foUo^ 
this sudden fall m the number of deatM ^tter 

neral paralysis mav appear t till seven yeaw 

[ihihs has been contracted, ’ freauenev Of thwe 

ve elapsed that it occurs two veais after the 

acked more than a half die withi tw ^ usually 
t appearance of the svniptor^’y ^ mental hospit^ 
a vear before the patient is paralvsis seven veais 

therefore, persons deielop general f 
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>r infection, and if half die inthm tiro rears, ive require 
ro ba^ nine rears to find an explanation for anr ranation 
the death-rate In other \rords to explain a sudden 
m the number of deaths m 191') we require to inrestigate 
iditions in 1910 If this be done on explanation is found 
the emplorment during that rear of salrarsan and the 
re br its use of those males who contracted srphihs 
the fall m the number of deaths m 1919-20 is 26 per cent, 
IS certam that manr who had contracted srpluhs prenous 
1910 and 1911 also took adrantage of the discorerr 
the new remedr As to females there was a steadr 
■11 from 1907 to 191S, doubtless due to the gradual education 
males as to the danger of passmg on an infection 
There was a further fall of 33 per cent in the number of 
anale deaths from general paralrsis m 1919-20 as compared 
ath the two prenous rears. This corresponds exactlr 
ath the fall m the deaths of males m time and proportion 
>ut it was not directlr due to treatment bj- salrarsan as 
cas the case with males It mar howerer, be traced to the 
anplorment of a rapid method of cnnng srphihs with the 
•esult that the infectious stage of the disease in males was 
:nt short hr salrarsan and fewer women became infected 
These observations teach us two lessons The first the 
success of modern scientific methods m prerentmg this 
terrible sequela of srphihs, and the second, the efiMt of 
educational propaganda. I attribute the whole fall m the 
number of deaths from general paralrsis among females up 
to the rear 1910 to the instruction given to infected males. 
It must not be concluded that as stnkmg results will follow 
^e appeal to women as have followed the appeal to men 
The ^]ontr bemg mnocentlr infected do not at present 
spread infection There is howerer, a nrulent nunontr of 
immor^ women to whom an appeal would be made m 
rain. Such women can be induced to come for treatment 
onir in their own mterest, and they are coming 

Prcicnlioii of Senile Ineanity 
As to measures for the prerention of msamtr durmc 
enided br the knowledge that the later m 
begins the less important is the factor of 
heredity predisposition in its causation, and that in all 
occurring dunng senihtr the influence of 
I? b.!?? ’ P'tramount predommates The marem 

of boddr resistance to mental breakdown is less in old^S 

of rehJl™ *«escenw IS a penfd 

bat«^^£^* a withdraw^ from the fierce zone of life's 
battle There is then not onlr decreased alertness of 
Md diminished ngour but a lowenn^rflhnemibSdr 

oment old age pensions unprored housmg better sani^ 
tton Md a higher standard of bring mar &o be^s^ted 
to hare a direct effect in reducing the amount of 

dimng this period of life Without doubt prep^a^for 

onffc -^bcareful hvmg dunng thf mddle 

s first 

Is Insanity on the Increase} 

On the increase So far »i« insauitv is 

^otland at the present time is distl^cHr 

rears, the total number of insane 
fallen from 300 per 100 000 in tbn persons has 

369 in the last ^d the nZber StnS^e 
Mnuallr for the first time has fanen^L^i^41„'^H'^ 
qumqnennimn to 2731 m the last althSSh 
has increased in nnmber In theS “SSiZ 
cause Whaterer for alarm. -tatistica there is no 

Co/?Wfr«io»i 

combination of these in mdindual c£« ’ 

to^he^q'uacfc"“*?Zc'^ritt•^^ elsewhere Z 
latest cult The blaZ forThis ^be 

'hitod bv the usvrJifnfwct- Prt*. affairs must be 

t)- care. nZ^^Tfmmt coZ ou?,'n5?A“ sulked m 
and offer his wares to all who neeil ?b* market-place 

mf ***”“ental’hXZ^ 

tZZh’VbTSgZV^ 

to Uie clau'iant nZ^s of uL'itn^ilnorL^^ftV^Tr^ 


much needless suffering on the part of those m mental 
difiiculties or about to be orerwhelmed Xict none be daunt^ 
br the magmtude of the enterprise that is enrisaged but 
rather find m it an mcentire to continued and combined 
effort 


TVOAIEXS OBGAXISATIOXS IX KELATIOX 
TO SOCIAL HTGIEXE 

Ix The Lakcet of June 26 th we gare a general account of 
the annual general meetmg of the Bnhsh Social Ilrgiene 
Council held at I, TTimpole-street, London, \r, Air E B 
Turner presiding The annual report and accounts harmg 
been adopted, officers and members of the I^ecntire 
Comrmttee for the ensmng rear were elected The new 
President is Lord TPilhngdon, formerlr a Vice-President 
the other Vice-Presidents and the prmcipal ofSceis remam 
unchanged Dr Valeria Parker, Dmector of the Depart¬ 
ment of Protectire Measures, American Social Hygiene 
Association and President, Xationaf Council of Women 
Dmted States of America, gare an address on the ’ 

SelaUon ofWomen's Organisations to the Social Bygicne 
Programme in (he Vnifed States 

She recalled the ongin of a social hrgiene programme m 
tte Emtcd States when the National Women’s Christian 
Temperance Cmon was organised m the earlr serenties. 
The Puntr Committee of this nmon, later known as the 
Social Morahtr Committee, was concerned with the hreakmsr 
down of the srstem of prostitution that had grown upm 
some of the largeir cities and was determmed to promote 
a high and equal standard of morals for both sexes Social 
hrpene committete had since been formed in connexion 

the ^atlonal L^gne of Women Voters, with the 
Rational Congress of Parmts and Teachers and with the 
^eral Fed^tion of Women's Oubs The National 
Womens Medical Association had formed a committee 
for race bettermmt and that a special committee, of which 
the speaker ch^an, was making a studr of the number 

of chmes and number of antenatal chm-cs which arc under- 
takmg the proper diagnt^s and treatment of renereal 
disMses for expectot mothers, Dr. Parker was therefore 
particularlv interested m the report of the work Stius 
Erection earned out in Great Bntmn. She said that m^ 
IJnted State a g^t xvas ^de from the Government! 
through the Childpm’s Bureau for the protection of mater^ 
and infancy, and it was desired to know accuratdv to what 
erfent such chnics are including the diagnosis and treatment 
isease. It was felt that the mother and th^ 
child should be given the benefit of such scientific discoven^ 
as have been made for their protection. ° 

State had a 

^ng i^uence thev formed not onlv a chZid 
through winch education can be brought to the pub^m 
g^^ but are also a very powerful means of ?h“^ 
pubhe opimon and of bnngmg about action. '-‘i.mgmg 

In I9IS funds were provided bv the Amencm 

for education research, and legal measures!ZTtL rSSrtfZ 

of venereal disease bv means of pubhe dmus yZt 
them to avail themselves of a propoZ^faZZ? 
monev each State was required ^ 

disease as contamous EaA tS^Sven^l 
Xevada being the last m 1922 The 

^ger availalle but each State now °° 

The women’s organisations had 

against the classification of the venereal diseSS^ 

were opposed to the tendenev toZ^i 

tte hves of prostitute as Znere!^f^eSe 

having been cam^ m some cities to the 

aU prostitute arrested to an subjectmg 

before conviction those foSHZ 

and those found infected were detamed once, 

bemg overcome bv education as to 

disease earners and a persistent demand for eo naPj *’'■ 

bon of the Uw Dr Parker consid^tw^ i 
^jontv m her countrv was that tl^fact*^V+^'*'i® 
been misused was not endeneVthat 
repealed but that a strong effort should •if'j should be 
the equal admmistrahon of the law te both iZZ® 

After the war a peace-time nroirrsYnry. aud women, 

of which the educabonal side was formulated 

most important factors. As alSiSIJf 
opimon, onlv one citv—BenoVmH^ 
a segregated district is permitt^ ‘ evada—remained where 

of enhsting’tlZsuZrt of^^^women^^^f desirohihty 

the subject and expressed herZ^ZthZ?r**'“® *^®™ 
of women pobce in communitiZZZ appointment 

that should be taken She^irged Iht T?Sl° % S*”^*??* ®‘®P 
CouncU to consider how IxSfo Ilvpene 

as one of tho means of carZnc ®rS2,"‘'obons 

gramme that she had hear^uthn,^^^ ‘'® 
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aiALAEIA IX ITALY 

One of the landmarks m the pi-opress of medicine is the 
mastery gained over malaria, nhich has been responsible 
for such countless deaths since the beginning of histone 
record As Baron Bernardo Qiinrantn di San Sei erino said 
in a lecture illustrated hr a cinematograph film at the Royal 
Armr Medical College on Tuh 12fh under the auspices of 
the London School of Higiene and Tropical Medicine, the 
fixed idea of “ bad air,” *• maln-nria,” created an irresistible 
legend which forced people to run awnv from malanal zones 
wnth the consequent neglect and abandonment of those areas, 
thus making local conditions worse He pointed out that 
the Etruscans m earliest times mastered the art of building 
canals for draining, while later in the Roman epoch, when 
the conditions of the cits during the first rulers were the 
cause of marsh fever, the Tarquins built a marvellous drain¬ 
age svstem which is ei on in use at the nresent dav As, 
however, the donger of malaria ncicr disappeared there 
were inaugurated the worship of the goddess of fcier, and 
of Castor and Pollux, the gods of henllh, of Lucifer, of 
iEsculapitis, and of Apollo, whose statues were discoveiw 
near the Fons Jutuma famous for the healing power of its 
waters Tlic disease then was attribiiterl to bad water ns 
well ns bad nir and mnnv ideas were conceived ns n means 
of punfving mnlann-infected spots In quite recent times 
trees and plants exhaling peculiar resinous perfumes have 
been cultisated wnth this obiect. such as eucah-p<iw. ovpress. 
Pines, and siinflo^v'crs l>iit tlio enuso of tlic sprcntl of ninlari*i 
evaded all theories until recentlv If is interesting theroforo, 
to learn that from the most remote times certain African 
tribes protected thcmselies from malaria with a kma of 
mosquito net The lecturer alluded to the wcll-Known 
writings of Giovanni Mnnn Lancisi, a celebrated plivsician 
of the seventeenth century, as containing n 
the mosquito ns a malaria carrier and showed that modem 
science had conciselv defined this idea in its 
From this point he went on to describe, with the help of the 
films, the birth of the mosquito, its 
transference of this to the human being, while the ^t of 
the lecture graphicallv desenbed the measures which Italy 
has devised to fight the <l'scnse “nd which Iwt e tnten that 

countrv the most thorough nno deaths 

world In 1887, said the lecturer, there wore 2 I, 0 M dmths 
from malaria m the tihole population of Italy nniuciy 
71 per 100,000 , to-dav the deaths arc about o per lOMO , 
malana is practically on its wna to 

countrv At the close of the lecture a telegram was sent to 

the Italian Jlinisfry of the Interior c°«;[®Xftish scimcf 
of Italv’s splendid work on the part of British science 

THE TEACHIXG OP SWIJHHXG 
To the Editor of The Lancet 

Sm —Tlic letter from Jfr Walter Edmunds which appear^ 

neighbourhood of Putnev schools 

Swimming is taught in . cumciilum. 

Though ifc IS not an obligatorr sudjgcx , , ^ 

the great majority of schools send printed to 

school houre In a report flJTf*nbout 04,000 bovs and 

the Council last July ** total number of 

60,000 g.rls-i e , about 75 instruction 

pupils of 11 vears PP'^^lTtroorb^v^ 15,000 
m swimming each I®"®.,, are aWe 1° 

girls, unable to swim at the beginning, approximatdy 

the end of the season, and it is reckoned that app 
Sur out of evorv five bovs and bi^m wider 

leaving elementarv schools are taught by 

l^“c.r^rssVea»^ 

continue to take swimming attained 

Tlie flourishing position " bich s ^ is^diie m a large 

m the London ®tS?e 'Lndon Schools Swamimng 

measure to the energies of the ^ntmn icorking m 

^ociation, a central the efforts of the 

a volnntarv capacitv, which directing the out-of- 

inen.1 schools swimming associations nr Association 


teachers who, both mdiiiduallv and through their associa¬ 
tions have been so successful in dei eloping the instructiOD 
in sinmming, I feel 1 ought to put these facts befoie 
Mr Edmunds and vour other rcadeis 

I am, Sir, voiirs faithfullv, 

W H Webbe, 

Cfiiairman of the London County Connell 
Education Committee 
County Hall, London, S E, July 12th. 1926 

THE PAXEL DOCTOR’S WAITIXG-ROOM 

A connESPOVDEXT has addressed ns on the possibility of 
panel patients m doctors’ waiting-rooms proving dangerous 
foci of infection He declares that men, women, and children 
are herded in these rooms sometimes for horns and that 
while some have little the matter with them, others may oe 
in the most infectious stage of diphthena or measles In 
mnnv cases, he adds, the waitmg-room is badlv ventilated, 
nnd the patients waiting attention varv m degrees of cleanii- 
ncss , ^ , , 

We must demur at the suggestion that patients are lvcp^ 
wailing for long, periods in overcrowded and unhvgiemc 
waiting-rooms Great efforts have been made to ensure 
that panel patients are seen as promptly as possible, ana 
very large panels are now exceptional unless the practition» 
has partners The public ha\e, moreover, been educaw 
to recognise the possible significance of a rash or a sore 
tbroat, and seldom bring a really sick cbild to “ Traiti^ 
room for diagnosis Our correspondent mav feel assu^ 
that while this method of spread of '“^e'tions caMOt 
entirely be excluded, it is not a danger to which patients 
are commonlv exposed 

THE “PDBA" TEAPOT 

We have received from Messrs Joseph 
of Sun Works. Bisscll-strect, 

deviseil to enable the spout to be time spent 

possible wath the ordinary make At the same time spen^ 
Tea-leaves are P«sventcd from bloctang up *e 



down through a slot m the nm ot rae teapev 

lar^opening of the spout within the pot On remoy^ tne 

strainer the internal spout ^ ts ^Iso made on the 

the purpose of cleamng A ®®®®® jnTilver-plated 

same prmwple, and both vessels can be m ® gj 

nickel or Britannia metal, the pnee yarp | * The 

to 131a Od to size, matenak an P ^ 

invention makes for cleanliness, , desirable acqmsi- 

convement m the home and particularly a 
tions for hotels and restaurants 

FASTEUKISATIOX OF LOXDOX’S , 

A ntjjibeb of “‘®^*®“t 9 fficere o^ralth ^ere „ 

those present on June 20th at Valley Farm, 

new milk pasteurising and bottling pian 

gallon of milk dealt inth f t^^“ 
bottled and sealed without 45 "®! and held m gl|f®* 

milk 15 heated to a temperature of 145 ^ ® After 

lined tanks at that temperaHire coolers, situated 

posteunsation, it flows bja,r is filtered*,*9? 
in a glass-hned room '“to whic _ rrav 2 o,OO 0 

thenci to bottle filters and Jl be treated dailv 

gallons (250,000 bottles) 9^.X^n®‘^Sstalled. and each* 
Two giant bottle w-asbeis have Bern 1 gg ^erent 

bottle is washed and sterilised ““rmlar^ but shorter 

operations Churns are ®”t>J®®t „ AjV on the 
process At a bactenological laborato v the 

teVts are made to ensure the cleonbness ana 
milk supplied to the consume opening ocremonTy 

Lord Kenyon, m performing rn A^.^ooHence o^, ® 
igratulated the United Daines chairman of an 

r denOt’s equipment He Taft TCnS glad to be 


opened m 1880 aPP™’““?^00 The number of stuaen 

1 last year the number was 84,1 
enrolled exceeds 2000 
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[The Preadent commenced by expressmg his 
heartfelt appreciation of the honour done him hy 
his election, and hy calhng attention to the march of 
medical science as expressed hy the great decrease 
in the general rate of mortahty durmg the last 
50 years He continued —■] 

Far more desirable than to make a brave shoir in 
the statistical tables and increase the number of 
nonagenarians and centenarians is to raise the 
general standard of health among aU ages of the 
conmmmty Let us look at this question from the 
pomt of view of the State, smee our duty to the State, 
accordmg to some people, seems to be reckoned higher 
than our duty to ourselves Durmg the war pubhc 
opuuon was shocked to discover that the C3 category 
was m large in comparison, not with the Al, but with 

Is® ? ® surprise 

the doctors, who knew the long catalogue of disabhng 
anmeats which afflict the general mass of the people 
Hae first sets of figures published bv those who 
medicaEy exammed the school-children m the 
el^ementary schools had already given clear warmng 
■H Mch disteessmg percentages prevailed among the 
children between the ^es of o and 13, what was to 
be expected when they grew to manhood ® Moreover 
a swollen C3 categorv of men between 18 and 45 
necessarily means a stiU larger percentage of the same 
catego^ between 43 and 6o, after which Vear nre- 
sumablv, verv few of these damaged people contoive 
to ^ a hvehhood IVhat is true of the men apphel 
no le^to the women, and so we have throughout the 
country m enormous mass of bruised and damaged 
h^amty which never enjoys robust health, uiiS is 

provides a multitude of 
Victims for every epidemic, and which, regarded from 
the pme^ economic standpomt, never apnroaches 
to^mdustrial efficiencv, because it is nevS^a^^ffl 

AT picture m too sombre colours 

^st of the world's work is routine worniucrcSe 
^ *^>rough more or less satisfactonlv at ^marv 
whether, for the purpose of the miht^^t^ 
^ry, a man is classed C3 or B2 Xeverthel^ the 
C3 man wiE be oftener on the sick hst: he’ wiU 
make more mistakes , he will produce less • 
he mvf sooner ; and at any moment of emergenev 
he will be less trustworthy and reliable H^^wnai 
wiU mcrease with the p^mg v^ ^ 
will he less able to protect liunseE and his farn’iii-- 

cuecr i\ ould it not therefore be better for ti... 

d we took pride, not m rewritmgthetablesof mortalrf^ 

bat m raising the C3 people to a high^ ; 

m new of distant mihtarv contme^a^ 
u^ediate purpose of rendenng th^ more 
citizens, more valuable producers of wealth 

5300 




this 


W'alt Whitman’s hnes are worth recallmg i® 
connexion: 

“ I thuil; I could tnm and lire with animals, they are so 
placid and seU-contamed, 

I stand and look at them long and long 

Thev do not sweat and whine about their condition, 

Thev do not he awake in the dark and weep lor their sms . . 
Xot one is dissatisfied —not one is demented with the mama 
ot owning things . 

Xot one IS respectable or mdnstnons over the whole earth.” 

Humans are hke animals at least m this, that if they 
are to be happy and contented they must either keep 
fit or be kept fit; and the honour of bemg considered 
the greate^ benefactor to mankmd belongs not, as 
IS so often said, to him who can make two blades of 
grass grow where only one grew before, but to him 
who can add most to the science of he^th and raise 
the standard of fitness throughout the whole com- 
mumty Surely that would be of more instant value 
to the State than the preservation of infant hfe m 
the first year of existence and the mdefimte prolonga¬ 
tion of what used to be called the allotted span. If 
there be anv who d islik e such a comparison of human 
values, they may be reassured by the reflection that 
whatever measures are taken to raise the general 
standard of hfe can hardly fad to benefit the infant in 
the cradle and the aged patient in the Poor-law 
infirmary 

The Stat e ax d the Xatiox’s Health; 

Prevesttve Legislatiox 

H these considerations have weight, it must be one 
of the paramount duties of the State to concern itself 
more and more mtimately with the hAaitb of the 
nation It can do that by its sohcitude for those who 
are sick, and by takmg whatever measures are possible 
to keep them from becommg sick Its action, m a 
word, must be both curative and preventive Whde 
the science of medicme was mainly empirical and the 
causes of disease were either unknown or wronrfv 
measures by the State wS'e 


attest the full recogmtion and acceptance bv the State 
of this essential administrative function 'The right 
of the State and of the pubhc authority to invade t.bii 
particular domam is no longer ch^enged. It is eeen 
to be for the common good that the samtarv and the 
fartory inspector are armed with the sanction of the 

pubhc authority , and as the amehorative possibihties 
latent in preventive measures are better understood, 
there wdl be a growmg impatience with the obstacles 

^2 ^” mterested parties 
me estabhshmmt of the Ministry of Health bore 
^KS, not to the suddp ^covery of a new truth, 
b^ to the proved results of much adnurable work 
been done m the previous half centiirv 
and to the need of its more resolute prosecution 
We are now acaist^ed to the blessm^ of a pure 
water-supply and efficient systems of linage and 
s^erage; we have ^wn intolerant of the most 
offemive features of a slum ; we have a clearlv defe^ 
^ndard of, say.^e mi^um hvgiemc reqiiremmte 
omnewhouse. Throughoutthewidefleldofmdustnal 
h^ene we know what conditions are desirablT^ 
what are dangerous to health Our knowledge m 
fairlv rompleto , the practical difficulties are comI^ 
with administration—^how to dpal tn+i, -h,.. v r?®V^ 
^es, and how to make the mSS^^ 

disposal, for improvements are alwavs costlv an „ 

expenditure can only be met either out 

out of taxes Pubhc opmion hS tobe^uLS^^”'^ 

tmuouslv all the time. As a nila 

to tactful handlmg Pot ^Smola ^ amemable 

notification of dishes ^ rompulsory 

Its ongmal scope to as many as ’^noti^Wp'^fl^ 

and will probably be extendi 

rte near future ' TheTm?ation 

Health Insurance Act was bemg -naee.^, ^^® ^^tional 

bered with a smile for the^EX^^p 'f™®™' 

registered never to hek 3Ip were 

fangled stamps But even the^J^teS“Sn|cs“aro 

very soon accepted as if 

D 
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provided that on the iihole the new institution 
fonctlons well and promotes, in spite of whatever 
defects, the general n ell-heing 

The scope of preventive' legislation is almost 
limitless, and we are likely to see the State mterfenng 
—or shall I say inteiwemng ?—^more and more m the 
interests of pubhc health Por example all the 
Licensing Acts of the last half-century are based m 
the last instance on the argument that stricter 
legulation is necessaiy for the general puhhc health 
and safetv, and it is obvious that that particular 
field of controversial legislation is hy no means 
exhausted Jloieover, the State is beginning to assert 
its regulative powers in departments of social and 
even of fanuly hfe from which hitherto it has held 
aloof, and its justification will always be that the 
interests of public health override the personal interest 
of the individual, who, as a member of the community, 
does not and cannot act to himself alone We may 
expect sharp controversy, for example, if and when 
the State concerns itself directly ■with eugemes, and 
asserts its sohcitude for a generation not yet born, 
not hv the pronsion of ciadles and nui-senes, but even 
bv the verv determination of parentage itself liis 
might have seemed fantastic a few rears ago But 
now that the idol of State sociahsm has been set up 
for our ■vrorship, we may be sure that sooner or later 
the theorists mil attempt to invest the Mimstry of 
Health mth increasingly autocratic powers, and mil 
seek to transform the whole medical service of this 
country into a State service, mth State hospitals, 
State examinations for degrees, and the State pay¬ 
ment of doctors This would be a perfectly logic^ 
development in a socialist State, nor can it be 
pretended that such a system could not he worked 
But whether it would be as efficient as our present 
system, whether it would be as acceptable to the 
general body of the people, and whether the vastly 
inci'eased cost would be repaid by eqmvalent advance¬ 
ment of medical knowledge or improvement in the 
pubhc health, there is room for the very gravest 
doubts 

Doctor axd Patient 

The patient’s right to choose Ins medical adviser— 
which light IS indispensable to the creation of a perfect 
relationship between them—lias contnbuted largely 
to the smooth working of the National Health 
Insurance Act There are roughly 13 million insured 
persons and rather more than 13,000 medical prac¬ 
titioners on the panels These are not, as some 
ill-informed critics of the service would seem to 
assume, a separate and infenor class of medical men 
They are in every sense of the word general prac¬ 
titioners, and the service they give is a general 
practitioner’s service 

To each patient on his hst the insurance prac¬ 
titioner accepts the relationship of a family doctor, 
just as he would do if he were called m by a pri'vate 
patient He gives to each the skiH and the attention 
mthin his power, and he gives them, as a rute, ch^r- 
fiilly and willingly, as he has contracted to do One 
sometimes hears general complaints of too rapid and 
casual a diagnosis, but when the waiting-room is 
full the same complaints are not wholly imhearo even 
in the most august thoroughfares of the London 
speciabsts The true test of value of the service 
given IS to be foimd in the fact that in 1924 only 
404 complaints weie_received by insurance comnntteM 
and investigated by their expert subconnmttees, and 
in onlv four cases id the more serious charges re^c 
in the' removal of the practitioners names from tne 
Medical List , 

Is it likely that a better service would be provided 
each insurance practitionei were selected for 


patient would receive a greater share of the doctors 
attention ? 

TTe know what happens m aU State services The 
red-tape machme would soon be started, more and 
more reports would be called for, the doctoi mi ght 
see fewer patients, but the volume of his activities 
would be in no vise lessened, and the cost of the 
service to the taxpayer would be enormously increase 
\ou will not make the panel doctor a better doctoi 
by making him more of a cinl servant and less of 
a doctor, nor ■will you make the 13 million patients 
more contented ■with their treatment 

The leform that is most requited in connexion 
with the msurance semce is one which shall link up 
the insurance practitioner mth the consultant 
physician and the consultant surgeon, and give 
the insuied patient the benefit of the profession’s 
speciahsed as well as of its general knowledge 


The TotUNTAKY 


if each insurance pracumonei 

inclusion m the list by some v® 

of Health and if he were required to give an even 

more detailed and minute “panel 

submit still more volummous reports The praei 
would still be composed of exactly the 
Ind even if the allotted of paWs were 

rrtluced, is it at all certain that the 


HOSPITAES AND THE STATE 
HOSPITAtS 

Nowhere is the principle of voluntaryism so vrdl 
worth mamtaimng as in connexion mth the hospitals, 
nowhere has it been so tnumphantly maintamed It is 
sometimes suggested that the chief virtue of voluntarv 
agencies is to do the rough pioneer work in difBcult 
and intractable places, to create a favourable public 
opinion, and then, in due process of time, to hand 
over control to some department of State which mu 
carry on the work upon an altogether larger scale 
Indeed, I have seen it stated that voluntaryists ought 
to be proud to merge their small indi'viduahties mto 
the larger being of a pubhc department and to lose 
themselves like nvers in the sea But the enthusiastic 
friends of the voluntary hospitals are human beings, 
not mere charitable machmes which function 
altruistically because their well-disciphned h^ts 
happen to be set that way They are proud of their 

work They love it They see results which enco^ge 

and inspire them They do not want to sink them¬ 
selves, but to express themselves The gratituaeoi 
those who are healed is sweet m their rais 
Voluntaryism is the very life and soul of the whole 
hospital movement It is not suggested that tne 
hospitals would mther if the voluntary pnncipw 
were abandoned They would still multiply ano 
prosper Their orderly routme might well show m 
even more bnlhant and imposing efficiency 
rules and regulations would len^hen The spi^ o 
the institution would suBer cliange and lose some^ng 
—I fear much—of its gemahty and kmdhness u ny 
IS it that such a difference exists to-day ; v 

voluntary hospital and the Poor-law in&mary, wm 
is often better constructed and much eqinppea 

If you ask a patient to which he would rather 
sent, why does he always say the hospital 
some extent the old hard, unforgetteble i 

and traditions of ■the Poor-law stall chill ^^®5. ' 

But that is not the whole truth There is | 

inherent in officialdom which free®®® 
of the soul, and thaw it as you ■will by the ^ 

of whatever new principles of kmdhness and m rcy, 
it can never be thawed nght out 
Let us stand by the pimciple of 
the hospitals at whate^ver cost of energy and P® * i 
required for their adequate provision and 
mamtenance I need not remind tins audmn 
it mil ■take a vast and sustained effiirt P^ 

10,000 additional beds which the ^ oluntary ® 
Commission has declared to be necessary ^ 
effort the friends of the hospitals mil soon haw w 

brace themselves There i^o February 

from the State The Minister of Health last Feb^^ 

very reluctantly came to the JP 

subvention was Pos®!^®’ Mght repeat 

and so the hope that th ^ milhon to the 

its unconditional grant of ^ ^ ^ of their 

hospitak after the f the utter impossibihty 

mvaluable war work ®®®,°j^eepmg abreast of their 
..... j dunng tJ^®,^^,P®"^ cast t® «>® Sround Unless 
individual 1 reqmrements, has been caso 
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this second grant had been as unconditional as the 
first I do not know that I am altogether sorrv at the 
Government s decision. If the Mimstry had begun to 
impose conditions of control it might well have 
marked the hegmmng of the end of the voluntary 
system I contend "that the work done by the 
hospitals IS of such m^imahle value, and the con¬ 
fidence placed m them by the pnbhc is so well justified 
that thie State if it mak^ any subvention at all 
should do so without restrictions, knowmg that the 
monev will he judiciouslv expended. The hospitals 
should beware of even the mildest heginnmgs of 
State control and the relentles, however fnmdly. 
gnp of any State department However, as there is 
to be no grant these particular anxieties do not arise 
and the supporters of the hospitals must shoulder 
their burden So large a sum as 4 or 5 milhons for 
new capital expenditure will take a very considerable 
time to raise ; for. over and above all this the main¬ 
tenance cost has to be found for each new bed provided, 
and this means an additional recurrent annual cost 
of £148 per bed Alany of us were disappointed that 
once again the Chancellor of the Exchequer m the 
last Budget failed to exempt bequests to hospitals 
from habihty to legacy duty. That is claimed as an 
act rather of justice than of grace The toll taken by 
the State is an interception of chantv which is 
repugnant to good feehng and a sense of fair plav 
yo fhe suffermg The hospitals, of course, in their 
turn, owe to their generous supporters the dutv of 
sound economic management, winch in turn depends 
pi^anlv upon the choice of governors Those which 
show the best financial balance sheets usually have 
upon their board of management some outstandma 
figure of marked ahilitv who has made the locjd 
ho_^ital his hobby, his interest, his care and his 
^ j ® , ,^H^owever that may be, there must be the 
undoubted assurance of econonnc and prudent 
management if the full support of the pnbhc is to be 
M^ued It may well be that a closer cooperation 
bospitak—lar^ and small, general and 
IS possible and desirable and that con- 
aa^hle econoimes might be efiected without 
m^gmg the real autonomy of each institution, 
wmch is so properlv and jealouslv guarded Chant- 
effort in this countrv has alwats been speciallv 
^bject to the besettmg sm of overlapping and wasteful 
manag^ent; voluntamsts must be readv to face 
a searching criticism of their accounts bv busmess 

“eTco^"e°S’ttt"-u^rUs^- ^ 

Chaxgixg Tvpe of Hospitai. Patiext 

S&SfSft* ■»■ ato tier 

^ ! I ^ seemed too noisome and danafrous 

iS^o J. t penod, w^ch lasted more or 

down to our own dav, when the hospital was still 

the ministrations of a doctor. Some oennio Inii 

ne-lwt^ poo^must in no wav he shelved or 

^ tiut we have advanced far Vipw,,,;] 

ton^tmt.d for 


illness the cost of nursmg homes and the palpable 
unfairness of leavmg out in the cold the gieat body 
of the middle classes, whose financial betterment has 
by no means kept pace with that of the superior 
artisan class, and who have been in the past ac-cordmg 
to their means, good and loyal friends of the hospitals. 

TTardsfor Paying Paticnis 
It IS certam. therefore, in my opuiion. that we shall 
see a steady extension of the principle of the paying 
ward, and even of the paying hospital for the use of 
the patient who paire in accordance with his means. 
In many hospitals to-day all but the verv poorest 
patients are expected to contribute to the cost of 
their healmg, and there is little need to lament the, 
disappearance of the old prmciple that the hospitals 
were absolutely free—a prmciple which, m fact was 
often grossly abused The interests of the mid^e 
classes deserve attention no less than those of any 
other class Mav we not therefore look forward to 
a time when every general hospital will be well 
equipped with pavmg wards or will have a paying 
hospital in association with it, served by the same 
staff and the same nurses ? A middle-class patient- 
who is a smtable hospital case could be seen by the 
almoner of the hospital and, after stating his income 
and position terms could be arranged accordmg to 
means Xaturallv that will open up the question of 
fees for the surgeon or the physidan and some obvious 
and possibly difficult adjustments would have to be 
made t but no vital prmciple that I can see would be 
endangered by the payment of th^e special fees or 
even by the hospital itself makmg a substantial profit 
on such cases which would help towards the main- 
t€zi&iic6 of more beds m tlie non-patymc wards Such, 
cbwges are hkelv to be gradual; we can carefullv 
note what effect, if any. thev have upon the flow of 
subscnptions Personally. I do not tHnk that the 
charitable donor is hkely to object to a middle-class 
paying patent receiving a sliare of the frmts of his 
oounty He had a much more valid grievance asauist 
those who abused the freedom of the hospital and 
nevCT contributed a penny to its funds The medical 
profession is generous in accommodatmg its fees 
according to the patient s income Suf everv medical 
man knows cases where the serious illness of the 
bread-wmner or the wife or child lias exhausted the 
sa^p of a middle-class home or cnnpled it with 
a load of debt, zmddle-class patient moreover, is 
the prmcipal sufferer from the hieh fees of the nur=mg 
home another institution which has a necessarv 
ptaTC m OUT eysting system for deahng with the cnt^ 
which, is by no means immune from 

mticism Is it. mdeed too much to 
sav that the extreme expensivenes of nui-sma homes 
couree. m ppely general terms—is 
^ anythmg else to the extension 

TTor; ing-Class Contributions to Ho^ipifah 
There is aUo another important development m 

‘H^°®P^tals. Alole Ind more 
cities and mdustnal areas the hospitals 
are commg to relv upon the subscriptions of tl^ 

tor thth th.v 

trust IS not misplaced The-r 

deahn*^ in terms of r.m.i ■ «■ nothmg hy not 

strict recogmti^of a no-hr^Vno^ ^®“a“dmg the 
are stimulatinc interest'’in th^'w^i°i?^ hospitals 
a coUectmg committee in ever^^io ^ formuig 

the cottagers to subscnbrtoTtlfomf-®’"? 

same irav that thev ^ funds almost in the 

club This will nreessKifiv kaa '' sick or benefit 
of the hospitals for tlm-e ^ extension 

receive hoS traitmeut as^^?. 

I iiuieui as a rio’it in case of senou« 
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When the small contnbntor begins to talk 
our hospital," the vitahsmg spmt of 
voluntaryism is at work Open the door to State 
direction and control and the cold east -mnd of 
omcialism will contrive an entrance too. 

The General Medical Council 

.pother aspect of the relationslup of the medical 
profession to the pubhc has been much discussed of 
late m ronnesaon with certam punitive action taken 
by the General Medical Council This discussion has 
removed many misconceptions as to the specific pur- 

E oses for which the Council was created by the 
e^lature—^not, as nas too often supposed, to serve 
as the executive of a powerful professional organisataon 
protectmg the mterests of its members but as a body 
^trasted -with powers, clearly defined first by 
Parliament and later by the judges, for the protection 
of the public agamst the incompetence and the 
^posture of imquahfied medical practitioners 
Practically the only cnticism directed against the 
Council rises from the fidelity with which, in these 
days of gtowmg laxity, it has mamtamed its jealous 
TCgard for the punty of its register of memberslup 
There are really two mam questions in wluch the lay 


Ukqualuted PRAcrrmoNEHs 
As for the imquahfied practitioner, I say mthonf 
hesitation that the Medical Council cannot and must 
and therefore cannot and must not 
abate its ^rong reprobation of covering To do so 
wo^d be to stultify itself and the EeW^er, which 
M Its special creation and instrument It cannot to 
borrow an eroression from another profession, recoe- 
r^e imy orders but its own. I do not mean that it 
slioiild seek to induce the Stefte^ as is done in some 
coimtnes, to make unqualified practice illegal Even 
u that were deswable, the pubhc would not permit it 
Pubhc opimon, if I may say so, has a sportmg fancy 
for the outsider, and outsiders, even the rankest, do 
sometimes wm But, though rare and exceptional 
rases may anse, the Council cannot extend either the 
bow of fnendship or the nod of recogmtiou to am 
unqualified practitioner without placmg itself m a 
raise position H an unqualified practitioner really 
discovers a new cure or treatment for one of the ills 
of humamty, his consultmg room will not long remain 
enmty of patients If his method is genuine it will 
endure, and, soon or late, it will wm general recogm- 

__ _ tion But no one can reasonably expect admission to 

public m interested The flrst'm Is it oVlislt'not to ’ ^ 

the pubhc advantage that the General Medical Council i „ nt ... +' *♦ j- a a a ? 

should set its face like flint agamst professional self- I ^“?st“»^.of“Mtiation and secret nte , it is a plain 
advertisement ? The second is Is it or is it not 


-_IS 

to the pubhc advantage that the Council should 
show a less uncompromismg attitude towards the 
unqualmed practitioner and a greater leniency 
towards those who transgress its stringent iiile 
agamst covering ? 

The rule against professional self-advertisement is 
unquestionably m the public mterest The publicity 
agents of the commercial world may sound their slogan 
T? about “ Truth in advertising ” But, as 

Dr. Johnson once slirewdly observed, the secrec of 
advertismg is “ large promise ”; and large, limitless, i 
boundless promise is wholly out of place in the practice 
of the medical art Inseparable from quackery, it is 
the sign manual of the unqualified nostrum-monger 
In my view, tins most salutary rule against professional 
self-advertisement needs to be observed more tlian 
ever now that the old i eticences are bemg broken down 
in so many directions, and in view of the growmg 
-disposition to discuss all medical subjects freely m 
the pubhc press 

Whether we like it or not, that school of thought is 
prevailmg which holds that the open forum is the 
best of all popular educators, that ignorance is the 
greatest of all dangers, and that pubhcity alone can 
create the new public opmion out of wluch it is hoped 
hhere may issue a higher moral sense and a stronger 
self-control The pubhc press will devote more and 
more space to the manifold problems of public health, 
and it is obviously desirable that what is written should 
be written with authority No anonymous article 
■on a techmeal or professional subject carries the weight 
of the signed contribution, and if doctors wnte for the 
lay press, as they will be urged to do with an ever- 
mcreasmg insistence, the opportumties of professional 
self-advertisement will greatly multiply. 

Nevertheless, it is to the common interest of the 
profession and of the pubhc that these temptatioM 
—not, mdeed, to inform the pubhc of what is for 
good, but to inform it in such a way as to advertise 
and glorify the writer and conduce to his personal gam 
—shall be resisted, and that the Medical Council sh^ 
still contmue to exercise its powerful restrainte In 


question whether the entrant has gone through certain 
courses of medical traimng and passed the presented 
exammations Bow can either be abandoned with 
safety to the pubhc interest ® The unqualified practi¬ 
tioner may or may not have sufficient general medical 
knowledge to enable hnn to make a diagnosis A few 
may have gone through some sort of a medical course, 
the majority have not It takes the otdmary medical 
man five years or more to complete his course, the 
unqualified mau often does not give as many months 
He professes to be a speciahst without even elementatr 
groimdmg m the essential rudiments of medical 
knowledge I say nothing against the science oi 
osteopathy or these uses of the mampulatire 
treatment I only say that those who practise 
these arts should have the medical knowledge 
without which they may do their patients infimte 
harm • 

The champions of the nnquahfied practitioner fsD 
into two mam classes One consists of those good 
people, mvmcibly credulous and optimistic by nature, 
who chatter about cures and treatment as othera 
chatter about pohtics, and on whose ears ww- 
syllabled words like "osteopathy” and “manipula¬ 
tion ” fall with a sweetly modulated cadence of solace 
and hope The other class consists of the mgenious 
rebels against ah authonty but their own, the sophiste 
of the day, who dende professional etiquette and 
grimace at professional trsmition Perhaps here and 
there certam solemn pomposities do hnger even yet 
in our profession, and an occasional grm at these may 
do no harm , but the health of the pubhc no grmmng 
matter. The plam truth remams that behind tne 
rare—-the very rare—unqualified practitioners oi 
whose success so much is made, hut whose failures 
pass unrecorded, there are scores of other practitionem 
of techmque ancient and modern, Chaldean and 
transatlantic, who are eager to take advantage of any 
momentary opemng of the door, which it is tne 
declared pohoy of the General Medical Coimcu W 
keep tightly shut A selfish, obscurantist 
would be totally contraiw to the free spirit of mqm^ 
which animates the medical science of to-day -ouv 
this is neither selfish nor obscurantist whatever m 


stiU contmue to exercise its powertui rescraim^ ah a-* -ood js 

Sher countries a different practice may be followed, any not f^ thf gates 

hut till it is shown that their method is more condumve ® a? Pmmcil will prevail agau^ it 

than ours, either to the digmty and charaot® ^ the of f | “"d ^\^pmcfs bl michT^re 

profession or to the protection of the pubhc from the But^e es nu medical science which 

charlatan and the quack, these restramts tiilkf^common language throughout the world and 

be weakened. Many boiderbne cases are tel^ a co^on^langmge 

occur as they do at present, but f perhaps nevermore impatient of authontir 

Council will contmue to act with that judicial dis- P Ao^av Tjnable to distinguish with certamty 

Son which has on Se the tia^d^^erf alone has any claim to he 

acknowledgment of the highest legal authorities 
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heard, multitudes of people are still prepared to accept 
of^aud the mommg and the evenmg stunt of their 
favourite newspapers, which are then forgotten as 
soon as read So many romantic impossibihties of 
yesterday have become the casual scientific common¬ 
place of to-day that the verv word “ miracle ” itself 
has shrunk back to its original connotation, and even 
the wisest have still no effective retort to Hamlet’s 
gibe as to the madequacy of their philosophy to 
embrace the content of heaven and earth Neverthe¬ 
less, Authority remams unshaken on her intellectual 
throne, though the gusts of change may a httle disorder 
her raiment, and Authority herself acquires a riper 
wisdom and a lai^er experience with the passage of 
the years 

The medical profession is a hvmg profession It 
IS for ever breakmg new groimd, mappmg and chartmg 
as it goes, and the necessary correc&on of a too hasty 
observation or faulty induction, as well as the need 
to mdude new knowledge, reqmres us from time to 
time to revise our atlases And though we may he 
fairly confident that the older contments are now 
accurately charted, there is always the need to be 
prepared for the crash of old-estabhdied notions and 
for restless movements of insurgence along boundaries 
which once appeared to have been fixed for all time 
It IS a sobermg refiection that, but for the violent 
wrench out of ite true direction which medical science 
suffered two thousand years ago, some of our most 
recent discoveries imght well have been among the 
oldest blessings to suffering humamty. With the 
abandonment of the one true scientific method of 
patient observation and careful mduction there was 
also unhappily discarded that sagest of ^ the medical 
maxims of ancient Hellas, that the physician is the 
servant of Nature The human race has suffered sorely 
because medical art and science took so tragically 
^ng a tj^ng, after makmg so hnlhant a start 
Probably the p^ersity of the patient was laigely 
responsible Popular demand has always been 
msistent for the bottle of medicme and the charm 
Science, under the lead of Anstotle, had sought to 
exorcise the potion-monger and the thaumaturgist, 
but back they came with a rush, and when the 
ancient scientist candidly admitted that he was 
uncertam as to the nature or the cure of the 
complaint, the patient soon betook Tiiingoif to 
one who promised a safe, quick, and pleasant 
cure 

The great truth that the supernatural and the 
sciOTtific do not run well in double harness needs 
1 bdieve, a resonant restatement to-day The 
professionis often blamed for its instinctive repugnance 
to the mtroduction of the supernatural mto the art 
of heahng This is attnbuted to that professional 
jealousy which is supposed to seize every doctor when 
an u^gistered hand assumes the gold-headed cane 
wfoch IS the symbol of his craft I L Sot W SSS 
there IS more professional jealousy among doctors 
than there is among lawyers; I doubt if there S 
^ong plumbers and bncklavers No 
p^essiraal body loves an outsider who usurps its 
own particular functions, and long experience has 
isSrd^Wo^™ unquahfied practitmner^Sf medimne 
measure an unquahfied danger to the 

^ door or 
“ sbower of post-office orders if he 
IS a shrewd exploiter at once of the foibles and th#> 
^mest longmgs of mankmd So it h^s ever be^ 


Th£ Bkligiohs Healeb. 

With respect to the rehgious and quasi-rehgious 
healer, the medical profession is in a difficult position. 
It IS precluded by the memory of its own empirical 
past from adorning its robes with the fragile fringes 
of infallibihty Dedicated to science and conscious 
of boundless horizons still beyond its ken, whatever 
face the profession may present to the outer world, 
it must ffisplay m the intimate presence of truth the 
modesty of the neophyte Nor can it refuse to 
acknowledge the sincerity of other searchers after truth 
fanveUmg upon roads other than that on which its own. 
feet are set Nevertheless, the profession owes to 
itself and to the pubhc the duty of speakmg out. 

There is no difficulty, of course, m deahng with the 
vulgar quack who sells a bottled panacea to the joint 
benefit of himself and the Inland Revenue, and who 
leaves the deluded purchaser, if he be lucky, much 
the same as he was before But obvious difficultv 
arises when a new theoiy and practice of the art of 
heahng is proclaimed and health is taught m terms of 
rehgion, and rehgion m terms of health In that 
company the medical scientist has no place TTie 
■ facts are not theirs Their terminology is not his. 
There is no meetmg ground in common He knows 
what he understands by science ; he does not know 
Twiat they mean Sven if he were wiUmg to lom. 
the new cult,^ its complete refusal to recognise tho 
need of a. medical art, such as that which he practises 
must effectually keep the door of communication 
closed Science has long smce framed her own laws, 
of method and proof which are recogmsed throughout 
the world, and the medical profession can have no 
commerce with any newly orgamsed cult which demes 
toe very bases on which these laws are founded. But 
this IS not to say that no friendly cooperation is 
po^ble between doctors and those who are eamestlv 
^dymg the heahng power of the mmd. Let therV 
be no contentaon about names, when we speak of 
mmd or soul, let us freely admit that we cannot take 
a specimen of either on a shde and put it under a 
microscope. That there is a certam heahng power 
a true vis viedictririx, m rehgion as m nature few 
careful observers would, I think, deny Between 
rehgion and nature, between mmd and body there 
exists not an opposition but a relation. Every medical 
man of experimce must have known cases in which 
fos own scientific skill has seemed to be helped som^ 
tunes most strangely and wonderfully, by some 
seremty of mmd in the patient, some qmetcoWence 
m toe ultunate issue, some reahsation of sure depend¬ 
ence upon a higher power, some tranqmlhsmgmflSence- 
ofthe soul upon the physical stress ind Wult oLtoe 
sms^-—beneficent, soothmg, heahng activities in 
which he and his art have had httle Ir no tome 

Science 


or IT t,hr>v — —*—• “ «'U.vwL-i.iseiiieiit>- 

thov* \nll contemplative 


my^nnous paraUel road, which* always h^s°m d^^ 

shadow, where the mmd or the snni kooJk 

a spirit which seems to come from without 

ptofoundlv m Its turn the W wWh 

trying to heal There is no placim reject 

region for dogmatic utterance; but to^ « 

room for patient and reverent mq^“®affie 

of our profession will await with ® 

result of the labours of toe joSt 

anpomted some months a^ 

phenomena of what is gen^allv ^ 

heahng Meanwhile, I say with confidiJf^ ^iritual 

systematised creed which professes t«f 

toe art of medicme and suiSmv 

But If any possess the 

to toe mmd diseased or^of / mmistermg 

walk m the shadow of the 

serenelv among the phantom^ toe rourage to move 

haunt that road, let u? b^suro tW 

can only emanate from a di\-me 

welcome the help of anv source, and let us 

air with heidine '*^®en wmgs that stir the 

air wun neaung. In such moments the old tradition 
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IS confirmed that the doctor stands in a different 
relation to his fellow from most other professional 
men I do not claim that the doctor consciously 

hves, hke the pnest, what is called a dedicated life_ 

though I have known men to whom that noble 
phrase might "nell be applied—^but there is a special 
nexus between doctor andTpatient which is mdependent 
of, as it IS unpurchased bv, the fee which passes 
between them The public expect much of the 
doctor and take much for granted I hke t.ligf. old 
story of the woman of Selkirk who, observmg her 
doctor ride bv, said to the neighbour with whom she 
was gossipmg, “ Ave, there goes the doctoiv-honest 
man' He’s brought all my ten bairns into the 
world and never got a lap for one of them ” 


The Real Doctor 

The national health msurance scheme has at any rate 
checked the more unconscionable draughts which once 
used to be made upon the deep well of medical dis¬ 
interestedness, but the profession still gives much for 
which it receives no direct return but gratitude, and 
sometimes even that is left unspoken That, however, 
IS the penalty of altinusm and an established reputation 
for kindness of heart, and that is partly why the 
doctor holds his place in the public esteem, despite the 
satirists, the playwiights, and the novehsts who still 
dehght to poke their fun—on the whole not unfriendly 
—^at his etiquette, his bedside manner, his scraps of 
weird Latimty, and the artifice with wluch the wild 
surmise of an impossible diagnosis mav still be masked 
under the grave, slow smile of apparently assumed 
certamty 

If we want the portrait of the real doctor ue go, 
not to books, but to hfc We expect lum, not m 
vam, to combme with knowledge the understandmg 
that springs from intmtion till it is most nchly 
reinforced by expenence, to bear a tranquilhsmg 
influence, and to radiate confidence and hope We 
expect him to exemphfj, hke the surgeon of whom 
Henley wrote 

•• Faultless pnticncc and unyielding mil 
Beautiful gentleness and splendid skill,” 

carmg always for life as a thing most precious, quick 
—and now happily 11011 able—to spare the sufferer 
one unnecessary p<Tng, the restorer of health, a strong 
sure help in the more supreme moments 

“ In many a house of care, when piln has forced a footing there 

And there’s a Darkness on the stair irlU not be turned away ” 

Such IS the doctor, the family doctor, who is more 
to the pubhc at large than the most learned and the 
most wise who dwell in those two long, unlovelv, 
-parallel streets of London, where the waters of 
healmg are laid on at the mam He is stdl the same, 
even though he is called upon m these days to enter 
the service—the preventive service—of the Mimstrv 
of Ilealth, disarmmg disease before it strikes, savmg 
the firstborn, not by a smear of blood on the hntel, 
but by a dash of disinfectant in the dram, and some¬ 
times purchasing the immunity of milhons as cheaply 
as the restoration of a few convalescents to health 
The doctor’s professional qualifications may change 
as medical science advances , the qualifications be 
needs to win him the confidence of his fellows are 
unchangeable as human nature itself That confidence 
it IS the pohey of this great Association and the 
desire of every one of it® members always to deserve 
and for ever to retam 
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POXJXDERS OP WeSTJHXSTEB HOSPITAL — Oh 
July 14th the Lord Chancellor, Lord Cave, unveiled at 
Westminster Hospital a tablet recording the names of the 
founders in 1719, and of the presidents, chairmen, ana 
treasurers at the time of its erection on the present site in 
1834. and of its reconstruction m 1923-24 Ihe irnmn^ 
founders were Henry Hoare, Wilham I^gan, Eob^ 
'^ttiam, Patrick Cockbum, and Thomas Wisdome The 
TTnare family have continued to be closelv connected mm 
Se hospital, but no descendants of the other founders have 

.been traced 


The practice of psychiatry is partly science, partly 
art It is not unlike war, where tlie unchangmg 
principles of strategy are but liMle influenced by the 
ever-progressing science of tactics The pathology 
and treatment of the insane make steady strides, 
while the problems presented by the relationskp of 
law and pubhc opimon to disordered conduct seem 
to remam remarkably constant, and require adjust¬ 
ment by successive generations I am able to recall 
changes and progress m the medical aspects of 
psychiatry, while I find a recuirence to-day of manv 
ethical and legal questions which were being raised 
m similar terms when psychiafay first claimed mv 
attention P’rom the davs of my boyhood I was 
mterested m that ancient institution at Hanwell, by 
reason of its proximity to my home When I began 
practice over three decades ago, London was a city 
of hansoms and horse ’buses, motor-cars were a jole, 
houses were mamly lit by gas, and the telephone 
was an uncertam luxury Fhght m heavier than air 
machines was scarcely dreamed of outside the 
laboratories of scientific folk, and the gramophone 
and wireless were still far from findin g a place in 
every home I should hke to remmd you of some of 
the dommatmg figures m our specialty at that 
period Their names will aid me in outlmmg the 
position of psychiatry and ite handmaiden psycho 
logy, m the days to which I refer I shall then proceed 
to indicate some of the steps that I consider to hare 
been the most important advances durmg my proft® 
sional hfe, and the influences they are hkelv to exert 
on the future In Britam we had Maudslev, Bland- 
ford. Hack Tiike, Savage, and Clouston, aU of whom 
were in active work I had the good fortune to he 
closely associated with Maudslev during my earlv 
days, and I could dilate at length upon the saymgs 
of this remarkable sage Mercier was commencmg a 
steady output of valuable wntings, which are now, 

I regret to think, too little studied Crichton-Browne 
was already renowned as an orator, and him ire 
happily have with us to-day The late Clifford Allbutt 
became a member of the Lunacy Commission, now 
the Board of Control, and the present Lunacy Acts 
were coming into operation, not without some travail 
to the psychiatrists of the day 

Both psychiatry and psychology were on the eve 
of great developments The P^nch schiwl ws® 
pusmng hypnotism, and was sharpiv divided by 
Bemheim at Nancy, and Charcot m Pans, ^tn oi 
wtech centres I proceeded to visit The subject w 
hypnotism was very much m evidence at honm, mO 
was ini-estigated by a committee of the Entisn 
Medical Association Extensive claims were bemg 
made for the future of this method of treatment, ou 
in England, Germany, and America it was not f®'™” 
to be of great use m the psychoses, though its vam® 
was recogmsed when applied to hystena u- ai 
Bobertson of Edmburgh, and Percy Smith in London 
did a great deal to give hypnotism its proper pmee a 
a means of treatment The interest in hvmioti^ 
was very wide and had far-reaclimg results It acted 
as a stimulus to many who were, hke m-^If, con¬ 
fronted with mental phenomena that seemed to have 
httle or no explanation 

Eablt Dhttculties ix the Study of 

PSYCHIATBY 

Tj^t me eive vou some idea of the perplexity of a 
yo^g midfeal X who wished to engage m psychiatry 
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m the times of ■which I am now speaMag Medical 
students still “ walked ’ the London hospitals, i 
though it was necessarr to hold dmical clerkships j 
and diesserships before hemg admitted to the final 
esammations At mv o'wn hospital, as -with manvj 
others, no lectures were given on psychological 
medicme, the subject hemg for the most part hghtly | 
dealt 'With from the medico-legal standpomt by the | 
lecturer on forensic medicme Many of us qualified 
without ever bavmg seen a chmcal demonstrat on, | 
though some of us attempted to remedy matters by 
attendmg Bethlem oi St Luke’s Hospital * j 

Psychology was a closed hook, and was regarded 
as a subject for philosophers and divmes, and outside 
the scope of medicme As a consequence a medical 
man took up an asylum appomtment -with a suhhme 
Ignorance of the mental maladies of the patients he 
was to treat, and the novel (hmcal material was at 
first confusmg and disheartemng Psvchology was 
then focused on the cogmtive aspect of mental 
processes The older methods of mtrospection had 
been modified hv the experimental psvchologists. 
Weber and Pechner had ongmated psycho-ph-racal 
researches Helmholtz had given us his fine ■work 
on sensation Wundt was stiU absorbed m research 
along experimental Imes The purely academic 
student rtill perused 'the 'wntmgs of Mill, Spencer 
Sully, and others, though the classical te^hook of 
Wi lliam James m Ameiica soon became the standard 
work after its puhhcation m 1890 Psychologv almost 
seemed to deserve the epithets hurled at it by the 
energetic young psvchiatnst It did httle to assist 
mm in his special study, and seemed remote from 
human afiairs 

Psychiatry was almost as sterile, although Maudslev 
raouston, and Savage did much to awaken it bv their 
stm^atmg wntmgs Chmcal descnptions m the 
text-books of the times were good, hut pathologv 
was httle understood and psychoqaathologv was 
practically non-existent Tuke’s dictionarv mav 
perhaps serve as the most useful guide to the 
psvcluatric ideas of this era 

Progress ex Research ox the ^ervot*! 

SxsTEir. 

Progress m psychiatry is closely linked -with 
progress m psvchology, and advances in manv 
«ieiwes beside medicme I should like to refer here 
to the accumulation of knowledge that has taken 
glMe m my time on the structae of the nervous 
^stem and its factions For long it was held that 
11 enough were known of the bram and cord the 
^terv of mmd would be explamed An immer^ 

e^ryological, physiological, and chmcal hnes to 
uenne uith mcreasmg accuracy the structure and 
proper functiomng of the nervous system M^over 
the knowledge of the autonomic syirtem, its functions 

top ceiebro-^mal svstem, 

together with the structure and biochmnistrv 

to^le'^ai?® manner whi6h se^ 

^ discovered with our pre^t 

means of investigation ^ sent 

tins work has been done m the past three 
decades, and when I entered medicme a greSi impetiK 
was being given to the histologv of^e 
s:^tein by improved methods of sta^E sSiTtS 
development of the microscope It mav kpivp 

|uon!;: Elhof 

^oXof 0 ^’ vnrEo^ onThSt“o1*^eS"on infh" 
ntnous svstem hv m the 

l-^tion to suggest that turther^-proSeS LarrS 


from the mtroduction of the use of ultra-violet rays 
in nucroscopv It does seem that ad'vance m the 
anatomy and physiology of the nervous svstem must 
depend upon progress in laboratory methods and the 
results of researches which we may expect to increase 
the field of the microscope and teach us more of the 
properties of the litTuig cell 

In spite of this work on the central nervous system 
we have much yet to learn to establish the pliysical 
basis of mmd on a satisfactory foundation. Pfe-w -will 
maint am that consciousness can exist without brain 
It has become obvious that the size quahty and 
structure of the hram is an mdex of the mtelligence 
of its possessor But we cannot vet speak of mind m 
terms of cerebral function -with all that we have 
learned of the cortex, both m health and disease 

XeW PSTCHOEOGICAL COXCEPTIOXS 
These observations bnng one to the almost startlmg 
growth of feesh psycholo^cal news which have 
thrown new hght on the mechanism of insane conduct 
and symptoms, and pronde new hopes for the 
future 

I reg^ the lUnmmatmg writmgs of Janet as a 
landmark m the progress of psychiatrv. His concep¬ 
tions of dissociation and his clear descnptions of the 
possible psvcho-pathology of hiEteria and psveh- 
asthema were an inspiration to manv, and ment 
careful studv to-day His ne-ws were taken up m 
^enca by Morton Prmce and others, and paved 
the vvay for the psycho-analytic movement based 
upon the work of Freud This movement has attracted 
foUowers ^ over the world and has produced an 
immense hterature Ongmal psycho-analvtic con¬ 
ceptions ha-ve met with powerful opposition; some of 
w^ch IS reflected m the establishment of separate 
schools headed bv Jung and Adler There are Mrtam 
feat^s of the wmk of Freud which are worthv of 
careful notice. Firstly, it is based upon clinical 
observation Secon^, it appears to ohtaiiThm- 
logical confcmation That is to say, it is claimed tlmt 
the concept of pnimtive mental processes, obetmg 
the plenure prmciple, receives some support when 
apphed to child studv^f^y tales, folk-lorefphilologv. 
and anthropology Further no work h4 done so 
much to attach meamng to the apparentlv meanme- 
less svmptoms of insaiutT ’ ccwimt, 

As I have mdicated, psvchologv m mv earlv dayi= 
Vfi and attention was centiS 

^«n the mteUecti^ npect of consdousness The 
psycho-analvtic and other schools have 
mterest to the field of instinct In^d 
has smee become vit^ed aLd 
close relation to psvchiatrv Manv 
contributed to this desirable result 
w^on i^tmct and soaal psychotegv 1^ ?du^d 
many beside the psvchiatnst <sn siicft euucarea 

Rivers Trotters ongi^ en^^l^'^ of 

mstmet IS a splendid contribution herd 

>•» 

has recentlv developed ^ 

mdustnal psycholo^. imhlted^™ C 
His mvestigations mto fati^e ,n i ^^lers. 

the conditions which govern^ t-ho ^duslris^m, and 
factones and worlSio^s ®fa ^ 

It seems to me that mS ^vSfe 
increasing responsibihtv uTrela^n ^ 

2vot onlv must we be ciled m to soci^ hfe 

basis the nature of o^nation scientific 

repose, and proper re°Sion° bu^stedi^ 
sary on such questions as the inl., neces- 

and tobacco on work the alcohol 

dpp, and the selecfaon of 

There are yet more genenf^^f^ xoung 

psycluatnst must Ssist 

troveisies indicate that Recent con- 

11= powc-u wortd „ dAsSa s.d"tffi°s ssffi: 
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The underlying causes are psychological and the 
medical psychologist should be able to elucidate 
them There is no end to the apphcations of modem 
psychologj' "WTiy, for example, should engmeers be 
more susceptible to Conimumsm than mmeis or 
factory workers, as has lecently been alleged ? 

But to us the apphcation of the new psychology to 
psychiatry is of chief importance MTiat has it done ® 
AVhat IS it going to do in the future ? The answers 
may be summansed by the three words psycho¬ 
pathology, psychotheiapy, and prevention 

Psycho-pathology has been given a remcamation 
It IS evident that many of the novel concepts con- 
cemmg the mcchamsm of mind are findmg a per¬ 
manent place m the hteiature of psychiatry Terms 
like conflict, repression, projection, subhmation, 
transference, and hbido ai’e fatmhar to us all, and 
provide us with fresh implements for research and 
treatment The causation of the psvehoses has been 
placed m a new hght, and for the flrst time m the 
history of psychiatry a scientific explanation of the 
bizarre conduct of the psychotic patient is available 
The future holds great things in store for psycho¬ 
pathology, and I venture to point out the scope for 
psycho-pathological research to be found in our 
mental hospitals The cliromc type of patient has 
much to teach us as to the sources and development 
of delusions and hallucmations 

Psychotherapy has advanced far during my time 
Its practice is capturing the attention of the general 
physician more and moie and its place m medicmc 
is assured Psycho-analysis is one method of several 
approaches to psychotherapy, but it is yet early to 
speak with conviction concermng the results of 
analysis The method seems of httle use m the 
estabhshed psychoses No army of analysts could 
successfully return to normal life the cliromc patients 
hving sheltered hves m the institutions of our country 
jis to early cases and psychoneurotics there seems to 
be httle information available to detenmne whether 
psycho-analysis obtains better lesults than older 
methods of treatment Discussion concermng the 
nature and functions of the unconscious mmd con- 
tmues Difierent schools have their own methods of 
treatment and investigation, and seem to diverge 
along paths whose end is not yet in sight Some 
imters there are who have done great semce m 
coordinatmg the somewhat confusmg views and 
teachings of chmeal psychologists Both psycho¬ 
pathology and psychotherapy in this country owe a 
debt to Bernard Hart, whose incisive style piesents 
to the medical profession a well-deflned pictm^ of 
the psychology of insamty and its apphcation to 
methods of treatment 

Prevention of disease wluch is one of the chief 
aims of medicme will as regaids mental disordere be 
augmented by the lessons of the new psychology 
The after-caie of patients discharged from mental 
hospitals IS receivmg close attention Thirty yearn 
ago the investigation of child psychology was in ite 
infancy. Among other developments the orga^ed 
tests for intelhgence have reacbed a high standam 
The last 15 years have seen great progress in the 
investigation, care, and treatment of defectives ot 
all grades, though more remains to be done lae 
teachmg that the foxmdation of neuroses or psychoses 
can be laid m the flrat few years of a child’s existmre 
is one which requires earnest consideiation xne 
Ignorance of the pubhc concermng men^ hygiene 
IS still a serious matter, and the spread of 
in such knowledge is of the utmost importance to tne 
conung generation 

GENERAI. PAEU.VSIS 

I return to the consideration of bram ’ 

+he study of general paralysis best illustrates the 
Progress tiiSi has been made It is hard to 
mv student days were over, the 


ftat when my sfcadent days « ^ » ’“"i. tiTip 

Lneral pwalysis was not yet ha^*=stood The 
3 mosUv attributed to sexual and alcoh^c 

^ppsses Some authorities desciibed the 

and maintained that paretics — 


not made ” Clouston at one time even used to say 
toat paresis was a certificate of general intelhgence 
let the specific ongm of the disease was suspected 
as far back as 1857 I regard the elucidation of the 
pathology of general paralysis as the greatest step 
that has been made in cerebral pathology in my 
generation, for not only has the establishment of the 
spirochmte as the cause of paresis definitely cleared 
up an old problem, but the work has opened up 
many new questions As is almost the rule in scientific 
progress, the answer to one query raises a host of 
others Why should paresis only occur in a small 
percentage of syphihtics » What is the meanmg of 
the long latent penod between infection and the 
onset of symptoms ® Is another factor beside the 
spirochaste necessary to produce the climcnl entity 
We know as general paralysis ® Or is there a special 
stram of the organism responsible for the disease ’ It 
is nob vet defimtely known, indeed, how the organism 
invades the bram, nor why the application of arsemcal 
compounds is so disappoinhi^ when apphed to 
nervous syphilis One cannot leave this absorhmg 
chapter in mental pathology without mentionmg the 
work of Sir Rredenck Mott He taught the specific 
ongm of paresis with a persistence and msight that 
were fully justified by the demonstration of the 
organism in the bram of a sufferer by Noguchi m 
1911 We have gamed mcreasmg assistance in the 
diagnosis of the forms of syphihs of the nervous 
system dunng the last 25 years Wassermann has 
given us a test, which, if properlv earned out, enables 
the presence of syphilis to be determmed with 
certainty The new knowledge of the composition of 
the cerebro-spinal fimd, and its behaviour in tee 
presence of vanous infections, has been of mestimaWe 
value General paralysis was always regarded as » 
hopeless disease, although I beheve that energetic 
treatment by mercury and the more recent ars^^ 
compounds invariably influenced the course of the 
disorder Of late years the malonal treatment has 
mtroduced new hope for the victun of paiesm juen 
are now living comparatively normal hres who were 
so treated a few years ago It seems defimtely estab¬ 
lished that the method apphed to smtable patients 
gives the best chance of improvement or even recovery 
that medicine has yet been able to offer Looting 
hack over 30 and more years and recallmg the uncer- 
tam pathology of the disease, its subjects for tne 
most part untreated until the mevitable end in institu¬ 
tions all over the world, there is no more dramatic 
instance of progressive triumphs in reychiatry m 
wluch chmcians and laboratory workers have nappuy 
shared 

Pkogkess rx CtixioAi. Co^'CEPTIOl^s 
Noteworthy progress has been made in the improre* 
ment of our chmeal conceptions, older vieWE Mve 
been attacked, new and sovmd entitiM ®®teDusnea 
Korsakoir’s description of the alcohohe " 

poljTieuritis was being made known over here w 
I first studied the hteiature The syndrome has sto 
the test of time It is now I>ecommg uncoi^om o’" 
appears at mtervals and was associated with ame 
in a medico-legal case of importance which 
a few yeare back Of aU those writeis who hare 
taken part in the advances of chmeal psyc^n:^ 
:^f ]&aepehn, of Munich, has perliMS 
the premier position He has given us 
of the mamc-depressive psychosis, and has 
the conditions now grouped under the ™ 

prrecox His writm^ ai4 models of dose obse^ation 
and description Not only do we owe ^ 

clmical ideas, but he has done ^ has 

esistmg system of classification 
re-edurated us m the iniPort"n“ f 
Action in psychiatry, by his 

enced in placmg nrid the semum 


were 


ilytic are bemg aeunronea ^ ?J?;:;*-retiological 
born insamty More satisfactory 


The I/ASCEt,] 


DR R H COLE. PROGRESS IIT PSYCHIATRY, 


[Jtoy 24, 1926 169 


:are being formed for confusional states One of the 
chief difBcidties of clmical descnption is the diversity 
of meanings attached to the same terms when used 
in different countnes An early standardisation of 
our nomenclature is desirable, and would mark a step 
forward m the psychiatric progress of the world 

Progress in the Care and Treatment of the 
Insane 

Both care and treatment of patients have received 
unremittmg attention during my experience of 
-psychiatry, and I think that m some respects care 
has outstripped progress m treatment As regards 
mstitutioiis for private patients, m many of them 
not only have fabric and eqmpment been brought 
up to date, but the treatment aspect is paramount 
and the element of detention is recedmg as is illus¬ 
trated by the mcrease of voluntary adn^sions Tip 
to the time of the 1890 Act and even afterwards, 
•there was great activity m buildmg rate-supported 
institutions, some of which reached an immense size 
Of later years there has been a return to smaller 
hospitals, and this is desirable on many grounds 
Those of you who can look back on the asylums of 
35 years ago will probably agree with me that the 
most stnkmg change on entermg a large institution 
■to-day IS the comparative absence of noise in and 
-about the buildings When I first became famihar 
with mental hospitals I was much impressed by the 
Testless excitement that prevailed, the shouting, 
^gmg, and constant chatter of conversation All 
that has changed and the quietude even where large 
numbers are resident is m itself a testimonial to the 
wav m which the gradual hospitalisation of our 
menM ^titutions is taking place I beheve that 
one of the chief factors responsible for this change 
^m noise to peace has been the withdrawal of beer 
the diets of our patients Also the steady 
mention of acute and chrome alcoholic insnuitips 
xrom the wards of our institutions dnwng the term 
of my practice has been remarkable Aicnh^i was 
-an exciting or predisposmg factor m at least 23 per 
Mnt of cases fdimtted to asylums round about 1890 
inis figure had fallen to less than half m 1920 
I can recall many improvements m the administra- 
w hospitals -^of us have gladly seen the 

w 1 old term “Pauper Lunatic Asylum” 

-Kate-aided patients are better clothed, and them 
;«resses and suits are less hke uniforms than they 
-were Provision for occupation, both m and out of 
generous, and work is often rewarded 
;^th some local c^ency with which patients may 
make sunple purchases m a shop or store provided 
Contact witb the outer world is 
L completely, by newspapers, wite- 
rlfL ^ ^ mcreasmg system of leave rad parole 
<»tegones as far as that is 
mceut!n„ institutions are now without a 

reception ward or wards for each sex even if a 
IJmldmg IS not available for’the recent 

fiecessarj' change for the better m the care 

TiSbk"mrS®d oc^cuiSence of t^ll 

high incidence of tuberculoL SSs^ 

J^luins in ttie ^ne co™1,y ‘wMh^Ira*^ 
m”ii°cntal ‘hSpL mdeS 


to a mimmum. What used to be known as “ asylum 
dysentery ” is a phenomenon of great mterest and 
its causation and proper treatment has now been 
accurately d^t-* mined It is noteworthy that deaths 
from tuberculcjis or dysentery are very rare m regis¬ 
tered hospitals In licensed houses, where the meals 
closely resemble those enjoyed by the middle and 
upper classes, cases of either disease are practically 
unknown It would seem as if these two scourges 
tend to decrease as the standard of livmg improves 
Much attention used to be paid to calonc values, and 
it may well be that some of the scales of diet have 
lacked those elements known as vitamins winch we 
have learned are essential to a state of good health, 
and consequently a high resistance Dietary scales, 
it IS satisfactory to record, have been much improved 
of late, and it vnll be mterestmg and instructive to 
observe the effects on the incidence of dysentery and 
tuberculosis, as well as on the recovery rate. 

Comcident with the growth of the hospital idea 
we find the slowly developmg practice of employmg 
female nurses for male patients This has had excel¬ 
lent results, but is still in a somewhat experimental 
stage, rad I do not believe that the good male nurse 
will ever entirely disappear. The progress in the 
standard of nursing m mental hospitals can best bo 
described as amazing The Royal Medico-Psycho- 
logical -Association must be given much of the credit 
for this work The syllabus of traimng rad examina¬ 
tions for the proficiency certificate m mental norsmg 
was commenced 35 years ago The official handbook 
has grown in size with successive editions, and the 
seventh rad latest, pubhshed m 1923, is a most 
informative rad complete gmde to nurses, and might 
well be studied by practitioners rad students General 
as well as special traimng is being insisted upon, rad 
the formation of a State Register on which mratal 
nui^s may be included is a step m the right direction. 
Rates of pay rad hours of woric have been improved. 

f of professional nurses losmg 

sght of the nature of their callmg, rad regardmg them 
hours of labour as so much routme, which true 
musing can never be I believe that the arduous 
teaming now necessary for nuiees to qualify will 
remove entirely such tendencies, rad that interest 
in the woik will be essential if a nurse is to pass the 
necessary examinations 

There is one excellent movement which I have s=*en 
developmg, rad which is likely to become more 
general I refer to occupational therapy It is true 
that patients have been employed in workshops, 
laundries, rad farms, where they have been lareel-v 
ragaged in routine work, often of a lowly naW. 
But occupational therapy ,s meant to iidorm to 
recreate, and re-educate We owe a good deal to 
American practice for this aspect of treatment 

aSl convalescent 

states, but tenmnal dementia may be held off foi 
many years If some regular occupational interest be 
t ^ necessary, and a great 

iraety of work can be made available At the 
Bloomingdale Hospital, New York State, SO per cent 
of the patients take up some daily task durmg them 
residence Some .tenericra hospitals have adopted 
pl^cM traimng classes, conducted by a residrat 
mstoctoi who may have a gymnasium at his or her 
dispoMl Pioneer work of this kind is now bemu 
^■ned out in this country, and I hope the s’retem 

Iragress m treatment must ultimatelv 
^arch rad advances that are 

of science The whole of the past 35 ye^ha^beon 

of psychiatric research, much actmty has been 
scattered throughout Britain I 
recall the labours of Bevra Lewis .at ‘Wakefield, tho 
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for research, generoxis contributions to the funds of 
mental institutions, and, above aU, the trust that has 
been happily given to medical men m every other 
branch of practice 

And now nothmg remains for me but to thank you 
for your kmd attention To those of you who am 
about to take up the difficult and sombre study of 
insamty I would say that the future is bright with 
hope. In spite of all that has been done, wide tracts 
of virgm soil still he before us Let our mterest direct 
our work, there is a place for all, be it at the bedside 
or m the laboratorj' We shall need patience and 
tolerance; and if we serve faithfully the needs of 
our patients, contmued progress in psychiatry will 
be assured 


A CASE OP 
ENCEPHALITIS LETHAEGICA OE SEVEEE 
TYPE. 

TBEATED SUCCESSFOLLT BT INJECTIONS OF EIECTRO 
COELOIDAI. GOLD AND SIEVEB 

By ARTHUR W PULLER, M D Edin 


As a good deal of attention is being given at the 
present time to encephalitis Icthargica and its 
treatment, especially by medical officers of health, 
the foUowmg clmical report may be of interest 

The patient, a lady aged OS, after complaining of recnmng 
pain m the nght temporal region for a few 'necks, bad an 
attack of vertigo in the street, she was brought home and 
relapsed speedily into a condition of stupor from which, 
however, she could be aroused Sir Wilham WiUoov uas 
called in consultation, and the diagnosis of encephalitis 
lethargies uas made, with a grave prognosis The cerebro- 
spmal fluid, which was cuanuned by Dr A B Porteous, was 
found to be normal, except for a very shght lymphocytosis, 
there being no excess of globulin. Cultures were sterile 
and no T B present. 

' Symptoms and Coarse of the JJtscase 

The face was expressionless and mask-hke The mental 
condition was stuporose alternating with dchnuni, rapeciallv 
at night She spoke with great difficulty and hardly above 
a whisper. There uas spasmodic twitching of the face and 
muscles of the neck, and she complained of pam on the nght 
side of the face and temporal region, also of frontal headache 
The antra and nasal sinuses were examined by Sir James 
Dundas-Grant and found normal The unne showed a 
trace of sugar All the reflexes were present There um 
no diplopia, but the ocular movements were perfommd vaUi 
difficulty, especialli the upu ard and downward, the 
horizontal movements being much less impaired, bilate^ 
ptosis was also present There wis great drjnea of the 
throat and deglutition uas very slow The pauent lay 
almost immobile, except for involuntary movements or the 
nght arm and hand rcscmbhng those of paralysis agitans 

Third day The general asthema was more marked, the 
stupor increased, and incontinence of unne and Iteces supe^ 
vened The temperature roselto 102° F and then droppra in 
the evemng to 100°, -with a morning top to 99 , “ 

the result of the fever mixture which was given The 
rate was about 90 per minute and became very sro^^nu 
weak at times, necessitatmg the administration of 
doses of brandy. The left arm was now completely 
and she could only move the legs a little and ivith difficulty 

Fifth day There was considerable erythema on the 
buttocks and round the hip-joint . , v nf 

Sixth day There were increased spasmodic twitomn^ o 
the face, eyehds, and nght hand and leg, great 
the neck muscles, increased difficulty m 
^allo^W. hffd deep stupoi, from which it was extremely 

Vinrd to lOUse the patient 

combmatira an b , infections, I decided to 

fully » suspension 


of gold-silver colloid The first result was a retum''fe 
conscioiKness within an hour, the temperature dropped oae 
degree, the respirations became 30 per minute instead ‘of 
52, and the pulse, which had been 140, fell to 120 
Next day the temperature rose again to 102° at 10 r a. 
ivhcn another intravenous injection was given. After tin, 
pe temperature commenced to fall steadily, and at 2 P u tie 
following day it was 99° There was a marked improvemeat 
both m swallowing and in articulation, and the patient was 
much more easily aroused The maximum temperature at 
mght was now only 101°, Two more injections were girea 



on this and the following evening, intramuscuM^ 
Miey were then suspended altogether for a few days, but the 
improvement persisted 

On the tenth day the mental condition was n^kedlv 
better, but there was stiU incontmence of unne and races 
The maximum evening temperature was 100° 

On the twelfth day there was some powers of movement 
m the left arm and hand. 

On the fourteenth day her speech was almost norm^ 
albeit a little slow, and moved her arms and legs smw 
readily, hnt there was still some nocturnal delinum. lae- 
maximum temperature, which had shown a shght improv^ 
ment each dav, was now 90° the ophthalmoplcma ccrame 
less marked, the fibrillary muscnlar movements and twitcni^ 
of the face and neck muscles subsided, and the power oi 
voluntary movement graduallv returned 

On the sixteenth dav the silver-gold colloidal 
were resumed daily for four dars, as the mental 
was not satisfactory and was not improving pan pa^® ^ 
the other symptoms, for she still had some nocturnal aemu 
and illusions The result was marked, for she heron to ra 
an interest in her surroundings, to conveme mteUigeni , 
the delirium at night was less, and the 
ceased a few days later The temperature was now notnw 

*^*^At^e end of four weeks the patient could sit up 
simple ordinary diet There was still asthema, but she w- 
gaining strength steadily At the end of five ''5®?^ „ 
w as able to walk about her room and her mental condition was 
nearly normal, her memory being fairlv good ti, 

At the end of the sixth week, beyond genial dehih^ « 
were no abnormal symptoms except ttiat 
complained of sleeplessness and some stiffness of the mus 

°^^is now five montTis since the acute symptoms 1 

there are no abnormal phvsical or mental signs, ana a 
resuming her usual social life 

Remarks on Treatment . , i „ 

Besides the gold-silver is 

specific m this case, the great desideMtum i® 
good nursing, which happily was av^able 

antiseptic swabbing of the periods, of mild 

tion, durmg sleepless importance is 

hypnotics But be^i^ In this case rectal feeding 
the question of nutritiim Stimulants must be 

never had to be resorted to. 
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given occasionallv, and both brandy and hypodemuc 
injections of hq strychmnse IH.v were administered, 
when there were signs of collapse, which were not 
infrequent ihlk. Brand’s meat jmce, malted milk , 
coffee, Allenburv’s food, Batan, jelhes, &c , were all 
found useful durmg the acute stage 

"TOth regard to the colloids, their action is that of 
a protem stimulant, but, unlike many other 
stimulants, there appears to be no subsequent 
depression if given m small enough doses There is 
a reaction of course, but it is a reaction agamst the 
disease, similar to that produced by a vaccme, and 
IS not a severe one Their advantage over vaccmes 
in cases where the specific organism cannot he isolated 
lies m the fact that they are always ready to hand 
and can he given at once either as a substitute for, or 
as a prehmmarv to, vaccine therapy, and with as good 
if not bettei results It would be interestmg to faiow 
if the gold-silver coUoids have been used before in 
this country m epidemic encephahtis for the most 
gratifvmg results of their employment m this case 
hasbeen that the changed mentid condition and various 
types of paralysis so frequentlv observed as sequelae 
have not occurred 

Among other treatments recommended for this 
disease are mtramuscular mj actions of 4 c cm of a 
25 per cent solution of magnesium sulphate (Edwm 
IVIatthew, The Laxcet, 1924, r., 1157), intravenous 
injections of sod sahcvlate 1-30 solution have been 
used with reported good results hvHathery, Goumay, 
Courcous, and Maignant A vaccme has heen made 
from the fixed virus of encephalitis lethairgica amd 
improvement from its use has been reported, but 
the evidence is inconclusive • 

The bacteriologv of the disease is at present 
unsatisfactory, but Iioewe, Strauss and Thelhimer 
have grown an orgamsm resembhng that of Kesner 
in pohomvehtis 

The mfactivity is verv low and contacts rarely 
appear to suffer 

The chmcal picture is that of a general infection, 
and the orgamsm is probably a fUtermg baciUus 
producing a virus, which has a selective action on 
the brain and spinal cord bv way of the cerebro¬ 
spinal fluid, the svmptoms varvmg accoring to the 
damage which may result whether m the memnges, 
cerebral hemispheres, basal ganglia, pyramidal tracts, 
4:c The mcontmence which is so constant a symptom 
IS mainly due to the lethargy and general stuporose 
condition 

The after-treatment is the treatment of con¬ 
valescence, with special reference to abundance of rest 
and sleep and ngid exclusion of all excitement, the 
avoidance of strong tonics, and the recogmtion that the 
time mav be considerable before complete restoration 
takes place 


-V XOTE OX TWO C.VSES OF 

CEXTEAL POXTIXE HiEilOEEHAGE 

Bx A iium CKAIl-FORD, :M D , F R F P S Giasg , 
issisTiXT rnvsiciAV, aovAi. iNTnuixrv, Glasgow ' 


Chart 1 


(ventral) part and the latter passing upwards through 
the deeper parts (3) The nuclei of the fifth, sixth, 
and seventh nerves are placed near the fioor of the 
fourth ventricle, while immediately m front of the 
pons hes the superficial origm of the third nerve 
(4) The basilar artery runs along the grooved anterior 
surface and gives off transverse branches which 
supply the pons 

It will be obvious, therefore, that m such a com- 
phcated structure the symptomatology of haemor¬ 
rhagic lesions must be varied and complex accordmg 
to the part of the pons mvolved and the extent of 
the lesion Thus m small haemorrhages there may 
be no loss of consciousness, while m large haemor¬ 
rhages convulsions and early loss of consciousness 
notable features, to which may be added the 
characteristic svmptoms of crossed paralysis, con¬ 
jugate deviation of the eyes and head to the side 
away from the destructive lesion, contracted pupils 
and ’ hyperpvrexia In small unilateral lesions the 

paralytic phenomena associated with the cranial 
nerv« wJl vary accordmg to the site of the lesion 
Large hsemorrhages are usually central and are 
characterised by sudden loss of consciousness, bi¬ 
lateral paralvsis, contracted pupils and hyperpyrexia 
ffhe following two cases are examples of large central 
haemorrhage m which these symptoms were well 
marked Both cases showed extreme hyperpyrexia 
immediatelv before death 

Case 1 —Male, 
aged 31 years 
Admitted to hos¬ 
pital in the even¬ 
ing of Dec 21st, 

1922, with the 
historv of having 
suddenly been 
taken ill while 
attending a social 
function The 
attack began with 
an epileptiform 
convulsion, which 
was preceded hv a 
feehng of nausea 
and followed bv 
coma There was 
no history of pre¬ 
vious epilepsv and 
no historv of kid- 
nev trouble On 
admission the 
patient was deeplv 
unconscious The 
pupils were 
moderatelv con¬ 
tracted and fixed, 
later on they 
became pin-point 
The conjunctival 
refiex was absent 
The face was of 
a palecvanotichue 
and the breathing 
stertorous H e 
vomited a con¬ 
siderable amount 
of mucus mixed 
with some food 

material -Pecally 


of fhe svmptomatologv of ha!morrha"e 
into the pons demands on the part of the chmcian 

conception of certain anatonucal and phvsio- 1 tbe pupils pm-pomt and rnmmbile 
the brim ® concerning this most important part of ‘ -- - ’ ' '' ' 

discn«7o^ entering into an elaborate 

ui«scu5!<iion on the anntomv and nhvsmlnn^ 

I’m siifiieient m th.rsW ^ticle to 

ummariee bricfiv the essential points to he homo 
inatow"^ cndca\ouung to comprehend the si-^pto- 
natoloin of ixintine Injinorrlnge (i) Tho 
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the nght side tho smallest stimulus ehcited clonic -SSSi ^ 
allfom extremities The knee-jerk^“ X? 

^th double anUe-clonus and positive Bahlnrtj on bS^t^« 
the arm jerks were increased On ’ 

he was deeplv comatose, the reflexes ceneni?^^^^^ 
and the pupils pm-point and immohfie The 
n trace 5f 'albumin, but no blood, and tSe 

&ho^r^^h^is^tere 

srd^c’i'rtiSi 

The autopsy showed a large central 

cistemip The kidnevs sliced .‘I*®,'’““I 

h,^rt‘sh“* "■'‘I' rtoud^"s''welhng"’‘'7^e 

went atZmma ‘eft ventnclc.^markcd 

wem atheroma of the aorta, and thickemng of tho 


D 2 
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Case 2 —Female, aged 51 vears Tliisjpaticnt became 
Buddenh ill about midday on Jan 4tb, 1025, and was 
admitted to hospital an hour later It avas |ascertaincd 

Chabt 2 

I I A m I PM I A M I ptq I 


TUBEEOULOSIS VEEEUCOSA TEEATED 
BY ultea-^t:olbt EADIATIOS 

AXD ASSOCIATED WITH TOSDSPECTED TRICHTiOSP 

By M WTEINBREN, MEGS Exo, B Sc S Afeica, 
D E E Cahb , 

31EDICU, OFFICEK IN CnVRGE OF OITBA VIOLEr DEPABT'IEXI, 
THE QUEEN’S HOSPITAL, SIDCCP . HON ACTINO 
THERAPIST, MOUNT VERNON HOSPITAL, 


H E: GEAHAAI-HODGSON, mb , BS Dcbh 
D M E E Camb , 

RIDIOLOGIST, KINO’S COLLEGE HOSPITAL , ME DICAL OmCEP B 
Cn UtGE OF K R VV DEPIRTMFNT, THE QUEEN S 
HOSPITAL, SlDCUP 


I* 


/ 03 *_^_ There are a number of interesting facts m con 

T nexion with tins case which seem to justifv its 

_ [_ _ pubhcation 

jS j Pensioner D , aged 53, was admitted to the Queens 

/o/*_ L _ Hospital complaimng of chest trouble 

/ Bxslory —He served with the colours m Africa from IS^ 

' _ to 1002, during which time he does ”9^, Lt 

J suffered from any senous illness -bA 

^ / was discharged the same Near ^®and 

^ GO* - ^ -— was sent to Prance, but ho Mas sent home the same Tea 

_y ^ discharged on account of ulceration of the 

,-— -- he again re-enlisted and was «gai“ 

7®-- of rectum and old fistula Not disheartened hJ 

discharges he again enlisted in 1010, j 

_ _ Exhumation Corps While in J^ance he contracte 

Hoyofan —1— 2. trouble (chronic bronclutis) He also st«t^ I 

tracted and equal An hour « • 

later the right arm A\ns ___r«s=r 

^*^h'e autopsy showed exten- 

sive hmmorrhage involving - - ^— ->■ jjH 

the pons about its centre 

The htemorrhage had burst ^ - > i « ’ ' 

into the fourth ventricle and ^ 

blood was present in the whde 

ventncular svstem The yTT 

cerebral arteries wore verv 

brittle and showed signs of ^ ‘ik sfiliSr'' 7 

atheroma The kidneys ’Ca i\* '■* / 

showed slight intostitial v, ^ 

cLnges with a notable scle- ^ - /' 'moKSSSM^ '/ 

losis of the renal vessels r- ^ ^ ' ‘ 1 ^ ■aSffiSSfflPfell 

There was considwable hi per- L ^ - V f.'; v 

troohT of the heart, especially ,v - / 

of Sie left ventricle, the aorta 

showed patches of atheroma A - 

indebted to Dr -- ^ 

T -R urackenzie Anderson,- _ b After treatment 

ito Tuberculosis verrucosa a. Before treatment 

?S;ients were admitted 
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Tuberculosis Verrucosa 


Before treatment 


ifter treatment 
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The'patient’s storv is that the arm condition has been con¬ 
tinuer treated mthout hene&t since his discharge in IdlO 
On admission the physical signs and a radiogram of his 
chest showed that he was su&enng from chrome pnlmonari 
tuberculosis Although frequent exammation of,his sputum 
was negative, when moculated mto a gmnea-pig a positive 

Fig 2 


healthv skin will give between a second and third degree 
erythema resulting in pigmentation which will persist for 
a number of montiis, in some cases six months or longer) 
Each area received an exposure every three to four days 
The condition rapidlv improved (Figs 1 (B) and 2 (b)), and 
accordmg to the patient it is now better than it has been 

durmg the last six 
years The treatment 
could have been 
pushed more rapidlv 
—^that IS, more areas 
could have been 
treated each day— 
but for the heaw 
demand on the 
Eromaver lamp 
The hand was X 
raved for underlying 
disease of the bones, 
the patient givmg a 
history of a frac¬ 
tured thumb There 
was no tuberculous 
disease evident, but 
unusual oval-shaped 
calcareous nodules 
were found m the 
muscles, suggestmg 
tnchmosis The lower 
limbs, consequentlv, 
were also radio¬ 
graphed and similar 
nodules were shown 
(Fig 3) 

The patient has 
been questioned in 
the hope of dis¬ 
covering the pro- 



A Before treatment 


B, After treatment 


&e'"^’’*“ls“o%tro^ngly“ with the Tnchtmlla spiraha He denies-Tve’r 

reaction negative . me u as=,ermann having eaten raw por^ but the infection mav have 

From his history and the record of his nhvsical sums it is *^0®® from sausages ' There is no history of anv of the 
ve^ probable that even m 1919 the Siest trouble was S’auptoins usuaUv associated with the condition «— 
the diagnosis not bemg made owing «ttfnse catarrhal inflammation m the mtestmal canal 
the^dS^ai the conition. The skin of and symptoms which mav suggest cholera or dvsenterv 

for\^,‘^on“irvenU^®as^eTw^^i^^^^^ ‘I*® associated with £?perpyi-exiar^1S^ 

wartv and ulcerated Th^ was also a^tch on th'e m^S ^h^os begm to Wander from 

aspect of the aim (Pigs 1 (A) and 2 (a)) ^SoscoS^v the lymph channels and blood 

no particular orgamsm was discovered , culturra^ were stream to the stnated muscles—^nor does he complam 
Slc?r gmnea-pig inoculation with pus from the , muscular pams at present From the amWt 

condit?^S these findings the calcareous inliltration, the lack of eosmonhilia 

(the eosmophil count is onlv 1 pei cmtl^d 

he was exhuLnl at thl Ume^ hrs^ratchrfTis°hmd ^ ' t^s stools it would appear^hat 

H G Semon, dermatologist to the ' t“s is an old-standing case The encysted tnchmse 


Alinistrj of Pensions, to whom the 
case was sent for an opinion, 

®°^nrred with this diagnosis 
Trcalmcnt —The arm o as cleaned 
“P ''^“h hot fomentations and ultra¬ 
violet exposures were started , local 
treatment u as given mth a mercurv- 
vaprar lamp and general radiation 
to the nliolc bodv with a West- 
minstir lamp (30 amps uhitc 
name) The general radiation dose 
uas starteil with 1 minutes at 
, the patient being placed 

net ween two arcs each 1 feet from 
,This dose avas increased 
to -0 minutes daila The danger 
ol ha>moptas,s in the treatment 
01 pulinonara tuberculosis avith 
radiation has been 
tressed in the literature dealing 
^th the subject Vdmittedla 
rntition is calletl tor, but this 
^ chest condition was not 
oontra indication to 
"hra ' lolct radiation 
'oral treatment ons at first 
fsn,,® Ilanovia Alpine Sun 

nr'a''’he,nr'VLl^«'^i‘7''‘“' ‘o each 

(V 3.mim,to exposure under these conditions on 


Fig 



Radiograph of leg showing parasites. 

mav remain alive ns long as on a ears 
bec ome calcified and the Imbiyos 'the » Ks oi^n- 


thlrd**cJot*mi! Manual of Tropical ^Icdicine 

^ •.Manson-Bahr Manson e Tropical Disease, eighth edition 

rirtireditioii*l>*'3oT. ®“'*®r-ologr. Blood Work Parasitologa 
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to this unusual absence of all symptoms that the 
condition was only diagnosed by radiography 
Without dissecting out one of the cystsitis not possible 
to be absolutelv certain of the diagnosis, but the 
ladiographic appearance suggests the presence of 
some calcified parasite, and, as far ns we know, cannot 
be accounted for othennse 


A NOTE ON THE 

TBEATMEifT OF YARICOSE VEINS BY 
INJECTION 

BASED OS FODBTEEN MOMHS’ EXPEKIESCE 


condition, had been told that it was madvisable to 
have the vems excised. 

One such was a remarkable case m which there was 
rancosity of the saphena magna, saphena parva, and 
accessory saphena of both legs, the superficial circum 
flex ihac and the superficial epigastric up to the 
diaphragm, the vena dorsabs penis, and the vena 
pudendae external of both sides There was some 
oedema of the legs, Havmg satisfied myself that there 
was no obstruction of the deep veins, I started the 
treatment and had the satisfaction of cunng all the 
veins ; the oedema of the legs completely disappear^ 
Durmg the whole time of treatment the patient, whois 
a gardener, kept at work, and indeed he worked with 
more ease and less fatigne durmg the progress of the 
cure than before 


Br Sir SIDNEY ALEXANDER, MD Loitd 


This method of treating varicose veins was devised 
by Prof Sicard and Prof J Paraf, of Pans, largdy 
as the result of their observations during the war, 
when they noticed that thickemng and obhteration of 
the veins occurred in the course of treatment by tlie 
intravenous in 3 ection of certain novo-arsemcal prO' 
ducts I am mdebted to Prof Paraf for his personal 
explanation and demonstration of the methods 
adopted later on for the express purpose of procuring 
this “ phlebo-sclerosant ” result 

Investigation showed that this obhteration of the 
veins is due to an excess of soda in the solution, and 
did not occur when absolutely neutral solutions were 
used This observation led to the use of carbonate of 
soda solutions in the hope that they would produce 
the desired effect and yet not be toxic to the patient 
After successfully using a solution of carbonate of 
soda, Paraf and Sicard found that, although it was 
eflScient as a sclerosmg agent, it was too caustic to the 
penvenal and subcutaneous tissues, in view of the 
possibihty of oozing from the veins or an error of 
needling They therefore tried other substances, 
including chloride of calcium, and hyposulphite of 
soda, finally settling on sahcylate of soda in solutimm 
of 20 per cent, 30 per cent and 40 per cent Ine 
salicylate was found effective m producing obhteration 
of the vem , it was not caustic to surroundmg tissues, 

have found. 


nor toxic to the patient (Indeed, as I 

it IS actually beneficial where arthritis and otl^ I practised since 1910, and I think we —tj, 

“rheumatic” tioubles are present, as is often toe | that no embohsm ever occurs except mpmeDit^'^^^ 

case ) Even with salicylate, in poorly nourished 
tissues, should an oozing occur, there :^y very 
occasionally arise a hmited “ scar ” , but this slowly 
heals without mcident and without any tendency to 
spread The vems are cured in the meanwhile 

In cases where the varicose veins are accompamed 
by vancose ulcers—especially where there is 
to suspect syphihs—1 per cent solution of bmiodMie ot 
mercury and iodide and chlonde of soda m mstiUea 
water may he used This is quite effective, out 
the disadvantage of being toxic, ai^ can toermore 
only he admimstered in small doses The consequence 
IS, of couise, that the treatment is very much 
longed j if pushed it may produce toe usual 
m the gums and elsewhere. YOiere varico^ ^cem 
exist, I combme the injection method with to 
administration of parathyroid and calcium 
The mtravenous injection of sate 
been tried by Genevrier, but Sicard 
occasion to use these largely during 
in toe treatment of malarial ca®®® and fo^ torae 
Tniinli too caustic for use m the treatment 


salts much too 
vancose veins 

Havmg prartised; 


-- SI 

Srtrfof th. vmco.. 


It IS advisable to start the treatment with an 
injection of the 20 per cent solution in order to test 
the reaction of the patient Sometimes shght faint¬ 
ness IS noticed, but this qmcklv passes off and seldom 
occurs after the first mjection , it is purely emotional 
m ong^. No general reaction occurs and there is no 
subsequent fehnle disturbance On injection of the 
solution into the vein there is often a qmte sudden 
constriction of the vem for a few mches, and m a large 
vem the convexity may become concave, “like a 
gutter,” sometimes the skin in the ncimtv of ^e 
injection shows “ goose skm ” over a small area The 
injection may he followed by some cramp m the foot 
and calf, hut this is always supportable and lasts onlv 
three or four minutes or less 

Of later effects there is really only one—^and this u 
local It IS what Sicard and Paraf call “ endo-veinite, 
but as there is no fehnle disturbance I should prefer not 
to use a term ending in “ itis," which denotes mfl®* 
mation Instead the condition may he descnbM as 
chemosis of the intima which suggests acute congestion 
of the vem This mav he sufficient to cause tM 
opposing walls of the vein to meet and adhere Wdso 
obliterate the lumen A solution of sahcylate of eom 
does not, of course, cause coagulation—^mdeed, in vito 
it restrains clotting, but it has been shown oy 
exammation of portions of veins removed 
treatment by this method that a thrombus, whiM 
forms firm and mtimate adhesions to the walls w in 
vein, may form and become organised into a hero 
cord No movement of this organismg 
ever been recorded, although the method h®®, 

, and I think we may be sati^!® 


septicmmia with which this treatment is, of cours , 
not associated „ 

A further effect, commg on three or four davs w 
toe mjection, is a slight reddenmg of the skm ^ong c® 
course of the vem treated, with some —- 

shght tenderness to toe touch These axe 8°®“ ® 
and show that the treatment is sucoeedmg 
the patient wish to do somethmg for this ..A* 

simple warm fomentation affords rehef to the s s 
pam which occurs , 

The first injection is followed up a Y®, * „ i 
mjectmg toe 30 per cent solution, and, later > 
necessary, 40 per cent solution 

It IS smgular that so httle attention ®®®“® ? pgst- 
:en paid m England to the literature of 
„g and gratifymg method, for accoimts ^ 

^bhshed m many journals > Of about a 

cases that I liave ®ured, offiy one has give y 





smce 
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fits lasting two or three days, the cause of which had 
remained undiagnosed because he did not consult a 
doctor A hactenological examination showed B coh 
mvasion, and his own doctor assures me that he does 
not consider the febnle attack to have been caused by 
the m]ections 

Scarimg that sometimes occurs at the pomt of 
mjection heals dowly hut certainly It can he 
altogether avoided by strict attention to every pomt of 
the techmque I am often asked if recurrences occur 
So far I have not seen any, hut Sicard and Paraf witii 
their longer experience say that “ after two or three 
years a small number of patients return askmg for 
more mjections, as another vem—^at a distance from 
that previously treated—^has appeared,” the facihtv 
with which these can also be cured bemg realised 
hv the patient In conclusion, I may confidently 
sav that m this method of treatment we have a 
means of curmg the patient without laymg hun up 
or mterfermg with his husmess engagements or usual 
habits It IS almost painless , and even those who 
complam of some pam are qmte anxious towards the 
end of the treatment that no vem should he left 
untouched M'lth due attention to all the proper 
techmque it is qmte mnocuous and most gratifymg 
to the patient 

I agam acknowledge my mdehtedness to Prof Paraf 
for imtiatmg me mto his techmque and aUowmg me to 
make use of his mvestigations and experience 

■Wclbecl. street, W 


• ffebtc al 

EOTAL MEDICO-PSYCHOLOGICAL 
ASSOCIATION 


this Association took pla. 
ax, the Bmish Medical Association House, Taristod 
square, Ix)iidoii, on Julv 13th to 16th, under the ne 
Resident, Lieut-Colonel J B Lord At the w 
elusion of the husmess meetmg, at which tnbut 
^re paid to the late Sw Predenck Mott, formed 
xresident of the Association, 

Dr G A. Audex read a paper on the 

Madness of Ajax as conceited hy Sophocles 

^ dehneation SonhocL 
probably had m mmd an attack of malaria, ^ tl 
psj-chological msight shown argued an actual Suei 

“th tter^ 1 ^ecially\ssoS? 

hero-physician The picture drau 
by Sophocles was a masterly presentation of deliisinn 
Inanity, and the accuraev of it had been praised I 
mimv writers —^The Pbesidext said that^Sonhopli 
^d appeared to have invested Ajax with attribut 
wluch were strongly marked m his own make-c 
namely, jealousv and nvalrv. 

ar' ^ ■■ 

Clinical Study of Menial Disorders 


terms and the collection and classification of chnical 
data for the aid of research work particularly, but 
also for the purposes of psychiatry generally. He 
would also like to see the needs of jimior psychiatrists 
catered for m the shape of meetmgs for studymg 
clinical psychiatry. He mdicated several ways m 
which he considered the machmery of the Association 
could be bettered , and he also had much to say m 
favour of facilitatmg more research m the subject 
imder conditions of team-work There was no sharp 
division between clmical psychiatry, chnical psycho¬ 
logy, and chnical neurology, mdeed, he regarded 
dmical psychology as the link between the other two. 

The President proceeded to deal m some detail 
with the psycho-analytical conceptions of Preud, and 
the modifications of them hdd by Jung and Adler, 
remarkmg that the chnical psychiatrist nowadays 
was tendmg to view his cases more from the pomt of 
view of mstmets, impulses, motives and wishes, 
and less from that of reason, judgment, behef, ideas, 
sensation, and hallucmation. He sought to mvestigate 
the mmd of the patient from its infancy m order 
to discover the cause of the condition found The 
President praised the work of Mott m psycho-patho- 
logy; it was true that bodily processes were a soundmg- 
board for mental processes, and vice versa As to the 
word “recovery" as apphed to mental cases, the 
President declared that what constituted recoverv 
was mdefinable, seemg that it depended on the 
mental make-up of the patient and hig environment, 
which differed m each mdividual case Preud’s 
d^mtion of cure was the restoration of productive 
ah^ty and the capacity for enjoyment To establish 
and further develop team-work m pubhc mental 
tospitate would mean a reorganisation of the work of 
the medical staff, and the addition to it of specialists 
and experts m toe various departments of medicme As 
httle as possible of the time of the skilled psvchiatrist 
spent on cases of chrome insamtv; nurses 
and other lay officers were now so skilled that they 
would now take on more responsible work than 
formerly, and much of the work m connexion with 
chrome ^es could be done by medical men who 
had not been specially tramed as psvchiatnsts He 
set out a wrefuUy ^borated plan of medical 
orgmiisation for mentel hospitals, contendmg that 
It afforded a fine opportumty for team-work 
In conclusion, the President said he hoped the time 

institutions would 
before the law. There was a wealth of 
practice m general medicme, and it was 
the former as outside the realm S 
f general practice there was great need 

especiallv m regLd to 
child life, toe traimng of adolescents aufl 
motion of better mdustrial eflBciencv of adults ^ 

On the motion of Dr C Hunrav Tinxm „„„ j j 
by Prof Bobertsox, a cordial v^of thanS ^ 
President for his address was carried by acctoation 
Encephalitis Icthargica 

devoted to a consideration 

of this subject, when papers were read t 

MacR^-ziE WARMS anVDr C pSi-.Rro^ e ® ^ 

ciency, and was the account 

partly experimental and partly ^hmml 

disease as transmitted to expenmenti?^^,™ 

was, during the acute stagiS^ ram,? , 

the hpase content of the hWd— 

immumtv had developed There when 

tion of mononuclear actmty wit? 

content of the blood When 

of the vaccima virus had been ^aoculation 

of the rabbit there was a made into the skin 

content of the bwil^cholesterol 
0 07 to 0 1C per cent m 
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cases of the disease, 25 gave evidence of hepatic 
deiangement, most of the acute cases also showed a 
raised hpase content and a higher cholesterol content 
than tlie normal 

Dr Farran-Bidge’s paper dealt with the chmeal 
manifestations of the disease as he had met with them 
m piactioe He said it was not sui^insing to see, 
in cases of encephahtis lethargica, symptoms of 
various psychoses reproduced, seemg that the epidemic 
disease might attack any pai t of the bram Especially 
did it munic the manifestations of dementia priecox 

The Educational Adaptation of the Child 

On Wednesday afternoon members accepted the 
mvitation of Sir George Hume, the chairman 
of the Iiondon County Council, and his colleagues to 
meet at the Countv Hall to hear and discuss a paper 
by one of the medical officers. Dr F C Shrubsall, 
on Educational Adaptation of the Individual Child 
It consisted of a statement of the mechanisms and 
organisation set up by the L C 0 to get the best oiA 
of every child in the immense area covered by it, and 
to provide every provision and facility for backward 
and defective children The attention necessary to 
be given to the case of the parents was also stressed, 
while the children’s physique was well looked aftei 

The whole of Thursday morning was taken up with 
a debate on 

Psycho-Analyaia and its Development. 

The opemng paper was read by Dr W A. Potrra 
He said there was a mass of past expeiiences m the 
mmd which could not readily be remembered, and 
nrocesses went on in it which eluded the obseivatnm 
of the person concerned The modem psychology 
said that the ludden mental processes were m the 
unconscious or the subconscious mmd—i y the 
maccessible Freud, when deahng with neuyic and 
mental conditions, noted that some pyents evp^ 
rienced lehef and showed improvement when th^ 
were encouraged to talk frankfy about an»eti« 
and difficulties, and he proceeded to work out a 
method of explonng the tmconscious 
named psycho-analysis The method 
the real motives of unusual and nregular conduct, and 
he became convmced that the unconscious mmd 
(insisted largely of unfortunate experiences in ear^ 
life, of primitive instmcts and desires, nmny of 
sexual mTharacter. Abnormal conduct was iiften 
a result of conflict between the consyus the 
unconscious, because the demands of moral c^e 
set UP resulted m a repression of piimitn e aesiros 
Freud w as convmced that not only a person s dremn^ 
but Hie events of his whole mental &e were due to 
dSnite ca^es, and were not the residte o* ^hanw 
Sex was assigned the first place by this authori^ 

reductive process, workmg down graduaUy to the 

fSJ^ed^Jps?ch^anal:^ a^^^ 

The method was most suitable for casw m ^ 

neuroses a’^d psycho-nemosM precipitate 

mcipient the physic^ 

^?nliHo^ oTp£f« sh^iflT a^lys be mvestigated 

agreement with Dr Potte P P process 

been analysed, and ^as the s_ame m 



quahty completely analvsea 

W ^ve^tt sketch of Freud’s most recent work 

^®tlie hbido theorj' 


Dr A WoHXGEsrtJTH held the new that suggestion 
on the part of the analyst had much to do with the 
results claimed 

Dr 3L Haaiblix SiniH supported the daims of 
psycho-analysis, and gave the history of the attitude 
of the profession on these matters Many senior 
doctors entertamed qmte a strong bias agaust 
psychology Freud’s system dealt with the normal 
as well as with the manifestations of the disordered 
mmd Blany sound and permanent results had been 
brought about directly by the practice of psycho 
analysis, and much would be done in the prevention oi 
mental troubles by the apphcation of the knowledge 
now available 

Dr. E aiAPOTHEE said that what realiv concerned 
psychologists were the results of treatment, and the 
question which required to be answered was wlmthff 
results were obtamable by the special methods of 
psycho-analysis which could not be attained otherwise 
After 20 years he was still m doubt The essence d 
the matter was free association and the attempt to 
trace anomalies to deviations of the infantile sexuaiitv 
by that method Yet troly free association was 
scarcely ever attamable In practice the mtervMtion 
of the analyst was generallv greater than m tneorv 
it should be He could not say he had seen a single 
case in which psycho-analysis produced results whictt 
could not be obtamed by other means 

Dr H Cbichton-Miller said Freudi^ did not 
explam the creative factor m the mental life, nut 
thought psychologists should be ranged on th 
of the coming prmciple 

Prof Robertson said he regarded I^eud as one 
of the greatest discoverers the world had . 

and held that much psychological h^atoe,ttou„b 

clearly inspired bv that great man, failed to 
to his* genius its due acknowledgment 

Dr M A Archdaxe and Dr T A. Boss also spo 
and Dr Potts rephed . . 

The Maudsley lecture, an ®^®3™^„„®Li,vered 
appeared m The Lancet last week, was dehve 

by Prof Robertson 

The Annual Dinner 

The annual dmner of the -^sociation, h^ at the 
Hotel Victoria, on Thmsday, was -wefl gt®d d 

chair bemg taken bv Colonel J B Dora, one u 
elected President 


that, whatever they were, they aU comb to the 

of securing health for tte minW insbtutions, h® 

maintenance by the Council of Mott Sir 

included an applauded eiJogy of ^ ]toefly responded, 
George Hume, chainnan Ij CO , having > Pmreisitief 
Dr Percy Smith proposed of educational 

and Eoyal Colleges, enimerafang the long attention 

centres nowadnvs imphed by the toi^t, a special heed 

to the gratifying fact that m^y of toem paia sp 
to the development of Psyohologi^ stumes^^in^ 
rephed to by Prof G M ’„nd Maudsley 

C^ege of Physicians of Wilde Beadet 

of the Associatmn, ^ Robertson traced 

in Psychology, Umveisity of 0“°^„_,^svchology from 

eloquMtly the development rf mod^ P r 

start mth Pinel, and his ere»t g^„^ed hoW 

Alexander Monson “d others doTOt^^^ nsmg hmn^ 

the development went hand m nan ^ 

tanomsm, until to-day we bad, he daim . 

ihStwere a credit to the and the Bntish 

proposed “ The BoyM ^rficme Thomson 

&e£cal Association,” for ^^^^^“^^pectiveiy. the 

work The to°St of "The Gu^ssts,” Pg-If ^ “|h MacMdlan- 
Wilhs, was answered by th® Bt^ Dunacy^ 

the chairman of toe B°J?itS^ort of that Como^w” 
Mental Disorder, who said that toe to certain enbo 

was imminent, and would give n P audience tn 

of lunacy admimstration, altoou^ an in to 

IWnins might ““t «4wMk also mphf. 
document The Bishop g J?"^5^spenty to t^ 
evemng closed wito toe wag ^ Bohinson, Perm 
tion, proposed by Sir Armut 
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Sectetarv, I6imstr\ of HcaHli, and rcpbcd to by the 
President 

On Friday morning Dr Norwood East, medical 
inspectoi of n M Frisons, lead a paper entitled Some 
Forensic Aspects of Epilepsy, whicii was discussed, 
and in the lutemoon tlic President imitcd members 
and tbcir friends to the Horton ^Icntnl llospitnl, 
Epsom, where Colonel S P Jasies and Mr P G 
Shute dcmonstiatcd the infection of mosqiutoos and 
other processes m the treatment of G P I hy malaria 
Dr W D jSTicol, the M.O in charge of tins depait- 
ment at the hospital, also ga^c a dcmonstiation 


EOTAIi SOCIETY OP jMEDICEYE 


SECTION OF -VNJESTHETICS I 

The meetmg of this Section, reported in The 
IiA^CET of lastweek. was continued on July 15th, the 
chair hemg occupied hi Di F H McMEnAY,ansilor 
from the United Stales 

Dr AYesiey Botirne read a paper on 

AUciiaiion of the Acidosis of Aiitrslhcsta 
It had been established, he said, that a true acidosis 
occurred m the anrcstlicsia produced by chloroform, 
ethyl chloride, cthci, and—^to a less extent—in that 
produced by ethylene and acetylene The mcasuic 
of a true acidosis was the lowering of the alkali icserve 
of the blood Sodium and potassium weie much 
increased in the urine after ether aniesthesia The 
experimental observations mdicated that phosphoric 
acid left the muscles dm mg anaisthcsia, and appeared 
hver until the resumption of the kidney function 
after the recovery of the ammal, uhen it was ledis- 
tnbuted and partially excreted The ability of the 
liVOT to store this phosiihoxic acid seemed to depend 
on the degree of depression of the kidney function, 
accordmg to the depth of the naicosis 
It Had been suggested that the Ion alkah resen o and 
increased acidity of the blood m ether anrcstlicsia 
nere due to the dischaige of phosphoric acid from 
the muscles The work on the subject done by the 
author and his colleagues included ohsonations on 
huDMn ^tients nho wcie operated upon at the 
W c^em Hospital, Montreal Patients who wei e given 
a phophate solution had less nausea than control 
patients It was best given per rectum mimediately 
Siven hy the mouth there 
WM the risk that the patient might vomit the solution 
As a result of givmg phosphates, sleep was shortened 

Mary E Botsford (California University) 
read a paper deahng with ' 

AnicstJiesia in Urological Surgirg 
She said that it was well known that ether and 
chlorofi^ mhibit kidnev fimction Cuslunc had 
regarded this as due to the reduced blood pressure 
and impaired aeration of the blood In moT™ 

a general amJsthetic 
the WnoA ® best form, as it did not alter 

the blood pressure, except to cause a rise durmn 

WM’Scef*'“^r S^fSen percentagi 

j ™ Cystoscopies m adults were usnaUv 
done under some form of local antesttesia a^ ?F K 
iwlimmary mjection of moi-plune was found not to 
a ^’“‘^tion rt wnuldTem to b^ 

rela^SnnnT^^'''’ especially m getting ^uscuIm 

*,,*^“tiou under gas anresthesia She nave n 

were given nitrous oxid*e olvnJn eo 

liad been administeed ^ alone 


Di S 11 IVir.^oN (Manchestei) said that man j teats 
ago he gat c up using morphia in cases of deep sections 
ttlicii nitrous oxide ttas einplojefl—Dr T P 

IvmitPATRicK (Dublin) said that ho had long noted 
that with cthci anaisthcsia the kidney function was 
inhibited For general surgical operations patients 
did better tilth ether and recovered better if they 
did not hate morphia—Dr II. E Featkerstovi 
(Bumingham) agreed that early, quick, and imeventful 
iccotciics from anassthesin ttcro more bkely to toke 
place in the absence of morphia, especially nr cases 
in tthicli the renal function ttas impaired For 
prostatectomies he used nitrous oxide —^Dr SAsnjrL 
Joiii>STOX' (Toronto) considcicd that, clinically, 
morphine was a detriment to the average patient. 
There tt ns the probabilitt of giving too much of the 
anresthctic of nnj kind, and when raoi-pliine had been 
giten the patient did not icact in the same way, 
noi did bo rccover so qmckly borne patients did not 
take cthci nt all nell For prostatectomy bo used 
nitrous oxide and oxygen, with a small quantity of 
cthci added —Dr F E Shipway said that in the 
position of election foi operation on the unno-genital 
srstcin the respirntoiymorements should bo as small 
ns possible , bo found that spinal aniesthesia gave the 
best rosults, w itli a small degree of general anicstlresia 
to keep the patient unconscious Moipliiaand hr osciiie 
wore most excellent drugs to give bcfoichand—i e 
I/O gr morphia. 1/100 gi hjosoine —Di. Z Menxei.e 
spoke of tho clilucultv of controlling the dosage wlion 
leaching students He had never used monilua but 
he used atropine Experience had enabled anresthe- 
tists to disiegnrd the statement, rrhicli bad been 
copied from one text-book to another, that a small 
dose of atropine, without morplua, inhibited the 
kidncj s from secreting urine 


Ml T P DHxnnhT. (London) read a paper on 
Anrrsthcsia m GoUrc Operations 
He said that aumsthcsia for patients sutTering from 
the different foims of goitre lequired considerable 
rcisatilitr on the part of tho nnmstlietist No one 
method was suitable for all-foims jUrravs the 
patients welfare must be the first consideration 
bor adenomata, single oi multiple, unless of great 
sire, genoi al anresthesia r\ ns ns safe as foi any oper.atioii 
m surgery , his orr-n practice was to use eiidotiacheal 
gas and oxygen For lemovnl of a large adenoma 
causmg pressure ho preferred local aniesthesia, but 
when It was deep m the thoiax with moderate 
piepure there, he used endotracheal gas and oxigen 
with a hltle ether Nowadays clilorofoim wa^S 
gii en, butthcie wero occasions on which it was tlie 
safest nnicsthetic For coUoid goitre general anes¬ 
thesia was desirable In exophthalmic goitre ^e 
opcratire death-rate 2o years ago was very liieb 
^'eie due to the method^ of 
miaisthwia then in vogue The mortality was con¬ 
tributed to by operations on unsuitable cases and 
at the wrong time, sometimes by the wrong surg^n 
Patients ill with Graves’s disease had but a 
margm of safety and usuaUy clioroform w^ a 
dangerous drug to give Ethei, given ski^Uv 
was safe for these cases If the patient were a ^abfe’ 
subject gas-oxygen could safely be used 
oxjgen-ether, always provided that thTright 
was chosen and the surgeon did nrif 

much at one operation Hwas not ^sete^Ff^ 

the opeiation at a time when the 

state of great mental unre^ LoL? 

best m the presence of auncular^brillatTnl!^'^®r?’i^“® 

form gave the most cor^Xwe 

surgeon, as breathmg ^ quiet an^ te 

reduced to a mmim^ sT ff bleedmg was 

reasonably safe, and this wm nothin 

cient Ether, on the oSiraTind ^ 

and safe by the open metlufd +i ® eflicient 

being that tee mask^was“ Sod deal m objection 

wav. He thought it was smgeon’s 

morphine with atropme an hoiw^i mjechon of 

goneial aniesthesia ^Eectaf an 

of usefulness, but a hmited one 
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cases of the disease, 25 gave evidence of hepatic 
deiangemcnt, most of the acute cases also showed a 
raised hpase content and a higher cholesterol content 
than the normal 

Dr Farran-Ridge’s paper dealt with the chmeal 
manifestations of the disease as he had met with them 
m piactice He said it was not surprismg to see, 
in cases of enccphahtis lethargica, symptoms of 
various psychoses reproduced, seemg that the epidemic 
disease might attack anv part of the brain Especially 
did it mimic the manifestations of dementia praicox- 

The Educational Adaptation of the Child 

On Wednesday afternoon members accepted the 
invitation of bir George Hume, the chairman 
of the London Coimty Coimcil, and his colleagues to 
meet at the County Hall to hear and discuss a paper 
by one of the medical ofRcera, Dr E C Shmbsall, 
on Educational Adaptation of the Individual Child 
It consisted of a statement of the mechamsms and 
organisation set up bv the L C 0 to get the best oi^ 
of every cluld in the immense area covered by it, and 
to provide eveiw provision and facility for backward 
and defective children The attention necessary to 
be given to the case of the patents was also stressed, 
while the children’s physique was well looked after 

The whole of Thursday mommg was taken up with 
a debate on 

Psycho-Analysis and its Development 
The opening papei was read by Dr W A. Po"^^ 
He said there nas a mass of paA experiences m the 
mmd which could not readily be remembered, and 
processes went on in it which eluded the observatam 
of the person concerned The modem psychologKt 
said that the ludden mental processes were m the 
unconscious or the subconscious mmd i e, the 
maccessible Freud, when deahng with neurotic and 
mental conditions, noted that some patients 
nenced lehef and showed improvement when th^ 
were encouraged to talk frankly about their anxieti^ 
and difficulties, and he proceeded to 
method of exploring the ^conscioiw 
named psycho-analysis The method showed to Freud 
the real motives of unusual and irregular conduct, an 
be became convmced that the unconscious mmd 
consisted largely of unfortunate expenences in e& T 
life, of primitive mstmets and desires, nmny of th^ 
sexual m character. Abnonnal conduct was often 
a result of conflict between the conscious and the 
unconscious, because the demands of 
set up resulted m a repression of primitive 
Freud n as convmced that not only a 
but the events of his whole mental were due to 
definite causes, and were not the 
Sex was assigned the firet plam by tto 
among these mstmets, but uuth f ® ^clSmg 

significance than physical ,gratification, mefudmg 
such attributes as parental love Jung acc^Mu 
lieud’s dicta with modifications and 
S of importance to the power o* Pf^^Vas ^ 
Dr. Potts explamed that Psyc^o-analysis was 
reductive process, workmg Jod Dr 

The method was most suitable for casM oi 

neuroses “^^Pf^^r'^e^nalysis would precipitate 
mcipient mmtel ^or^r, ^ physic^ 

iSSu 

agreement with Dr Potte P P^ process 

been ^he several schools was the ^ 

AS ■nractriscd by ^ +Vtsi+ it would b® difficult 

whXl be^ rompfetely analys^ 
^1? ^veTbnrf sketch of Freud’s most recent work 
Stbehbido theory 


Di A WOHiGEJiUTH held the view I 
on the part of the analyst had much to do intb tbe 
results claimed 

Dr M. Hambux SsaTH supported the claims of 
psycho-analysis, and gave the hikory of the attitude 
of the profession on these matters Many seuior 
doctors entertamed qmte a strong bias against 
psychology Freud’s system dealt with the notmal 
as well as with the manifestations of the disordered 
mmd Slany sound and permanent results had been 
brought about directly by the practice of psycho¬ 
analysis, and much would ie done m the prevention oi 
mental troubles by the apphcation of the knowledge 
now available 

Dr. E Mapother said that what really concerned 
psychologists were the results of treatment, 
question which required to be answered was whether 
results were obtainable by the special methods ot 
psycho-analysis which could not be attamed otherwise 
After 20 years he was still m doubt The essence ot 
the matter was free association and the attempt s 
trace anomahes to deviations of the infantile sexuahtr 
by that method Yet truly free association was 
scarcely ever attamable In practice the mtervmuM 
of the analyst was generally greater than m theow 
it should be He could not say he had seen a sinpe 
case in which psycho-analysis produced results wnic 
could not be obtamed by other means 

Dr H CKiCHTOX-MmuER said Freudism did not 
explam the creative factor m the mentm life Due 
thought psychologists should be ranged on tne si 
of the commg prmciple 

Prof Robertsox said he regarded Freud as o 
of the greatest discoverers the world had v 

and held that much psychological hteratee, 

clearly inspired by that great man, failed to 
to his* genius its due acknowledgment 

Dr M A. Ahchdale and Dr T A Ross also sp 
and Dr Potts rephed . ^ 

The Maudsley lecture, an abstract 
appeared m The Laxcet last week, was dehv 
by Prof Robertsox 

The AxxpAh Dixxek 

The annual dmner of the the 

Hotel Victoria, on Thursday, was well attenaea 
ctoir bemg taken by Colonel J B Lord, the newi 
elected President 

After the loyal toast Dr J «.^bed'^eloaumtlr 

" The London County Council, and showing 

the vanous and far-reaching functions of te aim 

that, whatever they were, they aU combing in 
of securing hrelth for the mentel* institutions, h® 

maintenance bv the Council of Mott. ^ 

included an applauded eidogy ot Sir r re jgsponded. 

George Hume, chairman LOO, having ij,/xTniversitief 
5r Percy Smith preposed ‘ e^cafaonsl 

and Koyal CoUeges,” “““^rating the long ream 
centres nowadavs imphed by the tewt, raid^special heed 
to the gratifying that many of toast was 

to the development of psychological st^re i 
reolied to by Prof G M Kohertson, Pr^uenn jecturer 
Ci^ege of Physicians of WilJo Header 

of thi Associaton, “dJDr ^^obertson traced 

m Psychology, Dmversity of Oxfore ito 

eloquently the development o^odero P ^ 
ataft with Pinel, and his Mott, showed hoW 

Menander Monson and otlieis - ^ with rising 

the development went band in hantt j^gntal lion"teb 
tanamsm, until to-day wo had, he ciaime , ^ p,^e 

Sat were a credit to the eo'“t^gd.cTne fnd the British 

proposed ■■ The Koy^ So^etyf MM gtOlair Tho^on 

Medical Associatiim, for wm^ respectively, the se'ond 
^d Sir Dawson the ^ctical value of Mott ® 

adding^ eloquent tabutet^te, bySir^^denck 


and Sir Dawson Wilhams ^'" ractical value^ Mor” 
adding an eloquent tribute proposed bySirPrcdenA 

wo^ The toast of “The Gii^|,^P^Pn Hugh MacJIiMan, 
Wilhs, was answered by *^®f,p,niiiission on Lunacy and 
thnbairman of the BeffitS^ort of that Commission 
Mental Disorder, who said that pjgasure to ce^m 
was miminent, and would pve no P i„g audience that 

tion, proposed bv 
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THE 


GOLD TBEATJIEjSTT OP 
TUBEEOTJLOSIS. 

Second Repoet by the Medical Beseaech 
Council.* 


This second report deals almost entirely witli clinical 
experience It does not attempt a icmcw of tlie 
laboratory evidence on wliat is at the root of the 
"whole in<iiiirv—^namely* the action of sanocrjsm 
in arrestmg the spread of tuberculosis implanted 
experimentally mto animals 

The results are given briefly for each separate 
clmical centre at "wlucli the observations "were made 
For convenience of reference the after-liistorv of 
mdividual patients who were given by serial numbei-s 
m the first report * is here described under the same 
serial numbers No new reference numbers are gi\ en 
for fresh cases described m the present report 


Clinical Obseevations 
Si BarihoJomcio’s Hospital (Prof F E Fiasei and 
Dr C F Hams) —^Eleven cases of pulmonary 
tuberculosis have been treated or are imdergoing the 
treatment Two cases of abdommal tuberculosis were 
treated and one case of lymphatic leukiemia was 
studied as a control The cases of pulmonarv tubei 
culosis were all of a more chronic type than those in 
which the best results are reported from Denmark 
One death occurred after a few doses of sanocrysm, 
which were given only because a fatal issue seemed 
me'vitable Severe reactions were experienced with 
large doses, but later it was found that with smaller 
imtial doses at longei mtervals the treatment was 
well tolerated No stnkmg results have been obtamed, 
but the unexpected improvement m certam cases 
suggest that sanocrysm may he of ser'vice m the early 
cases of pulmonary tuberculosis or m the fresh spread 
m more chrome cases The general impression lias 
been formed that the method of treatment deserves 
further mvestigation 

London Hospital (Prof Arthur Elhs) —Smee the 
pubhcation of the last report, only one new case of 
pulmonary tuberculosis has been treated This 
patient, whose condition was desperate at the time 
treatment was commenced, improved to a very 
remarkable extent The patient had been under 
observation m hospital for nearly a year and was gomg 
very rapidly do"wn hill "with hectic temperature, 
repeated hsemoptysis, and severe pleural pain At 
his own insistence a course of sanocrysm mjections 
was given No severe reactions occurred and improve¬ 
ment was rapid and continuous He became afebrile , 
pam, cough, and haemoptysis disappeared, Lis 
sputum diminished from four ounces daily to shght 
mommg sputum only. He was discharged to a 
sanatorium and when last heard from some weeks 
ago was domg well 

The after-histones of the cases detailed m the first 
report have been as follows — 

Case 1 —Has been m a sanatonom and is now back at 
home His general condition is much the same as on 
discharge, but the breath is now defimtelv foetid and the 
moist sounds at the right base are much more numerous 
The cough and sputum have both mcreased There are no 
tuberde bacilli m the sputum 

Case 2 —Graduallv failed, and died in his home in 
January, 1026 No post-mortem examination was obtamed 

Case 3 —Downward progress continued He died early 
in June, 1925, five months after the last mjeebon of sano- 
ervan Specimens of various viscera were obtained post 
mortem and sent to an analvtical chemist for analvsis 
mr gold The kidney, hver, and colon contamed no trace, 
but m a portion of the lower lobe of the left lung a defimte 
Gold was detected, estimated roughlv at 3 me 

® sold sSt used m ttfs 

case Tvas only log 

Case 4—Hecoverv from the exfohative dermatitis 
Coincident with this, the exacerbabon 


of the tuberculous process gradually subsided and the 
patient again became afebnle She is non able to be up 
and about, but the physical signs are more extensive and 
her general condition norse than before treatment was 
given It IS some three months since she was last seen 
Case 7 {Control) —This patient nas a case of Hodgkin’s 
disease treated with sanocrjsm ns a control The patient 
died m January, 1020 No post-mortem examination was 
obtained 

Prof Ellis considers tbat the value of the seium 
IS doubtful He suggests tbat liis bad results may 
have been due in part to serum All the cases that 
did badly had verv severe serum sickness It was 
in the period of resulting prostration that exaceibation 
of the tuberculous process was particularly manifest 
St Mary's Hospital (Prof F Langmcad) —^No new 
cases are reported With regard to the original cases— 
Case 0 — Convalescence was satisfactorj The patient 
uent to Ventnor for six months, where tubercle bacilli were 
present in the sputum at first Her hc’ilth is now fairlv 
good The sputum has been free from tubercle bacilli for 
some time, and radiograms show that there has been no 
spread of disease 

Case 10 —Satisfactory convalescence At work as a 
carman since August, 1025, and no tubercle bacilli in sputum 
A similar recoierj' had occurred previouslj, and before 
sanocrysm treatment, when the patient had been rested 
in a sanatorium 

St Thomas’s Hospital (Prof H MacLean and Dr 
G T Hebert) —^Ten new cases have been treated "with 
considerable, though it may prove to be only tem¬ 
porary, improvement Out of the five original cases, 
which were chosen as being of a mild type, two have 
relapsed decisively The after-history of allthe original 
cases IS as follows — 

Case 11 —^Has kept well, no evidence of active tuber¬ 
culosis, but is under treatment for pitjTiasis rosea 

Case 12 —Went to n sanatonnm for three months, until 
June, 1925 , tubercle bacilh m sputum at that time He 
was m good health three months later but not at work; then 
married and moved out of London, leaving no address 

Case 13 —Went to n sanatonum for three months, until 
July Sth, 1025 , npyrexial, but tubercle bacilli m sputum 
at that time He worked m the country as a grocer's assistant 
till December, 1025, when symptoms of active disease 
reappeared In January, 1026, there was infiltration of both 
lungs, and m March, 1026, he was admitted to the Lambeth 
Hospital 

Case 14 —Went to a sanatonum for three months, until 
July, 1925 No further defimte symptoms of tuberculosis 
The patient is now at work. 


eventuallv occurred 


10*2?. p® “P®** appeared In The Laxcet of April 18th, 


Case 15 —Lived in the country dunng the summer of 
1925 In September, 1025, was not looking well, but no 
tubercle bacilh were present m the sputum Patient had 
pleu nsy of the left side in December, 1925, followed by 
symptoms of active pulmonarv tuberculosis Admitted 
to a sanatonum in February, 1926 

Uniiersity College Hospital (Prof T R EUiott)_ 

Twelve cases of tuberculosis have been treated 
including the four described m the first report’ 
Three were of glandular or osseous infection and gave 
no special information There were seven patients 
with pulmonary tuberculosis 

CAm 16 —the first report it was concluded that the girl 
had been made worse by the treatment After dischwe 
from hospital she remained at home in a poor environment 
But she IS now ivell and back at work There are no tubercle 
bacilh m the ^utum, and the disease appears to be eom- 
Idetely arrest^, an unexpectedly good recovery m view 
of her onginally poor pnvsique 

Case^ —The patient returned to work soon after dis¬ 
charge from hospital and remains wdl 

Case 19 —The boy went to work with verv long hours 
m a factory iMt autumn His health broke down a^d™ 
WM readrmtted to bospital There appeared tobrmore 
^tensive fibrosis m the lungs, but there were no toberdi 

SoVe^Vr^ He recovered qmcUyand°wrfS^’n" 

One new case of pulmonaiy tuberculosis developed 
clay-coloured stools, i^er 
two doses of 0 o g and 1 g respectively Hecoverv 
from the hepatitis was slow and treatment was, ther^ 

laundice appears 
to be rare m Damsh expenence A similar but^atal 
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EDINBTIEGH MEDICO-CHI EUEGICAL 
SOCIETY 


At a meeting of this Society held on Julv 7 th 
Prof ^Y. BrTJSSEUi, the President, took the chair, and 
Prof 3R. Stockman opened a discussion on 
Rheumatoid Arthritis 

This disease, he said, was sufficiently famihar to 
need no formal definition A bewildermg number of 
names had been given to it, but though the name 
rheumatoid arthritis had been criticised, at least it 
gave some clue to the nature of the disease. It was 
reasonahlv certain that under this one term were 
mcluded the results of the activities of a number of 
diileient Imt closely alhed microbes, and until these 
had been identified it was best to be content with a 
general clmical designation Theie was httle doubt 
that the cause of rheumatoid arthritis was an mfec- 
tion of low virulence and gieat tenacity Occasion¬ 
ally orgamsms had been found in the jomts, but as 
a rule attempts to find them either in jomts or blood 
had proved fruitless That there were different 
forms was shown by the varymg clinical courses of 
the disease—one form startmg in the lingers and 
spreadmg to other jomts, whilst another began an 
acute course in a laiger jomt Sometimes glands 
and spleen showed enlargement, and m fact aU forms 
presented the aspect of a low clironic septicaania 
The disease ran a more oi less lengthy course, reheved 
by occasional exacerbations, finally commg to an 
end but leaving peimanent damage m its wake 
The mam attack was on the white fibrous tissue of 
the locomotor system It caused a great deal of 
general stiffness, aching, and pain quite apart fw^ 
the jomts 11111011 was due to permeuiitis m the 
inflamed connective tissue In certam cases, hon- 
ever, the bones seem to be attacked more than 
m others The remainmg 11 ell-known sympto^ 
muscular atrophy, deformity of bone, and contrac¬ 
tures—^were reallv sequelai of the ongmal disease 
The infection was m aU probabdity acquired through 
the alimentary and otlftr open tracts and through the 
skin , m the majoiity of cases a septic focus coma 
not be traced, but often arthritis followed tonsiUite 
or some other septic condition, whilst «»nnesionj^th 
a skin disease, such as psoriasis, was often proved 
Treatment, said Prof Stockman, rraolved itseu 
mto combating the infection, removmg flbrositis, antt 
correctmg contractures No known drug was speoinc, 
and until recently treatment had been earned 01m 
on general tonic hnes with Imunents, baths, and 
massage, which lessened the stiffness and pam, but 
did not check the disease Vacemes had bwn 
sivelv used, but weie not of proved specific TOiue 
The one tieatment of real value was that Known as 
protem shock or non-specific protein 
benefit of which appeared to depend on the storo 
feverish reaction followmg “3ectiM, whi^ seemed 
to raise the defensive powei-s of the body 
he used the typhoid baciUus as 
factory; begmnmg with a dose 
intravenously, the tieatment -n as reputed ev^ 
sis days until six injections had been 
being gradually laised to 200 or 250 millions The 
reaction began withm an horn with a 
of temperature to 103“-105“ P, foUowed by irn^ 
fortable heat, then profuse perspirafaon a^a rrtum 
tonoimal, the whole reaction lastmg from six ro 

twelve hours There was also a J°‘Stic oreaf 

mth pam m the affected jomts and fibr^itic areas 
Ss?onaUv there was herpes at the 

r^S^PKiNOi.B (Harrogate) said 
Wto had a septic focus suffered from 


arthritis, nor did an mjury to a joint alwavs produce 
osteo-arthntis The commencement and cessatiou 
of menstruation were associated with the disease 
Pregnancy had long been considered a cause, and 
many arthntics who became pregnant claimed tint 
their arthntis improved during pregnancy, only to 
return with mcieased severity after partimtion. It 
had been found that glucose tolerance is lowered m 
most cases of proliferative arthntis, and that when a 
septic focus IS removed the tolerance becomes mote 
normal, and also that these cases improve on a loir 
carhohjdrate diet This last was an important 
pomt m tieatment, and the patients should be fed 
on red meats, green vegetables, and fruit Basal 
metabolism did not appear to be altered There was 
evidence that achlowiydna allows streptococci to 
multiply more readily m the bowel, and it might 
thererore he an accessory factor m the disease 
Infective foci, contoued Dr Pnngle, should be 
removed If achlorhydria was present hydrochloric 
acid should be given In young women with abnormal 
menstrual history thvroid extract might be adm^ 
tered m small doses along with the Prench toctnre 
of lodme in mcreasing doses for long penodft the 
patient bemg on a low carbohydrate met. 
theie was mtestinal stasis lavage was often helptm 
A daily record of temperature and a week^ reroro 
of weight ought to be kept, the patient should M 
as much as possible m the fresh air, and kcal movv 
ment should he encouraged Badiant 

baths and local steam baths, paraffin-wax batp, or noi 
douching produced local hyperiemia, which snom 
he followed by massage to fee wasted muscles 1 
was often advisable to place the hmh after m^®^ 
m a trough sphnt with a httle extension u am 
there was effusion, repeated aspiration inth a Ja^ 
hypodermic needle reheved pam and 
distension of the capsule and stretdnng . 

Hot nuneral water baths followed by hot p 
produced sweating, sbgbtly raised the ’ 

dilated the capillanes, relaxed the muscles, and otten 

induced sleep In the sequel® , S®„ 5 *®+^®pradi 
memory of pains experienced was difficult to 
cate, encouragement was very necess^ 
case and each jomt must be considered mmvidu y 
Semi-flexed knee-jomts should be straighten^, 
if massage and hot bakmg would not brmg 
the desued effect, tenotomy, ° nfOTcal 

measures must be considered Nothing 
should he attempted where active disuse was p 
A glucose-tolerance test was a good index, 
tolerance was lower than nonnal 
not be attempted The use of 
Dr Pimgle considered uncertam ^le 

were sometimes obtained, but sometimes m 7 

very disappomtmg His own 


SvenoTs^m^cta^n of T A B was 

of Vienna, pomted out that the whole nbjec t.x-jjj 

sxve treatifent, whether by “®^^^tebohc 

was to substitute for the chrome infective or 
process a shghtly more acute and favourable phase 

Dr TV T Ritchie said that flbros^M^s a ^ 

common condition from which t.-nTras 

at times Rheumatoid “b^^een the two 

much less common , the connexion "®^Yf. hon, be 
Snditions was obscure , Jhe path of mfecton,^^^ 
thought, was often bv the ^c g ted 

prostatic secretion especiaUy snom HusKffl 

^rotone shock was disappoint!^ involved He 

beheved that calcium “^°^ould not be given, 
saw no reason why a fuU diet sn excluded from the 
including red meat, a f^d ’^'J^^ended prolonged 

diet—Dr J M experience he tad 

treatment by lodme In b^.^^ of httfe use —Dr 
found colon lavage and r ^ improvement 

AlEXANDEB GOODAI.L thougta t^^^ ^ 

was to occur it w^ld n . opposite new, 

ment —^Dr John ® cement uas only seen 

statmg that frequently i®^™evered with for some 
after treatment tad bem P^„st,on, especially that 
time He suggested ttat ^ 

meurred m sick nursing, 
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sputum, and he was later admitted to hospital A second 
couise of 2 25 g. Mas given in Kovcmber The patient has 
regained ireight and is now capable of light graded work 

Two cases of extensive and obvioiislj' grate pul¬ 
monary tuberculosis, aged 14 and 15 respectively, 
died two or tliree months after sanocrysin treatment, 
which did not appeal to have influenced the illness 
m any markedly unfavourable way One of Di 
Watson’s cases developed esfohative dermatitis, 
presumably from metallic poisoning, after 6 25 g 
Dr Tattersall’s patients had all given fairly good 
results Prof Cmnmms, apart from the two expected 
deaths m toxic cases, had four favourable results 
‘ There was dramatic and rapid unproi ement m 
each of them after a short course of sanocrysin The 
tubercle bacilli disappeared from the sputum and the 
weight after treatment got hack to or outstripped the 
highest known weight This favourable change, though 
not persistent, was mamtamed for several months after 
the course of treatment ” Prof Cummins concludes 
that sanocrysm, judtctously vsed, is a valuable means 
for raismg the less advanced tvpe of “ liospital " case 
up to a “ sanatorium ” level, and perhaps for the 
actual cure of some cases of a more favourable climcal 
type 

Royal Infirmary, Edinburgh (Prof Sir Bohert 
Phibp and Prof D Murray Lyon) —^Twenty-two cases 
of tuberculosis have been treated hy means of sano¬ 
crysm Undoubted cases of tuberculosis were selected 
who had aheady benefited by institutional treatment 
All cases were afebnie, 17 were examples of pul¬ 
monary tuberculosis with tubercle hacilh in the 
sputum The lesions ranged from shght localised 
nodules to extensive cavity formation or marked 
fibrosis The senes exammed also mcluded two cases 
of tuberculosis of the glands, one of renal tuberculosis 
and two of lupus Other therapeutic measures were 
disoontmued durmg the trial of sanocrysm Eight 
patients had previously had more or less prolonged 
to^tment with tuherc^m hy percutaneous method 
The patients received from two to ten mjeotions of 
sanocrysm, the most usual number being six The 
quantities of sanocrysm administered have vaned 
fr^ 1 5 g to 10 g In aU cases the initial dose was 
0 o g and subsequent injections have usually been 
1 g Anti-tuherculous serum was given m ten of the 

cases and m small quantities only {doses of20-40 c cm > 

but its use ^ras not eucouraguig 
Considermg first the five cases of non-puhnonarv 
tuberculosis, the renal case was unimproved One 
case of tuberculosis of the glands was improved 
glands becommg more discrete and diSmcMy 
^aUer, m the other case the treatment had to be 
tecontmued owing to severe local mflammation The 
lupus after each mjection of sanocry^ 
considemble congestion m and around 
the affected Later, the scales practically dis- 

lesions became pale 
as If cicatrisation had mcreased The mawtms how- 
ever, mnamed red and raised in nodules \^4n last 
seen two months after the beginning of treatme^ 
both cases had relapsed, the aSMu 

active and heavily encrusted thflT 
plenary tuberculosis the treatment had^t? be 
diseontmued m seven cases, m three hecau<?e of 

of' if otherTo^ account 

ol the disTOmfort and distress experienced hv +Ko 
patients Of the ten cases that nSSent the Ml 
comse, seven ultimately showed deS urS.^^ 

ssa-inst tuberculous tissues (2) action 


(1) It is observed that the reactions which follow 
the administration of sanocrysm might ansc in 
dilTcient ways (n) The diug, unchanged or chemi¬ 
cally altered, may act on tlio tissues dircctl> , (6) as 
a icsult of a selective action of the gold on tuberculous 
tissues and organisms, specific toxins might be 
liberated The icsultant reactions might bo termed 
“ gold ” effects and “ tubcrcuhn ” effects respectively 
The evidence suggests that the focal leactions. the 
increase of sputum, the papulo-erythematous slan 
eruptions, the pyrexia, and the gastnc sjTnptoms, 
especially vomiting, which the authors noted accom- 
panicd the eorher doses of sanocrysin in a com so 
may be regarded as " tubcrculm ” 'effects On the 
other hand, the albuminuna which occurs late in the 
course and in association with desquamative skm 
lesions and many of the alimentary svmptoms 
(stomatitis and diarrhoea), appears to be a “ gold ” 
effect due to irritation accompanying the accumula¬ 
tion of the metal m the renal cells The gold salt, 
theicfore, appears to produce two types of effect in 
the body, the ‘‘ specific ” action on tuberculous areas 
uluch IS immediate, and the cumulative poisoning 
seen m the excrefcoiT organs The authors add that 
two questions shll remam unsolved—^namely, the 
causcof the early dechue of the "tuberculin "reactions, 
and the reason for the failure of later doses of sano¬ 
crysin to evoke albuminuna 

(2) The immediate effects on the health of the 
patients have varied gieatly. The majonty have 
c^pbriMced inoi‘e or less discomfort and some have 
offered severely The gastnc sj-mptoms and tendency 
to severe dermatitis combined with the almos't 
imiversal and often considerable loss of weight make 
the treatment a matt» not hghtly to be undertaken 
m Its present form To avoid the usk of producing 
severe reactions it would appear desirable to aim at 
a smaller concentration of sanocrysm m the svstem. 
cither by i eduemg the size of the dose, or hy len'gthra- 
mg the mten’al between the doses, or by combining 
these suggestions In several cases a striking rednctiol 
has occurred m the nmnber of tubeide hacilh m the 
sputum Negative films became more frequent m 
TOme patients, but m no mstance did the bacilli pe™ 
manently disappear from the sputum, and. as yet 
no patient can be said to have had his diease 

of weight produced no patient 
course of treatment The 
TOe death that occurred is not ascribed to the tieat- 
ment, as it took place after the full comse had been 

have been expected^ This 

all cases been mamtamed, some of j ^ 

durmg the course have since refcroeyp«<^ 

who did not seem immediately 

greatly improved '’"“•'Ciy oeneftted have smee 

by ®». 

sanocrysm They formed tliA 

method presented some advantaaes-5-P^^ 7^ 

uria and less rapid loss of weiehfc 

experience was likelv to further 

eidhtoB the d»eoai5 oTSpSm"™ 

culosis with sanocrysin Th^ tuber- 

small and g^^dua^ mcreS^g®^f,el“anT+b 
fom received large doses W 
reco^ended by Prof MkugaLd 
of the senes sanocrysm di ,7 s** 

apreciable effect f^ood or f 

there appeared to be some 
lessenmg of the sputum^ 

feature of sanatorium r&nme^Vi^ n®^®®’ ^ 5 regular 

so Jar there does not to !,»3. coMiders that 

effect from sanocrom curative 

Ktuotrysm ife infers that the drug has 
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case was descnbed (Case 8 from St Maty’s Hospital) 
in the first report Another patient with extensive 
caseous lesions m the left lung and only two months' 
history impioTed with great lapidity under treatment 
The fever ceased after two severe lash leactions, and 
ultimately the tubercle bacilh disappeared from the 
sputum Tluee months latei a relapse occurred at 
a sanatorium durmg December The patient was 
readmitted to hospital ivith further spread m the lungs 
and tuberculous laiyngitis A second course of 
sanocrysm faded to evoke a rash or lugh pyrexia 
The patient is still undei treatment and appears to 
be improvmg only slightly' One control case was 
tned, a woman, aged 25, with prolonged fever 
ranging dadv from OO'-lOl” F and high eosinophdia 
(60 per cent), of unknown cause Three inyections of 
0 5 g each u ere given , no rash resulted nor any 
ob\'ious temperature change Tlie best results in 
tuberculous infections seem to have been obtamed 
when the patient reacted strongly inth fever and a 
rash Prof EUiott concludes that the treatment is 
definitely beneficial in early cases without extensive 
fibrosis,'though it is raielv capable of effectmg a 
rapid and complete arrest of tuberculous disease ® 
Guy’s HospUal (Dr G Marshall) —Sanocrysm had 
not heen used at this centre at the time of the first 
report Durmg the last year eight cases of pulmonary 
tuberculosis have received treatment All these cases 
liad extensive pulmonary disease and were of some 
length of duration Tliree cases showed apparent 
arrest, two cases unproved, whde the r-emammg three 
cases were unimproved In no mstance was the disease 
extended by the treatment The improvemem 
resulted aftei othei modes of treatment such as rest 
and sanatorium were tried and failed Severe r^ctaoi^ 
iTitli exanthem and alhuminmia have been observed 
although small doses u ere employed One case of 
l^ectivc endocarditis, m which the spleen dimmish^ 
in size and became impalpable, ceased treati^nt after 
11 doses In addition, provocative diagnostic doses 
of sanocrysm have been given to three patients « 
is considered that sanocrysm has a 
when used inth discretion and is likelv to “e®ome a 
part of the routme treatment in selected cases of 
DUhnonary tuberculosis 
Brampton Hosintal for 

of the Chest (Dr L S T Burrell) —At tte Mntre, 

also, observations had not been 

dote of the first report a year ago twenty ca^ 

were selected for treatment as bemg Pf^ 

weie gettmg worse or had faded to 

methods had heen tried These form the ^"P 

of fibrotic or fibro-caseous cases, slowly progr^v 

With frequent relapses and periods of aisease 

Time will show u hether or not the progress of 

^ir^leked in these cases hv 

this report it is onlv the immediate result that ca 

^^I^he first five cases in the senes 

thorax bad been mduced with jen' good mtiai res^ 

In each case, however, there bad been » 

return of sput^ contammg tubercle haem 
patient was shghtlywome The otb^iom ^ 

of them losmg the tubercle bacun i v 

the fibro-caseous tvpe In aU, ^ 

tubercle bacilh P^®®®’^\v,;^SLS! wa^educed 
TYumher of tubercle bacilh m the n.ltoaether, 

in every case, and m fom la another 

■nhcated by a chrome ®®'^^®*^’c-_Q 0 rYsm was 

It 

aeam the sanocrysm was „ The patient. 


given m the hope that it uould have a good effect on 
the disease m the other lung Of these five cases the 
tubercle bacilli disappeared from the sputum m tom 
(though m one they reappeared) and m the other thev 
were much reduced m number. This result, howeTer 
was prohahlv due largely to the pneumothorax, and 
in one case (No 16) the tubercle bacilh disappeared 
after the pneumothorax had been mduced but uefote 
the sanocrysm was started 

The sanocrysm was given mtravenously and the 
imtiai dose was 0 25 g This was followed a few daxs 
or a week later by 0 o g , then 0 75 g, and finally 1 g 
Tills was the maximum dose given and was repeated 
weekly It was noticed that m manv cases no reaction 
occurred until a dose of 0 75 g or 1 g was reache^and 
that the reaction got less on subsequent injecnons. 
In two cases small doses (0 1 g ) were given daily for 
a week and then this course repeated after a weeks 
interval This method had no effect in one case, aafl 
m the other it produced shght albummum, paim 
m the limbs and disappearance of tubercle Dacuii 
from the sputum This method of giving frequwt 
small doses might possiblv he of advantage m acute 

'^^kmg the 20 cases as a whole, two he^e worse 
and 18 improved or remained unchanged in ten 
Kises tubercle bacilh disappeared from the spibm, 
although lu three of these they reapp^ed m nve 
cases theie was no reaction afto ^be ^ertion. 
Bigors occurred m mne cases, and a shght ®^®™» 
rise of tempeiature with shivenng and malaise w« 

also noted after some of the mjections A loi^ feum 

reaction was seen m only two cases (Aos 1 ana s? 
An erythematous rash occurred mfour cases ' ^ S 
a few hours after the mjection in mne ^ 

the limbs was present m fom 
was noted m toee cases only and Z®"^ S 
and tiansient One patient complamed of a metaw 
taste m the mouth and small blisters appeared on 

mucous membrane of the mouth 

JTanoiclshire Kxng EdmrdTII ■i5f®"'®r“’'J„hents 

ii>rnm,yyarwiek{'Dt P R ® ®®®?*'T^f^cK^with 
suffenng from pulmonary tuberculosis (all steg«, mi 

tubercle bacilh present m the trwt- 

treated with sanocrysm, and 
ment Of the 20 patients, two left h^re the 
of treatment was completed, and m two P 

meS> was stopped ow4 to the advanced steto oHW 
disease Of tfte 16 gaming ^Ibercle 

as quiescent at the termmation of v tav 

ZX bemg a,hsent from t^® „^’^Xatog 
evidence and physical esmnmation 

improvement; one was unproved, but t^erc 

xrore still present, two showed no given 

tliree were worse In two cases 

m conjunction with artib®*®! P®®'^°*thrsi^ OPP®®^® 
and the progiess of ^Dr^HeKpf? 



to oe auAc TTi> concludes x;ui»w 

at the expuation of one rear He ron m 

sanocrysm arrests the ,P”’^®®!2,-ocirted wi,tb 

MVhftle or no effect upon lesions associateu 

(Prof S Lyle Gu®^^) 

been tned tl^ centres mA^ n 

have been fully treated as follows A.^Brownlee, 

Cardiff ^f Cumins, s« ’ jjp jy Tatter^U. 

are given elsewhere » by j cases 

Tattersall to^^f^r ago- 

quoted in the ongmal sanatonom Spai^ 

^ Case 21—The patimt was seat {,05^1116 posibve 

.S^sative for_a time, hot » ^ Tuberefeha^ 
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Kcbictos antr Jinfes nf fBnoks. 

HELUtT Disease 

£es Angines de Poitrine By Dr Louis Galua- 

VARDIM, Medicm des Hopitaux de Ltod Pans. 

Masson et Cie Pp 181 Fr 25 
The mam part of this book consists of a review of 
angina pectons, based on tbe author’s own personal 
observations on 791 cases, and presented at the 
eighteenth French Congress of Medicme in 1025 
A final section is devoted to the discussion of pomts 
of mterest ansmg out of the records of a senes of 
20 cases which came to autopsy The difficulties of 
this subject are fauly faced by Dr Gallaiardm, who 
has chosen to regard it as one nught regard the broad 
subject of dyspnoea. A cry of dik:ress is heard, hut 
the nnderlvmg disease is multiform. This was also 
James Mackensae's attitude, though many authors 
have preferred not to mclude all pain of cardiac 
ongm imder the term angma pectons, and it is not 
customary to do so in this country The author 
holds to his statement that there "are grave and 
there are bemgn anginas Perhaps the ^ok gams 
by this aspect, for it is based on his extensive observa¬ 
tions of patients all of whom had pam 
In the openmg chapter the author refers to the 
uncertamty of quantitative diagnosis m a condition 
where the svmptoms rather than the objective signs 
constitute the central feature of the picture He 
differentiates true angma from the other forms of 
rardiac pam and classifies his cases mto three groups 
{!) orgamc, (2) doubtful, and (3) nervous In the 
orgamc cases some structural cardiac or aortic lesion 
w« present This group mcludes 617 cases and is 
further subdivided mto (a) those (486) cases m which 
p^ w^ brought on by exertion, (6) those cases m 
wnmh the attacks occurred only dunng rest or at 
those cases m which the association 
with other special svmptoms such as dvspnoea 
^ggested a different mtiological factor and appeared 
to justify classification m a separate group Into 
the Kcond n^ group—i e the cases of doubtful 

Eipnflcance—Dr Gallavardm places 174 cases m which 

tne chmcal picture was atypicaL In 52 of these 
PM occurred on exertion, and m the remainms 72 

the nervous t^e, 
the author reviews the evidence for the existence of 
; he IS of opmion that such 
caste do undoubtedlv exist, and that m them the 
to hyper-exdtabihty rather 
t^ to hyppexcitation of the nervous svstem His 

30 men and 20 women 
v^ Jagli male mcidence which is nrohablv 
^ ”3*^ standard which^^he has 

admted m separatmg angma from other tvnes of 
car^c pam. The diagnosis of “ anMa nlS^e ” 
of chiefly on the historv, smce mlome 

rases of true angma physical signs are ab<!enf Tho 
special pomts to he noted are the mulfauhcitv of 
^^ertatioM or, as Dr Gallavardm apUv SLS 
^ the exuberance of symptoms,” and^VewnSv^lS 
quantitative relation betwe^ nam 
am^t of effort required to mduce it ^ 

In the section of the book devoted fo naf-isn** 
ra^derations the author mchnes to the^-ri^®i^f 
the majority of cases are attnbutahle to of 

of arteries, and points out that m ^^out 

post-mortem examination revved ^^^® 

heart, angmal sjmptoSis 

sp^^ wlich o^L^thf W i® 

previous historv of there is no 

to. 


the pam, but of mterruptmg tbe reflex path responsible 
for producmg coronary spasm 

This small book is written m a fluent style bv one 
of the most esteemed French authorities' on heart 
disease It is easy and mterestmg to read, it conveys 
the author’s own experience and deductions, and we 
welcome it ns a valuable contribution to a complex 
subject _ 

Jlodcrn Mcihods in the Dtagnosis and Treatment 
of Heart Disease Second ^tion Bv Francis 
Heatherley, M B , B S Lond , F R C S", Superm- 
tendent. Heart Chmc, Manchester; and Cardio¬ 
logist to the Jlimstry of Pensions London 
Bailhere, Tmdall and Cox 1920 Pp 269 
Ss Cd 

In the second edition of his hook on modem 
methods m heart disease Dr Heatherlev adds two 
new chapters, of these the first deals ‘with blood 
pressure and the second with treatment of cases of 
the effort syndrome The author states in bis 
preface that the purpose of the chapter on blood 
pressure is to awake tlie mterest of the general 
practitioner and to stimulate him to plav his part in 
making ongmal observations which will help fonvard 
the advancement of knowledge by affordmg data 
on which to base statistics. Dr Heatherlev gives 
a clear description of the auscultatory method of 
blood pressure estimation and refers to several points 
which have proved of mterest to Intn and which are 
hkelv to be u nf a mi liar to many practitioners In this 
chapter the ten pages which are devoted to the 
general prmciples of research contam manv TnaTimg 
worthy of the attention of those who have had no 
previous experience of ongmal work 

An appendix, d^lmg with hints to patients on the 
home treatment of functional disorders of the heart, 
consists of a bnef popular account of the nature of 
^ctional nervom d^otders and their treatment 
Jbis appendix, which the author states to be lareelv 
based on Dr Gcikie Cobb’s Mhnual of ^-eurasthMa, 
bte bem c^nbuted to pensioners attendmg the 
Alanchester Heart dime, and has been found of value 
m obtaimng their mtelhgent cooperation m the 
matter of t^tment Dr Heatherley’s book would be 
improved by a bibhography contammg references to 
the numerous authorities quoted m the text, m place 
of the hst of mterestmg books " which it at present 
contains 

pl^antly written and wiff be of 
mterest to those who are concerned with the medical 
exammation of pensioners 


Essentials of 


Bainbridbe and Menzies’ 

Physiology. 

IMth edition Edited and revised bv C T ni-ii-r 
Evans, D Sc Lond , MB CsV^LR CP 

St Bartholomew s Medical College London - 
Longmans. Green and Co 1925 Pp 308 iZ' 

IS so rapid that not 
^ Z^®"^ discursi^ but ^ 

the smaller condensed text-hnoto 
revision We welcome, theretoe a 
B^bridge and Menzies’ well-known 
up to date by Prof Lovatt Evans Tin. 
book have long been recognise ^ke 

necessary to add thrt the reSn^ 
hands has been weU done. competent 

pass exammations in phvsiologv 
m this volume than ii Krtorol^°nl ^®’P 
be confident that thev are' ““5" 

present-day discoveries' ^ kept abreast of 

reduced to “elK’^.^^®“^ ’’®®“ 

The popularity which tiis ^ 

doubtless be retained not 
appearance of this new edifa^ enhanced by the 
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some specific effect on the tuberculous lesion, as in 
the last four cases treated signs of increased moisture 
were commonly noted after the injection He regards 
sanociysin as worthy of fuither trial 

Northern Iretand (Dr A Trimble and others) — 
A committee was constituted last year to supervise 
the trial m the Belfast area of sanocrysm as a method 
of treatment of tuberculosis The reports from the 
three institutions selected for the test are thus 
summarised — 

Belfast Mwucipal Sanatorium (Dr Percy Walker) 
Six male patients treated Each patient received 
seven injections, totalling 6 5 g each All these 
patients weie suffermg from pulmonary tuberculosis 
(Turban-Gerhardt • third stage) Besult One case 
appears to be arrested, two aie definitely greatly 
improved, the ^utum being now negative as regards 
tubercle baciUi, two are improved climcally but the 
sputum IS still positive One case shows no change 
A second group of thiee patients is still imdergomg 
treatment 

Forster Green Hospital (Dr B E Clarke) —^Twdve 
cases of pulmonary tuberculosis treated, 11 with 
tubercle baciUi in the sputum Besults . The sputum 
of four patients became negative, four patients had 
a dimimshed number of tubercle bacilh, and in two 
patients there was an actual increase of tuberde 
bacilli after treatment GhmeaUy, eight of the 
12 patients showed improvement, the condition of 
two was unchanged, and two ^peared to be worse 
as a result of the treatment Rve further cases are 
undergomg treatment 

Royal Victoria Hospital (Dr S I Turkmgt^) — 
Four cases of pulmonary tuberculosis trea^d Three 
cases were definitely improved , in two of these cases 
tubercle bacilh disappeared from the sputum after 
treatment The fourth patient had a profound 
reaction after the third dose of sanocrysm and died 
from toxsemia Serum was used in tlus case oirc w 
had no beneficial effect 

The concliiaions of the Belfast Con^ttee 
follows* (1) Sanocrysm is a distmrt therapeutic 
advance m the treatment of tuberedo^ in 
definitely selected classes of cases (2) The 7 

good results tliat have^ 5 fen obtamed m^^ 
however, be observed for a further term> s • ’ * 

one year, to see whether the J^^sults are perma^nt, 
or whether further courses are advisable (^ ^no 
crysm as a method of treatment m wjVtSedS 
general use, and with our present Imiited knowl^ge 
s^uld only be used m mi^titutions 
the necessary apparatus, and ^der the expert 

of sufficiently experienced physicians, wit ^p 
knowledgeinthetreatmentoftubercdo^ (4):^hCT 
research is necessary in order to 

class of case likely to ^®“®^ ^dividual 

freatment, (b) the correct sisse of dose lor ,, 

W tl.. mtevl. betw^ eatted os^.!, « 
^ngth of the whole course of treatment, ana W „ 

Seance of the cUmcal phenom^a winch 

seW to mdicate the discontmuance of the tre 
Genebae Summahv 

Experience in the seledion treato^^of^ses 


r sanocrysm outof atotol of similar fatahty 

PS second report records ody much larger 

dermatitis winch k qmte feature 


treatment must, therefore, be in bed and under dose 
medical control 

In the last 12 months it has become the custom 
to give smaller doses of sanocrysm and at longer 
intervals than those used with the cases desenW m 
the first report The patient is thereby spared from 
dangerous reactions and even from anv great dis 
comfort It IS, however, debatable whether this 
attenuation of the treatment for the sake of the 
patient's immediate welfare may not have the dis 
advantage of lessenmg the final benefit The argu¬ 
ments on either side are given m two recent books bv 
Secher ■* and Wurtzen ® respectively, when descrihmg 
chnical results obtamed in Copenhagen 

The special serum has rarely been used^and there 
is no fresh experience to record about it Nor is there 
much more evidence upon the question whether a 
well-marked reaction to sanocrysm can be accepts 
as a diagnostic test for tuberculous infection K 
would, mdeed, appear from the reactions seen hv 
Fourmer and MoUaret • m the treatment of human 
syphilis with a similar gold salt that such reactions 
are not specific for tuberculosis 

As m the first report, it was agam evident that there 
may be an advantage m collecting evidence from 
different chnical observers as to the possible bOTent 
of sanocrysm treatment Some thought that nothmg 
more was seen than might have been expected as tne 
result of prolonged rest under hospital or sanatonum 
control But others were very emphatically of tne 
opmion that sanocrysm did cause unusuaUy quicx 
amehoration of all the features^ of a tuberculous 
mfection, especially m the lessening of sputm ana 
disappearance of tubercle bacilh The ° 

secondary infections of the lung tissue by rtn 
orgamsni has not been dealt with The r^ 
described are considered only m the broad asp^ 
of clinical recovery or deterioration, for there are » 
laboratory tests yet available for anal^is of an 
possible changes in a patient’s powe* of resists 
to tuberculous infection 

The Medical Besearch Council received by me 
generous courtesy of Prof Mollgaard » *4® !“^over 
sanocrysm and serum for trial m fe^t Bnt^ 
rpenod of 12 months The tnal has sho^ how 
dangers may be averted, and, m tlm 
some workers, it has given mdication b 

Ime of some such substance ^°®2oT^T;ppkthe 

defimte hope of a drug treatment that ^ chert 

progress of a tuberculous infertion ^ m 

patient’s natural powers of res^nce bettM P . 
Enally arresting the disease These '^^xV^ndebted 
reports, for which the Council are 
to the observers, will suffice to ideate ^ the ed^^ 
profession the general need for exteeme ^ 

of sanocrysm and the particular types g-t, 

which it may be expected to cause someimpro 
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PATDTG PATmOTS 9*1 ^'^ BmIow have allocated 
trustees of the late Colonel JrtnO ^ improvement of 
ft sum of £65,000 to Uie conditions attached to 

Bury (Lanc^re) Infirmary ,*“®ommodation for persons 
the gift require the “patients The ex^iof 

of limited means as private pa^os v mgtermty department, 
■mil provide more women s b^, ^ electro-massage, 

and the erection and ®q™P“f“j_uartment. There will he 
X ray, and sunlight 

11 private nursing rooms, witn»“ n,tjed to be attended hi 
for papng patients, who will he en 
their own doctors 
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THE TREA'BIENT OF INSANITY 

The meeting of tlie Koval Medico-Psycbological 
Association, Leld July 13tli-16t]i under tlic presidency 
of Colonel J K Lonn proved tlie existence both 
withm and vntboiit the medical profession of a 
valuable extension of mterest m this most important 
section of medicine We published Inst iveeb an 
abstract of the Maudsley lecture debvered before 
the Association bv Prof G M Kobertsox, irbo 
took as bis subject the most practical side of 
mental therapeutics—namely, the prevention of 
mental disease and certain of lus irords, though 
not mtended so to do formed an excellent illustra¬ 
tion of the grave and dehcate responsibilities of 
the psychiatrist Prophylaxis might be defined, 
said Prof Eobertsos, as the prevenhon of an attack 
of msamtv when it threatened but before defimte 
symptoms had appeared and the anxious position m 
which the medical practitioner, not necessnnlv an 
expert, is placed, when dealmg with possibly unstable 
patients, is well mdicated by the defimtion How 
does an atta<± of msamty threaten before defimte 
symptoms appear t In words which formed a 
prdimmaiy survey of thewholefieldProf Hobektsox 
enumerated the danger signals, and the particular 
skill of the diagnostiaan mav be said to come m 
when a difierence can be established between a 
danger signal and a defimte symptom For example, 
suppose a change of character is recognised by the 
physician from personal observation, supported or no 
by a family story Is this change of character the 
evidence of an established form of mental disease, or 
IS it only an mdication that such disease will be 
established if preventive measures, and those of the 
right sort, are not undertaken ’ 


Here we have to consider the fundamental opposi 
tions of view that are found among eqnaUv leame 
psvchiatnsts as to the mevitabihtv of certar 
prodromata bemg followed by sinister sequela 
A jestmg story has it that a parent having an ope: 
mmd on rehgious questions and becommg th 
progemtor of twins, decided to have one chil 
baptised and the other not, keepmg the second on 
as a control This is a fair burlesque of the situatio 
winch arises m medicme when we desire to prove o 
^rove the efficacy of any particular procedure 
out the medical conscience would not allow the pract 

and to witl 

uoiu it&om others m order to ascertam which the mrl 
couree might be m the future He must sublet 
i?st^^”? heheves to be H 

tw^r ’ practitioner wi 

Wniw « ^ cannot obtim identical advice froi 
experts as to where and how t 
gm prophylactic attention, or even as to wheth« 
^ should begm It at all We publish t^ S . 

The Lakcet, a svmposim 
« Earlv aienfil Disease written bv aVouprf wd 

of the Snpplemei 

®“ffic-a u^f arise in the mmds . 

■ivaracai practitioners who are called m to pronoun. 

sp the uormahtv or the cerhfiabihtv of S 
ne^ has mamfested mental mstabihtv diso^er 


agreed to arrange their contnbutions was chosen 
because it appeared to be one in which exact infomia- 
aon upon any parbcnlar case could be easily obtained, 
whether the gmdance was required for the making 
of a diagnosis, or for the selection of treatment 
Thus the first part of the voliune is devoted to the 
study of those early symptoms which, if persistent 
and progressive should lead the practitioner to 
suspect mstabihtv, while the second part gives an 
account of the psychoses and neuropsychoses met 
with in practice, and there is furnished here the 
evidence that certam preludes, if unseen or neglected, 
result in various forms of disaster The essavs were 
subimtted in their collected fonn to the late Sir 
Frederick Mott, whose preface pomts out that the 
most miportant possession for the general practitioner 
IS a knowledge of the signs and symptoms of mental 
defect or disorder at the earliest possible moment, 
and who has commended the i olumc to the medical 
profession because it should meet many of the anxious 
positions now existent 

Dr. R H Cole, writing on the progress of the 
medical profession m the practice of psychiatry m 
this issue of The Laxcex, calls particular attention 
to the advancement that has been made durmg the 
last 30 or 40 vears in its teachmg His words'have 
a wide significance H e find speciahsts regrettmg 
the small expenence of the general practitioner m 
medico-psvchologv, .and it is well to be remmded 
by one of them that it is only durmg the last genera¬ 
tion that the trimmg of the men who enter the medical 
service of the mental hospitals has been raised to its 
present standard To-day we have a laige bodv 
of experts able to assist the profession generally in 
the problems that present themselves, but ‘also 
engagmg upon the researches whose outcome will 
be the psychiatry of the future At the dmner of 
the Royal Medico Psychological Association Dr Greig 

SoDTAR drew attention to the fact that many of the 
teaehmg bodies now issue special diplomas m the 
subject of psychological medidne This is a proof 
that while the pubhc attention has been sharply 
focussed on the administrative side of lunacy, th*e 
educational authorities have laigely conibmVd to 
render fine and progressive scientific assistance 
-- 


THE NATURAL DURATION OF CANCER 

Ix the course of the investigations of the Depart- 
mental Comnuttee appomted m 1923 by the Mudster 
of Health to consider available information with recard 
to the cni^tion, prevalence, and treatment of cancer, 
certim ^ffic^bes have arisen These are due to the 
fact that in the study of cancer from the dimcal side 
there exists no well-defined enterion of the success 
or faUure of a method of treatment When a patient 
siiffermg from strangulated henna has been reheved 
by ^cal operahon, he may clearly he smd to he 
cured, smee had the op^tion not been performed he 
would almost certainly have died withm a feV davs, 
after its performance the patient, so far as his expecta¬ 
tions of further life are concemed. is hromrht hack 
mto the categoiy of the general popul.ation of the 
appropriate sex, age, and occupation But it is le“s 
easy to mteipret the word “ cure ” as applied to more 
chrome cases For example, what is the enterion of 
cure m patients showmg the classical symptoms S 
pulmonarr tuberculosis? It would be too se^re a 
test to demand that them averacre duration of^if^ 

of the same age sex, and occupation These considcra- 

an attempt to find a basis from which inferences as 
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Manual op Soegert 

By the late Alexis Thomson, M D , K B C S 
Edin. and Eng, and Alexander Miles, 31 D , 
T.T. D , E B 0 S Edm Vol II, seventh edition 
Oxford Medical Press Pp 663 12s 

The second volume of the manual deals chiefly 
with the locomotoi apparatus, the hram, the spinal 
cord, and special oigans. Fractures and dislocations 
are treated with great thoroughness, and on the 
rather imusual plan of discussing the miuries of each 
region sepaiately. From the pomt of view of 
systematic description the method is a little confusmg, 
hut for purposes of diagnosis there is a certain 
advantage in descnbmg under one headmg all the 
injuries, for example, that can occur in the region of 
the shoulder The -whole of this section is profusely 
illustrated, and the illustrations of deformities are 
extremely good The effects of mjunes of the skull, 
and mtraciamal haemorrhage, are admirably dealt 
with, but surely more than three pages might have 
been spared to the subject of cerebral tumours The 
volume contams an immense amount of information 
in a readily accessible form, and it is particulawy 
well smted to the requirements of the student -who 
■wishes to look up information about cases he has 
seen in hospital. He could haidlv And a more «.on- 
vement volume to assist him in lus studies 


Bacterial Infection 

"With Special Beference to Dentol Practice By 
j L T Appleton, Jun , B S , D D S , Professoi 
of Alicrobiolog}' and Bactenmathology, the 
Thomas W Evans Museum and De^al Institute, 
School of Dentistry, Dniversity of Pen^lvania 
London Henry Kimpton 1926 Pp 4<4 28s 
This stimulatmg text-book is mtended to ^ve 
dental students and practitioners a 
general process of mfection and an understandmg of 
the spec^l bearmgs of this iipon dental 
dmded mto three parts l%rt I treats 
logy, together mth some very unpprtant “*fom^ion 
antiseptics and sterilisation, Part 11 of infertion 
nSnmaUy7and Part III of the special bac^olo^ of 
the regions dealt -with by the dentist 
araanl^^t is hardly adhered to, 

the OTbject-mattCT is rather unsys^atic, *;h 

IS a lot of overlappmg between Parts 1. ana i i 
The bacteriological descriptions 
reader already possesses a fairly 
Tmowledffe of the ordinary moi^ihological and cmtw 

of 

of information mcluded which has oni, ,jiopvis- 
^portance ^enty pages are ^-ren up to a 
Sion of classification and two distmct sysie^ 
described In spite of an attempt to 
much which resiflts m the admission of tS 

has only remote bearmgs upon the 

book IS nevOTtheless an ° and may 

forth information m a broad and sane wa> 

r ancer Its Control and Prevention 

■D John P Hall-Edwards, late 

Officer m Char^ of X ’ ^O^sh 

■ham General Hospital Birmm&ham 

aS"td IoIb PpSS 2- 


nothmg new, is well and clearly written and can be 
recommended as sound advice But the statement 
on the cover that “ the death-rate from cancer 
could be reduced -withm two years by 20 per cent 
if the puhhc only knew and acted upon the advice 
given in this hook ” is not justifiable and is not justified 
by an-ytlung in the text The author merely repeats 
on p 27 that “ it has been computed that 15-25 pet 
cent of the deaths from cancer could be saved as the 
result of education by intensified propaganda ’’ 3o 
explanation is given how this calculation is arnved 
at, unless it be the example given on p 41 Dr HaH 
Edwards refers there to the reports of the Badium 
Institute, where under the heading of “ Moles, 11 arts, 
Papillomata,” 74 cases have been reported as cured 
by treatment in two vears He goes on to sav 
“ Takmg these figures as tliey stand it is obvious that 
m two years 74 cases of skin cancer have hren 
prevented ” • The naivetd of this argument enawes 
one to understand the author’s confidence m the 
beneficial results of the intensified propaganda ivkrh 
he proposes In the TImted States a society for the 
control of cancer was founded m 1913, and has 
carried out an active propaganda for many yrare 
During that penod the recorded mortality from 
cancer in the Dmted States has considerably increased 


T3e TAcory of Ihe Gene By Thomas Hunt 
3IORGAN, Professor of I&ologv m Columbia tt***”^ 
sity New Haven Yale Umversity Press U-o 
With 156 figures Pp 343 ISs 

It was m 1825 that the Earl of 
lonument stands by Ashndge Park, ,7® 

he President of the Boyal Society to get wnttffl 
, work “ on the power, wisdom, and goodness o 
rod as manifested m the creation ”, whence c^ 
lir Charles Bell on the hand, Dr Boget on pbysioloW, 
,nd the other famous Bridgewater Treaties 
901 Yale University received a legacy of 880 ,uuu 
oemory of 3Irs Hepsa Elv SiUiman, with which 
rere charged to procure and publish an annual co^ 
if lectures *‘ designed to illustrate the 
irondence, the wisdom and goodness of 
uamfested m the natural and moral world ^ 
Morgan’s book is the nmeteenth of a series, wn 
ncludes Sherrmgton’s Integrative AclMn w 
Central Nervous System, Haldanes 
Irogh’s Anatomy and Physiology of of 

lerhaps most significantly, Bateson s 
Senetics For m the dozen Tears which ^ve^®^ 
jy since Bateson stated his problems jg 

)rogress has been made towaids their soluuon, 

_ _ nf Tvhat 


>rgan believes about the gene 
le tteory of the gene states t^® 
mdiTidual are referable to paired dments 
the germmal material which are held toge i 
)ups and arranged m a kH®a,r order, tha n 
UB separate when germ-cells mature and rero 

lependently accordmg to Mendel s laws 

ly be at tunes an mterchange between ^^® ^ fu,o 
roirespondmg groups The genf 



,hmg about its anatomical 

re are many facts which make it likely that ^ 

larticle of chromatin ^ Prof Moi^an 

snes which makes up a chromosome Pro 

•maUy puts hm vllue of 

ssible, quite defimtely, but and 

book IS that he faces to of 

(se who have read only i^r jjje 

dern genebcs may he q^te 

iphcity certainty of tte ^ 

great as had h^g^j confusion about genes 

leed a great deal of of environment and 

i characters ^d the eff « ^ careful studv of 

can thorou^y master to any serious 

s considered statement y present position 

e^togrl^tof^^rations are good 
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hospital appked to particular people -wlio, for one reason 
or another, are being treated m private, the functions 
of institutions for the reception of the last two classes 
of cases are obvious, but in considering institutions 
prepared to shelter patients requiring special observa¬ 
tion and treatment the report mav be called prophetic, 
inasmuch as, though such places are extremely needed, 
they are only ]ust commg mto existence All nursmg 
homes may not fall neatly under this classification, 
if only because patients imder two or three of the 
difierent classes may, of course, be found under one 
roof, but the category is a quite adequate one from 
■which to consider the need for supervision, and of 
this need there seems to be no doubt m the pubhc 
nund nor m the mmd of the Committee The 
^Ministry of Health -was evidentlv ahve to the great 
difSculty unphed m the registration and inspection 
of matermty homes fulfilling fimctions m regard 
to pubhc health and child ■welfare, for, m the recom¬ 
mendations, special exemption from supervision is 
provided for pubhely controlled mstitutions, ■which 
cannot require the same sort of standardismg that 
might be necessary for private adventures Prom 
the British Medical Association the Committee learned 
that that body ■would not object to the registration 
of nursmg homes ■where the registration authontv 
delegated its duties to a committee upon ■which both 
doctors and nurses ■would be represented, ensurmg 
also that medical records and case sheets ■would not 
be open to lay mspeetion The complamts received 
by the Committee came from doctors—^mamlv 
directed to structural and samtarv defects m buildings', 
tom nurses—mainly directed to madequate accommo¬ 
dation for patients and staff, poor quahty of diet, and 
^adequacy of staff , and tom patients—confirming 
tom their aspect the views of the nurses These 
complamts ■were considered by the Committee under 
the mdicated headmgs of buildmgs, accommodation, 
staff, and treatment of patients, and m view of much 
pubhcity that has been given recently to the alle'^ed 
neglect of patients m nursmg homes, we woidd 
draw attention to one passage m the report " The 
Committee do not mtend to criticise the work earned 
out by well-run nursmg homes, for it is clear that m 
many cases the o^wners or managers of these homes 
very best of structurally unsuitable 


clear-cut issues as could be formulated 
make concrete recommendations 
which will lead surely to “ somethmo- bem<r done " 
They find that legislation to secure registration and 
m^ectaon of nursmg homes should be mtroduced 
Mder the supervision of county and borough councils 
^th power of delegation to a committee upon which 
aoctors and nurses are represented, the mspeetion to 
be earned out by the medical officers of health ■with 

“spection, they hold, 
should be Inmted to general questions and should 
the mquiY mto medical records oi 

® aU types o) 

home—that is to say, matermty homes also—bul 
not any pubhely controlled mstitutions Chantihlp 

01 the supemsmg authontv for defimte penods 
but they do not agree that a nursmg home^Lould 
or mspeetion on the grounds of the residence 


^nnntatmns. 

“ Ke quid nimis ” 


INTERNATIONAL RED CROSS CONFERENCE 
ON THE WELFARE OF THE SEAMAN 

Betweex June 2Sth and July Ith an itinerant 
conference was held m Oslo Bergen, and Trondhjem 
with the object of umtmg the Bed Cross Societies of 
the world m a movement for bettermg the health of 
the sador The British representatives were Mr L 
Bowden, Di Butler (of the International Labour 
Office), Surgeon-Commander L P. Cope, B K, 
Colonel L W Hamson, Dr C Lilhngston, Dr F K 
Kay Menzics, Mrs Neville Bolfe, Dr Norman 'Vniite, 
and Sir Murray-Wilhams The aim of the con¬ 
ference, which was organised by the Norw^an Bed 
(toss Society and the League of Bed Cross Societies, 
was to brmg together the representatives of the 
national Bed Ctoss Societies of the mantime countnes 
of the world and certam other organisations such a <5 
the International Labour Office, to study the measures 
already taken m Norway for the welfare of the sea¬ 
man, and to confer over steps to be taken m the 
future for his welfare Of the manv items on the 
agenda, which mcluded the mtemational standardisa¬ 
tion of a medicme chest and medical manual for ships 
not canymg a doctor, that which ehcited the mo^ 
hveiv discussion was the plan devised bv Dr TTnpai.^ 
Engelsen, of the Norwegian Bed Ctoss, for a network 
of medical stations under the Bed (toss for seamen 
m ev^ port It wm his ongmal mtention that the 
Bed (toss should choose one doctor in everv port 
to act as the agent of the Bed (toss, puttig his 
surg^ at the service of the sick seaman, who would 
pav tlie ordinary doer’s charges and who would, 
if he required speci^ed treatment, be passed on 
to a meciahst or a hospital where he coiUd leceive 
such treatment It was argued by Dr Engelsen m 
favour of this scheme that the seaman would benefit 
by havmg a doctor f^d for him and guaranteed 
by the national Bed Cross Society of the country ; 
also that the patient would have the advantage of 
continuity of treatment as he travelled from'’one 
rountry to another m the charge, so to sneak of 
Bed (toss doctors who would be more o?^lLs m 
touch with each other, information as to dia^o^ 
and treatment bemg earned by the natienf f^^ « 
doctor to another ^ The ?Se 

Korwepan Medic^ Relation (Dr. Joigen B^m) 
gave the blessing of his Association to tlS sugg^ra’ 
^though It enteiled grantmg amonopolv tolrfV^n4 
doctor m each port The attitude of the foLira 
delegates to the scheme might be ■Jospr.'Kpa 

to the desirability of hnkmg un the ■n-pifo,.p i 
seamen under oL 

such as the League of Red Ctoss Societi^^f^«,°^’ 
did not see how the Norwegian sch^e inits^^f^fL 
could be accepted by everl^h^ 

^e first three resolutioi^^ bna^«y“tloS^v 
tt^nference,gave expression to this feelmg^ ^ey 

1 That ■bureaux for furthenne tbp j 

welfare of seamen be establishef general 

the world in close haison with, and i a 

of, such national and mternational actin^?«f 

alreadv been taken ““uonai action in this field as has 

2 That each bureau be iti a -.ip-.. 

the water-side The chief function Position at 

be to furnish (a) treatoe^or SiforSlS® bureaux would 
appropriate medical advice and where 

by a common badge of world^df appU^tioL^*™®^®^ 

To assure contmuity of future ppf.p,, 

f^^J“^“reSlutio2 ?&t^^ 

Inlemational^bour Office tte^? lu'nte the 

umce, the Health Organisation of the 
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to the value of treatment m cancer may ultimately 
be drawn In an introductory paragraph to a report 
on tlie Natural Duration of Cancer,* he deprecates the 
use of the word “cure” u ithout qualification in assessing 
the results of treatment of any chronic disease, and 
suggests that a numcncal measure of cure must take 
account of three quantities (1) the average duration 
of life of a person, of the same age as the patient, not 
knoun to bo suffering from the disease, (2) the 
average duration of life of a person suffering from 
the disease and left untreated , (3) the average dura¬ 
tion of life of a person suffering from the disease and 
treated in the manner the value of which it is desired 
to test Of these quantities, one only, the average 
duration of life from any age in the general population, 
IS known at all accurately The duration of life after 
treatment is known, but only to a rough approxima 
tion, for certain forms of cancer To collect informa¬ 
tion on the “natural” duration of life of cancer 
patients is the object of this report It is admitted 
that really accurate knowledge of the average length 
of life of a cancerous process not radically treated 
can never be had because its onset is often insidious j 
There are some forms of cancer—^for instance, cancer 
of the stomach—^uherc the carhest indications of 
disease are almost wholly subjective But there arc 
other forms, cancer of the breast or of the tongue, for 
instance, where something tangible, a lump or a sore, 
18 given, and in these our measure of duration, still 
only rough of course, still probably understated, is 
of real value Dr Greenw’ood behoves that it is 
worth while to seek measures of natural duration at 
least for cancers of tongue, breast, cervix uten, rectum, 
and oesophagus 

The data here analysed were obtamed by the courtesy 
of several hospital staffs and include 4238 ca^s 
relating to seven pnmary sites From records made by 
Prof W S La7Arus-Bari,ow (London), Sir Geo^e 
Beat'-on (Glasgow), Dr S 

Powell WinxE (Manchester), and Mr Carter Braiae 
(London) ho finds the mean duration m montlis to 
\,e 38 3, 20 9, 26 7, 16 5, 12 0, 14 6, 16 8 respectively 
in cancer of the breast, uterus, rectum, tonj^c and 
mouth oesophagus, larynx, and stomach limre is 
no significant difference between the d^erent bqib 

averages obtamed Dr Greenwood finds no confirma¬ 
tion of the general opinion of chnicians at 

onset IS an important factor There seems to be little 
relation between ago of onset and duration lao 
ordmary anthmetic average duration, howc^e^, pu 
the case in too favourable a light, since 
of a small number of persons who survived a ve^ 
iLg time-for example, two breast cases and one 
rectal case lived over 30 years—^has pulled P 
arithmetic average The mean and ^nd 

_ie, the value midway between 

shortest durations—are often nce^of the 

actual anthmetic average duration of canew o 

breast is over three years, half the „ntjis 

within a little more than two iml 

25 per cent do not live more than 18 ®“ 
only 25 per cent survive beyond four y ^ 

month For cancer of the rectum the diff nee 
less staking, the arithmetic mean duration J 

a™Unite longer tten tl» meto , 

qqie significance of the results j From 

pomt of view is discussed in ^.^ood has 

4e material at Ins disposal Dr the 

constructed a to six year^ 

chances o f survival from nought taj^- 

Office, 


onset of cancer in each region in untreated case. 
Taking cancer of the breast as an example, he shom 
how from the data of natural duration an attempt 
to measure the effects of treatment may he made 
He 18 careful to pomt out that in the present state 
of our knowledge a certam element of conjecture u 
invoh cd, and that certain assumptions arc mewtahle 
Accepting these assumptions we have the followmg 
summary results The normal expectation of life of 
a woman aged 55 is 18 87 years, the expectation of 
life of a woman with untreated cancer of the breast 
is 3 25 years, the expectation of life of a woman 
operated on under “ average ” conditions is 5 74Tear«, 
and of a woman operated on imder the best condition* 
IS 12 93 J ears To-day the annual quota of new cases 
of cancer of the breast in England and Wales is 
probably at least 5000 Not more than half the patients 
undergo the radical operation and of these fewer 
than half again are operated on under the most 
favourable conditions How many years of life will 
these 5000 women, on the average, enjoy ? 2500 of 
them will have 3 26 years apiece, 1250 will have 
6 74 apiece, 1260 12 93 years each The grand 
total is 31,462 5 jears Had each enjoyed the 
normal expectation, the total would have been 5000 
multiplied by 18 87 or 94,350 years If all had been 
operated on under the most favourable conditions, 
the quota of years would have been 64,650, more than 
30,000 years of life beyond what they may actuauv 
expect Sir George Newman emphasises m a pre 
fatory note the advantage enjoyed by those w 
submit to early operation m this form of 
Recent records of cases of women operated upon 
undoubted cancer of the breast in vanous P®'"® ,, 
cities, notably Leeds,* confirm Dr. G^REBvfoops 
arresting conjecture that resort to early opera 
m cancer of the breast would, in the aggregate, 
thousands of years to the active life of the nation 

NURSING HOMES 

A Select Committee, appointed by the Houm 
Commons on March 2nd last to consider and inqnR 
j. 1 .^ meirkonfinn find. SUpBrVK 


if any, is necessary or clesiraoie, imvu 

week a well-considered and prompt rep*”* -ssocia 

was taken not only from medical an^d ‘ 

tions,but from many engaged with %ratc 

of public health in urban and rural Districts, pn 
medical practitioners, matrons gxpe 

nursmg homes, and such ^‘^Thc infonna 

nenco as nurses, patients, or w to the 

tion from the witnesses was under 

two questions, whether the Tender tbeT 

which nursing homes arc conducted render 

supervision by a public obtained 

how such supervision can be most euce y 

of d.te.ng Ite 

considered was met ^ ®?,rfive classes, accordmglv 
nursmg homes were P^**®®^* ^tion for medical and 

as they pronded accommodan 

surgical cases, for treatment, fot 

requinng special obsen convalescent cases 

senile and chronic cases, headmgs 

It will be seen that under r general or special 

we have the usual mat erial o^ —^-- 

• I r opcrritffTn for Cancer oi 

[ (Be^lSation) Loodon SM = 




The LiiECET,] 


THE EX-BABY—THE TOXICITY OF ZIXC 


[Joey 24, 1026 191 


tamed pigment present in tlie cytoplasm but 
not m the nucleus The larger cysts for the most 
part had no epithelial linmg and the contents 
■were m close apposition with the surrounding con¬ 
nective tissue The pigment was very abundant 
and gave a hlue-hlack appearance to the central part 
of the tumour It contained no iron and was regarded 
as melanm by the authors, Mho believe that this 
case IS the first on record m which melamn has been 
found m an odontome Considered as an epithelial 
odontome the growth has other mterestmg features 
The view that these tumours arise from an abnormal 
development of the enamel organ is supported by 
its structure The authors advance convmcmg 
arguments m support of their suggestion that the 
growth may have arisen as an aberration of the 
enamel organ of the missmg permanent mcisor. 
Whatever its ongm it is pecuhar m its situation, 
smce most tumours of t^ nature occur in the 
mandible, and m the small resultmg disturbance of 
tooth deielopment _ 

THE EX-BABY 

The discussion on child welfare which took place 
at Westmmster and was reported m The Lakcet of 
duly ITth drew attention to a gap m our organisation 
for the care of the child Antenatal and baby clmics 
provide for help and direction m regard to health up 
to the tune of weanmg, but Dame Janet Campbell 
showed that the “ ex-baby ” lacks svstematised care 
until school life begins, when the school clmics take 
up their share m preventive medicme The good work 
abeady done has probably been reflected in improved 
conditions of children who are not subject to super¬ 
vision, but we cannot let this probabihty satisfy us, 
and the hiatus between babyhood and school age must 
be bridged The gap m organisation has a noteworthy 
Imguistic correlate, for Dame Janet Campbell’s use 
of the phrase “ ex-baby ” is justified by the absence 
of a current word to specify the infant who is no 
longer “ the baby ” and has not yet attamed the 
status of a school child Yet durmg this period are 
bemg laid the foundations of the mdmdual’s character 
and disposition, upon which will depend his actions 
and reactions, and, to a great extent, his future 
happmess and even bodily health There is a saymg, 
attributed m varymg forms to various people, but 
generallv put mto the mouth of an emment theologian, 
who IS credited with declarmg that if he could direct 
the trammg of a child up to the age of seven he cared 
not a bit who tramed it afterwards Modem study 
of the development of character traits, however, lead's 
us to attach more importance to the influence of the 
f^ily, often unwittmgly exercised, than to debberate 
eCorts to mstmct From these observations it is only 
a step to the view of Freud that, whatever may be its 
excitmg cause, the foundations of a psycho-neurosis are 
laid m the first five years of life Inborn temperament 
plays a part, but those neurotic reactions m the nature 
of fear, jealousy, hatred, and the like, which appear 
““rahonal to the observer and yet are subjectively 
seU-sufflcient, are but repetitions of childish emotional 
oehaviour We are so accustomed to our loss of 
memo^ for the period when omr own reaction modes 
were b^g laid down that we overlook the mystery 

to remember But 
My mother can give examples of the wonderful 

ex-baby, and the conclusion seems 
reasonable that we forget because we are too old to 
Accordmg to the psycho-analytic view we 
reprep, because the period is a tune of confiict 

agamst them Certainly the child who has “ his nose 
^ coi^g of a “ httle stranger ” 

probably never know if a feeling of neelect thpn 
e^enenced was the first of a tram of reactions 
cuhninatmg m a general tendency to undue resent- 
ffleut at any rebuff The only 



both grown-ups and those who have not long passed 
through the ex-baby phase Few of us would easily 
admit that the happcnmgs of that phase had any 
influence upon our appreciation of Peter Pan These 
speculations may appear remote from the subject 
of the provision of cluldien’s clmics, but preventive 
medicme has a task before it in the “ plague of 
nerves ” that interferes with the happiness and 
efficiency of so manv people If the ex-baby age is 
that m which arc established not only character and 
disposition, but also tbe possibilities of later neurotic 
troubles, then the emotional situation of the child 
must be studied m conjunction with the purely 
physical side _ 

THE TOXICITY OF ZINC 
The use of vmc as a protective coatmg for galvanised 
pipes and cooking i essels, m cosmetics and medicmally, 
lends interest to the question whether this metal 
possesses toxic properties The acute reaction known 
as brass-founders’ ague or spelter chills, due to 
exposure to vapour of the metal at lugh temperatures, 
may be disregarded as resulting from an unusual 
phvsiochemical state; but even here chronic mani¬ 
festations followmg frequent attacks have not been 
described The subject has been approached m two 
recent articles m both of which hterature bearmg on 
it IS summarised , but the conclusions drawn are 
unusuallv diverse One of these articles considers 
the position of workers m galvanismg plants’- exposed 
to fumes of zinc sulphate and zmc chloride , here the 
authors report widespread gastro-mtestmal con¬ 
ditions, varymg from gastro-ententis m the yoimger 
workers to gastric and duodenal ulcers m older men 
A pmod of from 5 to 20 years is thought necessarv 
for the production of these lesions The experimental 
work of others is claimed m support of zmc bemg the 
causative agent No such tram of events, however, 
has been described m this country, on the contrarv 
m one distnct where galvanismg is the staple 
mdustry, gastric ulcers, although not uncominon 
among domestic servants, have been noted not to 
occur among tbe factory women 

The second article referred to* gives the evidence 
for considermg zmc to be umversally present m aniTTiQi 
tissues, and present m remarkably RiTmlg,- total con¬ 
centrations m animals of different species and in 
approximately constant concentrations m different 
animals of the s^e species The authors deduce 
from the facts that this metal, instead of bemg 
a poison, takes part m normal metabolism of nlanto 
and animate Com deprived of zmc beromS 
cblorotic, It acts as a catalytic fertiliser for maizr 
Anim^ on a zmc-free diet do not flourish • the zmc 
rontent of yoU^f egg, milk, and spermatic flmd is 
togh An understandmg of the normal occurence and 
r61e of zmc is needed when evaluatmg the efferfs of 
abnormal amounte mtroduced m the of 

exposme to mdus^l processes The suggesfaon te 
eerily new that zmc promotes the effiim^ rf 
growth processes_ i-tcucj or 

THE NORMAL BLOOD COUNT 

the normal number of red cells per c mm 
m the human being, nme out of ten mediml m^ 
^udents or practitioners—would renlv fi-s^ 

A few, perhaps, would quabfv their a,,™™ v milhon 
toat m the female the coun^lowS by abmt 
The umversal acceptance of tl^ 
thmg of a mysterv , but the fig^ 
book after text-book, is the 

the colour-mdex The whole suhier+^^f ralciilatmg 
standards for the blood^^ tetobf 
remvestigated by E Osgood,* working ir 
Oregon, and his results are worthv of J^orUand, 
T.h., ....pi. 


Occupational Disease amoni- i-r- ^--- 

McCOrd, A. Fnedlander, W Workers C P. 

Aiyhlv Intern. Med , Mar 15th ^ ^ Minster 

DriSir ai§^“‘s‘'comerfjoOT ^ 

• Archives of Intei^l ”2“ 
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League of Nations and other international organisations 
concerned to cobjierate in appointing a standing committee 
on the Arelfare of seamen, this committee to arrange for 
expert investigation of (a) facilities for the medical treat¬ 
ment of seamen (e g, standardisation of ships' medicine 
chests, medical manual, a 'nireless code for medical con¬ 
sultations at sea, education of ships’ ollicets in first aid and 
in the use of medicine chests, health propaganda among 
seamen, &c ), (6) welfare conditions on board and in port, 
the provision of recreational facilities for seamen of all 
nationahties, social conditions in the ports, ships’ libraries, 
films, &c " 

Tt was the geneial opinion of the delegates to the 
conference that it had brought to hght an important 
gap in the \s elf are work for the seaman, and that the 
Norwegian Red Cross Society, by invitmg the sister 
societies to confer on this matter, had started an 
international movement which promised radical 
reforms. _ 


SMALL-POX IN RELATION TO CLIMATIC 
CHANGES. 

Data foi epidemiological studies m tropical 
countries are not always easy to obtain, India is 
exceptional in possessing meteorological lecords and 
statistics of the incidence of various diseases extendmg 
ovei some 50 years After prolonged study of this 
material, of winch he is m a position to detect the 
limitations as well as the significance, Sir Leonard 
Rogers has arrived at definite conclusions as to the 
influence of climatic conditions on the mcidence of 
leprosy, tuheiculosis, and pneumoma More recentiy 
he has drawn attention, in a paper lead before the 
Tropical Diseases Section of the Royal Society of 
Memcine, to the relation betneen absolute humidity 
and smaU-pox prevalence m India He has n<w 
expanded this communication into a report to we 
Medical Research Council, presentmg tables, charte, 
and diagrams which give support to his view that by 
careful study of climatic conditions m India it w 
possible to forecast epidemics of ^all-pox Hn 
finds that the small-pox incidence in India is neatest 
and most unifonn from year to year in iiladrM, 
the only provmce not receiving much ram dining tne 
south-west monsoon months from June to Oc^ct 
I n all the seven provmces receiving the soutn-west 
monsoon rams there is a remarkable declme of 
pox every year at that season, followed by an mcreMe 
durmg the ensumg cold and hot seasons, once 
more checked by the next monsoon Rauifall alone 
does not explam this great fall of 
the south-west monsoon The ® 

small-pox mcidence shows no relation to 
tCTape?ature, and none to the relative bumitoy 
mThe damp areas of Lower Bengal, ^^ssa^ and 
Madras The absolute humidity (that m, 
of aqueous vapour as measured by its pres^^ 
^nXent melsuie of combmed t^- 

perature) shows a close relation to 
valence It nses to its maximum with the anmm 
dechne of small-pox during the south-west mons 
m ev^ province receivmg its mam ram 
Madr^oth the absolute humidity of 

rate are stationary at that seawn in tb nhaolute 

the south-west monsoon, while the ^ 

humidity occurs as early as Ap^ ^ early dedme 
accompanied by the annual moderate ^lyne^ 
of Snall-pox The early ^ter north-^^s^°» 
?ai^occ^ durmg a fall of tjem^nmon^y 
tiire and of the absolute humidity, thus e^ e 



during that period is nearly always followed 
by excess of small-pox m the ensuing drv 
seasons , wlule in the areas with heavy raudall of 
Bengal and Assam, as well as m Madras, the absolute 
humidity durmg the summer, which is very high, 
reaclimg 0 800-0 970, has very httle relation to small 
pox incidence However, years m which the humidity 
IS low m the autumn, when normally it ranges from 
about 0 700 to 0 800, are generally followed bv excess 
of small-pox in the ensumg dry months The onlr 
exceptions are that low humidify soon after a small 
pox epidemic, nhich has exhausted most of the 
susceptible matenal, may not result m any mcreaee 
of the disease , while flve or six consecutive years of 
normal or high absolute humidity may he followed 
by a nse of small-pox, on account of the accumulation 
of susceptible persons Sir Leonard Rogers hehewe 
that by watemng the absolute humidity m India, 
and possibly m other tropical contmental countnes, 
at the season when they normally average about 
0 700-0 800, about four-fifths of small-pox epidemics 
may be foreseen two or three months ahead, m time 
to enable the public health authonties to issue 
warnmgs and to organise additional vaccmation stan 
to cope with and minimise the approachmg outbreak 
of small-pox _ 


A MELANOTIC EPITHELIAL ODONTOME 
The occurrence of a melanotic epithelial odontome 
in a child of 54 montlis has recently been recor^d bv 
Mr J Howard Mummery and Mr A T Pitte 
Accordmg to the mother a swelling had first appearec 
m the front of the maxilla at about one month anil 
had steadily increased m size, at the time of examina 
tion it was about the size of a small walnut, and wm 
situated on the anterior a^ect of the ma^la m me 
mcisor region, chiefly on the right side muMus 
membrane was stretched over the hard 
was freely movable A radiogram showed tMt we 
tumour cast a shadow much less dense than tna* “ 
bone A dense patch, evidently calcified, on the len 
side resembled the imperfectly formed ctoto oi » 
tooth There was no sign of the outer alvewar pwv 
m the radiogram At operation a flap of the j 

mucous membrane was raised over the tumour an 
it was found that the outer alveolar plate had o 
thinned to the consistency of tissue 
growth but was still complete This , 

removed as well as the thicker bone over the lat 
margm of the tumour, so as to give access to 
growth, which was adherent to subjacent tiffiues o > 
on its deep aspect Here it was 
to the bone, ^icules of which passed, into ite suosm i 
and some force was needed to dislodge the 
The cavity was obhterated to some e^nt by “ 

m the expanded bone, and the flap of “, ^ 

membrane was sutured mto position with 
Recovery was uneventful and four y^s J^erw 
the only abnormalities were a twisted rignu m , 
mcisor and the absence of ^>1^®-p,ent. 
mcisor, all the other deciduous teeth being P 
The concavity of the - ofthe 

above the missing tooth suggested *^® 
permanent right central mc^isor, and radiogra^ 
^nfirmed this There has been ^ 

recurrence or metastasis On examina^o ^ 
tooiir proved to be a comply ?“® 
calcified bodies, a mass of m C®*® 

and long columns of en^el organ ^mge i ^ 

A narrow epithelial band wm ®®®^ the 

aui^mus buds of ®P»fc»em%lmce fo a tooth- 
grovrth. b^rmg a .^“growmg from it 

band with young tootb-buus fc „een*^as well as 
Portions of dental pulp The histology of 

some showed the 

the ^ft part of the tumour multilocular 

structme of an surrounded by epithehal 

cyst The jailer cy^w j,jack from the con- 

eel ig , which appeare d qwue m --— 

-—-—— areOlclnc. 1926, voL sis. 

» Proceedings of the Royal 
'Scotlon of Odontology), P H 
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THE TREATMENT OF URINARY CALCULUS 
Cdthyg for stone is an operation of such antiquity 
and lias received so much attention in lay and medical 
\mtings that it occupies a somewhat disproportionate 
prominence in the minds of those who only occa¬ 
sionally see a case of unnary calculus It will he 
convement, therefore, to commence hy discussmg 
these cases of stone in which operation is unnecessary 
or IS contra-indicated It is presumed that in stones 
of the kidney or ureter an X ray film of good quahty 
has demonstoated the calculus, and in stones in the 
bladder that this viscus has been exanuned with the 
cystoscope Operation is contra-mdicated in large 
bilateral renal stones In such cases the destruction 
of kidney tissue is very considerable, and what is 
left may be little more than sufficient to carry on 
the renal fimction An operation for the removal 
of a large branched calculus entails extensive destruc¬ 
tion of renal tissue, and may be followed immediately 
or after an interval by failure of the renal function 
Further, it is practicallv certam that withm a few 
months or at most a vear or two the stones will 
have re-formed Operation in such cases is oriy 
performed where there is severe pam, septic absorption, 
or obstruction leading to hydronephrosis or pyo- 
nephrosis. all of which are rare m this type of calculus 
where there are stones m both kidneys, one kidney 
being occupied by a large mass of stones and the other 
the seat of a small calculus, the sninll stone 
Ehoffid be removed by operation without delav. 
Such a stone, if impacted in the ureter, is hkely to 
cause calculus anuna, and it is easily removed by 
Py«lohthotomv without destruction of the tissue of 
the healthy kidney The treatment of the extensively 
ms^ed second kidney will vary m individual cases 
nut my mchnation would be to leave the kidnev 
atone if it were giving rise to no symptoms "RTien 
the ^cuh m each kidney are of moderate size and 
too large to pass down the ureter, they should be 
removed by operation A cuttmg operation is 
rarely reqmred in smaU stones in the kidney or 
^nes up to the size of a pea or even larger, 
where the stone is rounded or shaped like a date- 
stone, it may pass by the natural channels At the 
present time, when early diagnosis bv means of the 
^ rays is the rule, these comprise about 80 per cent 
cases of stone m the kidney and ureter The 
small stone that is obvious may so far be the only one 
formed, or small stones may be formed and pa^ed 
at frequent mtervals One of the chief 
against operation m such cases is that the^OT^tion 
tton immumi^ fmm further stonr^ 

Recurrence in the future is rather more 
non-recurrence and operation should 
other things being equal, be avoided snouto, 

^ledicdl Measures 

The treatment m such cases Gonsi<d:q in nnTc*aT^vvi 

if necessarr, bv the^assace 
or ureteral bournes Diuresis is passage 

us^t thfjifas ^ that m 

breal 1 bottle of the water is before 

of exercise, and then the final third penod 


ordinary routine, excicise being encouraged Altei 
a month of this treatment, a rest is given fiom the 
forced diuresis for a fortmght, and then a second 
course is started Repeated diuretic courses are 
given with intervals for a year or more A course 
of treatment at one of the spas mentioned lasts 
three or four weeks, and the spas are open from early 
May to late September 

Measures to Facilitate the Passing of the Stone 

Should the stone hare failed to pass undet the 
diuretic treatment, its dischaige may be assisted by 
dilatation of the ureter and by other means Fo*i 
tlus puipose the operating cystoscope, a large cathe- 
tensmg cystoscope, is used Ureteral bougies of 
large size are passed up the ureter These serve to 
dilate the lumen of the duct and also to move the 
calculus which may have become arrested in ito 
passage down the ureter by a small fold of mucous 
membrane The inycction of novocame through the 
ureteral catheter to reheve spasm of the ureteral 
muscle, and of sterile paialfin to facihtate the descent 
of the stone, mav be tried The i esical orifice of the 
ureter is the narrowest part of the duct, and this mav 
be incised by fine scissors passed through the operatmg 
cystoscope Whete the calculus lies at the ureteric 
orifice, partly projecting mto the bladder, further 
assistance may be obtamed by burning the edge of 
the orifice with the high-frequency cautery, and the 
stone may be moved by means of fine forceps TlTiere 
the stone hes near the bladder, bimanual massage 
of the lower ureter by means of the finger m the rectum 
or vagma, and toe second hand above the pubes 
should be tried i^ese methods are of value where the 
stone lies at toe bnm of toe pehis or in the pelvic 
^^ent of the ureter They are used m combmation 
^to, or followed by, the diuretic treatment The 
ffischarge of the calculus is facihtated bv their u^ 
but the parent should be warned that there is no 

come awav° 

and that no defimte time for its discharge can tie 
given It IS a matter open to discussion la to how 
long a stone mav safely be allowed to remam m the 
ureter or renal pelvis 

If pam and haimatuna have been excited bv exer- 
cise, and the patient’s activity is bemg senouslv 
curtailed, or lus busmess mterfered with, aid the in¬ 
operative methods have failed, it is better after wmtmg 

SIX months or a y^r to remove the calculus bv I 
cuttmg operation than to leave it If on the nfho^ 
hand, the stone is causmg only shght B^lton^ there 
will be dismchnation on the part of toe p^nt to 
have any operation done it mui holevlr ^ 
remembered that the stone will increase j 

comphcations will arise tharihinor 
the prognosis for cure after operalnn ^ woree 
account operation should not bl delay^ mdeWe^ 

Operations for Slones in Kidney and Ureter 

There are certain indications fnr y v 

cuttmg operation of a small calculus in 

should be removed by cutting+ mrthods 
carrymg this out it is neceS^to Before 

m regard to the eeconrffiv 
common dangers m regard to too most 

the occurrenfe of sffi^in & 
impairment of the renal 

complete X ray exammation^f bnto^ i 4 

ureters and the bladder should too^r^^®^ 
m every case of unnarv c^cSis be made 

nnne of the second ki<W slfoul^ ® 

passmg a ureteral catheter o^,“ obtamed by 
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students this ivorker found that the normal red cell 
count ranged from 4,400,000 to 0,390,000 per C TTim j 
•mith an average of 5,390,000 Counts of more than 
6,000,000 occurred six tunes m the senes of 153 
subjects, and this flndmg ought to discourage the 
custom of reportmg all cases with blood counts of 
more than 0,000,000 as polycythaania On mvesti- 
gatmg the normal standard of haimoglobm Osgood 
found even greater confusion Unfortunately, the 
vast majonty of those who, using their own particular 
method, report a percentage of hsemoglohm, never 
stop to inquire on what standard that percentage is 
calculated The methods most commonly used m 
this countrj’ are probably those of Haldane, Dare, 
and TaUquist These all take 13 S g of ha:moglohm 
per 100 c cm as the normal, hut the standard for the 
Newcomer method, on the other hand, is 16 92 g 
per cent Osgood found an average of 15 70 g per cent 
with extreme vaiiations of 13 44 to 19 03 Since 
the usual standards of haemoglohm adopted m this 
country, and the assumed normal of five milhons per 
c mm for the red cells, are (accordmg to these observa¬ 
tions) both too low, it follows that the normal 
colour-mdex, usually taken as somewhere m the 
neighbourhood of 0 85, is also too low Osgood 
found the aveiage colour-index to he 1 00, with varia¬ 
tion between 0 84 and 1 21 Very great importance 
has been attached, and undoubtedly must attach, 
to the colour-mdex m the diagnosis of permcious 
anicmia But the results reported above go to show 
that its significance is very variable in blood counts 
performed in the ordinary way. “ It is necessary,” 
Osgood says, " to convert all hajmoglohm estimations 
into terms of grammes per 100 c cm before calcu- 
latmg colour-mdexes, and it would be desirable to 
have all haBmoglohmometers standardised to lead 
in grammes per 100 c cm ” This conclusion obviously 
demands the attention of aU hiematologists, whether 
laboratory workers or chmcians 


THE ACTIVE SUBSTANCE OF THE THYROID 
GLAND 

One of the most mteresting communications made 
in connexion with the jomt meetmg of the Biochemical 
Society and the London Section of Chemical Industry, 
which we report on p 199 of our present issue, was 
that of Prof G Barger, professoi of chemistry m 
relation to medicine in the University of Edinburgh 
In the absence abroad of Dr 0 R Harington he 
discussed the progress of the work on the chemistrv 
of the active substance of the thyroid gtod »nce 
its isolation by Prof E C Kendall m 1919 
Kendall obtained from the gland a crystamne 
substance, contaimng 65 per cent of iodine, 
was shown to he the factor through which the 
thyroid exerts its control over the metabohc ram 
The method of extraction was laborious ana the 
yield so poor that for commercial purposes it was 
essential that a simpler and cheaper method should 
be devised Qmte recently Dr Harm^on, working 
in the Department of Pathological Ohemislrv of 
Umversity College Hospital, has 
obtaimng a far better yield He gave an accost 
of his experiments in the Biochemical 

(vol XX, p 300), acknowledging the lidpM 
advice received from Prof Barger throughout t 
SLs of the mvestigation Having noticed 
certain discrepancies m Kendall s woA, 
Harmgton sought to unprove on ® 

Prof Kendall had only succeeded 

yield of 33 g of thvroxme three to^ of 

fresh toyroid gland It appeared yroba^e^ 


which gave an average yield of 0 12 per cent of 
ttiyro^e from the dried gland and 0 027 per cent 
irom the fresh gland Havmg arrived at a practicatk 
method for the preparation of comparatively large 
quantities of thyroxme. Dr Harmgton proceed 
w remvestigate the chemical constitution of the 
substance After decidmg upon a method for the 
removal of the lodme from the thyroxine he 
describes at some length his expenments in the 
degradation and synthesis of this desiodo-tbvroxine, 
of whicli the formula is set out m our brief report 
of Prof Barger’s observations 

Up to the present the onentation of the lodme 
atoms has not been detemuned, but expenments 
mdicate that they probably occupy 3,5, S', 5' positions 
The comparison of the phvsiological action of 
thyroxme and desiodo-thyroxme will doubtless he 
undertaken shortly and can hardly fail to lead to 
considerable advance m om* knowledge of the patho 
logical processes at work m the vanous forms of 
goitre _ 

THE LONDON POST-GRADUATE HOSTEL 

The openmg meetmg of the Post-Graduate Hostel 
will be held at the Imperial Hotel, Bussell-square, 
on Monday, July 26th, at 7 pm, when officers mil 
be elected and rules approved The objects of the 
hostel are to welcome medical visitors who come to 
London, to promote an mtercbange of ideas bv means 
of conversation and informal addresses, and to 
supplement and encourage the work of the Fellowship 
of iuedicme and other bodies which arrange for post 
graduate instruction A smokmg-room and a reading 
room have been set aside at the hotel for residents 
and visitors, and the rules for their use, which are 
bemg proposed, are as simple as possible It is 
suggested that the pmileges of the hostel shall he 
restiicted to fully qualified medical practitioners, 
that any such practitioner shall be allowed to dme 
ivith the members at the ordmary hotel charges on 
presentmg his card , that a register of attendancw 
and a register of discussions shall be kept, and that 
informal discussions shall be held from time to time 
at 9 o’clock m the evemng on subjects previously 
announced m the medical journals After the business 
meetmg on Monday next there will be a reception 
at 7 30 P 31, followed by dmner at 8 P ir At 9 15 
Dr Alfred Cox will take the chair at an address by 
Sir D’Arcy Power on the Hostel and its Objecte 
It IS hoped that as many as possible wiU attend to 
hear the address even if they cannot dme tne 
hotel Ladies and friends of medical men wiU be 
cordially welcome Those who mtend to dme on 
this occasion are asked to inform the managemfflt 
of the hotel m good time Wide support should be 
obtained for tins attempt to provide a rendezvous lor 
medical men from abroad 

The discussion for Fnday, July 30th, v^l be on tne 
DiBerence between Inflammation and Hyperpiasi , 
and will be opened by Sir Lenthal Cheatle 


The Registrar-General’s “ S^^tstical Review of 
England and Wales for 1924 ” was published cms 
week (New Annual Series, 4) at the pnce of os 
from the Stationery Office 


Sderlwe pS;ortion of "4T total of a^ive tosubscnbem 

^^aloccu|red dumngthe p^tom^ P^^ . ^r.naaer 

hydrolysis of the^gl^d m sotom hj^msde, s ^ 


hvdrolysis of the gland m sooi^ “r - 

thp first attempts were directed *o''^ords flnm g 

■hctitiite for this process After seyerM e P .. j SubscnDe 
?;^Lt^" Dr Ha^gt^n found that_hy^o^^^^^ Uesire ^ 


INDEX TO “THE LANCET,’’ 

Vox. I, 1926 

The Index and Title-page to Vol 1 , 1926, which 
was completed with the issue of Jime 26th, will shortl 
published A copy will be sent grate to subscnbte 
on receipt of a post-card addm^ed to the Onager 


on reueipu wx a, i. ctx J TCrP 9 

of the Lancet, 1, Bedford-street. Strand W O - 
Subscribers who have not already mdicated their 
Indexes regularly as published 


"Dr Jtianngcon lounu. uiiai" ..j——'"i'i desire co receive 

I should do so now 

able results 


Pull details are given 
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forming Sechons of yenereal Diseases and of Radiology 
at the meetmg to he held in Edinburgh in 1927. 


Financial Position 

The Treasurer, Mr Bishop Harman, in moving the 
adoption of the annual report under “ Fmance,” said 
there was a balance m hand of £783 6s id The 
balance of £8000 last year had been swallowed up by 
non-recumng expenses su(di as the equipment of the 
new huildmg and the demands of the Scottish House 
There was now no loan nor overdraft at the bank. 
There had been durmg the last few vears a steadily 
progressive mcrease both m the mcome and in the 
expenditure due to the great mcrease in membership 
An mcrease of £2600 m the general expenses account 
was due to the delegations to America and South 
Africa and legal expenses incident to the lease of the 
new house 

Funds for Besearch. 

Dr F C Alartley spoke of the importance of 
spendmg more money on pure science, smce the 
first object of the Association was the advancement 
of science Apart from exceptional years, such as 
the one just concluded an average profit of £6000 
might be looked for, and it was scandalous to spend 
only £1000 on research Dr J W Bone pomted out 
that much of the general expenditure of the Associa¬ 
tion was for scientific purposes m connexion with the 
Joumal and with the work of many of the committees, 
such as that on the causation of puerperal morbiditv 
and mortality. It was not just to regard the monev 
set aside for research grants as all that was devoted 
to science Dr E B Turner pleaded for more monev 
for research work. The Journal nearly paid for itself 
and the money used to finance it could'not be regarded 
M an expenditure on science There was also scope 
for mai^ more British Medical Association lectures 
Dr D Lawson said that £10 000 a vear would be a 
^table sum to spend on science, and suggested raismg 
the monev by an mcrease m the subscription 

Bemuneration of Laboratory and Besearch ITorhers 
^e scale of salaries laid before the Representative 

» established pohcv 

of the Association This scale ^atos __ - 

{7/—Gompi^g those who are junior workers 
temporanlv employed on probation, no uereon Silu 
Grade UI for more than thi4e 
the^uummum salan^ for Grade III shall he as 
foUows - 1st year, £300 , 2nd vear, £350 ; 3rd y^,^o“ 

Grade II —Comprising lahoratorv or researeh w/irl-...., 
teachers who have had three vears’ tt? 

or in work of a similar character, andwho are 
and exclusivelv emploved as such, .|P®^^®*^®utlv 

BJ..V Gmi. n ,M som 1,?^? 

lI?P*°P«r conduct or incapacitv ^ neglect of 

appointments should receive remn^e^f 
engaged, at the rate of ^t"S Soo”*^? a^^ui^* 

ad?® special 

v^^“tages outweighmg the fimfS* and 

hospitals or schools where the 

Wjire rejected, the Chairnmn of ^’^*1'’® ® 

th?^®?.®^ the Science Conm^ttee 

the CouncU’s dut?was'to irewte®th®°^ 
Representative Bodv wdl. d.- * J“® PoRcy of the 
real har^Uro would ^®^tion and any case 

consideration ^ ® sympathetic 


Present Sirenyth of the Association 
The Chairman of the Organisation Committee 
announced that the membership of the Association 
bad now reached 31,600, an mcrease of 2000 on last 
vear and of 23 per cent, dm mg the last three years 
He referred to the success of the Handbook for the 
Xewlv Qualified, a new edition of which had recently 
been brought out. Three new divisions had been 
organised durmg the year The Australian branch 
was domg well and in Canada there had been very 
gratifymg results of the affihation carried through 
last vear It was hoped to'do something m the near 
future to improve the position of the medical 
profession in India 

Locum Bureaux 

The recommendation from the Bath meetmg, 
authorismg the establishment of Locum Bureaux under 
B M A auspices, had been mvestigated, but it had 
been found that such bureaux would be unremunera- 
tive for a very long time and would necessitate 
considerable expense Them establishment had, 
therefore, been given up m favom> of an agreement 
with an existmg organisation, which would obviate 
any technical or legal difiiculties 

The Jledical Profession in South Africa 
Dr Morton Mackenzie sketched briefly the diffi¬ 
culties encountered m South Africa, where until 
recently two separate associations had existed, the 
British Medical Association and the South African 
Medical Association The consistent pohcv of the 
Co^cil Md been to seek foi the umtv of the profession 
and as the result of an orgamsmg tour bv Dr A- Cox 
amalgamation of these two bodies had been secured 
Dr K B Alexander of East London. Dr. H IT 
Dyke of ^e Orange IVee State, Prof. J. VT. C Gunn 
of Ca^ Colony, and Dr. E A. Seale of the Cape of 
(^odHope aU rooke of the high appreciation m ^uth 
ALaca of Dr Cox s services Afotions were passed 
welcoming the amalgamation congratulatmg the 
leadmg members of both the South African medical 
bodies on the statesmanship shown, and wishing the 
new Mescal ^sociation of South Africa (British 
Aleoical Association) every success 

The Science Committee 

Dr C O Hawthorne, Chairman of the Science 
Co^ttee, m prop^mg ttie adoption of the remamder 
of the annual report under the headm^- ’• Sciei^e ” 
remarked on the increasmg number of apphcatious 
for schol^hips and grants m aid of reseaJSh, to th^ 
im^rtant ^rk ramed out by scholars and g^a^tew 
to the investigation mto the Spahhnger t^torat’ 
and to the Sir Charles Hastmgs chiScal mre fo^ 
general practitioners The IQ^fi v 

awarded to Dr Xonnan Pomtf of*Uandn^n^ 
a study entitled the Abdomen m La^ur ^ hirfi 
level of excellence was reached m tlio 90 m 
studies submitted There^rt^iarlSn^A,-®-^®®^ 
m childhood would doubtless prove the 

Dr G B Hillman 

Castleford), Dr I M*. and 

t^enfield (Northamptonshire) Dr A* ^1 

(Birmmgham) Dr E B Turner 

Satcbbay July itth 

IS given at a vobmtarv hosmtaf an?*^™i attendance 

IS covered either directlv*or’,^5^ ®*'*®“dance 

hospital authorities should i^urance. the 

eompanv the full coat of insurance 

e luu cost or maintenance and treatment of 
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through the waU of the renal pelvis (pyelo- 
hthotomy) in order to avoid destruction of the ^nni 
tissue Ibr this operation the stone must he in the 
renal pelvis, it should be of moderate size and without 

possible to mampulate 
the kidney so that the posterior wall of the pelns 
IS exposed 

position should he 
Mrefully demonstrated by means of the X ravs and felt 


^r tirlrs, 

BRITISH MEDICAL ASSOCIATION 

ANNUAI, MEETING AT NOTTINGHAM 
, • — -tiiic A ravs ana.leit I “ 


a.«oa. .pvi I 

ilechamcs’ HaU, with Dr H B Brackenbuiy the 


chair 


—-- uiic i-euui cortex iiranCj 

stones are removed tlirough the renal cortex hv an 
adequate incision, and the cavity in which they he 
^roughlv cleared out by irrigation and swabbmg 

tomy will be the best tieatS ’ nephrec- paries Foulds, accompanied by the President-Elect, 

Poni^oi semor surgeon to the Nottingham 


Municipal TVelcome 


Operations for Stones m the Bladder 
Small stones in the bladder can be removed bv the 
evacuatmg cannula and bulb used m htholapaxv 
lAtholape^ ^The operation of choice for stones 
in the bladder is crushing (htholapaicy) In skilled 
hands the oj^ration is rapid, and the convalescence 
short, and there is less danger than in a cuttmg 
operation Litholapaxy is contra-indicated uhere 
cystitis, enlarged prostate, diverticulum 
of the bladder, or gioivth of the bladder If the stone 
is a very large one, it is bettei removed by suprapubic 
there is severe sepsis of the kidneys 
bladder ^amage bv cystotomy is 


General Hospitel, visited the meeting to Trelcome the 
^reciation He remarked that its last visit had 
been in 1802, toe year m which he had come to hve 
m toe town He referred to the changes which had 
taken place durmg the mtervemng 24 vears and to 
toe amenities of Nottmgham as a health resort 
In particular was the city proud of its open space:, 
which occupied nearly one-seventh of its total area 
Ur Hrackenbury acknowledged the welcome and 
expreped the pleasure of the Association at revisiting 
the city 

Eephesentattve jHeetixg 
Pridat, July 16th 


metood'^wmTe diSln^fS tofSovai of*toe Major-General Sn 

stone If the surgeLtaTfei^^o^^^^ 
ing stone in the bladder, he will probably choose 
f'^PJ^Phbic lithotomv as toe operation best smted 
to his attainments WHien the prostate is enlarged 
or a growth or a diverticulum is present, the mam 


surgical procedure consists in the removal of these 
conditions and the extraction of the stone is an 
incident in the operation 

Provision against Recurrence 

Having removed a stone from any part of the urinarv 
tract, the question of providmg against recurrence 
must arise In such cases careful dietmg should be 
earned out This will usually be concerned with the 
reduction of oxaluria or of uric acid crystals m the 
urme In any case foods which irritate the urmary 
tract, such as alcohol, pickles, asparagus, strawberries 
and acid frmts, curries, peppery foods and strong 
coffee should be cut out from the dietary Several 
courses of diuretic waters such ns I have desenbed 
above, and a visit to a diuretic spa once a year for a 
few years should be prescribed 

John Thomson- Wauier, M B Edm, P B 0 S., 
Senior Urologist, King’s College Hospital, 

Surgeon, St Peter’s Hospital for Stone 

Dona’HONS and Bequests —^Mr Arthur John 
Fownall BrocUehurst, of Minehead, Somerset, and late of 
Alacclesfield, left £5000 to the jVIacclesfield Infirmary and 
£1000 to the jUinehead and West Somerset Hospital —Sbss 
Mary Bthel Sim Scharlieb, B A , Harley-street, W, left, 
on the death of her mother, £4000 to the University of 
liOndon for founding a scholarship in memory of her mother, 
to he called the “ Mary Schorheo Research Scholarship ”— 
Mr John William Larkin, Crown House, Brentwood, Esses, 
besides other bequests, gave £1000 each to the London 
HospiM and the British Home and Hospital for Incurables, 
Streatham, £500 to the Brentwood District Cottage Hospi^, 
and £200 to the Brentwood Nursing Association—^ir 
Sqmre Bancroft, besides many other bequests, gave £1000 
to the Middlesex Hospital for a Squire Bancroft ^d, aim 
£1000 to the Chelsea Hospital for Women, for a Lady BcMroft 
Ijed—Ihe Royal National Orthopmdic Hospital, Great 
Portland-street, W, has received £500 from the ratatc of 
the late Mrs E I Scorer by direction of the King by 
his Sign Manual —The Manchester Royal Infiima^ has 
received a legacy of £1000 from the executors of the late 
Mrs Ehzabeth Kirkham —^Various medical and other 
cTinnties in the Rochdale and Oldham district as a result of 
?he annual sports of the Rochdale Countv Pphee will receive 
amongst them £1200, making a total of £o000 during the 
last four years 


were elected to the Council for the period 1920-29 
^ zepresentatives re^ectively of the A.]d S and 
RAF MS A message of condolence was sent to Pr 
MilnM M^re, one of toe “fathers” of the Eepre 
sentative Body, who was prevented by ill-health from 
attendmg toe meetmg It was agreed that the annual 
meetmg m 1028 should be held m Cardiff, and that 
Sir Bobert Phihp, M D , P R 0 P E , should be 
President of toe Association for the year 1927-2S 
Dr J P Hhll-Edwards, a martyr to radiological 
I research, was elected an Honorary Member of the 
Association m recognition of bis services to medicine 
In movmg the adoption of the annual report of 
Council, Sir Robert Bolam referred to the gift of 
£1000 by Mrs Bishop Hannan to establish a prize 
for research mto the troubles mcident to child-bearmg 
He showed a gold and enamel badge of ofSce presented 
anonymously for toe use of the Chairman of Council 
and announced that toe Cbuncil had also received 
a silver mkstand from Dr A B Wynter, son of the 
Editor of the British Medical Journal from 1855-61 
a silver jug from the South Australasian branch, 
and a bust of Hippocrates from Messrs H K Lewis 
The Council had decided to present the gold medal 
of toe Association to Sir Humphry Bolleston m 
recognition of his scientific work and his services to 
toe profession and the Association 

Sections at the Scientific Meeting 
The Representative Body then considered three 
proposals to enlarge toe scope of the scientific meeti^ 
Brighton proposed toe institution of a section of the 
history of medicme and were supported by Edmbur^i 
wluto was particularly anxious that it should be 
maugurated on toe occasion of the Associations 
visit to Edmburgh next year, which will coincide 
with the Lister centenary celebrations Edmburgn 
also proposed sections of venerral diseases 
radiology Sm Robert Bolam and Dr Brackenbury 
both pointed out that the Representative Body had 
never hitherto interfered with the arrangements for 
toe scientific meetmg It was the custom for the 
Arrangements Committee, compered of six Io<A 
members and six nominated by the Council, to advise 
from year to year what sections should be held 

It was agreed that the Council be requested to 
consider toe desirabihty of institutmg a Section of the 
Sstorv of Medicme at the annual meetmg, and of 
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analysis tbexe was so far no conuuon ground of 
agreement; it was the topic winch most acutely 
divided professional opinion to-day and a prettv 
committee they would get Dr Parry hoped for a 
defimte pronouncement, he congratulated him on 
Ins sangume temperament Psycho-analysis had as 
yet no lured foundation; it was at the growing point 
of medical theory and was totallv mappropnate foi 
committee methods It was much more properlv 
dealt with by debate and report such as the Boval 
iledico-Psycliological Association had instituted, 
so as to try and sift the truth from the falsehood 
The mere definition of the term would lead to a 
prolonged wrangle Dr Parry had said there was a 
pubhc demand, but not whether the profession as 
a whole was longmg for direction and advice He 
was out to condemn m advance and not to search for 
knowledge MTiat was the committee to do when it 
had formed the opmion Dr Parry hoped for? 
■Was it to excommunicate those who Sid not agree ? 
In the long run that which was false would drop out 
and that which was true would stand; it would he 
no credit to set up a committee which might throw 
doubt on the truth The safeguard of the pubhc 
m such matters, where enthusiasm was likely to 
carrv people away, was to go to their ordinary medical 
adviser and their mterests would be well looked after. 


Dr R Cr. Gordon (Bath) said that a committee 
was already m existence under the auspices of the 
National Council for ilental Hygiene, and these were 
me proper people to represent all those mterested m 
the mental welfare of the commumty, mcludmg, as 
vhey did some of the best legal and social services 
in the conntry. Undoubtedly there had been some 
abu^, but these were chiefly due to the practice of 
psycho-analysis by laymen, which evervone would 
was extremely dangerous, but not within the 
rontrol of the B 3I.A la a few years the abuses 
would fall mto the limbo they deserved, partlv as 
a *p»flt of the condemnation of the medical profession, 
^t still mote through that of the lav public Dr 
« Smith (Eastbourne) said that the Sussex 

Dtaimli had not receded an atom from their ongmal 
position and their object was to condemn the unneces- 
emphasis of psycho-analysis on the sexual aspect 
OT the fluc^on C O Hawthorne reminded the 
meetmg that Dr Parry was a man with a past m this 
last year his pomt had been that crimmal 
mactices were so common that it was the dutr of the 
“express condemnation That had been 
fwi^, and now by an mgemous manoeuvre he had 
transferr^ the matter to the department of the 
|«ence (^nmuttee from that of^SS 
Dr. Muir Smith had said plainly that tho^e charges 
^ere not withdrawn, and dearlv no reputable pro^- 
of psycho-analvsis woufd sit o^a coSttee 
psycho-analvsis r^Sed 
Hr ^ Douglas said he saw no reason whv the nublic 

iccua Ur H D.Woodroffe (Norfolk) suoke on behalf 
of the general practitioner, who wi more affected 
than anrone else Dr. Langdon Do^“ ad ^d^f^ 
^bhc should go to the practitioner for c^tiJce 
^ It was up to the Council to mvesti^tlfo^^e 

«^S^h^ ^Dundee) remmded the meetmg 

science ^ workmg scientificaUv In 

Jedge .and °P*“oa but for fcnow- 

Present not at 

“n ,open-^deKLmrtt2^*fe?^ 

could destroy psy“S|l,s!^"^ he 

«>®ofSi'l^tKhcCo«ncd’‘ ««“cd to be 


past history gave no colour to this The Council was 
wilhng to attempt any task laid upon it by the 
Representative Body, and if it found itself imable to 
carrv out their mstructions it would come back and 
be discharged Dr Bnist had put a very important 
pomt The committee required by DrI Parry did 
not ask at all the present value of psycho-analysis, 
winch was what the general practitioner wanted to 
know but committed its members to an mvestiga- 
tion of which he, the speaker, could not see the end 
Was the scope of the committee withm practical 
grasp, and had the time come when it was possible 
to expect anv result from its la'bouxs ®—^Dr Parrv, 
m leplv, said that this years motion must not be 
judged by last year s, and that he was not satisfied 
to wait until he was an old gentleman; he wanted 
the matter settled now 
The motion was carried by a majority of 56. 


The General Medical Council. 

Dr J S Jfanson proposed, on behalf of St- Helens 
and Wamngton’ 

Hjat the Bepresentative Body notes with satisfaction that 
the Council has given consideration to the recent Press 
agitation against the General Medical Council, but regrets 
that, the Council, reprcsentine as it does the bulk of the 
profesion, did not see its wav dear to make a statement 
on behalf of the profession; fntfher, that m the event of 
a renewal of the agitation, this meeting instructs the Council 
to issue a statemeut concerning the rdataonsbip of the 
profession to the public and asserting its confidence m the 
General Medical Council. 

Dr Manson said that he wished this motion had 
come from one of the more important divisions He 
stigmatised the behaviour of the Cbuncil during the 
recent newspaper attack on the General iledical 
Council as onental passivity • in a serious matter 
^ectmg the prestip of the profession, and compared 
It with the CoimciTs activity when the capitati^ fee 
was thi^tened It might at least have shown 
^probation of the labouro of others~for instance. 
Di. Graham Little s skilful controversv m the Press 
A statement woidd not be enough to* neutralise the 
campaign which had been carried on, and should be 
^ initial step only m a defensive campaign of the 
of rational medicme ^ STobodv 
resented fair entu^, but that of the Press was no't 
fair, but snnply a brazen attempt to make the G M C 
accept unqualified practice. 

Dr. R Langdon Down said that there was nus- 
appreh^on as to tte ^tion between the GMC 
the profession, and the B 3I.A., and alreadv enough 
contoion between the two bodies It ^nld 
addmg to this if the B M A- took the G M C 

tned to defend'TaM the ^rid 
capable of its own defence 
It was most unportant that the BMA. should^rft 
t^e sides ; the G M C was a judicial bndv 
B M A. ought uot to identitv ifeelf with thk 

naisapprehension miglit be removed Jrt ? 

the relation be am^ended to 

the Representative Bodv 

that the Council has givSTTOnsJaera?”!^* satisfaction 
agitation against the^Seneral recent Bress 

event of a renewal of toe 

the Couned to issue a statenwnt eono.^5j® instructs 

of toe profession to toe pubhn the rdationship 

very different from tl^ mJtmn 

that could onlv he ^^ sources 

had not felt that the Council 

opened, tbev could eTiS..*iif Press were 



196 The LaitcetJ 


BRITISH JIEDICAL ASSOCIATION - 


[Jhly 24,1926 


such patient That Tvhere patients ■nho Mould ordinanly 
be considered as private pahcnts are adnutted to hospital 
solely on account of accident or emergency, they should be 
considered as “ private patients ” 

A discussion followed on the motion 

That case sheets and records of patients treated in hospitals 
should remain in the custody ol the hospital, that they 
must be regarded as confidential documents and access to 
them allowed solely to the members of the visiting staff of 
the hospital 

Dr H C. Bristowe, on behalf of Bristol, proposed 
an amendment by the addition to the motion of the 
words 

and such other members of the medical profession as have 
the express permission of the 'i isiting staff 

Harrogate proposed to amend it by adding the 
words 

and through the medical staff to the ordinary medical 
attendant of the patient, if that medical attendant so 
desires and the patient gives consent 

Both amendments weie lost after some discussion 
Mr McAdam Eccles and Sn Robert Bolam deprecated 
any weakenmg amendment Mr H S Souttar and 
others pointed out the difBcult position of a nsitmg 
phvsician or surgeon who felt that lie might at some 
time be compelled to show up his notes; he would 
probably keep two sets, one for inspection and one 
foi his real opimons of the case The origmal proposi¬ 
tion was earned 


Consulting Staffs of Poor-law Hospitals 

Mr McAdam Eccles proposed 
(i) That the minimum fee per visit of a consultant 
in to a Poor-law patient in a Poor-law hospital should be 
£2 2s , mth mileage in addition where necessary, and (u J tnav 
the minimum fee for each operation performed in suen 
circumstances should be £a 5s 

An amendment by St Pancras, recommending the 
addition of the words “ the fee for a major operation 
being not less than £10 10s ” was earned, and the 
substantive motion, with this addition, was passed ^ 
the requisite two-thirds majoiity to make it the poUcy 

of the Association . x. ,_ JL 

Passmg to the question of regular contracts between 
consultants and Poor-lau authorities, as opposed to 
sporadic attendances, Cardiff proposed 

That the Council be instructed to consider the aPProP"® 
con*tioS of annual contracts for visifang consulting staffs 
of Poor-law hospitals 

D^ E E Bneiley, in bunging 
said that many annual contracts were bemg instito^, 
and ikat at present the °^h$ch 

Association gave no gmdance to the 
these should be arranged At the rates ragg^re 
in the motion just passed, the f ®"Sd 

who regularly attended a Poor-law xm^jr 

brqmtflikely to reach £2000 a 
alone Dr D G Glover, in withdrawing a 
motion by Hampstead in favour of the ® ’ 

remarked^hat in his dmsion » ^^f^f|r°o^rations 
freouentlv caffed mto the infirmary lo P 

“rSt tit <•“ rTioT.” StSi 

a. «tobi»hm»t of 

some defixute scale j -n„ ■r’ W G 

Di B R. Fothergill proposed, ^d Dr 
Masterman seconded, an amentoen resulnr 

That where the remuneration ^ ^Valary^s 


ment to the inflnnafy brought m private work as did 
a hospital staff appomtment He supported the 
amendment Tlie amendment was referred to the 
Council for consideration 

Medical Attendants m Collage Hospitals 
Dr P. A Roper proposed on behalf of Exeter that 
the paragraph of the hospitals pohey which states 
that “As far as possible every patient in a cottage 
hospital should have the right to be attended bv his 
usual medical attendant ” should be amended bv the 
addition of the words 

He should he responsible to his medical attendant for fees 
in the same wav as he would be outside the hospital Where 
the patient has ordinarily paid mileage, such cha^e should 
be excluded, a suitable fee for each attendance being that 
which he u ould pay for attendance at the doctor s residence 

He said that m the big hospitals the staff TOie 
mamly deahng with other people’s patients, thev 
reaped their reward m experience and pr^ige 
The cottage hospital was quite different, it was 
a small place to the staff of which every loom 
tioner belonged, and these practitioners conld expect 
no gam from the appointment They sent their 
patients in for them to get nursing facilities unobtam 
able in their own homes, and not for specialist 

After some discussion. Dr Roper withdrew the 
second sentence and his motion was cameo a» 

That the following be added to parapaph 
of the Voluntary Hospitals Pohey He should ^ r®®^ ^ 
to his medical attendant for fees in the same wav as hew 
he outside the hospital 






Psycho-Analysis 

Dr L A Parry proposed, on behalf of the Susse 

That the Council be instructed to investigate the subject ot 
psycho-analysis and report on the same 

He said that the motion on 'twertSa 

refen-ed to Council at Bath last year 
improper practices alleged to notog 

of ps^lio-analysis This year’s motion had notmat 

to ^o with that, it dealt “lea 

^rtiole The Central Etlucal Coi^Wee had 

the other motion a long, pati^ent, ““ ®? On 

hearmg, but had decided not to do 

DeTsist of last year the had aleatog^«rt‘<^^ 

on the subject of Psycho-analysis, one o 

tentions bemg that it was time ®"nd to rehevc 

Association to mqmre “toj>his qu^ion and t 
the anxiety felt by members both of tne p ^ 
and of the pubhc The corres^nd^ce^u h f 
was almost unanimous to the same eBe t ^ 

Sad again approached the Council ^o Md^as^^^ 

them to brmg tlie matter committee 

Body A reason brought agamst foi^| 
of inquiry was the danger of imerferen _|.j,cdoYy 
Sf action; and of settmg up a stimdard of^hoa ^ 
■What Sussex wanted ’^'as notlMg of th . to 

only asked for a con^ttee of sn^®f ^oimLttee on 
inciuire into the whole subject been accused 

Bgeumatic Diseases of ovZ^rfevmg 

of setting up a standard o* "’^Sedpsycho-analvsis 
with liberty of action, and thej \osiie v i ^j,Iy 

investigated in just th® s^e able 

was there a professional jt was time that 

there was also a pubhc jj^rm and 

there was a commttee method 

how much good there was m p 

Dr B Langdon Do'wn the suggestions of 

did not prapose to ^ 

improper practices He ^ ^ meant in pmcticr 
to picture what the propos j^gjg were a suitable 
and to ask coXnttee Tlie Commttec 

subject for treafemenpy a lUustrated m a 

of Rheumatic Affections m ^fference between the 
practical and concrete way ^ere deahng mth 

two things , in that me^^^^hjch the profession 
knowledge and f agreement In psycho 

had common grounds ot -b 
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THE 

SCIESTTIFIC A2n) rSTOUSTEIAL PEOBLEMS 
PEESEIsTED BY THE HOBilOISES. 

A JOINT meeting of the Biochemical Society irith 
the London Section of the Society of Chemical 
Industry iras held on July 20th, Sir Ai>fr£d Moxd, 
31P , occnpymg the chair 

The Chairman,m his introductory remarks, referred 
to the hormones as the natural drugs of the hody and 
said that the part plaved by these agents in the'body 
had certain analogies with that played by the 
vitamms m the assumlation of food He referred 
to the prommence of British workers m the scientific 
mvestigation of the hormones and m the manufacture 
and control of insulm, and quoted a statement made 
by a German scientist to the effect that British insulm 
was the most rehable product on the market He 
emphasised the interconnexion between all forms of 
science and said that the fact that a division mto 
sub-branches was a necessity should not bbnd us to 
the fact that science was an mdivisible whole 
Success could only be achieved by cofiperation 
between mdustnal and laboratory workers In the 
absence of this cooperation one or other must 
eventually suffer. There was, he thought a modem 
tmdency to ignore the fact that fundamental 
advances were always made by the thmker and 
• inventor rather than through commercial enterprise 

Dr H H Dale read a paper on the 
Expenmenfal Study and Use of the Sormoncs 
B:e began bv a general review of the recent develop- 
nients m the science and practice of the treatment 
ot dis^e Amongst the most important of these 

hormones and their use. 
Doth in the treatment of disease and m the mam- 
tenance of normal health and development 

—Dr Dale gave a bnef account 
ol the discover of the active prmciple of the supra¬ 
renal gland and of its mode of action This, he £id 
closdy resembled the effects on the different organs 
of the skm and viscera produced by the nerv4 of 
true sympathetic svstem In everv direction the 
visceral reactions were such as to' prepare the 
onanism for combat or flight In addition to tl£| 
emergency function, the constant presence of tracS 
this hormone m the blood was necessary for the 
^mtenance of healthy tone in the pm^Sal blood 
ve^ls and therewith of an adequate sunnlv of 
well-regnlat^ nourishment to the tmsues ^thera¬ 
peutics apart from its action m relasme the bronchTolo- 
m spasmodic asthma adrenahn was m^v 

^ tee* fi^ ^"^^-“^chngacti^Adre^^ 
was me first of the hormones to be •senarat.*!! ,,, « 
state of puntv It proved to be a 
aromatic amme, difficult to work 

ready oxidation Its svnthesis'"!oon 
followed The problem of its ongm'm the 
however, stiU remamed to be solved 

Dr Dale then referred to the functioTic nt ti,« 
suprarenal cortex of which he said hSte to® tloSf 
the fact that its activi^\^® 
mect^ with the development of sexual matun^^ 




«on m practicable quantities * * Prepara- 


Dr Dale briefly described the properties of thvroxme, 
which, he said, was an mtenselv active substance, 
with an action which, in contrast to adrenahn was 
slow in developmg, but persisted for some time. 
The intravenous injection of 10 mg of thyroxine 
would raise the metabolism of an individual* 45 per 
cent, above the normal rate by the ffith day The 
effect did not subside completely for a fortmght 

Pituitrin, insulm, and secretm were either ptotem 
derivatives or closelv associated with them, thev 
were therefore sensitive to the action of proteolyti'c 
en zym es and were rapidly destroyed bv autol^c 
enzymes appearing m the glands' contammg them 
immediately after the death of the animal For the 
same reason unlike thvroxme, they had httle action 
when given by the mouth 

The pituitary gland consisted of two portions, 
the anterior and posterior, with different morpho¬ 
logical origins and functions The active constituents 
of the anterior lobe had not yet been separated 
The posterior lobe yielded an extract with a powerful 
vaso-constnetor action; it also acted on the muscle 
of the uterus and hence was mvaluable in obstetrics 
The commercial preparation of the drug was relativelv 
simple, provided the material was fresh, as an extract 
of high potency could be obtamed by simple extrac¬ 
tion with boihng acidified water The separation 
of the active prmciples of the posterior pitmtarv. 
m order to study their chemical nature, presented 
many problems of extraordinary difficulty, largelv 
owmg to the enormous quantity‘of the raw material 
which was required to obtain an adequate quantitv 
for such work 

Pancreas and Insulin —Dr Dale went on to discuss 
the possible causes for the failure of all the 
attempts to sep^te the active prmciple of the 
pmcreas He attributed this failure partlv to the 
difficulty m removmg the msuhn from the destructive 
influence of the pancreatic trypsm, and partlv to the 
probable presence m the pancreas of other prmciples 
havmg an antagonistic action and therefore neeffin®^ 
ehmnation pother factor was probablv the ease 
With which the^msjdm falls out of solution at a 
reaction of pH o Insulm could now, he said be 
of ^lative purity and mtense 
actmtv Prof Abel, of Baltimore claimed to have 
iMlated msuhn as a pure crystalhne substance, but 

?iJ^ judgment of this 

separation of msuhn had already thrown 
a flood of new hght on the mtennediary metabolism 
of the carbohvdrates, and on the mter relation 
b^^n msuhn on the one hand, and adrenahS^ 
pihutrm, and thyroxme on the other 

Biological Standardisation—Hr Dale then referred 
to the necessity for accurate dosage, and mentiS 
the disa^us results of a lack of uniformi^ m 
biolo^cal standar^tion, emphasismg the ^SsiS^ 
for adoption of mtemationallv vahd Imtl 
pituitrm and insulm ® ooxa tor 

Dr Dale m concluaoa said that cooperation was 
n^oiJv essential betw^ the manufac^r ^d 
laboratory worker, but also betn-oo-n +i,« “'“■ me 

p^th4^ir “^^^-wS,«if n“rF« 

Seem worth while to split up the 

raw material at our disTOsal asteio*^^^ amount of 

and merelv meant that m’the 
have to procure our supph^es 

Dr H 3V. Duplet read a paper on the 

CJ^mistry of the Pituitary Gland and of Insulin 
He dealt first with the nraciirtni ^ 

tered m the attempfe encoun- 

the first place tberi was t^ ^ 

which was almost pr^bitiv? L material 

adequate quantities. He ^Iculated ?h^t ^^rfer to 
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■^P'^olfrom the Decision of the G M C 
Thai .n f, proposed, on behalf of Hastings. 

Medi«U^,SS dJswplinatj- decision ot*tSI I eenein^ns of medi^li studente ai^ j^ 

I^a..d a..t.ftl.,p„™o,a.cOi>IO „c,c,olSr-„'Z“„lST.^.“S‘- Mpat,c,ttcSi“ 

sSrKfg Ss “»«‘"“t 

ilorse proposed an amendment by 


emno means mere academi 

STse,^&Jl‘‘CGS‘’J »«pi»f 5 , 

r»»d ttan Sit®.?S,nSd‘”r^™l"S 


Dr C G H 
Bournemouth 

tji'l?*'tisi'^® Council of the Association be instructed to 

of the Med“cK?s m lhalf“nrov.‘!?"?® scch amendment declarations The deposeis had 

from the decisions of tlm Ge^ral MediMi” r"* °F^®c’are solemnly and smeerely, that the 

^"«WcS,irsL'ST"n“.» 2 Lr£EK! s£"‘? 

^Ss.'SS.S.r.-■>'■■ ti^S- “Ac^S'eCieS'toS! 


were ooTn,n,„<.3 v 01 tue memben 

hcensfd examined and 

j A profession Why was a change desired '- 

plM^g^into senouslv before 

ce^?^® maelstrom of Parliamentary pro 

® Hempson, the sohcitor, m reply to a 
Council procedure of the 

fo™ of *? evidence was m the 

®^*“tory declarations The deposers had 


a professional respect 

SvismnT ^ separate 

that mdependently to the decision 

that there should be some appeal: it was merelv 

httk liouht*tW^+i®”*^’®iH. 5**'*^®“ Sis division had 
arrived at decision uas nearly always 

tw ^ those who read the reports would feel 

that miscarriages did occur There had been suffi- 

did no7lfoid‘^th“ y®®*" the GMC 

*z® confidence of the public nor of the 
profeMion as it ought to If there were a court of 
appeal which upheld the decisions of the GMC its 
r?® ^onld be enormously mcreased Smee the 
WMC was established, uith that blunderbuss 
accusation of mf^ous conduct,” tlungs had pro¬ 
foundly changed With the National Health Insur¬ 
ance Act and the Dangerous Drugs Act practitioners 
had come much more into the public eye and under 
puDhc control, and into mcreased danger of accusa- 
tions He did not thmk that the right to appeal 
would be abimed , the man who would appeal would 
oe tile decent fellow who had made some httle shp 
^ j ffilt justice had not been done y the rotter, 
who did Pot wish to conform, w ould not lodge an 
appeal There was no reason why the GMC should 
be wholly medical, although it was preponderantly so 
Tim appeal mggested was on pomts of law, but could 
not be to the ordmary courts , there must be one 
or two medical assessors sitting with the judge 
The (^airman suggested that members of the 
General Medical Council who Avere present should 
tell the meeting exactly what happened when penal 
cases came before that body and the dehberations 
were conducted in camera for a time 

Later, Sir Jenner VerraU said that it was cunous 
that the phrase “ mfomous conduct m a professional 
respect,” which had aroused so much criticism, had 
been perpetuated in the most recent development of 
professional judicature—the Medical Act of Queens¬ 
land He did not thmk it right for him to express 
any opmion on the motion, but hoped that, if any 
court of appeal was pressed for, it would include 
medical men No profession was so difficult to 
understand as the medical, and he suggested strongly 
that the General Medical Council was quite as capable 
as an ordmary jury of decidmg medical questions 
Ordmary appeal law laid it down that the appeal 
should be decided by one judge, he thought it 
would he most unwise, unfortunate, and dangerous 
to submit medical matters to such an eventuahty 
Dr J A Macdonald said that after 15 years of 
experience of the General Medical Council and of the 
extraordinary care with which cases were considered, 
he felt sure that the profession could not be in better 
bands 


speaker objected _ 

terms proseratiM, ‘‘ defendant,” &c , which were 
so ^teu used^ The words should be “ mqnirv,” 
rompkinant, respondent” The Penal Cases 
^mmittee sifted the evidence before the cases were 
heard, and acted as a kmd of Grand Jury 
The Chairman, m reply to a question, said that 
of course u appeal were allowed it would cut both 
ways and the complamant could also appeal 
Dr Badchffe asked whether it would be possible 
for an appeal court to impose a monetary or other 
penalty beyond the only penalty of the GMC- 
removal from the Register 

Sir Jenner Verrall rephed that appeal would probably 
only be a question of rehearmg, but it would of course 
depend on the nature of the tribunal set up 

It was finally agreed to pass to the next business 
Dr T W Bone, opposmg a motion by Willesden, 
That the Representative Rody is of opinion that the time 
has arrived %vhen the Medical Acts should be amended so 
as to proviae for a larger direct representation of registered 
medical practitioners on the General Medical Council, and 
wat it be an instruction to tlie Council to take all possible 
steps with a view to bringing this into effect, 

I said that the Medico-Pohtical Committee had gone 
mto the mattei fully and had decided that anv attempt 
to alter the constitution would arouse the opposition 
of the Privy Council, Parhament, and the pubhc 
The General Medical Council was always bemg stig¬ 
matised as too powerful, and any disturbance of its 
present form would arouse an agitation which would 
result in the whole thmg gomg mto the melting-pot, 
with a risk of the profession losmg the privilege of 
disciph n i n g its own membeis 
The motion was rejected 

I iHimniKMi Salaries for Public Health Hedical 

I Officers 

In movmg the recommendation of Council 
That the Representative Body strongh urges all divisions 
and branches in England and Wales which hai e not already 
adopted a resolution under their ethical rules in relation 
to the scale of minimum commencing salanes foi public 
health medical officers to take steps forthmtli for the 
adoption of such a resolution. 

Dr B Langdon Down said that it was much better 
for a division to adopt a principle before a concrete 
case arose, as it was then in a much stronger position 
m expressmg disapproval 

The recommendation and the remamder of the 
annual report under “ Medical Ethics ” was approved 
Durmg the day it was announed that Dr H B 
Brackenbury and Dr 0 O Hawi;horne had been 
returned unopposed as Ctoirman and Deputy- 
Chairman respectively of the Bepresentatii e Bodv 

(To be continued ) 
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CijHivO^XIi He established the constitution of 
desiodotbyiosm by degradation and by synthesis as 


HO 


V 


X 




CH,.CHSH-COOH. 


Of this substance thyrosdne is a tetra-iodo substitution 
derivative ; the position of the four iodine atoms has 
not been ascertamed. 

Prof Barger showed lantesm slides to illustrate the 
effects of the admmistration of small quantities of 
thyiosine to cases of mvsoedema and to cretms He 
also showed photographs of a completelv thvioidec- 
tomised cat. surrounded by white mice, to iUustrate 
the complete apathv induced by this condition. 

Dr J. "W. Trevan’s paper on the Biological Assay 
of Hormones was not reached on the nrosTamme. 


PAEIS. 

(FK05I ocp owx Cokbespokdext.) 


CrypMoxins 

Tixcest has been engaged instudjingtheneutrahsa- 
tion oi tetanic- and other toxins by »dium salts of 
the fattv acids, such as oleic, marganc and palrmtic 
acid He finds that these salts'"esneciallv sodium 
mlmitate combine with the toxin* and render it 
harmles. He has worked with the toxms of tetanus, 
diphtheria, typhoid, dvsentery. and other affections^ 
The quantity of sodium palmitate required for 
neutralisation is mmute. 1,'100 mg neutrahsme 
100 lethal doses. Sodium palmitate forms a verv stable 
combination with the toxins, which are not 'merelv 
adsorbed The toxins are not destroved bv combma'- 
tion. but mav be released bv carefrd titration with 
p aad (HQ) The term crvntotoxm has been coined 
for these new substance. Thev produce a certam 
degree of immunity when reneatedlv injected The 
palmitate of sodium is to be not onlv antitoxic 
m ihe way described but bactericidal for bacilh of 
cholera typhoid diphtheria, dysentery andformrav 
Other Dactena. 

Death of Teissier, 

The Facnlte de Hedecme sustains a severe lo«s m 
Joseph Te^er. well known for his work 
and infections diseases 
He \ras clnef at the CTande Bernard Hospital at Paris 
which IS devoted to the isolation and^dv of con- 

tegions diseases. Exactmg and thorough as a t^c^er 

^ with him 

penectly mdependeut student. 

remember^ bSsSf d^^oiSioSlri^tp'^^ 
All Arurstheite Jftrfurc 

Besgouttes and Ricard. of Lvons. find o 

of ten parts ether, seven parts cMoinfnt-nf 
and t^ parts ethvl chloride is adi^Sble for 
when given with a clos^Upnlrate? 
as the Ombredanne mask. It 

admmistered by the open iMt>md 
the Ombredanne mask. SO g of tbTi^tSrre^ffi ^ 
for 33 to 40 mmutes The mdex on tK^k^ouW 

uttle Toaiitinjr and pnlmonarv 

Minimal ” F«*iiiiujary complications are 

Imnn^rafton aud 

Council of the Seme ha^ referred a B.n 
r,r 11 ComnuUee proposing “ 

^jill persons filing natur^tfon 

propo^i does not go very»oV^?rIS 


the French hospitals of their burdens, for relatively 
few of the foreigners cared for are naturalised or have 
any idea of seeldng French citizenship. The problem 
IS a vexed one. for large cities in anv country must 
care for the sick poor of whatever nationality. The 
establishment of a strict samtary frontier would he 
far more effective than the msufSclent provision 
mentioned above. 

Btsohtiions agamst AlcoTtohsm. 

Prof Jf. Labbd has presented to the Academic de 
Mddecme the results of exhaustive studies made by 
him on the abuse of alcohohe beverages m Pkance. 
The Acadenue after considering Labbe s report, baa 
forwarded resolntions to the French Government, 
which demand stricter regulation of alcoholic bever¬ 
ages control of ahsmthe and its substitutes reduction 
of the privileges now granted to wine and hquor 
producers encouragement of the use of non-ferment-ed 
grape and iruit jmces, and a campaign of popular 
education 

The Paris Municipal Council has just reported 
favourably upon a resolution to provide financial aid 
for hospital mtems affected with tuberculosis French 
mterns are employed by the Assistance Pubbqne. and 
are therefore Government employees. 

legislation is bmng prepared for active snppresrion 
of Em:ril-pox m France. It refers to more frequent 
revaccination^ and mcludes rigid regulations for either 
vacematmg or exacting proof of an effective vacema- 
tion from all foreigners entering Prance. 

^ po^*?radnate course in dermatologv will he 
held^t the Hopital St. Eouis. Pans under the diroction 
of Prof. M Jeanselme. from Oct. 4th-30th. and a 
«)nr^ m venereal disease from 2Cov 3rd to 27th 
Partimlais may be had from Dr. Bnmier at the 
hospital 

A new Cancer Institute at Pans is to be erected 
ViDejuif one of the suburbs of Pans 
and will he directed by Prof. Eoussy. 

On Ju^ 4th a meeting m honour of the memorv of 
Xbomas Jounesco was held at the Facnlte de Medecine. 
Jomefco was formerly prosector at the Universitv 
of Paris, and Levaditi was one of bic pupils. 


^txbms. 


BOTAI, AE2IX MEDICAL, CORPS 
ten imderae^onrf CoK, late R.AJI.C to be Mai - 
!D TTa* . a nd to be sopennimeTarv • 

Mai^rjfR^ S Galbe nee 

co^pIe^S-e.^bf- B^IaIC. to be Col. to 

Lt.-Co]. ^ E. Hamerton to be Bt CoL 

The undermentioned Mats to be Tt r«l- v v 

irx,1<ol. ^V.A. Elsnei'to^iStfav^. a^d 

fo it.-Col W A. TVoodside, 

^SESITOSIAI, aejit. 

^ ° llateTanh Con«) and J. H. DonneUv 

3iedicaIj service. 

Mobbed M^I^ and 

G.^'^lrJjdf tie-grading as Captain of 

Majid Ail Kban to be Temp Lt. 

■VTEST AFRICAJf MEDICAL STAFF. 

^ ® Semor Sanitarv 
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prepare 100 gr of tlie pure active principle of the 
posterior lobe of the pituitary, it would be necessary 
to work up material from 1,000,000 oxen. In the case 
of insulm the same situation prevailed, although the 
raw material was more easily available On turning to 
the chemical investigation of these substances, 
difficulties arose owmg to their extreme complexity 
and mstabihty 

Pituitary Hormones —^By treating the posterior lobe 
of the pituitary with faintly acidulated boihng water 
a filtrate could be obtamed which contamed sub¬ 
stances which made plam muscle contract, and which 
caused a rise in blood pressure The question as to 
whether these eCects were pioduced by one hormone 
or by two was as yet undecided, but Dr Dudley 
mclmed to the view that there were two active 
substances with a very similar chemical constitution 
The plam muscle-stimulatmg substance had the 
followmg properties it was destroyed by boilmg with 
strong mmeial acids and rapidly inactivated hy dilute 
alkah ; tins led to the view that it might be an ester 
It was not destroyed by pepsm, but was destroyed by 
trypsm, which led to the behef that it might contam 
the peptide Imkage characteristic of proteins; this 
view was strengthened by the fact that it was not 
mactivated by the ester sphttmg enzyme lipase The 
literature contamed records of ciystalhne salts havmg 
been prepared, but these observations had not been 
substantiated Probably an apparently pure crystalhne 
substance could adsorb a sufficient quantity of hormone 
to render it physiolog^icaUy active 

Insulin —^This substance was prepared by extrac¬ 
tion with, aqueous alcohol ■which precipitated nmst of 
the protem, higher concentrations of alcohol fin^v 
precipitatmg the crude insulin This could be fiOTher 
purled by various methods, a convement one being 
the precipitation of msulm as an insoluble picrate, 
which can then be oonveited into a soluble hydro¬ 
chloride Such preparations, thou^ very potent 
were by no means chemically jpure They gave 
of the usual protem reactions and contamed irom 
12 to 15 per cent of total nitrogen They also con¬ 
tamed orgamcaUy bound sulphur, ^u^ 
sulphur content had not been cor^ated with the 
physiological activity Recently ^f Abd had 
raggested that a portion of the total 
actually an mdex of the physiologically of 

present He had also annoimced the 
a crystallme substance which he considered to M pure 
msSm^ Dr Dudley concluded that the Properties of 
msulm were aU m keepmg with the ^^“^j-gLuce 
a protem-hke substance, or, at anv rate, a substmce 
asiociated with a protem f^^^^o^on m such a wthat 
hydrolysis of the protem mactivated the insuim 

Mr P H Cabb read a paper on the 

Commerical Production of Hormones 
He first discussed the preparation of ins^ m a^ im 
stages The collection of the raw material „ 

Sortant point The to 

excision from the animaC was ^en This was 

other tissue, and it was then ‘l"l“^Tovprs m a room of 
done by placmg the glands m tto Pamd 

which the temperature was “f,» “air He 
freezmg was proem ed by ciroulation of edd^^ 

dcscriljBd til© iii63iiis by wlucli nf calciiun. 

K dried at the same tune by means^of cd™ 
pMonde The raw material was then rm ,, , » 

m order to stabilise it, this was done ^ 

Smdmg with contmuous “^oorporataon o a^ 

SShol Ab the grmdmg could n^t be don^^^^^ 

the generation of heat, ^cml ^ 



stages, neawee^ ^stage was 


was then purified by fractional separation by precipita 
tion with alcohol or other protein precipitant 
Purified insuhnwasmsolublemwater atpH5, but was 
relativelv soluble at this pomt when other assocated 
protems weie present Insulin was also precipitate! 
by half saturation with ammomum sulphate at all 
reactions, but the purification of the mixture of 
albumoses so obtamed was difficult The ultimate 
purification of msuhn was done by precipitation \nth 
picnc acid and subsequent regeneration as the 
hydrochloride as suggested by Dr Dudley In large 
scale operations there was always a loss of insnhn 
durmg the vanous stages, and detenuinations of pfi, 
alcohol percentages, and blood-sugar reduemg poirer 
must be made from time to time m order to insure 
success Mr Carr then described briefly the prepara 
tion of thyroxme, which was done by Hatin^on’s 
recently published method This consisted m hydro 
lysmg the gland m two stages, first mth 10 per cent 
and then with 40 per cent barvta water, the gland 
was then further treated with aqueous caustic soda 
for 16 mmutes The two hquids so produced were 
boiled with strong baryta for IS hours, leaving an 
insoluble precipitate of a barium compound oi 
thyroxme The some precautions should be in 
coUectmg and stormg the gland, as were mdic^ 
above for when discussmg the pancreas ine 
advantages of thyroxme were the ease mth tvmcn its 

S urity could be deteimmed and the accuracy ol tne 
osage 

Dr H A D Jo wEi T read a paper on the 
History of Adrenalin 

He said that adrenahn nas up to the preset the omy 
hormone whose chemical constitution had been 
established beyond aU doubt by its s^thetic piwuc 
tion The medical and physiological ® 

the suprarenal glands was realised by Admmn 
1849, but it was not until 45 years later, m 1894, t 
Oliver and Schafer observed the rise of blood , 
resultmg fiom mtravenous injection of suprare 
extracts As a result of this discovery f^P™^ . 
extracts then began to be used as hmmostatic ag® 
Successful isolation of the hormone was accoinplisuw 
by Takamme m 1901, the active P™“P“>,'^“‘ip ^ 
named adrenahn, bemg precipitated “ „l 9 

a large quantity of strong a^oma The fo^u 
was determmed m 1901 by Aldnch In 1903 
confirmed this formula and found that adrena 
opticallv active, and m 1904 JowettfinaUy 
the constitutional formula from 

the base m 1903 was accomplished ^ Sto i 
catechol The resultmg adrenahn the 

inactive The next step was then to — 

svnthetic racemic adrenahn mto its optical ^ 

^ was efiected by Flack m 1908 It 
df-adrenalm was not entirely mactive, but tne 
of activity between the rf and 1 isomers was 1- ^ 

svnthetic process had now been worked out on 
commercid scale, and synthetic coMider- 

tmder the name of suprarenm synthetic a 

J^ett said that very little ^^^sjsed^^enalin, 

m wluch the suprarenal ^^^stituti^of tlie 

but that the workmg out of th^e con problem 

hormone paved the wav foi an attack on tnis pro« 

Prof G Barge® read a paper on_ 

Reeent Progress in the ^jj^^alive pnncjle of 

Thyroxme, he said, m a cry^l^e^ ^ 

the thyroid gland, A^jt m recently enonnouslv 

The method of isolation ^ 

unproved by HaMgton, b jj Hanngton further 

than 20 tunes that Ke formula 

showed that the suhstanw n KendaU, but 

CiiHi«0,NI, attnbutedw__»___-- 

_—-r 1019 sxsix, 125 

X Jour Biol Ch^ Y 926 , XX.. 293 
- Biochem Jonr, a*'- » 
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Cnrrcsiirmirmc. 

Audi alteram partem.” 


THE E S M AND BIBLIOGBAPHIES 
To ihe Editor of The Laxcet. 

Sib —I have received notice from tLe Eoval Society 
of 3iledicmetliat the hbrarv staff will m future provide 
references and bibhographies on request from any 
Fellow The reason for this arrangement is doubtless 
that practitioners and provincials cannot find tune 
to visit the bbrary, but can read boobs forwarded to 
their homes To object to authors bemg content to 
accept references at second-hand is perhaps over- 
scrupulous, and possibly medical hterature would 
not suffer ^m the arrangement provided the authors 
actually read the articles m the lists supphed The 
arrangement lends itself however only too easily 
to the practice of spuriously embeUishmg’articles with 
references which the writers have not taken the trouble 
to veniv and read critically themselves 3Iany who 
have exammed hterature must have suffered* from 
such meretricious adornment of articles, particularly 
m American journals; and m America the arrangement 
is common Surelv any advantage libdy to accrue 
to British medical hterature from the arrangement 
cannot counterbalance the exposure to this abuse 
I am Sir, yours faithfully, 

London. July 14th, 1926 HtIBERT !1L Tttrvtuttt. 


NON-SPECIFIC PROTEIN INJECTIONS IN 
CHRONIC ARTHRITIS 
To ihe Editor of The Laxcet. 


Sir, —Dr M B Hay’s comments m The IiAXCEI 
of July 17th upon this subject are of great mterest. 
and his reason^ explanation of the cause of arthntii 
and the rationale of its rehef is very instructive 
Onr views though not identical, have much m 
common It is agreed that the fault hes partly m 
mperfect breakmg down of chemical substances bx 
the cells and the consequent presence of imtatmi 
^eimediate products m the fimds of the body, 
ifae abnormal products can be destroved bv mcreasms 
the oxidative power of the cells, and m tins' fever nlav« 
an active part Faults of ehnunation through the sldi 
are too important to be ignored, it is to delaved 
rorrection of sbm lethargy that the familiar “ b'atl 
reaction of winch Dr Bay speaks is due IThen th< 
^ overcome and adequate sweatms 
Is produced this reaction disappears 

I am. Sir yours faithfullv, 

London.TV. July 17th. 1926 C E* SCXDEEL 


heart disease and epilepsy 

To the Editor of The Laxcet 

Laxcet of July 10th Dr "M 
tb^^mW %“terestmg and suggestive note 
, Obviouslv he IS not aimmg at treai 
mention of the ^o 
paroxvsmal tachycardia and enilei 
of uluch his wide chmcal eipenence miS > 
tion^ H «^mples--relativelv ra^"^TtCts^ 

? “»?ljeen of mterest tome smceth^e^r 

when I published notes of a case mVol N^of 

witl. ^ f the case was that of a gnl aeed 
frSuey^nor^'^n'^ epilepsy, thfmbj^ 
attacUo? occasional major fits, and 

seeming to repHcr«^“fom^- 
epUe^^- of liad been caUed fanciJ 


tachycardia lastmg tiU I saw lum some hours later, 
when it ceased instantly with “ vagus compiession ” 
Three davs afterwards he had a severe epdeptic fit. 

From these and other cases which I have observed, 
or heard of, m which this association was more oi 
less mtimate, it would seem that, m a certam group, 
some common factor imderhes both conditions, 
probably a neurotic one, and that this factor may 
manifest itself as paroxysmal tachycardia purely. 
Certam it is that cases of this condition are met with 
m neuropathic subjects, with a probable family or 
personal history of fits, who do not develop demon¬ 
strable cardiac lesions other than the paroxysmal 
arrhvthmia, and with whom one gets the surer thera¬ 
peutic results by discountmg the heart svmptoms 
and treatmg as for epilepsy, without suggestive- 
mention of that dread name. 

In exemplification of Dr Moon’s observation of 
how well a damaged heart can deal with the stram 
superimposed by epilepsy, I can recall the case of 
a gentleman who was under my care for ten years 
He reached the age of 70 (and may stall be ahve) despite- 
the fact that from his earlv twenties he had major- 
fits that never relented m their mcidence for longer- 
than a month, and who from boyhood had pronounced 
aortac regurgitation, evidently produced by some- 
acute, but non-progrressive infection. 

I am. Sir, vours faithfullv, 

R TRA.VEBS Smith, MD , F B C P.Irel. 

London. ly, July 16th, 1926. 


NE1V DANGEROUS DRUGS REGULATIONS, 
To the Editor of The Laxcet. 

Sir,-— In The Laxcet of June 19th attention was- 
^wn to certam proposed new regulations concerning 
dangerous dru^. At a rwent meetmg of the Council 
of the National Medical Umon the followmg resolution, 
wbicm speaks for itsdlf, 'vras earned, iinaninaously 

‘•That the Cornell of the National Medical Union, after 
careful consideration of the whole subject of the proposed 
Regulations, takes strong ^ce^on 
(1) to the proposal to set up a tribunal composed of three 
medical practitioners and one legal assessor to deal -with 
cases of mfnngement of the regulations, instead of these 
casra being d^t with, M at present, by the ordinary 
proposal to rapower the Home Secretary 
to ro^tow from meical practitioners found gmltv bv the 
^d tribunal the right to possess and even to pres'enbe 
dangerous togs, such pen^altv havmg the effect of making 
It ii^ossible for such medical practiboners to continue m 
practice, (3) to the proposal to make the TTomf. Secrefar^ 
the final authority without right of appeal to the courfarf 
Uw which proposal IS contrary to the basic principl^ of 
British justice (4) to the proposal to place upon non- 
dispensing practiboners the obhgabon of keepmg recorL 
of their Purch^ed snpphes of the dangerous 
grounds that the properly made out presenobon oT^wir,r 
wtoch IS retained by the wholesale or rSail chWft, cont^ 
all necessary information and is sufficient safeguard 

=Mediwl Umon lodged a strong protest 
against the new regulations withm the time rwrai^ 
mdertte Rules J^^tion Act, and the Home^^^ 
has a stetatory duty to consider their objections 

tions to brmg the members of our great prof^on. 
under bureaucratic control must be met at 
^ted to the utmost, otherwise we shallfind oursd^K 
brfore very long as pawns m the hanHg of mco^SI^ 
^cials and Government inspectors E-ndeSto 
Home Office has found that ?t h2?not Swlvs^een 
able to secure a convicbon when bnncmiw 
the courts With the new 

this difficulty woidd bJ"Sy ISir'affiere'^^s" 
no reason whv medical practitinnp,... -...i, i."*" , 

S? SKSt.’i.S' “““"" 

I am. Sit yours faithfullv 
■tr t. S. G Asket. 

n rn, A ..t ttc X’abonal Afedical Union 

11. Chandos-strcct. CavcnOish-sanarc, W , July lOth 1920. 
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BOSS nrSTITUTE AND HOSPITAL POB 
TBOPIOAL DISEASES. 

Ox July loth the Pnnce of "Wales opened the 
Institute now estahhshed at Putnev as a niemonal 
to the work of Sir Bonald Boss and as a centre for 
research and treatment Tlie appeal for such a 
memorial was issued in 1923, but the promoters 
found it bv no means easy to secure a smtable 
bmldmg The freehold of Bath House, a modem 
mansion standing on the edge of Putney Heath, 
was eventuaUv acquired, and imder the scheme of 
air G Berkley Wills, P R IB A , three research 
laboratories, two wards, and a library have been 
instaUed The house has enough ground of its own 
to permit further extension if need be, and it over¬ 
looks pleasant country i 

The work of the Institute has already begun tts j 
main purpose will be intensive research into the i 
prevention and treatment of tropical disease, but it j 
will also serve as a propagandist centre for hanmng i 
on information to workers abroad and for stimulating 
control work in malaria and other tropical and sub¬ 
tropical diseases TJnhke the schools of tropical 
medicine, the Ross Institute will not be a teachmg 
centre, but medical men home from the tropics will 
be allowed the use of the laboratories for research 

His Roval Highness was received bj- l^ch^s 
of Portland (the President) and by Sir Charles 
McLeod (chairman of council), who presented an 
address of welcome recording the manv benefactions 
received from business houses in all parts oi tne 
Empire, from Overseas Governments, and from tne 
general public The proposal to 
institute, he said, had met with immediate and 

sympathetic response from leading membm g ^ 

medical profession in (^eat Britain, the I^ted Sta^. 
Prance, and Italy To continue the tvork of the 
Institute m fuH^ efficiency the committee wm 
appeahng for continued support to meet 
expenses and also for the creation of an adequate 
endowment fund - 

The Pnnce of Wales, in opemng the ^itute,|^id 
“ The opemng of this Institute, which I am J ? 
to perS commemorates a defimte aeffievement m 
the work which the Bntish 

civihsation Not the least important obh^tion wiu^ 
Hip development of that Fhnpire has laid on 

disease in all the varied foms it The 

different chmates and in different latitudes 
struggle IS always fiercest in the tropi<»> ^^allpray 
and especiallv the white man, is the continue p^y 
of diseases from which we jn tffis temperate 

paratively speaking, Pr^ooted by v-hole 

Simate , and pe^ps the saddest page in^ 
lustory of our Eny)u« is w^ch t^ 

tenibie toll taken by plague and by fever oi 
ivho helped to bmld it probably 

“ Of aU these tropical eneimes, thanlffi 

been the most deadly and ehnive But ^ * 


a famous writer ‘ It is not too much to say that 
Sir Ronald Ross has made one-third of the wodd 
mhabitable ’ 

“ Over a quarter of a century has elapsed since 
that epoch-making discovery, and this Institute and 
Hospital now stands as a memonal to thehfe-irorkof 
Sir Ronald and his colleagues But it is not meielr 
a passive memorial to work accomplished in the past, 
it is also, as Sir Charles McLeod has just reminded 
us, a very active centre for work to be done m the 
future All who liave any experience of the tropics 
will know that there is still a vast field for scientific 
medical research, and here, with all the sources that 
modem science can provide, such research can he 
effectively carried out, provided adequate funds aK 
forthcoming From this building may issue r^ts 
which will brmg back health to thousands who teve 
lost it, or safeguard the hves of countless others 
threatened by unseen dangers in tropical lands 
More than thiat, it mav open out, for the use mo 
benefit of mankind as a whole, huge districts whicn 
are at present demed to civilisation 

“ It is not surprising, therefore, that when the 
scheme for founffing this Institute was &st put 
forward it immediately received widespread puoiic 
support That support) happily made ite inception 
possible, and once the first financial obstacle wto 
surmounted its promoters lost no time m maUngi 
a reahty To the President, the Duchess of 
to Sir Charles McLeod and Mr Shakesp^re, and to 
Sir Ronald and his two co-directors. Sir 
Simpson and Dr Castellam, the gratitude of aU ol to 
IS specially due for the time and “ 

devoted to its execution They and their Mot 
officers of the Institute may weU feel 
result of their labours and of the 
they have called into being somethmg 
fail to be of incalculable benefit to many genera 

“ It IS with the sincere hope that further SIJ. 
support for the necessary endonment may be lonu 
comng, and that the labours of those who ^ woK 
here may be blessed with every success, that^l n 
declare the Ross Institute and Hospital open 

A vote of thanks to the Pnnce of WaM was propose 


fsTerfmn OffiFa fe™t^ rw\rSierra Ke 
in the Sir Alfred Jones Laboratory ^malaria 

not only the vital need for a aheady 

been made m it t er^ps j. « . _f the woild 

-iisits to tropical and n^talked with so 

where malaria if rife, and by h ^g^ shattered 


_-on August 20tn, jg ^ell known 

dev^opment^^d of^^h the words o 


by the Duchess ot Jt'ortlantt anasecQuu«.^ 

Ross, director-m-chief, who said in the 

words would bring vivndly which 

British Empire some sense of the terrible lo. 
Salaria mflicted on the world and some idOT ot me 
S to overcome it On behalf of his a^oci^^ 
acknowledged the ready and by^His 

by more than 1000 contnbutom headed ^ ^ 
Royal Highness, no fewer tton lo trop^ 
dependencies and eight rulers of snat^ul 

Sir^Bonald Boss said that he inis pa^cM^^ 
to the Prmce for the kind wav in wMcn n 

referred to bis work, li™dr®ds of workem 
field of tropical medicme had done then 
hiiself coidd only expect to wori^ but, 

promised land of a perfeetty ^ t,.gt possible 

at least the In^itnte could be left in the be 
condition for future use as a centre lor s ) 
j a home of sound re search _ 

POPLAB HOSPITAI, accom- 

Lord Mavor of London (Sir ^*“*?‘the^heriirsropenca a nev 
ponied bv the Ladj-Mayoress and^|“®0(,0^ tjjjg hospital 
nurses’ home, which has oo hospital was original^ 
The Lord Ma,vor recalled that tn Onstooi 

housed, 70 rears ago, in the buiiu us 

T ...T gvrvicbs—^.I ccordmg to » 

GbaNTS fob Local nf" . „ ^o the Liverpool 
statement made bv Sir Jota t ^ £110,000 

Sanitary and Hospital out their proposal to replace 

a vearif the Government eai^°^ sendees by block grants 
the 50 per cent gmnte for lo j, tuberculosis alone 

iSverpool IS spending 000 a y® unv 

—according to Sir John tlttmg ,nvolve either an 

“ curtailment of the 

addition of 4or to tne 
tuberculosis wort. 
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HELEN BEATRICE DE RAZTRICKE HANSON, 
H D , B S Lokd , D P H Oxe 

Another victim was added to the long list of 
motor casualties m London streets when, on Julv Gth, 
close to her home. Dr Helen Hanson was struck 
bv a passing car and killed almost instantaneouslv 
Helen Hanson studied medicine at the London 
(R P H ) School of Medicine and was a keen and 
capable student After quahfving MB B S Lond 
in 1901 she hdd resident posts at the Bristol Children’s 
Hospital, the Morpeth County Asylum, and the 
St Pancras Infirmaiv She then went to India as 
a medical missionary and was attached to the Einnaiid j 
Hospital, Luclmow, where she was much beloved 
by patients and colleagues She was the principal 
surgeon to the hospital and performed a large numbei 
of ma 3 or operations The chmate affected hei health 
and she was invahded home after thiee vears’ service 
In 1011 she became assistant medical officer to the 
L C C, a post to which she returned after a break 
dunng the war To school medical work she devoted 
great eneigy, never forgetting that prevention of 
disease was the object to be arrived at She took 
a peisonal interest in the umses who worked undei 
her, and was very popular among them, and her care 
of the children was maternal 
When the war broke out Dr Hanson volunteered 
at once for foreign service She went through the 
siege of Antwerp with 3Irs Stobart’s umt, and 
escaped, among the last to leave, on the top of a 
motor ’bus packed with ammumtion Latei she went 
to Serbia where she was estabhshed m a hospital 
imder canvas at Kragujevatz and found agam oppor- 
tumtv to do much surgical work She left Serbia 
during the summer of 1915, before the last invasion 
OT the country, and returned to EnglanH through 
Russia Shortlv afterwards she became a temporarj- 
meffical officer in the R A M 0 and was sent first 
to Malta and afterwaids to Salomca, where she 
lemained till the Armistice Against the persistent 
retusal of the authorities to give conmusisozis to 
women medical officers, which meant loss of prestige 
^d many real difficulties and disadvantages Dr 
Hanson made repeated protest, based on pereonal 
^p^ence Her ne^ move was to Constantinople 
with the Black Sea Expeditionarv Force, where she 
yarned until 1920, when she letumed home via 
I'alestine, a journey which was to her full of interest 
and stured her lehgious feehngs 

^ "■Oman of manv and varied 
interests It has been said of her that “ she had 
a gemus for friendship ” Her fnends were mdeed 
legion Md none was ever forgotten In her familv 
wrcle she was a most devoted daughter and sistei^ 
loss IS one which wiU leave a blank m rLany 


ANDREW RAE [WILBUR] WRIGHT 
D S O , M B , 

BREVET LIECT -COU, R A vtc 

The death of Lieut -Colonel Wnght on June 30th 
at the romparativelv eailv age of 43 wluch^ccurred 

vnnn^^.‘1.*' Colonel Wright was the 

oungei and onlv surviYinc: brother nf P^f w""!! ^ 

4 " ri“' 


Oct 6th, 1914, and took pait m the memorable rear¬ 
guard action fought by the 7th division around 
Bruges, Hansbeke, Ghent, Thielt Roulers, and Memn 
On Dec 31st he was posted to command 0 Section 
of the 21st Field Ambulance, and on Apnl 1^, 
1915, to be second m command of No 10 Casualty 
Clearing Station at Hazebrouck MTien it was 
decided to intioduce the practice of pitching O 0. 
stations on open ground without buildmgs of anv kmd, 
the 10th CCS was the first chosen for the experiment, 
being placed at Rtov siding, neai Popermghe He 
remamed here for some time serving, as Major-General 
Sir Anthonv Bowlby wiites, “ with great credit, a most 
zealous and capable officer, and a fii-st-rate orgamsei ” 
He was several times mentioned in despatches and 
was made a Compamon of the Distinguished Service 
Otdei Later he served on the staff, occupving various 
positions For his services m the rearguaid action 
leading up to the first battle of Ypres he received the 
decoration of the Belgian Croix de Guerre At the 
close of the war he became personal assistant to the 
Director-General of Medical Services and latei acted m 
a similai capacity to the Adjutant-General, bemg 
we beheve, the first officer of the R A M C to hold 
this position For his services in these posts he 
received the rare distmction of bemg, while stall a 
^ptain, gazett^ Brevet Lieut -Colonel, on promotion 
to Major In 19_1 ^eut -Colonel Wright proceeded 
to India, servi^ on the staff at Simla and later com¬ 
manding the Bntish Station Hospital at Roorkee 
Returmng to England m October. 1925. he was 
posted D A D M S to the British Armv on the Rhine 
and was one of the ^t to leave Cologne when the 
army moved south to Wiesbaden Earlv m the present 
vear, however, he returned to India and had just 
up the appomtment of Semor Medical Officer at the 
Bntish Station Hospital when he ^ strmkL 

appendicitis "-Juch proved, unhappilv, fatal 
>n the afternoon of June 30th So passed awav one 
who it is safe to say is and will continue to be mourned 
wToV fmff«Jarly large number of devoted friends 
T^foUowmg note from an intunate source will recall 
Wilbur II nght to many of these — 

“ A man of conun^ffing presence he filled most 
doorwavs tlirough which he entered and gave an 
mp^ion of stren^h and power which was still 
^her accentuated by his unperturbable composure 
Reserved and seemingly austere on firet acquamt^ 
ffis manner rapidlv thawed when, as so often happen^ 
acquamtance ripened mto friendship Gifted with 
a sense of h^oui—forms of leg-puUuig particXrlv m 
Ins earher davs iyere a favourite amiSement one S 
bemg commemoratedVthe 

nom de corps of n ilbur bv irhinb ? 

umveisallv toown Devoted to the 
punctihous in attendmg to his duties lie^f^’f 

time to become "-eU inlorm^on most sub^foto 3 

to develop a no mean musical talent „i^t 

modestv, and svmpathv were the nntct« a Gem^ty, 
m a ve,^ attractive peSonaLt^ 
gifts and varied experiences he seemefl iW 
positions of stiff gi^ater iSuence S/hnnn“®^if°*' 
those he had alreadv held It^rwl™ 

Death IS common ,* it is all 

thmgs, but in his pnme, who iv^uld 

Lvcidas ® «no would not mourn for 

Accipe fratemo mnltmn mn^ * 

Ataue in perpetuRRi " 

ARCHIE REITH FRASER, 3i d .Ibekd 
D r Archie Reith Fraser whn -r . 

Plumstead Cape Pr^ce 
was educated at the Aberdeen 
studied medicine at the Umvei^t^^,J School ^d 
ated MB, ChB in 1914 nni .* he gradu- 

tem^iarv commission in the R^A^C 
invahded from abroad after NeuveVhpnnii»®® 
lecoveiv sei ved at home ivith S, J? H 

Hospital and afterwards at thi 
lenereal Hospital at Robrovltoif Command 

Wide pud \ iried ospenence of* acquired a 

1 ence oi venereal 'woik m the 
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MARSEILLES BRITISH MERCHANT SEAMEN’S 
HOSPITAL 

To the Edrtor of The Laxcet 

Snt,—^In 1924 I appealed, through the press of 
Great Bntain, for funds to complete and open the 
above hospital As a result of the response ive were 
enabled to complete the buddmg, and the hospital is 
now ready to receive patients A representative of 
His Ma 3 esty’s Office of AYorks lecently mspected it 
and gave a very favourable report both as regards 
the sums expended and the nature of the work accom¬ 
plished Provision exists for 60 beds which, as tlungs 
are at present, is more than sufficient for the needs 
of the seamen for whom the hospital has been built, 
and the Executive Committee have, therefore, arranged 
to take m private patients u ho may require treatment 
when passmg tlirougli Marseilles and whose contribu¬ 
tions ill materiaUv assist m the cost of maintenance 
Her late Majesty Queen Alexandra, our patroness, 
took a keen mterest m the hospital In token of 
our gratitude, and with His Majesty’s permission, 
the Executive Committee have decided to re-name it 
the Queen Alexandra Memorial Hospital (Marseilles) 
The buildmg fund is practically exhausted and, while 
there is no debt, the Committee do not feel justified 
m actually openmg the hospital without a satisfactory 
balance to meet the initial runnmg expenses They 
are, therefore appealing for a sum of £3000, and 
immediatelv this is forthcommg the hospital -nm be 
opened, and, it is hoped and believed, satisfactorily 
meet a need which has long been felt by the merch^t 
seamen who visit the port of Marseilles as well as by 
such travellers fixim the Far East and others for 

whom theie may be accommodation_^ , , 

Subsciiptions should be sent to 5Ir F OGoodenough 

(chauman, Barclavs Bank), Hon ^easurer. Queen 
Alexandra Hospital (Marseilles), Barclays Bant, 

64, Lombard-stieet, E C 3 ., t 

I am glad to be able to announce that tiieir Roval 
Higlmesses the Duke and Duch^s of 
graciouslv consented to become patron and patontes 
of the ho'spital, and I am authoiised to sav that this 
appeal has their warmest sympathy and support 
I am. Sir, yours faithfully, 

Spesceb S Dicksox, 

H B M ’8 Consul General. MpreeiUes, 
Cliairman of the Executive 
July 6th, 1326 Committee 

***The requirements of seamen m Bntish and 
foreign ports have often been described m o 
colu^, and we have pleasure m 
appeal for an mstitution which c^ld do excellent 
\TOrk where it is urgently needed —u 

alteration of vision due to basal 

FRACTURE OF SKULL 
To ihe Editor of The Lai^cet 
CTO —V’lth refeience to Dr Ibotson’s suggestion m 

of the nerve trunks at thew e- normal 

Vision that has previously been appOTenmy^^ 

would, undoubtedly, ^ ^dTgiee of muscular 

this nerve is by no means Tvhich 

It should also be borne m noimal 

before an ^4^ for from being ortho- 

may m leahty hat e been t e^ wi ^ ^^jg to 

phOTic, but bTe^Tdirected to the defect, 

attention ’^®'®4, natient’s occupation, it may be, 
the natme of t^®,P®“4hgflnermhscular movements 


reahty have unmasked a latent defect rather thin 
have caused the development of anything new (of 
course, m the case of a mmus defect this is not si 
hkely to occur) In this wav an amblyopia discovered 
after cramal mjury may be more easily explained thin 
bv postulatmg an actual distortion of the comeal 
curves to even so triflmg an extent as half a diopter, 
as m the case cited by Dr Ibotson 

I am. Sir. yours faithfuUv, 
Manchester, July loth, 1926 IF J Ruthekfcbd 


ROBERT HUNTER STEEN, MD , PR CPLond, 

ESIERITUS PROFESSOR OF PSTCHOLOGIOAL 3IED1CI\’E, 
ed>o’s COUEGE 

We much regret to record the death of Dr Robert 
Hunter Steen, the well-known psychiatrist, who died 
at BexhiU on July 12th, aged 50 

Robert Hunter Steen was bom m Belfast in 1S70 
the son of Dr Robert Steen, Ph D , and was educated 
at the Roval Belfast Academical Institution Md 
Queen’s University, Belfast Bis medical education 
was obtained at St Mary’s Hospital, and m IS**! 
he giadnated with honours as M B London 
house physician at his hospital, and afterwards at 
the Brompton Hospital for Consumption, when, 
havmg decided to take up the specialty 
disease, he became assistant medical officer at ihe 
Priory,” Roehampton He held the post of assistant 
also at the West Ridmg Asylum, Wakefidd, and at 
the West Sussex County Asylum, Chichester, ana in 
1905 was appomted medical supermtendent or ^ 
City of London Mental Hospital at Dartford 
the admirable woik winch he did is famito 
to his more immediate colleagues, but to all int^ 
in psychological medicme Four years , 

became professor of psychological medicme at 
College and at the tune of to death, havmg retireo 
from Dartford, he held the emeritus professorsnip 

Dr Steen took the M R 0 P Lond m 1911““ 
obtamed the PR CP eight years later, and di^ 
to period of office at Dartford wrote much on naio^ 
aspects of asylum work and mental dise^es ^ 

those contributions to scientific hteratnire ma , 
mentioned papers on exophthalmic goitre, °n 
msanity, on dementia priecox, on 
the sane, and on chronic ^^allucmatorv psvcho-^. 
all the latter papers bemg contribute to the 
of Mental Science The last essav showed , 

Steen’s leammg as derived from actual 
sound methods of thought The h^u- 

upon a senes of cases in which the nf the 

cmationswas the pimcipal sjmptoni, and som i 
cases could be classed as nielanchoha, wime 



others migm oe ciassmea as 
the face of the confusion of cB-^gory 
clature, which was greater then,which 
out to show that there were clinical 

could be grouped together on a weU-detoed cim 
entitv Throughout to discu^ion of the dittereni^^ 
diagnosis he recognised the a^^c^hetter 

in the way ttot m i^ow leadmg^t^xnuch^D^ 
chmcal understandmg of menK ^ i —gcial 

4hile he prophesied that mumphcatrnn of 

out-patient departments at ps^hologicaj 

famiharismg ®^4rove the treatment of 

p~'* ■>' 

thmker and worker j jig pains m the abolition 

humane methods and OT jn the treatment of 

of all that Mvoured o P , cental hospital 

the insane, keepmg tne , , j.g ^ forge pubhc 
steadily before him, and n 
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Tvas discussed Ly Colonel Lister and Colonel Coppinger, 
Mr Zorab, !Mi. Hamson Butler, Mr Walter, ilr 
Coulter, and Mr Jaques 

On the morning of Saturdav Dr T. S Good, 
medical superintendent of the Oxford City and 
Countr Mental Hogiital, lead a paper entitled 
PsychologY and tbe Eye, in which he gave details of 
cases where the rehef of trouble caused bv lefraction 
error had had a maiked effect in clearmg up mental 
disturbances and of other cases in which no result was 
obtamed although eve svmptoms were prominent in 
these, but without abnormahty m the eyes themselves 

Mr Hamson Butlei followed with an instructive 
paper on the signs of inflammation in the eye when 
exammed by the sht-lamp The proceedm^ of the 
meetmg concluded with a paper by Dr Mai^Siret 
Dobson on the maculai region as seen by red-free hght 
Borne mterestmg drawmgs of the appeal ance presented 
by the macula in both normal and diseased conditions 
were shown and revealed changes winch could not be 
easilv detected by other means 

The annual dinner took place on the evenmg of 
Julv loth m Keble College, amongst the guests bemg 
Bit Archibald Garrod and Prof J A^ Gunn 


TJxtversitt op Oxford —^Tlie Theodore Wilhams 
Scholarship m Anatomv has been divided between Mr 
G H Bateman and Mr J H B Beal (both of Dmversitv 
^ H A yiansell (Pembroke) has been elected 
TO the Theodore Williams Scholarship m Pathologv 

TTyiversity of Cambridge— The following candi¬ 
dates have now satis&ed the examiners m both parts of 
tte examination for the Diploma in Tropical Medicine and 
-tlygiene — 

• Distmsmshcd In the examination for Part H. 

At recent examinations for the Diploma m Medical Badio 
sumcssM foUowmg candidates were 

^r~^ Arons, Frances Doolcv, H Franklvn T. 

M Giev, Elsie H Parker, and Constance A P Wood * 
A E I ConnoUv J D Dtouv A r 
Dixon, H H EUlot MoUie Fisher TT 



" s J Rom A U Kusack, J (j P Simt 

Stack, J G Stephens, and Constimce A, P Wo^^ 

Hxitcrsity of Edin-bibgh —The followmg candi- 

Examination Tr^de^es 

® Abraham Eatharme H Aitctuson John n in™ 
M Anderson, Dand AndereSS Fred—J 
^dersra, Hyman E. Bernstein 1111118111 W B^«on Tnnfc 
I* c Black Philip W H BleiSdah? 
tone Bott, Georeo S Broadbent ^eoroo 

George R. Bnmctt Wuiiam^(i^ 7 ‘’nnw'^ 
John CampbeU, Sme Klrstlne 'f' 

John A. Chapel, James B Cherrv 
David K. Crawford, Edith E. CrombM’nSSS^ C^ack 
S Dickson, Manncc B D Dlxcv 

Derrick M Onnlop Annie 

ionics ^ Elliot. Sorothv ElIiHnn Eflstcpbpook, 

B S Flett Arthur D Fn^er Patrick I^helle 

Hubert J Gibson. Robert I Gikhn^SSS n 
O Grah^. James D A. Grav^SVn p 
h ^ Hayes, Lillian A Hayrrord ' “^cent 

Munel G nenderson, 

^Jaurice L Lucas Robert i James L, Lochhead, 
T* HIncmev Domld C Maek?Ti 
M'Klniav, Mannret I M mnlav \\ nS^®* ^hlbnld J 
Maijnret G_ MMBlan MILelInn 


Polpoo PiUai, Richard E. H Fuhpaka Wilham M Qmn, 
Sved Ahdur Rahman, Fiank M‘Lean Richardson Frances 
A Roberts, John B Rolt, Archibald Ronald, 'William R. 
Rnssell, Vidva Vatl Saherwal Simon Tsoi Mook-Snng, 
John M. Sanson, Richard G A Savasm Charles M Scott, 
Wilham S Shearer, Wilham Simpson, Evan Sinng, Angus D. 
Smith, Francis A. M‘C Somerville Michael Stein, Leo J. 
Stone, Thomas M Strang, Ian X Sutherland, Ilarrv Sweidan 
Margaret E X Toit, Cvril G K Thompson, Dorothv A. S 
Thompson, William E Thompson, Violet B I^och, 
Lionel Turlanskv, Robert L Tumor, Frank Walker, 
Victor G H 11 ollace, John H Watson, David Wilkie, 
Phihp M Wood, Thomas V Woods, Harold R, "Worth, 
Helen A. Wnght, and David J Young 

Boyal College of Surgeoxs op Edixbdrgh — 
At recent examinations out of 22 candidates entered the 
foUowmg five have passed the Final Professional Dental 
Examination and have been granted the Dinloma 
LD S R CS Edin — 

Mamrct Leshc, Ecnncth Stewart, Richard V P Campbell, 
Hugh Lum, and Max Xathon 

Koval College op Sdrgeoxs op Exglaxd —At 
a meeting of the Council held on Julv Sth the followmg were 
elected Hunterian professors for the ensmng collegiate veor 
Sir Arthur Keith (six lectures on Recent Researches corned 
out m the Museum), Mr Zacharv Cope (Shock and 
Collapse in Acute Abdominal Disease), Mr J B H 
Roberts (The Diagnosis and Treatment of Intrathoracic 
Tumours), Mr E M Cowell (Recent Advances in the 
Sureeiy of Herma), Mr A H Southam (The Pathologv 
% Betamed Testes in Childhood), 
Mr W B Wilhams (The Importance of Toxiemia Due to 
Anaerobic Orgamsms in Intesbnal Obstruction and Pen- 
tonitis). and Mr J HoweU Evans (Testicular Tumours of 
Congemtel Organs) The following were elected Ams and 
Gale lecturers Mr B St Lcger Brockman (The Cause of 

Obstruction), Dr Hildred 
CarhU (The Simulabon of S^cal Affections bv Hvstena) ; 
and Dr .^d Piney (H^erplasm and Xeoplasia in 
Lvmphatm Tissue) Mr C £ Shattock was elect^ to the 
Erasing Wilson lectur^hip and will give six demonstrations 
on pathologv Sir Athur Keith, as Amott demonstrator, 
toU pve six d^onstrations on the contents of the Museum. 
^ Bich^ ^ Burne WM elected phvsiological curator, 
Jlp O F Beadles pathological curator, and Sir Franl! 
Colver honorary curator of the Odontological CoUection^^ 

Fellowship op Medicixe axd PosT-GR.vDir^TP 
Medical Assocl^tiox —The FeUowship of Medicine 
a^ounces that the last of the demonstrations arranged for 
t^s session will be g.vcn bv Mr Dorrell at the Rov^ Eve 
HTOpital, Southwark on Pndav, Julv 30th, at 3 pm^TILs 
wdl be open to members of the medical profession witho^ 
fee Attention is directed to the formal lectures ar 
Xorth-East London Post-Graduate CoUege TottenhiS* 
which are delivered at 4 30 pm throughout the week ^d 
are open to members of the Fellowshm nr 
Subscription to the FeUowship ,s l0s^«^n«„.™ ^?“l 
includes a copv each month of the 
Joumuf A late afternoon couS^c of iiS^cbon 
xnU be givp at the West_End Hospitel KeJ^Sis 
throughout the week at o P si The fee fne 
be £1 Is and it wiU conbnue unbl August 
unforeseen circumstances the mSnSvnoi^e\« 
at the Brompton Hospital for Chest pven 

canceUed The enbre eliScT^o* 
however, be available to ci-iduates 

month o’n,p,™t of I gm^a. ^m SlU^sfh to‘o«h 

the Queen s Hospital for Children wiU hoH^rf nil aJ,-° 

covermg instruction in aU d^SirtmeSs 

The holpital staff are kiSdlv “L"*® hospital 

The Queen Marv’s Hospital 

brush-up course from August 23rd to 

benefit of those who nisS to mSsh thn.^ \ifS'' *^® 

up-to-date hospital practice The Pellowsbm m 

date graduates with practical courses in”nnS!?w™“““°r 

weeklv practical courses in obstetrics 

the Citv of London Matermtv c^ld welfare at 

latter is £2 2s a week and nL,^^® ^®- 

made at the office of the Fello^hiii ?*“•' '^® 

details of the various courses may be hnli^ Pirticffiais and 

of the FoUonship at 1 WiSp^e^^.^e^’t'lteon!* W 

Besigx.\tiox OP Prof 'NLcrrupav m, 

UmvcrsitV Court of the Emveisitv of 
onth regret the resignation ofProt Vattw'r?'*® 

Chair of Forensic Medicine, an™ h^ ^**® 

appreciation of lus valued sen-ietS “ minute of 

•ng o\ er the long period of 43 vmis v, extend- 

the services of Prof Hnv “ Tho ?J*®,”““'ite sets forth 
Dmveisitv to his ahilitv and *'*® v^bole 

adimmstration, to his^bcMe ““J 

sagacitv and foresight in the s«nn25 ™Partialita, and lus 
the Umvcrsitv, cannot be overes’t?StlS'’“nances of 
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Army, aad m 1920, having taken the M D degree xnth 
distinction, he went to Pietona as a venereal speciahst 
to the TJmon Government of South Africa His health 
soon broke down, but aftei resigning this post he was 
appointed umversity lecturer in venereal diseases at 
Cape Tou-n He was intensely keen on this work, 
and besides a monograph on Gonorrhoea, pubhshed 
a number of papers in the medical journals, all lus 
wntmgs being characterised by oiigmahty and clear¬ 
ness of outlook Those wlio did not always agree with 
him could not plead that they did not follow his 
arguments He was secretary to the Cape Town 
branch of the British Medical Association, and Dr 
Alfred Cox writes “ He was a really brilliant 
personahty and one could not meet lum even casually 
without having a strong impression left he was a 
white man all through ” 

Dr Fraser was also an accomphshed artist He 
leaves a vndow and two daughters 


OXFOED 


OPHTHALBIOLOGICATi 

CONGRESS. 


HxDER the Mastership of Mr Phihp H Adams, 
the sixteenth meetmg of the Oxford Ophthatoolo^^l 
Oongress took place at Oxford on July 14th to litn 
No meetmg was held last year owmg to the C^nventaon 
of Enghsh-speakmg Ophthalmological Societies, but 
with this exception the congress has met annually 
since its mception in 1910 The memher^p, 
in that year uas ISl, has steadily mcreased to 3S0 at 
the present time As in past year^the proceedi^ 
took place m the Department of Human Anatom 
Kugh the^dness of Prof ^I^«^Thomson. and 
members were agam mdebted to Keble College for 

T^e congress was opened on the loth ® 
nddress of welcome by the Master, followed mime 
diately by a discussion on 

Sympaihetic OpMhalmta 

Mr. Malcolm Hepburn opened 
outhmng the history of the treatment of the cond^on 
dm^the P^SO yearn and comparing ^th 
present-day methods He said that owmg ® veais 

of sympathetic ophthalmia occurrmg 
SShe injury, probably many eyes 
m the past which might have proved ireful ^ 
^reneral trend of opimon now, 

Hie hkehhood of sympathetic trouble chte 

a lapse of years, and it was eSitmg 

developmg u ithm a few montlw ^ * _ g 

such cases were of the should be 

ophthahnia, and some ,,^^^°thetm origin, 

amed at whereby a cychtis of sy™P*^f^_ cai5es 
xxmld be differentiated from manifest 

Sir Hepburn suggested that not all ®^^+hetic origm, 
keratitis punctata, even ^ough o keratitis 

should be excised, and that many ®y®® should be 
puncteta foUowmg mju^ or emphSised 

logical side ot ifw^foimt® ^Cases were 





treated by Verhoeff bv frequent subcutaneous or 
mtramuscular injections of diphtheria antitorm n 
large doses In four of the seven a remarkatk 
improvement m vision was obtained, but the effec 
tivcness of the treatments as most striking in causmg 
a rapid subsidence of the inflammatory conditioa 
3Ir Harrison Butler pomted out the value of th> 
sht-lamp in detectmg the earhest signs of the disease 
and mentioned illustrative cases—^Mr Russ Wood 
described two cases m each of which the reachon to 
tuberculm tests uas positive—Prof IWe de 
Grdsz (Budapest) stated that m the past 50 yean 
150 cases of sympathetic ophthalmia had been treated 
at the No 1 Eve Hospital at Budapest, makmg 
28 per cent of the total patients seen Ten per cent 
of these had followed operations, most of which had 
been performed elsewhere In his view repMtw 
operations on injured eyes mcreased the nsk d 
sympathetic trouble He was convmced that the 
inflammation was metastatic m nature laeut 
Colonel H Herbert referred to the ins-mdiiaon 
operation for glaucoma and the suppo^d nsk d 
svmpathetic ophthalmia —Jlr J Gray Clegg spoke 
on the occurrence of the trouble after evisceration 
Lieut -Colonel A E J Lister commented on the 
rarity of the disease m hot dry climates —The fouoinn, 
also took part Mr A. F MacCaUan, Mr A Greene. 
Dr Arnold Veriey (Lausanne), 3Ir T O 
Sir R J Coulter, Mr N 0 Ridlej;, ^ ^ 
and the Master Mr Hepburn and Mr BrownuiB 
lephed 

Demonafrations %n the Scientific Museum 

The afternoon was given np to 
the Scientific Museum Colonel Herbert demon^W 
an iris inclusion operation for glaucoma. Dr G 
showed statistics on ophthalmomet^, 
presented tables showing the weights of 180j» 
tons lenses with details as to patients "ji 

blood pressure. &c-Dr Thom^n Henferson shov« 
microscopical specimens of the 
mammaha and demonstrated lus ®PP'^?*'“&-„2nson 

the mechanism of accommodation —Jfc Tom^^ 

demonstrated his hght-sense test for the a 

eye— Lieut-Colonel W W Coppmger H^owed ^ 

prothesis of crude Indian of the 

through the hd of the wearei, and (6) prints oi 
plan« of the new Calcutta Eve Hospital -Dr 
Cooper demonstrated Pulfrich s i.,nn was 

brought forward evidence that the ®^P^., ^ith 
one connected With accommodation rather t 
dark-adaptation. nnbthahnic 

In an adjoming room the most by a 

appaiatus and instruments were on e 
number of well-known films 

The Boyne Memorial Leditr^ young 
On Friday mommg papers were ^ J-on, and 
on (a) Can an amblyopic eye ;^vSbihty ot 

(6) a suggestion as to the S^^kmje’s 

the retmal vessels and explanation o j, 

phenomenon The fonner ^efeimd to 
man of 60 with an amblyopic ey^as^J^^ the 

fmm'Xbol^'’; ®^*^®g^ffto 

estiDg medico-legal c^es Thomson Henderson, 
lecture was dehvered by Dr pj^ysiology ot 

of Nottmgh^, tbe^atomy^^^^^^^^j^g„nes 
Accommodation m ^®°“^mjodation were put 
on the physiolo^ ot ao®?, cihary region was 
whilst the ®°®t»my of t e drawmgs from i an^ 
m a valuable senes of shdes conclusion of bis 

mammaha, mcludmg -oresented with the Doyne 

lecture Dr Henderson was P 

memorial medal Lionel H Smith presented 

In the afternoon Dieut performing i“t'’a 

a leview of the various descnbed m detail 

capsular extraction of ca expression, the outcome oi 
liii own latest method o ® m India The paper 
bis work dunng the past 
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Staxuet Hospitai., Liverpool.—A t the fiftv-nmth 
annual meeting it was stated that durmg 1925, for the 
hist tune in its history, the hospital’s income equalled the 
expenditure There is still, however, a debit balance of 
over £10,000 

A Teak’s Work at Guy’s Hospital —^The leport 
for 1025, which has ]ust been issued, contains a mass of 
interestmg and important matter In the department of 
finance it is pointed out that annual subscriptions and 
donations are apparently stationary at less than £12,500, 
about T4 per cent of the total expenditure, and " a small 
recogmtion of the hospital’s service to the public ” The 
hicentenarv appeal for a capital sum to reheve the hospital 
and medical school of debt has produced £86,500, consider- 
ahlv more than half of which has come from what mav he 
called domestic sources—governors, medical, surgical, and 
dental staff, old Guy’s men, the admimstrative staff. Past 
and Present Xurses’ League, and the Ladies’ Association 
The income and expenditure account has been balanced bv 
appropnatmg £18,200 from the Bicentenarv Fund Patients’ 
voluntarv contributions amounted to £6000, payments 
from the Hospital Saving Association on behalf of its 
worhmg-class members mcreased from £1690 to £5000 
Ordinarv expenditure has mcreased by nearlv £10,000 
The report records that in no previous year of its historv 
has the hospital “ admitted so manv patients, reheved so 
much suffermg, or made such advances in the knowledge 
and treatment of disease ” Since 1921 the mcrease in the 
number of patients passed through the wards has amounted 
to more than 1000 a vear The cost of each occupied bed 
was £207 10s 6(f , and since some 400 new out-patients are 
dealt with every working dav the governors wiU shortlv be 
confronted with the need for reorganismg and enlaremg 
^e out-pafient department The department of deep 
X ray therapv possesses only one machine, and there is 
urgent need for two additional installations A nurses’ 
reprsentative council has been estabhshed, the members of 
whwh are selected bv ballot from among the nurses of 
each vear, and some useful reforms have alreadv 
resulted A more liberal diet has been supphed to the 
nursing staff There has been no lack of applicants for 
tmnmg as nurses, and they have shown a notable record 
of success in ttie State exaimnations, the whole of the 
cethflcate of the C M B were successf^ 
onnpatnetic reference is made to the death of Dr G H 
H^t’ phvsician to the hospital, whose work, it is remarked, 
““k^ lum out as a scientific climcian who would 
ph^w^nlo^hSw’^ distmguished 


IXPECTIOHS DISEASE IX EXGL4XD 
AXD wales DCRIXG THE WEEK 
EXDED July 10th, 1926 
Aofificafions—The following cases of infectious disease 
were notified during the week —SmaU-pox, 128 (last week 
85° 853 . enteric fever, 

feverT^X' f 3' 5 cerebro-spinal 

pohomvehtis, o , acute poho-encephalitis 1 
cephabtis lethargies, 37 , dysenterv, 20 , ophthalmia 

ort^l”"*?’ cholei^, plague, 

or tvphus fever notified during the week ™ 

London aggregate of great towns, including 

I^ndon. there were 3 (1) deaths from entenc fever 18 To, 

eou“h“ from scarlet fever. 27 (3) from whoiina? 

ententis undL^“ diarrhoia and 

The fieiir^^ " ° “^®’ <S) influenza, 

la^guros m parentheses ore those for London itself 


THE LANCET SUBSCRIPTION RATES 


• (One Tear 
iMAX-nJ Six Months 
^Threo Months 

^ Tear 
AbpoadJ Six Jfontlis 

1 Three Months 


£2 2 0 
110 
0 10 6 


2 10 
1 5 
0 12 


Puhh^'7 “ “® at the 

Branch n 

fitr T , Be made p,avable to The MtXAOET 

firnLiNCEr Offices. 423 , Strand. London. WC 2 


^ arltamcn targ l intditgme. 

NOTES ON QUERENT TOPICS 

Umiersilj/ of Zondon Bill 

The Umversitv of London BiU passed the Report state 
in the House of Lords on Tuesdav, July 13th 

yiental Bcfcctiies Bill 

A new BiU introduced by the Government amending the 
law with regard to mental defectives was introduced and 
read a first time in the House of Lords on Thuisdav, Julv 13 th 
!ae Roval Assent was given to the Bethlem Hospital Act 
on Thursdav, Julv loth _ ' 

HOUSE OP COiESIONS 
Wedxesday, July 14th 
Inialiding Tests in the ^aiy. 

Mr Hore-Beushs. asked the First Lord of the AdminlHr 

to what causes the Admiralty attributed the fa^h^ 
9o per cent of those invalided from His Majestv’s 
were dem^ pensions on the ground of non-attnbutahiht? 
seeing that every one of these men had passed a Sevan t 2 ^ 
of phimcal fitness on entermg the service—Mr 
replied A di^bihtv is regarded as attributable to the 
service when it is due to ordinarv conditions of servic™such 
as might equallv have arisen had the mvahded rahng b^en 
engaged in a civilian occupation, or when it is 
conditioi^ of he^th that are Hoimallv “nsfat4ho^I m 
ongin Every officer or man is subjected on Sitr^to a 
thorough ph^cal examination, but from time to tSnt 
disabihties of an obscure or latent character are 
escape detection Moreover, the mere nisaae ^ f™ “ ™ 
produce a conffition of h^lth which, Stho^h iVd“«’^t 

=Vf^tiTs ” 

Phyoical Tests for Post Ojgiee Employees 
Captain Gusro-Jokes asked the r- 

whether there remained anv appointmente undw hfs rontal 
which were not open to ex-Semce control 

men on the prouna that, thouK good h^ft tw“b “Jf 

below the minimum height fixed by deflate regffilfbonf'’ 
Thursday, Jult 

The Midwivbs akd MATERSirr Homes Bux 
U n tne oraer for tiie consideration rtf 4 - 1 , ^ t j 
ments to the Mid^ves and Matermtv Homls^Jl® 
laeut-Colonel Fremaxtle moved that 
agree w^th the Lords amendment toClau*!® 1 
the danse should not applv in the case of 
uiffiergoing training with a view to hlcomnc 
medical practitioner, or a certified 
woman in childbirth as a part of a co^e ® 

tion in midwiferv recogmsed bv the 6 pnprL?^fj*®®l mstruc- 
or bv the Central Midwives Board Ho i *^°“hci1 

amendment had been inserted as neeSa^ 
work of medical students under to safeguard the 

were not qualified men thev were ;^tJ»o“gh they 

proper safeguards in traiiung schools ^ work under 

The Lords amendment was acreed to 
Lieut-Colonel FREiLaxTix moved tbat ti tr 
agree mth the followmg amendmeS to ru *^® do 

m the Lords — «™enament to Clause 11 inserted 

(I) A local supervising authontv mn-r o,-,-* 
the operation of this part of exemption from 

medical practitioner resident theimn is qualified 

anexemptrniSSStM bvi^md^rthS's^t^^^^ tune withdraw 

visingnuthoruv to'gi^At ci^'5dion’’mdcrtw“®‘'*^ ti' '"P" 

of nnv hospital premises or innitntSn o^k respect 

of nnv such exemption previon>lT mthdi-iwnl 

Health and the Mim«tcr nfter ^Iinister of 

give such ditcctlons therein ns he ™«tter shall 

shoU comph ivith anv directions so Sven anthorita 

allow certain socml’*we^fifr™^StiTmi “®®®®?'‘’7 •“ 
took m matermtv cases me.dentlSirthe.r“norrto 
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Eotal Society of 3Iedicin'E — ^Although the 
society’s house ivill be closed as usual dunng August for 
cleaniflg, the library inll be open on ■week-da-\s from i 
11 AM. to C PM, except on Saturda^s, when it mil close 
at 1 F M i 

ViCTOKLA. IlNIVEBSITr OF ^Lanchestde — The 
follomng awards have been made Shcndan Delepme 
Fellowship in Preventive Jledicine 31 A Omar, Kobert 
Elatt Phvsiological Scholarship, Caicilia E 31 Pugh, 
Prof Tom Jones Exhibition in Anatomv, Dorothy A 
Gciler 

Thinity Coiaege Dcbein Post-gradgate 
Course —^The School of Phvsics has completed arrange¬ 
ments for a post-graduate course which mil begin on 
Sept 13th and finish on Oct 2nd aassec will meet in the 
Medical School of Tnmtv College and in several of the 
Dublin hospitals 

At the quarterly meeting of the diiectora of the 
Naval 3Iedical Compassionate Fund, held on July Otn, 
Surgeon I’lce-Admiral Sir Joseph Chambers, Medicm 
Director-General of the Xavv, in the chair, the sum of £ao 
was distributed among the several apphcants 

Nevt Hospital for Lyjee Kegis —^Tlie co^ge 
hospital at Lvme Regis, which is in the heart of the to^, 
has long been unsuitable for its purpose, but it has been 
difficult to replace it The obstacles have^now been remoy^ 
by the generositv of the Rev G F Evre, who has 
presented to the hospital the large residence known as 
Herne Lea 

HOSP1T.AL FOR Diseases of the Htlart 
Lungs—^T he Prudential Assurance Companv is providing 
£3250, the cost of building a laboratorv for patlmlopcal 
research work at the Citv of ^ndon Hospital for Diseases 
of the Heart and Lungs, Aictona Park This is me oniy 
hospital in the East End which deals solelv with affections 
of the heart and lungs 

The late Dr H Edmondson—D r HeDiert 

Edmondson, who died at his home at J^e^aistnct 

Dinner to Dajee ®'®^?^?^aicM3Vome?s 

organised bv the London ^tVssociation of „ Hotel on 

F?de°ation, was held at the ^^elbeck Palace Ho^ck^on 
July loth, in honour of Dame Slarv Scharlieb Tb f-gnas 
Dr ^Christine 3Iurrell, regretted the absence o 
who had been unable to her old fnend 

health of the principM guest propos^ b b Tvarmly 
and fellow-student. Dr Jane Walker, who SP“ 
of her personal qualities and age before^she ever 

Mary Scharlieb was over 40 ^ ears of ap 
had^a scalpel in her hand, “TI’ a\ui Dr Carr 
operating mth rm™P“re^ J"^Sment and sM ability of 

paid tribute not °"^®*“^‘h®ctoracter, mthout 

Dame 3Iarv Scharheb, but to her “6“ useless, if 

which her other Ijr JSd rejoice at the 

not even dangerous All her -u -^ere the more 

national recognition of her had prompted 

valuable because love of her fellow-creatu „ . Virtues of 

Sem I^rd Hidden pointed out 

courage, pertinacity, and j enduring vitalitv 

with charm of manner and an uniJBual an nd 

Sir Alan Anderson attempting to open 

inspiration to 'counger w^m who ■^re example 

up other ^°^®f to^Wp to ellav prejudice 

aid reputation could not to help Barrett, 

against women workers >“ IJh® f School of Medicine 

sneaking as dean of the London (R h „ of the setool 

for Women, spoke of the pnde of “U ™®®‘’®„ name Marv 

^d^skill of her operatrre technique, an j^jgp,^,name 
and SfcJi " . of the wards ^onmness. 


Pensions for Hospital Ofpicehs and Nurses— 

.Deilmtc steps have non been taken bv 69 of the hospihh 
m London to start a general contnbutorv system of pennom 
for hospital officers and nurses on the Imes of the 
scheme pubhshed bv King Edward’s Hospital Fund fo- 
London m November last It is anticipated that the system 
mil be in operation on or before Jan 1st next 

Small-POY and Poor-iaw Institutions— 4 
circular has been issued by the 3Iimstry of Health drams: 
the attention of guardians to the need for care in th‘ 
admission to Poor-law institutions of persons who mar he 
suffering from small-pox Unrecogmsed cases of lib 
disease, it is stated, have been the means of sprcadin; 
infection in such places, and attention is drawn to the r^« 
tion that before adimssion everv applicant must be examined 
bv the medical officer 

A Committee has been appointed bv the Pnrr 
Council to consider whether any modifications are desiraWe 
m the Poisons and Pharmaev Acts The memhem ^ 
Mr E 3Iitchell-Innes, K C (chairman), Jlr LG Broct, 
Sir 3Ialcolm Dclevingne, 3Ir F W Gamble, &r W Graham 
Harrison, SirDonald3IacAlister,M D ,3Ir E Thcather^t, 
Mr Cobn Smith, Mr G Stubbs, Sir Wilham RTUcox, M D, 
and Mr A E Young The secretaries are 3Ir 31 D Pemn^ 
of the Home Office, and Dr E W Adams, of the Slimsttr 
of Health 

Beit 3Iemorial Fellowships —A semor Fellowship 
(£600 per annum) has been awarded to Basil 

and fourth-vear PeUowsbips (£400 per annuin) to Wimam 
Kershaw S'ater, Harold John Channon, and John Mamte 
Hardman Campbell The foUowmg have been electee ro 
Junior Fellowships (£350 per annum) — _ v i. 

Richard James Lythgoe, 31 A , B Ch Car^ - 
Umvcrsity College, London, who will investigate the eiecincai 
reactions of the optic and auffit^ne^es n-ssistaat, 

Frank Mnetarlane Burnet, 31 D 3Mb , 
the National Collection of Type Cnltnres. 

London, who mil study bacteriophage In relation to the 
ment of entenc bhciUnry Infections fi,. u».earcl 

John Glover Hugo Frew, 3f So Bum > 

Hospital, Cambridge, who mil mvestigate the physiology 

“MauSce Walter GoldWatt. M D . B & BeK. MorU^ j‘ 
St Thomas’s Hospital, who proposes to continue hm stw ^ 
(1) the relation between ketosis and ^kidosis, (-) meu 
ke two terminal carbon atoms in the „Buiiii 

hypothetical fi oxidation process, and (3) the r61e ol iii-t>““ 

in Bit metabobsm ^ spmonstrator 

James Tutin L^ng B A C^b , n^ whJ> 

m Biochemical Department, Cambrld^. ^o Mm 
research in the Biochemical faepnrtment, Orford, n 

holism of carbohydrates and allied compounds in 

'’°jJhn Gower Stephens, 31B , M S B Sp ’ f °int^S*^ 

at the Physiological Department, 9,““'’^$^i,p''soleen hr 
^ptp a further study of the functions of the spleen m 

method of window observation . TV’ilham Ds””. 

Barnet Woolf. B A Camb . working at the Sir Wimam^^ 
Institute, Cnmbndge, who wfll undertake a comp^^j^ 
some chenucal reactions induced by resting bacteria 
induced by animal tissues 

Payment of Panel Doctors—T he sy^em^tr 

which panel practitioners are paid by “ttenda es^^^ 
fined to the Manchester and Salffird ®reas and ° 
of Man, nU the rest of the couutri j^cheter 

tion system In order to discover whet^r 
doctors want to fall lato line, the Man^^ter^^^ ijj 
(and Panel) Committee has been tajjng f 40 O i® 

insurance practitioners, , 9 * wbmn ^**^-®'r®ta/^^mher 
the Manchester and Salford area The total num 
insured persons who now come is abort 

(m the Manchester, Salford and th®Isle°/ Man)^*® ct.ee 
half a milhon, and some the lipit®*'®? 

m the area Insured Persoim wb® ®ome 
SI stem m other parts of the ®9“p I.the diflcreacP 
millions In Its report the coronuttee ^sc^sra the a 

between the twro systems ^^j^l-nlated on the number ol 
for distribution m the ^me, “^ t^ attendance system- 
insured persons m each jgd can receive more th^ 

no doctor working s.ngle-handca^^^ ^ 

£1125 Under " a™®"®* ®f ®l®"cal work '» 

2o00 insured persons e-istemf as compared with la 

entailed bv the fT,e attendance svstem» 


the speaters, vere 
Berrv 


numoer oi ^aU other areas ^ ■; 
Manchester was ^ Sjf. nctual pavment per service 
for the same year The a jgog^ worked oat 

insured pcison in at 2s Id As a result of tb 

la lid-untlinsomeoth ^ practitioners have deciac® 
postal vote Salford ir^ general rule m the countri—-i® 
to fall into line with tn m favour of the capitatioo 

thev have declared tnem= 
basis 
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inspection irhere the local supen isorv authonty thought it 
could safely be done He thought it vrould appeal to all 
members of the House when they realised that there were 
certain homes known as rescue homes, and other places of 
that sort, which occasionallv had cases of women who gave 
birth to children Thei came to those homes and were 
properly looked after, but it was of the essence of the good 
work of those institutions that there should be no pubhcity 
about it It was especially in connexion with the Salvation 
Armv that they had been approached Obviously there 
would be some difiSculty unless the matter were left to the 
3 udgmeut of the proper authonty The local supervisory 
authontv was therefore given power to exempt in such oases 

Mr A. V Aie 2 uU.der said that the hon Member must 
know that an amendment of this kind was very controversial 
The principle involved was of verv great importance A 
large number of the maternity cases which were hkdy to 
be dealt with in this class of home were coses from the 
woikmg class, and the amendment was not all in the interest 
of working-class mothers who zmght be confined in institu¬ 
tions of that kind He suggested that in view of the strong 
feehng likely to be aroused that the amendment might be 
withdrawn m order that the House might have time to 

consider it i i 

Dr Drtoimosd Sbiels said in regard to the first amena- 
ment he had nothing to sav , he thought it was qmte 
necessary. But in regard to this one, while he was in general 
sympathy with it, he thought it required a httle consid^tion 
On the whole there was on effective safeguard m tlm fact 
that the inspecting authonty would have to be satisfied of 
the bona fides of any hospital or similar institution before 
exemption w as given But he would like the hon Member 
to consent to another safeguard—^namely, that the exemption 
eiven should not extend for more than 12 months 

TheSPEAHEB I take it that the hon Member is objecting 
If that be so, as it is after H o’clock the debate must stand 

^^^^^'further consideration of the Lords’ amendments to 
the Bill was adjourned 

The Death in Bedford Pneon 

Mr Hates asked the Home Secretary whether he wm 
aware that the governor of Bedford P.^on adYmh to rSo?l 
doctor on several occasions on and after May 10 th to mmo e 
nnsoner Bussell to a hospital cell and inform the 
Srthe prisoner’s serious Illness, that this advice WM not 
acted upraV ^at the doctor stated that the 
seriously ill and would be all nght in a day or 
fh^g^vUcr“ported to the Prison Co^>onem that^e 
was not satisfied that the doctor had ^one all that co^ 
have been done for the prisoner, whether th ti,-- 

coMidered at the Home Office inquiry, and ’^het^r^e 

^^Commissioners “VeTfi'^^a Jof unbir.^“l 

their recommendations to him, the 38 yeare or 
record of the governor and bis 

many year of prison and to aSr^ 

Jotnsoh-Hicks rephed I concemmg 

auestions which compel me to go into detoiw t 
the degree of Wameworthiness of ““ Taluablfservice 

this painful incident, had a long y.i« jEvery point 

toU credit, and I will be as brief a® P'fed at the 
that could be urged in his coMffiemtmnhythe 

inqmry, and every factor was taken into j 

Commissioners and bv ine, hut the P Trumagement 
governor of a prison for duty 

must be recognised, and I felt that it course 

Stor what had happened m this to me 

that I announced to the House a fortmght go 

Motor Bicycles as Cause of Street whether 


prescribe systematic courses of instruction in svnmming and, 
in general, I do not heheve that it is necessary or desuatb 
that the Board should issue detailed directions to authonties 
in regard to curriculum 

Moxdat, Jni.T 19 ib 
Veterinary Inspection of Imported Meat 

Sir Bobert TaOHAS asked the Shiuster of Agnciilhiie 
whether he was aware that the steamer Cambrian ComUit 
had just delivered 250 head of cattle from the Argeatme 
at Zeebmgge, and that a British veterinary surgeon, 
appointed by the hlinistry of Agriculture, had subjected 
these ammals to examination and had certified them to be 
free from disease , that the ammals had been slaugblered 
and sent to the London market, via Harwich, as meat 
at considerablv less than home-produced meat, and, haung 
regard to the need of reducing the cost of hving, whether he 
would permit similar regular shipments subject to the 
same veterinary inspection —Mr GunrsESS repbed The 
vessel in question had sailed from Argentina before the mie 
in which the Importation of Carcases (Prohibition) Order 
came into force In view of the special circu^tances of the 
case carcases from this cargo were allowed to enter the 
country subject to a special veterinary examination ol me 
animals both before and after slaughter I regret tMt i 
cannot see my way to accede to the suggestion 9°“™^ , “ 
the last part of the question The 
ammals from South America is prohibited by oiuw on 
account of the prevalence of foot-and-mouth disease mjM 
parts of that continent, and the esfablishme^ of a slau^ 
house at Zeehrngge for the purpose of 
evasion of the MrS^try’s Order There is also the addibo^ 
nsk that infection might be brought from 
foot-and-mouth disease is particularly nfe at the pres 

Treatment of Menially Defective Child 

Dr Vernoh Davtes asked the 
Education if he was aware that Jefeclne 

now of 65, Heap-street, Oldham, wm a meat^v def^i^v 
child with spinal curvature, that his ^ ^ th^hc, 

action in 1915 , that his mother had sm^ ffied, and^MW 
his brother, and a sister wemlmna i^h their in^ ^ 


consisting of a husband and six cniiaren, , 

L?me, one of the children suffenng 
another being mentaUy defective, that for ^ia« ^ 
years the War Pensions Committee hera W 
Frederick Charles JoTf® removed from mm 
surroundings in vain, whether 


whi^ere “ow takmg place, and wneinw, more 

S?-Soidd instruct the pohee “t‘»°rihes to 
ugorously the riders of motor prosecutions 

at vW lugh speeds, m preference to institu^b f conditions 
agai^ motor-cM drivers subtly exceeded 

of traffic, drove thmr cars at ^jSthsox-^cks 

that laid down by „_]jce w-ill continue to do 

Sinmming for School-childrm. 

colonel c^dS^uW 4 / 

Education for solmol-children, gcijJ,oi cum- 

coi^o of a, definite part of t and 

for m“he country 

culmn whMei education comuut^ “ teaching 

i£ he was ^j^^dy taken steps for ®y?. ^ Eustace Perct 
to the s^plars Eus^g work 


of this child in an institution —Lora ^ e 

case of this boy has been «lre“dy bmugW to my^R^ 

I am making inquiries to see if aipthing cm j 

ireotiou snigested by my hon. friend, and I wm 
know the result 

Importation of Opium from India 
Mr PoxsoxBT asked tbe Under Secretar^o^^ ^ 
the Home Department what ?„t^niOTOses was it 

this country from India, and lb ol raw 

used -flir W Jothsox-Hi^ India in 1923 

opium were imported into s?me year The 

and 16,000 lb were exported ,s ^|d for the manu- 

Indian opium retained m this Md medicma! 

facture of morpluae and other arugs 
preparations , 

Medical Staff of the Minister of 

Lieut -Commander E;en-wor'^ asje ^ j medical 
HeMth If he would give a ^rfe-time staff, 

men employed by the Mimst^ ^ Nevtcle 

and what salaries they ^ei^d—^ ^ ^ part-tnie 

repbed^ _CpW_L__ W to - ^ Pg^«y^ 


from tune to fame, as occasion r equir e, eases of 

to assist the Begional Med^l societies for'examina- 

insured persons referred '>yf.^to.^ork They receive no 
tion and advice as to of employment, and are 

appointment, salary, “R “ „eas for each session 

rShunernted by a fee of two guineas 

-r .^-nTC Members 

Illness among Junior^ of State for 

Mr Bexxib SmTH prevented 3660 members of 

War wbat was the iltaras whi^Pgjg, Training C««T>f 

the jumor division of tne W j^ggjj.^ggyjgggn,e cause 
attending camp last year, ana ^ preceding years 
which kept away 

Sir L WobthIXGTOX-EVAXs rep ,n question w^ 

IS avaUable goes to measles, and that t||8 ®®™f 

principally mumps preventing a large number of 

diseases were responsible 
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XOXES, COMME^•TS, AXD ABSTBACTS 
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A. V Tieen admitted for the more senons jomt or bone 

Ilf I"? iF.rtttTTtTl'ttf alTn A lTc:fl*lTrfleaons, the familr ^ras called upon to go for the dadv dip 

t tim mthesea This-was a vervmteresUi^jMt of the treatment, 

which appeared to be much enjoved br most of them - 

THE TKEATITEXT OF SUEGIGAL -‘---. 

TTJBEECI7L0SIS 

AT THE IXSTITCXIOX OF SASTTA MARIA. 

Bt TT H BAxrtE, F E C S Esg , 

CONSi:i,TI5.Q SERGEOX, ST THOMAS’S HOSPITAl. 

A BECEsnc Visit to Cannes has given me an opportumtv 
of seeing the treatment of surgical tuberculosis by exposure 
to the sun, combmed with sea bathing, as carried out by 
Dr A. Pascal at the Institution of Santa 3Iana m that citv 
This establishment is the first of the kmd to be set up in 

anv part of the world and dates from 1903-04 ___ 

It nas founded bv Dr. Pascal and is earned on bv him Operations ate not done for the tnberculouslesion.but 
atoost eutmlv at ms oim expense mth the aid of several are sometimes teqmted for deformities resulhng from the 
sisters of chMty, -wno take charge of the domestic arrange- disease, thev are seldom needed A theatre constructed 
meats and mralom 


apiitiireu lo ue luucn enjoyea ov moss or rnem a 
few of the more recent vounger inmates of the home bemg, 
perhaps less vigorous m their expressions of pleasure 
The parade was under the eve of Dr Pascal who lives on 
the spot, and a sister; to make more sure of freedom from 
danger, each of the smaller c^dxen is placed under the 
charge of a semor After the bathe comes manual drill for 
a few nunutes and then the midday meal; as one of the 
rules of the estabhshment is the provision of good food, 
it was not surpnsmg to find the tables fill rapidlv when the 
word was given to sit down. The meal was served hot and 
passed dircctlv from the kitchen where several of the semor 
patients assisted whilst others waited on them at the table. 
Thev were a happv looking party, full of energy. All who 
had. been residents for some tune were well browned, and 
their muscular svstem in hard excdlent condition. 

Operations are not done for the tuberculous lesion, hut 

P: somptimfvs fni* 


trainmg of 
the inmates 
All the 
patients are 
females. Thev 
■are sent bv 
pubhc bodies 
from various 
parts of 
France—even 
from Paris— 
and kept 
nntfi the age 
of 16, al- 
thou^ for 
a long tune 
there may 
have been no 
evidence of 
tubercle The 
cases are 
mostlv ex- 
amples of 
tubtaculous 

B}a.TiAs hones and joints Gitte 

Mccted bv tuberculosis of the lungs either as the piimarv 
diw^e or M a comphcation are mehgible. At the time of 

tubercTe of the pentoneum 
^der treatmrat which had responded so well that the 
abdominal conditions appeared to have become quite normal. 

The establishment is on the outskirts of the toim on 
chore of th^,^ de Xapoule, an access to the sea&rtiSl 

5 which paSS 

Mder the r^wav Ime and road. This is an mroottant 
ehmmates the danger of mjurv to the 

200 m number and would be diffi^t to 
anv road where traffic was permiftS 


The Home at Santa Afana living m the sun. 


on modem 
lines was 
under con- 
struction,and 
a small steri¬ 
lising plant 
installed. The 
usual Surgical 
instruments 
were aiready 
pro'nded bv 
Dr Pascak It 
IS verymteiv 
eshngtonote 
the absence 
of sphnts and 
rigid appara¬ 
tus for fixing 
joints, the 
spinal cases 
were none 
of them in 
jackets 
The experi- 

past few v^ears ha^g shown that a certam num^^f ttle 

the summer 

montte. Dr P^cal has procured a small estate m the 
^untams not far from Glasse, to which thev are taken. 
^ is ^ed as an auxilia^ to the mam mshtnbon, and 
fr^ It the fanulv IS supplied with vegetables, fruit, milk, and 
eggs A few we?ks m this more stimulatmg air appears verv 
beneficial, and the natural vigour is restor^ “ 

the whole time of their residence the inmates are 
mder^ing trainmg m various subjects accordmg to 
age; the vounger ones are taught to read 4 -r^ 

pW game, and to look after thi SottJ “>e5fowirk 
homework, cookmg waitmg at table, gardemne* 
untd, at the time of leavum “ B.died, 



th^TbSddi"® mto^o parts, thTone nearer ' '““t a” 

the SM ani^,i^®®Li°^ them is on the nght hand facing looked otherwise than happv "Vot one 

especiaUy when it can be earned treatment, 

and chroate of the Institution ofSMtaVa*J?a si™undmgs 
be added that the devotion of 

profession 


oils’. 


A XEW PUHGATIVE 
Dr Jfax Emhom and Dr H 4 
Journal of Vic American JffdiMl » '^fjng m the 

report on the use of isacen in a 
acTOunt of the chemical constitutm^ofthTf i ‘ 
m The H.ncet of Tulv 17th fn feci , J appe.-ir d 
of Analytical Records.) The fbe heading 

inmates of an institution all 71“*'®“*® treated wore 
chronic invalids and were over fio ST,.*®*® 

containing 0 00'> g wore mvfn i *T ” *’'** Tablets 
daiK and in 30 three or four tunes 

bowels tolerablv regular In^»h!r®)V“ *o *-oop the 

-hui ic in me other ca«ts an enema or 
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^ttiiiral Starj. 


«t proper forrrt^^Xt^da^end^”' <W<f reach rce 

lectures, addresses, demonstrations &tL 

MEDwIl^SS® CIATioN^^’w GRADUATE 

"?emoond^moistratfok^®™’„,i[l?,*5'3Ist—Special 
Roval Eje Hospital"^? rfilL 9J’^**“*n>‘>lo!rr 
on Jnly 30th, at 3 p ?? h, fL George's Circus, S £ 
members of the meilicalGpcn to all 
^'orth-E VST London I'o^ P™/^^*on. jivlthont fee — 
of At ales’s General Hospital** ^”<^o 

Course in MeOicme SurcoA- „Intensne 

10 30 to 5 30 PM^ riimn^i ?P,eeialtics 
incthodSr dejnoii5tration« laboratory 

elinits, and formal lectures^ hospital 

members of the Feiim, rv Open to 


memberro? Vf — - 

Hospptai, pon NERrocE I)rsEisFi‘*^3‘“\v7m''¥L£'® 
J* A senes of icctnivk« ''dbeck^strect, 

tions on selected casc^oii^ho 

tlon from the s4reS^’“of the rSfowf^’*" Informa- 
Cases 2 3^ p’j® °* Grraps of Chmeal 

Mo,N-Sr-3p*’MT4“Jo*‘* Clin?i?!S'c‘t,?^^‘’““‘ 

Diagnosis nnd°T4?tmen't*^of°“rnh ,^"*^•*0“ The 
demonstration) ™eut of Syphilis (cinematograph 

WMN^D:^i^30*p\f N?" f S Septleiemia 

of Uterine Fibroids ’ ^ Giles The Treatment 

^'^s**^a^u^„®nVa!ae5i; Larpngeal Spasm, 

'^Appl4d« ® Carson The "Chronic 

oI TyplcM ^ses^of Demonstration i 

Hatch -HentaS^HospiHi, Xew So. wi,“ A* )“" 


_ _[JiR'Y 24, 192o 

£i3o"® 

""feWst®'"®*®* Goimfj, ffospdsi_B„„ Third Hec*n 

«30 

Hiiarfon, Dertpshire £150 

^‘‘^’^OrEouptianVni7crs,hf~vJ^t^i‘S~^^ HP £i,o 

jsr' 

£astAfnmTlvJdic^Tsc^'~^%^ County Jr .0 £730 

Gmsicaor HomT‘fJrnZ‘“ Officer £CC0 

Gynmcol^st ^ ^ <"«««. Ti neent swart, S IT —Hon. 4rt 

^ondonskxn Hospital ~nm Phys 

/iffg; Ce^f /or ^Ujh-Easl London, Greenmch nrJ, 

T^nnn ^ XtfOU 


n ^ —«cu 2tes AT O £250 

andPV £360 

Somt yoriAern^nJ'^W'^ hospital —H P At rate of £>00 
SI linrUrrO^ ” hospital, Bollotcap road, A—Chn Asst 
Rnthologfrt and'Lertli^r -iHfrficof Coifeje—Chemical 

- ^;“4, y°C—Potbol^it“"£100 

Surg ^ Hon Phys and Hon. 

AtrateoltlaO 

aMounMs® Factories Home Office. Whitehall, S W. 
BisboDs Tt?L Factorr Sorgeoib at 

T»—uy ^V^bithom 0\ ifftownshire), and at 





^xxtljs, ait& jB^atljs. 


BIBTHS 


Houtell, B ■WnrrcnrmrTTT TP T, re or -r, ^**^nmTSSni*'?^ y/**’ The 3Innor Honse,'''Wilnecote, 

Surgeon to the* Ph^n^ ® *’®®“ appointed , Tamworth, the irtfe of Dr J V L Grant, of a daughter 

Walk.SW ***® Hospital for ChUdren, Cheyne ^I-vc^v-On July 14 th. at Lerham gardens, W , the wife of 

JOH^STO^E, Hobebt ItiTTTtir f-DncT^,. -lyroii ■“Inctlm, of AmpthiU, Beds , Of a daughter 

^vprs°^°^^^*''■H™•‘odthc^Disel4*s^.?^roSenm^e T**® *’“™ House, Stonebrid^. 

Umversity of Edmburgh ^J-eisc» 01 ii omen m the ^ W 10, to Jean, wife of Arthur G Troup, if D .ID P H. 

i^^sician at™he° Drei^ D , B Ch Belf. M R C P Lond , ““ 

Pfn-mTJ p D tae Hospital Greenwich 

to theVofaf.^o'Whe^n^H^ofp’itlr‘ 

C S Eng & Edin , 


Hon &on. Radehffie I'i^-r^a^rff olfo^ri 

Arih®^ Skin WlGi*Br, J E AI 

aiDLMid Dowijng, G B 

±> jjona ,M ace Lond , Honorary Assistant Phvsicians 

lotori^ Umvoreitr of Manohestw OiiEBENSHvw. Robert, 
Or^n^s.^ ’ ^ ’ Honorarv CUmcal Lecturer in 

toOhSefenl’ S'^^aET, K V 31 D 3Inncb, Demonstratoi 
ISttnPhVS'y™'’^^ E.3ID Dub, Demonstrator 

under the Factoiy and ITorkshop Acts 
® D . L R C P Lond , M R C S (E 
’-ir®'?*’™*''®' J B, LRCP Lond, 3IRCS 
mamo k) ^toAusTER, J G , 31 B . Ch B Glasg (Kil 


ffacaitms. 

For further information refer to the adiertisement eolumns 
Aberdeen Boyal Infirmary —^Two Hon Jun Asst S's 
Bolingbrohe Hospital, TJ andsuorth Common —Asst Hon Phrs 


Jto Ethel Whitby, MRCS,LRCP^ 
}y\x-^ of L E R Whitbr, AI B , B Ch , of Sarre roid» 
.N »> —a BOB i f » 


ATARRIAGES 

ATT^'BOROUtm—^iiiTH—On July loth, nt the Parish Chuwh, 
Hatton, Dp Cuthbert Attenborough of Lismore, Camberleyj 
to Cicely, daug^htcr of Mr and Mrs Thomas Smithy oI 
Harston, Cambs 

Haa^n-^ox—^O n July 15th, at St Paxil's, Knigrhtsbrldge 
Br DOTia C Hanson, to Korma Constance, daughter of 
Mr and Mis JohnM Cox, of Derryhale, Dundalk,,Ireland 


EEATHS 

Ht7GO —On July 17th, at Devonia House, Crediton, Devon (the 
residence of his sister), Edward Henry Hugo, MB, B S, 
of Berrvfleld, Bodmin, Cornwall, aged 41 years 
Hose —On Julv 15th, at ICorbury Lodge Upper Norwood, 
Anthony Strong Rose, LRCP.LRCS,LFPS 
Steen —On July 12th, at Sutherland avenue, BexhiU on Sen 
Prof Robert Hunter Steen, M D • FRCP, lato Medical 
[ Superintendent, Citv of London Mental Hospital, Dartford, 
aged 55 

XB—Ji/eeof7s Gd is charged for the inseriionZof Xoftees of 
Births, MarnaffeSs (tnd Deaths 
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^Tt J-tbrtss 

ox THE 

MECHAXISII OF PAXCEEATIG 
SECRETIOX. 

Delivered at fhe Insliiide of Pathology and 3Icdtcal 
Beseareh, Si. Jlary's Sospiial, London, 

Bt JOHN MELLAXBT, ILD, fl A-tnt , 

PEOTESOP or FETslOlOGT ET 1EE CSirESSEET OF lOXDOIT 

(From the Sherrington School of Phgeiology. St. Thomas's 
Sospiial, SS ) 


A GEXKRAT. survey of the activities of the body 
indicates that the functions of the hrer and pancreas 
are intimately related to one another. In this lecture 
I ppoi»ose to shoiv how the external secretion of the 
liver (bQe) determine the external secretion of the 
pancreas (pancreatic juice) I shiJl consider the 
subject from the following standpoints: (1) the 
presence of bile in the duodenum as the intestinal 
stimiilus for pancreatic secretion; (2) secretin as the 
specific stimulus for the pancreas; (3) the rdation of 
bUe-saKs to secretin—the isolation of secretin: (4) the 
path of absorption of secretin: (5) the influence of 
the vagus nerve on the composition of pancreatic 
jmee : and (6) the mechanism for the discharge of 
oiie into the daodenmn 


PbISEXCE of Bele IX THE DrODEXCSI AS THE 

IxiEsuxAL Stuicles fos Paxceeaxic 
Seceetiox. 

generalponsideranons of structure it is eviden 
tbat the rate of secretion of pancreatic jmee shoulc 
he comparable to that of ss^va. In the ^Iv davs o 
^erimental physiologv it was observed that a" doi 
a permanent pancreatic fistula gave a copiou 
secretion of pancreatic jmce after feeding. In acub 
^erxn^ts. however under general an^h^ i 
^ difficult to obfam more than a f^S „ 
^creafac jmee even after such procedures as vaga 
^ula^n. the mtravenous mjection of pilocaspme 
^ mji^on of alcohol mto the alaaeatarv 
The important information m regard to nancreatii 
secretion arose from the observaSrti^^^’S 
dnebon of hydrochloric a<ad into the <=tomach o 
di^eniun led to a secretion of pancreatic juice. Tin 
f^ was mvestigated bv many observers but m thi 
I^.ure I propose to discuss two vieus^v. 1 ^ 19 ^ 
Popielsfa stated that the mtroduction of hvdrochlori 
acid mto the duodenum caused the 'ecretion o 

bt?w^’aervous'SSrWsu 

duodepim and pancreas. In 19n< 
and Siarhng - showed that this concention wa 
mtroduction of acW mto th 
duodenum, isolated from the bodv excent bviS Mnla 

;^-e!s stiU caused a secretion’of 

Thi' result led directlv to the expenment m 
^vhss and Starhag gave a strikS demonstrafio^^ 
hormone action—namelv tliat an ® 

the duodenal mucosa mjected into *he ® 

produced a la^e se^etio^f pan^^fc i^^p 
C^ ermicnts formed the bv=is of 
ha= been gcae-aUy accepted for tbp ^ 
tha. prosBcretion exists in the muco^ 

duodenum, that hvdrocMoK^^cld^,^^ 
^mach inverts prosecretin mto secrp*in 
^^re.in aft^r a^rption into the blood is 
‘he pvnereas and excites it into activitv t< 

Which mikes pancre.vic se-Ar i 
Pi«‘nc 

indVhoiirf ro dm?ni!l S“owlr |fb^S 
•mimil expe-im^nt 


sncc^sfnl cases of more or less complete gastrectomy 
which have been carried ont on human beings. 
Further, acUorhydria fe a rdatively common occur¬ 
rence in apparently normal indivMna^ and is not 
assodated with any digestive disturbances. Finally, 
Dodds and Bennett 'earned, ont a s^^ of experiments 
on themselves in which they introduced a neutral 
food into the duodenum. A fall in the percentage of 
CO. in the alveolar ait indicated that normalpanci^tic 
secretion followed this duodenal alimentation. A 
conaderation of all th^e facts led me to remvest^ate 
the mechanism of pancreatic secreKon. At the oirfset 
1 asumed the a«njracy of the prosecretin hypothesis 
and made secretin extracts by boihng the duodenal 
mneosa with 0 2 per cent. HfH, &c 

DtslrSndton of Prosecretin. —Prosecretin vanes 
widelv m its distribution in animals. In the carni¬ 
vorous animal (cat) it is practically hmited to the 
duodenum; m the omnivorous a-nimal (pig) it is 
found in considerable quantities at least 10 f«t fron 
the pyionc qihmcter: in the herbivorous a-nTmai 
(goat) large quantities are found not onlv in the 
duodentun but also in the ileum. Tins distribution 
mdicated that acids other than hydrochloric were 
capable of converting prosecretin into secretin. To 
test this hypothesis extracts were made of the 
dnodenal mucous membrane with water containing 
amino-acils as glutamic acid, leucine, and tyrosine. 
All these extracts contamed large quantflles of 
secretin, althongh it may be observed that leucine 
and tyrosme are neutral to litmus (ildlahbv and 
Huggett).' 

Preparation of Sccrtfin.—This result led me to 
explore systematically the conditions under which 
secretin solnUons may he made. Extracts of the 
duodenal mucous membrane of a pig were made with 
a variety of solvents and the comparative secretin 
contents of these extract* were determined. Th* table 
of figures shows the number of drops of paucreatic 
juice secrete i as the result of injecting 2 c-cm. of the 
fonowing extracts into the femoral vem of a series of 
ansesthetised cats:— 


Extract 

”3®., alcohol 
73 ®o acetone 
5®,Xa(n . 
0*7®, Xaa 


Pancreat'c 1 
jmtx 
(drops) 
e? 


20 


Extract. 

H,0 .. .. 

0-03% XaOE 
0 l®<,XaOH 
0-2', HQ .. 


Pancreatic 

itaoe. 

(dropsl 

16 

20 

12 

20 


1. experiments it was evident that 

hv^chlonc aci^ossesscs no spedfic capacitv for 
iMfemg secretin from prosecretin latterlr 
shown t^t Ration of t^perature is not’eie^ 
In fact, the best method for making secretin con*^ 
in grmting ^ the duodenal mucoid ^bra^ -^ 

vk' ^cohol at room temperature. 

The nitrate contains a large mianHi-r nt ~ 

a_ relatively stable con^n sho^”2o W 

m activity even after considerable periods of ti^ 

These r^te prove conclusively thSt secretin 

in a preformed condition m th«» muconslme^ran»^ 

the ^an inte-tme, the distribntio” 

varymg m different qiecis of a-nmoi,- secretin 

S/^cifc Stimulus for Pancreatic Se^ion -_Ba-l?- 

^d Starting assumed that th» fomiation of 
^ pras^etm by the action of a«d °h-5f W 

But if secTctm, exists in P^^crieahic^juice- 

duodenal mucous memhiMe^ the ^ 

to what particular intest^ arose as 

secretin c&s out the acti^of 

the absorotion of secretm into th® causes 

the dischkrge of pSSS^ ?ni^ 

on the subject of pancreatic «cr^=o^o h.erat^ 

of substances have been de^bAd number 

of pancreatic juice when iniectAd 

the ahmentan* canaL Amon-- ctiaV* parts o. 

be mentioned hydrochloric^aSd'^WAf^^'r*?*^ 

alcohol mu=t.ird. and cro*on oil' 

evpe.rimeats were car^ r of 

I " cameo out to mvestmate these 
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Epsom salte was given on some days in addition Twentv- 
oight o£ the patients ncre cntirclv free from colic or nain 
whilst using isacen Of the remaining 10, one had se^re 
pain before and dunng dcfiecation, whilst 18 occasionally 
Jiacl some pain either before or dunng defalcation. The 
number of movements fluctuated from one to two, seldom 
three to four, daily Occasionally there was no movement 
for a day or two in some of the cases These results were 
obtained during one monUi’s trial of the remedy and the 
patients included sufferers from cluonic nephntis, severe 
chronic coMtipation, mvocarditis, and pulmonary tubcrcu- 
losis ^Dr Einhom and Dr. Rafsky conclude by remarking 
that a laxative remedy mil certainly be more efficacious 
in healthy persons than in invalids Isacen has pro\cd of 
great help in these old and helpless patients and will 
certainly be of assistance in the routine work of treating 
constipation ’ Such a conclusion based on chnical observa- 
tion IS more convincing than formulae 


from the maker of my blood*pressure machine tlmf w. 

^ taken it to be tested, and it proved tob 
absolutely accurate against the standard colS^Tt tti 
vrorks The next day I took the patient’s blood press®, 
again, imd it wm 2-0 On the following day, on my amnl 
at the house, there were present not only another d™” 
i„5 ®P®ciahst brought by him with the full knor 

ledge that this man was \mder my care I learned who tks 
second speciahst w as, and I know who Dr B is who bronjht 
mm, also I happen to know who the Dr A was 
It WM interesting to leom that the second consultafica 
resulted in agreement with what the speciahst brought bv 
me said, and \nth oil that I had personally told my paheat 
from the start 

Have standards of professional conduct changed ° 

, . I am. Sir, yours faithfully, 

July lltb, 1926 HoxoMU— 


DIPHTHERIA IMMUNISATIOIf 

To the Editor o/Tbe I/Ancet. 

Sm,—A tragedy we hear of from time to time—^the los 
of an only child from diphtheria—^mnst cause regret to this? 


THE WARNEFORD MENTAL HOSPITAL 

The centenary of the TVameford Mental Hospital, which 
^\as celebrated on Julv loth, forms the occasion for the 

t hospital, which has been com- wi itu uuuu n-uiu uipnouena—cause regret w muse 
Snvn 2^ manngement A mectmg of the of our profession who are interested in diphtheria immimba 

Infimmrv on April 2Sth, 1S13, tion Very few parents are aware that they can have their 
genesis of the hospital, though the expediency of children immumsed against tos senous disease I am sure 
erecting such an institution in the vicinity of Oxford had many mescal officers of health would ho pleased to leam 
been previouslv discussed A sum of £20,000 wis raised, " *• ’ ■ r a, i. 

r?3 loth, 1820, the hospital, then known as the 

O^ord liunatic Asylum, was opened for the reception of 
p^icnm “ who, tliough poor, were not paupers, those 
who, though above povort}*, were far from affluence, and 
those w ho, though blessed with a sufficiency to meet the 
ordinary calls on their resources, were unable to satisfy 
the pressing demands of n heavy calamity " Dr James 
Adoy Ogle, Aldrich Professor of Medicine, was the first 
(non-rcsidcnt) medical superintendent, in 1828 the first 
resident medical ofliccr was appointed in the person of 
Mr F T IVintle, and the name of the institution was 
changed to the Radchffe Asvlum, in appreciation of the 

large sums of money contributed bj the Radcliffc Trustees ---- ___ _ 

In lSd3, m order to make some endunng record of the distinction is all the more remarkable in that he doe. ne 
generous benefactions of Dr Samuel Wilson Wamrford, riflo-shooting during the year other than at the annual 
whoso donations over a period of ‘J2 years exceeded the Bisley meeting Dr Kcllv was third in the competinon 
value of £70,000, it was resolved again to change the name Inst vear, another medical man, Dr 0 W ''IVirgnwn teinf 
of the institution, which became know n os the Womeford second, while another. Dr 0 H Vernon, was tenth Dr heiiv 
Asvlum, laterincorporated as the WamefordLimatio Asylum m recent years has won at BisIey the Grand Aggregwe in 
At the present time the hospital, which began on 10 acres 1914, 1022 and 1023 , the All-comers Aggregate in 192-“nu 
and accommodated 30 patients, now has an estate of 120 1923 , the Service Rifle Championship in l®ld * ®, p 

acres and provides beds for 130 patients It is at the Elkington Aggregate in 1023 and 1923 23 

present time a registered hospital for the care and treatment he has previously reached the final stage in 1920,21, 
of both sexes of the upper and middle classes when suffering and 25, winmng the Bronze Medal in the first stage in 
fiom nervous and mental disorders Though it has not In 1924 he was again in a leading position in the 

been possible of recent years to treat so many patients but was unable to remain at Bisley for the latter part w m 

at reduced fees as m times post, those who cannot afford meeting ’’ 
to pay fifil fees are not refused, and the committee of 
management invite donations to increase the funds at their 
disposal for this purpose 


from their colleagues in general practice how they think 
this knowledge can best be brought home to parents 
I am. Sir, yours faithfully, 

0 V Hbtt 

Holborn Town Hall, Julj IGth, 1926 

THE MEDICAL KING'S PRIZEMAN 
A corbespoxdext draws our attention to the to 
I performance of Dr F. H Kelly ns a rifle shot in tying lor 
, the King’s Prize at Bislev. Hewntes-—“ Imaysavmthont 
I fear of contradiction that Dr Kellv, with the po'sible 
exception of Arthur Fulton, also a w inner, has for some veais 
I been the finest all-round rifle shot an Great Britain. This 


We agree with our correspondent that this is a very 
I remarkable record of skill and consistency 


THE REBUILDING OF ST BaVETHOLOMEV’S 
HOSPITAL IN THE EIGHTEENTH OENTUBT 
Now that that venerable house of mercy, St ® 


I called m to attend a patient who had a blood Hospital, is about to undergo a scheme of recoM^ 
15., o.n the strength of which I prevmled upon a pnwr .current voto^^ 


PROFESSIONAL STANDARDS 
To the Editor of The Lakcbt 
S m,—^I was Cl 

pressure of 235, on me strengm ot wlucn i prevaaieu uwu a -u uuo -- T'lZ 'phnn begun 

him to stay m bed for tw o or three days. On calhng on the Reports, by Sir Dl^y Powe^ on the recoMtr^ion 
fourth day I found his blood pressure was 220 Ho is an in li3G and finished in nOl), “ ®P®^^ , niaciicoUr 

active-minded and energetic man, with very delimte ideas buildings of the J’™'®efcrmation Ho pi P 
of ins owm, and feels that if ho pnj s, ho can go where he nothing is ^own, but in the v^r 1617 p second 

hkes On the following day, when I arrived at his hou^, which is still extant and mis , .. Hospital" 

his blood pressure was 210, and after I hod taken it, he volume of Nmman Moores hospital noir 

informed me that he had been so alarmed at the advice This plan shows that most ^ usc^ros then 

I had given him, about keeping still and quiet, resting in occupied bv buildi^ the h^pltal began to be 

bed and milk diet, that when I had left lus hoMe on my covered inth housM decided that three nef 

last visit he got straight out of hod, dressed himseU, and went into use about 1714 

doctor. A, to whom he e p 

Dr A thereupon, at his request, took his Wood pre^uro 1723 "“®‘>®Sun. James Gibbs Frmr Park, Bath, 

and found it was onlv 160 iffy patient put it to after- ^“•^®'L*^L^he’^nTfr^*£soimquarnes ’’ The foreman 
wards thus “ I have every confidence in you doctors, ^ of the work was^Bichard Biggs, and, 

I have no confidence in your machine This opened my m e - d,ificultiM m the bmldmg trade are not 

eyes to the possibihty of a mechamcal error in my that “Allabaster’s people, 

sphygmomanometer I was so disturbed ™ settmc the stone are*abusive and very idle^ The 



took lus blood pressure , this was 2 £o, an succession, which held up the o \riis finislied and caQ3^ 


took lus DIOQU , VAAIO j^g succession, Wlucn neiu up ^ ^ras fimslied and cam; 

Isrto Ad »c,.rrf ar P-™. . »p« 
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^ ^^hxtss 

os THE 

MECHANISM OE PAXCEEATIC 
SECRETION. 

Dchiered at the Jnsttfirie of Pathology and Zledieal 
Peseareh Si Mary's Hospdal, London, 

Bt JOHN MELIAXBT, 3IJ). Camb , 

PBOFISSOB OF FBXsIOIOGr DT THE trsiTEBSIIT OF lOXDOX 

(Prom the Sherrington School of Phgsiology, Si. Thomas’s 
Hospital, S.E) 


A GESZRAI, snpvev of the actinbes of the bodr 
indicates that the funcboiis of the hver and pancreas 
are in tima tely related to one another. In this lecture 
I propose to show how the external secretion of the 
hver (bile) determines the external secrebon of the 
pancreas (pancreabc jmce) 1 shall consider the 
subject from the foUowmg standpomts: (1) the 
presence of bile in the duodennm as the intestinal 
stunulns for pancreabc secrebon. (2) secrebn as the 
OTecific stimulus for the pancreas : (3) the relation of 
bue-salts to secretin—the isolation of secrebn; (4) the 
path of absorption of secretin; (5) the mSnence of 
the Tagus nerve on the composition of pancreabc 
^ce; and (6) the mechanism for the discharge of 
bile mto the duodenum 

Pbesexce of Bile ik the Dcodextsi as the 
I^-liiTl^-AI, Sromrs fop Pa>-creatic 
Secketiox 

+ 1 .^? general considerations of structure it is evident 
Ttot the rate of secrebon of pancreabc imce should 
be comparable to that of sahva In the ^Iv davs of 
^enmental phvsiologv it was observed that a‘ doe 
a peimanent pancreabc fistula gave a copioiK 
secrebon of pancreatic juice after feedme. In acute 
^ern^ts however under general anaesthesia it 
was difficult to obtam more than a few drops of 

procedures as vagal 
CTunulabon, the mtravenous mjection of pilocarpine 
mjMbon of alcohol mto the alimentarv 
the^ important information mreaardto pancreabc 
secrebon arose from the observabon that the intro- 
of hvdrochlonc acid mto the stonfaSi or 
® secretion of pancreatic jmce. Tffis 
fart was mveshgated bv many observers but in this 
^ture I propose to discuss two views onlv In 1901 
^®^ed that the mtroducbon of hvdrocUoric 
acid mto the duodenum caused the cec^oT of 

brtS''tCS^'^‘‘ nervous mec^ism 

oei^een the duodenum and pancreas Tti ion> 
B^hss and Starlmg = showed that thS wncephon w^ 
erroneous smce the mtroduction of acid mto t>i*a 
duodenum isolated from the bodv except bv it*; bInnH 

^*ds, still caused a secretion'of pSatic ]mct 

itach 

"'^yusa and Starhnsr gave a stnlmsr demon«t 7 ^f^ie^» ^ 
J “rtion—^namelv that an acid decoction of 
the duodenal mucosa injected into the blood 
produced a large secretion of pancreatic mice 
esiieriments fomed the basis of SS® 

been generaUv .accepted for the 
P«>'«retion exists in the mucoid membrane'of 
the duodenum tint hvdrochlonc acid 
«‘roniach ronverts prosivretm mS se<^Sm ^ tw 
wrctin after absorption mto the blood ns 
the pancreas .and excite, it into actii^v 

1°“S been rccocnised. however ftiof r....... 

^cU miUfate agains-t the acceptance of this 


successful cases of more or less complete gastrectomy 
which have been carried out on human brings. 
Furth», achlorhydria is a rdatively common occur¬ 
rence in apparently normal individuals and is not 
associated with any i^esbve disturbances KnaUv, 
Dodds and Bennett * earned out a series of experiments 
on tbemsdves m which thev introduced a neutral 
food into the duodenum A fall in the percentage of 
CO. in the alveolar air indicated that normal pancreatic 
secrebon followed this duodenal alimentation. A 
considerabon of all th^e facts led me to remvestigate 
the mechanism of pancreatic secrebon At the outset 
1 assumed the accuraev of the prosecretin hypothesis 
and made secrebn extracts by bofimg the duodenal 
mucosa with 0 2 per cent. HCS, Ac. 

Dislribidion of Proseerdtn. —■Prosecretin varies 
widely m its distribution in animals. In the carni¬ 
vorous animal (cat) it is practically limited to the 
duodenum; in the ommvorons a-nimgl (pig) it i? 
found in considerable quantities at least 10 f^t fron 
the pyloric sphincter; in the herbivorous animal 
(goat) large quantities are found not only in the 
duodenum but also in the ilenm This distribution 
mdicated that aci^ other than hydrochloric were 
capable of converting prosecrehn into secrebn To 
test this hypothesis extracts were made of the 
duodenal^ mucous membrane with water contaiuiag 
amino-aciis as glutamic acil leucine, and tvrosine. 
All these extracts coutamed large quantities of 
secretin, althongh it may be observed that leucine 
and tvrosine are neutral to Ubnus (ildlanbv and 
Huggett) ' 

Preparation of Seerdm.—’Oas result led me to 
explore systematically the conditions under which 
s^bn solutions may be made. Extracts of the 
duodenal mucous membrane of a pig were made with 
a variety of solvents and the comparative secretin 
contents of these extract^ were determined. The table 
of figures shows the number of drops of pancreatic 
jmee secreted as the result of injecting 2 c-cm of the 
following extracts into the femoral vem of a series of 
anaesthetised cats — 


Extract 

75 "o alcohol 
73 % acetone 
5*>„XaCl 
0 7*-oXaCT . 


Pancreatic ' 
inioc 
(drops) 

®S 
2i 


Extract 


Pancreatic 
jmoe 

w n (drops) 

HsO . . 16 

S^i'o^faOH SO 


20 


I 0 1%XaOH 
. 0-2% Ha . 


12 

20 


experiments it was evident that 
hv^chlonc acid possesses no specific capaeitv for 
mafang sepbn ^m prosecretin Latterlv I*'have 
shown that elevation of t«nperature is not es«:e^al 
ro bert method fo/mafcing ^c^ia wns^' 

in grmbng up the duodpal mucous membrane 
four parts of absolute alcohol at room temnera^re 
The hltrate wntmus a large quanbtv of^CTeti^n 
a r^tively stable condition since it shows no 
^ activity even after considerable periods of tii^ 
These results prove conclusivelv tb£t secretS 
m a^onn^condibou m the mucous meihbr^e of 
the OTaU interne the disbibufaon of tl^ 
varying m different species of aT,„r.oi. secrebn 

Specific Slimiilu’i for Pancreatic Scerelto,, 
and Starlmc assumed that the e 

from prose^retm bv tbrLboV secrebn 

ipso facto to the ab^SSo^of^fw^ led 

blood and hence to tS 

But if secretm exists in a ■Drefnrmna jmce. 

duodenal muco^memb^t^^xSiW*"”** 

to what particular mtest^ 

secretm calls out the actintv of 

the absorption of secretm into the causes 

the discb^e of panerStm j„i~ 

on the subject of pancreatic ^crefinn Itterati^ 
of substances have been number 

of pancreatic juice when injected a flow 

the ahment.arv canal, buonc suc^ parts of 

be mentioned hvdrochlon^ ^ substances may 

alcohol, mustard, Md^ton Si* ^ if * 

E 





214 The Lancet,] 


NOTES, COMMENTS, AND ABSTRACTS 


[J 01 .T 24,19’-, 


Epsom salts was given on some days m addition Twenty- 
eight of the patients were entirely free from coho or pain 
whilst using isacen Of the rcmaimng 10, one had severe 
pain before and dunng defalcation, whilst 18 occasionally 
had some pain either before or dunng defiecation The 
number of movements fluctuated from one to two, seldom 
three to four, daily Occasionally there was no movement 
for a day or two in some of the cases These results were 
obtained during one month’s tnal of the remedy and the 
patients included sufferers from chronic ncphntis, severe 
chrome constipation, mjocarditis, and pulmonary tubercu¬ 
losis Dr Einhom and Dr Rafsky conclude by remarkmg 
that “ a laxative remedv Tnll certainlv be more ctncacious 
in hcaltbv persons than in mvalids Isacen has proved of 
great help in these old and helpless patients and will 
certainly be of assistance in the routine uork of treating 
constipation ” Such a conclusion based on clinical observa¬ 
tion IS more convincing than formulic 

THE WABNEFORD MENTAL HOSPITAL 

The centenary of the Warneford Mental Hospital, which 
was celebrated on July loth, forms the occasion for the 
issue of a brief history of the hospital, which has been com¬ 
piled for the committee of management A meeting of the 
governors of the BadcliRc Infirmary on April 28th, 1813, 
uas the genesis of the hospital, though the expediency of 
erecting such an institution in the vicimty of Oxford had 
been previously discussed A sum of £20,000 was raised, 
and on July lOth, 1820, tbe hospital, then knoum as the 
Oxford Lunatic Asylum, was opened for the reception of 
patients ** uho, though poor, were not paupers, those 
uho, tlioiigh above poverty, were far from affluence, and 
those u ho, though blessed with a sufficiency to meet the 
ordinalV colls on their resources, ■were unable to satisfy 
the pressing demands of a heai'y calamity.” Dr James 
Adey Ogle, Aldneh Professor of Medicine, was the first 
(non-resident) medical supenntendent, in 1828 the first 
resident medical officer uas appointed in the person of 
Mr IP T Wintle, and the name of the institution was 
changed to the Radcliffe Asjlum, in appreciation of the 
large sums of monev contributed b> the Radcliffe Trustee 
In 1843, in order to make some endunng record of the 
generous benefactions of Dr Samuel Wilson Wamwom, 
whose donations over a period of 42 years exceMCd the 
value of £70,000, it was resolved again to change the name 
of the institution, which became known as the Wamefora 
As vlum, later incorporated os the Warneford Lunatic ^vlum 
At the present time the hospital, which began on 10 00 ^ 
and accommodated 30 patients, non has an Mtate or l£0 
acres and provides beds for 130 patients It is at the 
present time a registered hospital for the care and treatment 
of both sexes of the upper and middle classes when simenng 
from nervous and mental disorders Though it has nm 
been possible of recent lears to treat so many patiei^ 
at reduced fees as in times past, those who carmot affora 
to pay full fees are not refused, and the „ 

management invite donations to increase the funds at tneir 
disposal for this purpose 

PROFESSIONAL STANDARDS 
To the Editor of The Lancet 

Snt,—^I was called in to attend a patient who had a blood 
pressure of 235, on the strength of which I 
him to stay in bed for two or three days. 
fourth day I found his blood pressure was 220 lie is jm 
active-mmded and energetic man, inth very ^®j^^ ^ ^ 
of his oivn, and feels that if he pa^^, he 
hkes On the following dav, when I arrived «« his houOT, 

his blood pressure was 210, and after I advice 

Informed me that he had been so alarmed at the advice 
I had mv^ him, about keeping still and quiet, “ 

Ld an^milk diet, that when! liad ^olt 
last visit he got straight out of bed, dressed whole 

round to another doctor. A, to whom he explained the wn l 

Dr* A° thereupon, at his request, took his 
and found it was onlv 100 My patient put it to me^te^ 
wards thus “I have every confidence in ^y 

I have no confidence in vour machine TJus open y 
eyefto the possibihty of ® patieS^ 

sphygmomanometer I was so disturbed as yp 
behaviour, and Dr A’s action, even to the extmc^i 
SfforSing my patient that he ^ n 

reading m a court of law, that I thewupon 
a second opimon of my cwn rraute who examined I 


from the maker of my blood-piessure machine that ux 
day, when I had taken it to be Wed, and it proTcdtoh 
absolutely accurate against the standard colnnm at tts 
works The next day I took the patient’s blood pie^ 
again, and it u os 220 On the following day, on my amnt 
at the house, there were present not only another docio* 

Dr R, but a specialist brought by him with the full tuar 
ledge that this man \i os under my cate I learned who tb 
second specialist was, and I know who Or B is who broo^ 
him, also I happen to know who the Dr A was 

It was interesting to learn that the second coosultahn 
resulted in agreement with what the specialist brought k 
me said, and with all that I had personally told my pitiait 
from the start 

Have standards of professional conduct changed ’ 

1 am. Sir, yours faithfully, 

July 14th, 1926 HoAOair:. 

DIPHTHERIA IMMDNIS.ATI0N 
To the Editor of Tbe Lancet 

Sm,—A tragedy we hear of from time to 
of an onlv child from diphthena—^must cause regret to fCffi 
of our profession who are interested in diphthena uann^ 
tion Very few parents are aware that they can havei^ 
children immunised against this senous diseMe I am ^ 
many medical officers of health would he pJ®asw m 1^ 
from their colleagues m general practice how they 
this knowledge can best bo brought home to parents 
r am. Sir, yours faithfrfly^^ 

Holbom Town Hall, Jul) 16th, 1926 

THE MEDICAL KING’S PBIZEJIAN 

A CORBESPOXDEVT draws our attention to the 
performance of Dr F. H. Kelly as a .VJ^Shoul 

the King’s Pnze at Bislev Hewntos — 
fear of contradiction that Dr Kelly, Jhe 1^^ 
exception of Arthur Fulton, also a winner, has tot so ‘ 

been tbe finest all-round rifle shot m Great Bnta 
distinction is all the more the aniiud 

riflc-sbooting during tbe year * -omnetihoa 

Bisley meeting Dr Kelly was thiri m 
last rear, another medical man, Dr 0 W Hire™ 
second, while another. Dr C H Y®'”®,®’vemgatem 
m recent rears has won at Bisley the sni 

lOlf, 1022 and 1923 , the All-comers Aggregate m lu 
1023 , tbe Service Rifle Championship in i» 

Elkmgton Aggregate m 1023 and 102o In the B ^ 
he has previously reached the final stage in 102 jg22 
and 23, wmmng the Bronze Medal in the ®“®A.|ggrcgiit'' 
In 1924 he was ogam in o leading P?“^‘®“ SiLr part ra'l* 
but was unable to remain at Bisley for the latter part 

We agree with our correspondent that this is 
remarkable record of skill and consistency 

the bebhilding op ST 

HOSPITAL IN THE EIGHTEENTH 

Now thot that venerable house of TOConstractioS; 

Hospital, IS about to undergo a ^h^e “ Bospit** 
a paper appearing in the ^onstrueboa be^ 

Reports, by Sir D’Arcy Power, on the Of t^ 

m 1730 and fimshed m 1700, has a spe“^ practicaUf 

buddings of the pre-Reformation Hospite^^^jgjdf 

nothing IS known, but in the year 1617 ^^,£004 

which IS stiU extant and nf tbe Hospita*-^ 

volume of Norman Moore’s ‘‘f 
Ibis plan shows that most of the *“f “a w« ‘’‘S 

occupied by buildings for began to ^ 

covered with houses In 1®®®. that three new 

enlarged, and by 1712 a co“?“‘‘®®„^®“to^e about 17H. 
warite should be built, yhich came in ^ (ionmuW®®,j?^ 
In 1730 tbe “ first pile decid^ "E°“ v aretotect and tte 
1723 was begun, James Gibbs being 
budder the well-kuoivn R“iph •^>®®’ The forem^ 

who suppbed the stone from bis oii^n qua ^ sbovo^ 

,n cha^e of the work was Richard Bi^, au^-^ ^ not 
that present-day difficulties in *^®t'’“^”|aster’s pe®#’ 
nmv, we find Mr AUen writing tbit ^e 

who are setting the stone, tho toois’’ 

carpenters too are very "ent G«at Hall, with ^ 

•• first pile ” consisted of the nintmgs, and tn® 

staircase sMond P^'^was ordered-^ 

Treasurer’s House Br ® a third piJe was 

the present south wing, and war of the 

thIpJSent west wing Then S 

succMSion, which held "P w”® nortioa^t 

budding recoiMenced o the first portion 

into use about l/j2 
Sir D’Arcy Power s paper cn 
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!■ Dchecred at the I/tstihde of Palhologif and 2Iedteal 
Besearch. Si. JMary s Hospital, London, 

By JOHN METJxAXBT, 30) CiMB, 
pson^oB or PBrsioiocr ts the csirnEsnT or iosdos 

{From the Sherrington School of FhgsioJogg, St. Thomas’s 
T Hospital, S E ) 


A GESEBAT. survey of the activities of the bodv 
. indicates that the functions of the hver and pancreas 
are intimately related to one another In this lecture 
■ I propose to show how the evtemal secretion of the 
' hver (bile) determines the estemal secretion of the 
pancreas (pancreatic juice) 1 shall consider the 
subject from the following standpomts: (1) the 

presence of bile in the duodenum as the intestinal 
stimulus for pancreatic secretion: (2) secretin as the 
OTccific stunulus for the pancreas: (3) the relation of 
bile-salts to secretm—the isolation of secretm ; (4) the 
absorption of secretm; (3) the influence of 
the vagus nerve on the composition of pancreatic 
jmce ; and (6) the mechanism for the dischaise of 
Due into the dnodenuDi 


Presexce of Bile ix the Dcoden-csi as the 
I^■TE=■ rX^-AL STEMtXrS FOR PaXCTSEATIG 

Secrehox. 

general considerations of structure it is evidett 
Wat the rate of secretion of pancreatic juice shonlc 
be comparable to that of sahva. In the earlv davs o 
^emnental physiologv it was observed that a'dos 
tvith a peimanent pancreatic fistula cave a couioir 
secretion of pancreatic juice after feeSig, In acub 
^eru^ts however under general anmsthesia ii 
^ difficult to obtam more than a few o 

pancreatic jmce even after such procedures as ^ea 
^ulatioa, the mtravenous mjection of pilowpine 
We injection of alcohol mto the ahmentarv ca^^ Ac 
The ^ important mformation m r^ard to pLicreahi 
secretion arose from the observation that thp 
duction of hvdrochlonc acid mto th^omaJS^ 
duodenum led to a secretion of pancreatrcVCr 
w »Ji^estigated bv manv obseiv^ Ct m 

1 propose to discuss two views onlv In IW 
PopieUU »stated that the mtrodnction ofhvdJ^Mn ^ 
acid mto the duodenmu caused the «^tion° o 
pancreatic jmce bv a local reflex nervon« ” 

between the duodenum and pS^ 

Bavliss and Starhng = showed that this concenhon^^^' 

erroneous smce the introduction ““id mto Tb 

duodenum isolated from the bodv excent ht j 

vessels, still caused a secretion of 

This result led dSctlviTwe 

Bivhss and Starhng g^ve a strilSg demons^t^^*^ 

hormone action—namelv that an ® 

t]io duodenal mucosa injected mto tlie ^ 

produced a large secretion of pancreatic inio^ 

espcruncnts formed the basis of the hvT>oth«i' 

ha- been generally accepted for the 

that prosocrction eaists in the 

the duodenum th'>t hvdroclilnM^membrane o 

stomach converts prosecretin into from th 

««retin after absorption mto the blood « 

tlie pancreas and excites it into acti^v 

mam 

which mahes pancreatic SMreticm 
p-totnc Secretion Tim- Crernv * nV. ^^P^ndent upo] 
which bad imdcrgiine ^^0 ® 

and «hone,l no dunim>hS power of hve( 

animal exp.rim.nt has -n ^ 


successful cases of more or less complete gastrectomy 
which have been carried out on. human bemgs. 
Further, aclflorhydiia is a rdatively common occur¬ 
rence in apparently normal individuals and is not 
associated with any digestive disturbances FSaallv, 
DoddsaodBeanett ^ carried out a senes of espenments 
on themsdres in which they introduced a neutral 
food mto the duodeniun A fall in the percentage of 
CO . in the alveolar air indicated that normalpancreatic 
secretion followed this duodenal al^en'tetion A 
consideration of all these facts led me to remvestigate 
the mechanism of pancreatic secretion At the outset 
1 assumed the accuracy of the prosecretin h'vpothesis 
and made secretm extracts by boilmg the duodenal 
mucosa with 0 2 per cent HCfl, &c 

JDislnbiiiton of Prosccrelin. —-Prosecretin varies 
widelv in its disbabution m animals. In the carni¬ 
vorous animal (cat) it is practically limited to the 
duodenum; m the omnivorous auimal (pig) it is 
found m considemhle quantities at least 10 feet fron 
the pyloric qihincter; m the herbivorous animat 
(goat) large quantities are found not only in the 
duodenum but also m the ileum This distribution 
mdicated that acids other than hydrochloric were 
capable of converting prosecretin mto secretm To 
test this hypothesis extracts were made of the 
dnoden^ mucous membrane with water contammg 
ammo-aciJs as glutamic acid, leucine, and tyronne 
All these extracts contained large quantities of 
secretm ^thongh it may he observed that leucine 
and tyrosine ate nential to htmns (3Iellanbv and 
Hi^ett) ® 

Preparation of ^ccrcftii.—^This result led me to 
explore systematicallv the conditions under which 
secretm solutions may be made. Extracts of the 
dnodenal mucous membrane of a pig were made with 
a variety of solvents and the comparative secretin 
contents of these extract* were determined The table 
of figures shows the number of drops of pancreatic 
JUM« secreted as the result of injectiag 2 c.cm of the 
foUow^g extracts into the femoral vem of a series of 
anaesthetised cats.— 


Extract 

VS”, alcohol 
75 “o acetone 
„5»oXaa 
0 7®,Xaa 


Pancreatic' 
mice I 
(drops) , 
. 2S ' 
24 


24 

20 


1 


Extract. 

H.O 

0-05%XaOH 
0 l»„XaOH: 
0 2% Ha. 


Pancreatic 

jmce. 

(drops) 

16 

20 

12 

20 


prosecretin Latterfv I‘have 
rfevation of temperature is not essential, 
is, best method for makiag secretm coi^ists 
^ duodraal mucous membrane with 
absolute alcohol at room temperature. 

quantity of secretm in 
stable condition smce it shows no loss 
TO activity even after considerable periods of time 
j conclusivelv that secretm exists 
mucous membrane of 
distribution of this secretm 
varymg m difiierent species of animals 

5/iiimiii<t/or Pancreatic Secretion.~~Bsrhss 
assumed that the fonnation of secfelta 
from prosecretm bv the action of acid cb-^e lid 
absorption of this secretion into t^ 
hence to the secretion of pancreatic juic& 
s^tm exists m a preformed rondition m th^ 
membrane the pioblein lkl“e « 
to what particular mtestmal event 
wretm calls out the activit^ of the ^ 

the absorption of secretm mto the 'hWa causto 

the discKW of panSStm jnic^ 
on the subject of panSic 1 ® 

of substan^s Imre number 

of pancreatic juice when miected 

the alimentaA canal various parts of 

be substances mav 

alcohol, mustard, and Sn oil Ti^ 
experuuents were carried^ouf to* 
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statements On one occasion onlr a definite secretion 
■of pancreatic juice ivas obtamed—^namely, aftei the 
mjection of 50 c cm of 0 1 per cent HCl mto the 
duodenmn of a cat In this case only 10 drops of 
■jmce ■were secreted m 30 minutes It ■was evident, 
therefore that the entrance of hydrochloric add mto 
the duodenum does not constitute the essential 
stimulus for pancreatic secretion The clue to the 
solution of the problem ■was obtamed from an experi¬ 
ment m which extracts of various portions of the 
alimentary canal, alone or m conjimction ■with one 
another, were mjected mto the duodenum of a cat 
It was found that the mjection of a mixture of bile 
and an acid extract of the pyloric mucous membrane 
was followed bv a copious secretion of pancreatic 
jmee After a latent period of ten minutes pancreatic 
juice was secreted at the rate of two drops a mmnte, 
and the secretion contmued for two hours At the 
end of that time 0 c cm of pancreatic juice had been 
collected 

Dilute Bile mto the Duodenum —^An analysis of 
this result showed that the effect was due to the 
mtroduction of dilute hile into the duodenum, the 
addition of the acid extract of the pyloiic mucous 
membiane ha^ring conferred on the bile the adequate 
reaction for calhng out its activity. Tlie foUo^wmg 
experimental lesults illustrate the essential facts 
10 c cm of dilute acidified hile (2 c cm bile, S c cm 
0 9 per cent XaCl 0 05 c cm HGl N) was mjected into 
the duodenum of a fed cat After a short latent 
period (five mmutes) pancieatic juice was rapidly 
secreted, thus — 

Pancreatic 
Jtilce 
(drops) 

40 . 
60 
80 
100 


mnutes 

5 

7 

9 

13 


Pancreatic 

juice 

(drops) 

1 

5 

10 

SO 


Mmutes 

24 

36 

65 

95 


An analysis of this result showed that the essential 
factor was'the cholic acid contamed in the bue-Mlt^ 
smee the mjection of pme sodium cholate ot an 
adequate reaction into the duodenum led to a lavge 
secretion of pancreatic juice 

Function of Mucin w Bile —The injection of 
salts or bile-acids mto the gut often led to hiemoly 
and hiemoglobmuiia Tins fact suggested a possiwe 
function for mucm Therefore the comparative 
activities of bile (A) and muem-fiee bue (li) as 
pancreatic excitants were detennmed 


Pancreatic 

juice 

(drops) 

1 
5 
10 
20 
40 
90 
120 


Hrs Mins 
0 54 


His Mins 
0 22 


58 

16 

21 

32 

20 

53 


29 

34 

47 

57 

5 


120 « 

The result mdicates that mucm the ateo^faon 

of biie-salte and thereby prevents 
red of blood whilst prolongmg the action 

^^he Adequate Reaction of Bile — 
bile mjectid mto the «i"°denum sho^d 
adeouate reaction m order to cause a sew 
panSc'jmce Durmg this -^^^^^Sad beS 
observed that the mjection o* m the 

rendered shghtly acid, f;j^®^etion of 

majority of cases * /^“"^eTpracticaUv 

pancreatic jmee to a few ^ ^vestjgation mto 

tbJTaVt I^wed7b^t the of ali^“^^ 

of the animal exercised a ^ secretion of 

cip^ty of any a recently fed cat 

-pancreatic juice Briefly srere^ ^ ^ secretion 

?within four hours ®^ecW^ot shghUy 


pancreatic stimulant was the injection of a slightk 
alkahne bile (pH 8 0) into the duodenum. This fact 
illustrates the mfiuence of reaction on the achntia 
of the ahmentary canal 

Secbeux as the Cacse of Paxckeatic AcrmiT 

I have sho^wn that bile mjected into the duodenen 
calls out a secretion of pancreatic juice, and that th» 
active substance m the bile is choUc acid I nov 
propose to consider the question whether ft® 
immediate agent stimulatmg the pancreas to actmti 
IS cholic acid, oi secretm, or some hitherto undesenW 
substance The direct injection of chohe acid into the 
blood causes no secretion of pancreatic juice Tha^ 
fore chohe acid is not the immediate stimulant to th» 
pancreas On the other hand the injection of choEi 
acid mto the duodenum calls out a secretion of 
pancreatic jmee, whereas a similar mjection mto w 
ileum evokes no pancreatic response to hinh 
the solution of chohe acid appears to be aosorbeo 
The essential difference between the duodenum aM 
ileum in the cat is that the former contains prefoimw 
secretm m the mucosa whilst the latter cont^ no 
secretm It appears, therefore, that the absorption of 
chohe acid from the duodenum carries the seewm 
contamed in the cells of the mucous membrane into 
the blood and thence to the pancreas, and mi we 
immediate pancieatic stimulus is secretm carnrt 
the pancreas by cholic acid This assumption recewte 
substantial support from expenments m ■wme 
vagtis and sympathetic nerves Tv^e paraKsea ) 
atropme and ei'gotamme respectivelv 
Paralysis of Vayiis by Atropine —Ib is a 
fact that paralysis of the ■vagus by of 

dmiinish, but shghtly increases, 
pancreatic juice secieted after t^ “i* nlmnsereen 
tion of secretm mto an annual Ihe 
ment shows that vagal paialvsis gives smnlM 
mi paLreatic secretion aftei the injection of dilntt 
bile mto the duodenum 

■D 

Pancreatic 
imce 
(drops) 

10 9 

20 13 

40 24 

60 36 

Secretion A was obtamed after ^^®^*enum* 
10 cem dilute bile (pH 6 5)juto ““Xpme 

After the cessation of this secretion J® , gg „£ the 
were mjected mto the cat t,c 

v^s ensued Table B JS of 

secretion subsequently produced ^ . qijjg figures 

bile similar to that used experment^^ 

show an augmentation of mto the 

observed after the direct injection of seer 


JiQns Secs 
9 40 


Mins Secs 
0 20 


30 

S3 

91 

40 


6 

11 

20 

28 


3i> 

o4 

0 

12 


Paralysis of the Motor Si^ t^patS hj the 
Ergotowinc—Paralysis of mg ) does not 

mtravenous injection of sMretm injected 

dimmish the pancrpfac activity of does 

directly mto the blood into the 

not dnnini^ the capamty jmce 

duodenum to MUse a ° paralysis to 

The inabdity of vagal and ^Pawe ^ ^j,g 
mfiuence the efficacy of affords stro^^ 

duodenum to stnnulate f*® Pa^mnption that the 
evidence m favour of the a p ^ 

immediate stimulus to pancre 
presence of secretm m the bloo 

BE.^T.0K or s,»»xn.- 

Isotrnos or S ^ ttat 

It is evident ^m leaction in th® 

the presence of bile of »u from the ccDa 

smaU mtestme causes seore^ to » 

of the mucosa mto the m °„jjgpjobable mechanism 

seoretionofpancreaticji^^ ,,j. the metood I have 

of this secretion is,mdi®t^ secretm This method 
described for the isolatio 
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is based on three observations: [a) secretin exists! 
m a preformed condition m the duodenal mucosa : | 
(6) secretin may be extracted from the mucous 
membrane by absolute alcohol; and (c) secretm is 
adsorbed from solution by pre<^itated bile-acids, 
A prdiminary account of this method has been 
published In this lecture I vrish to ^phasise the 
fact that the addition of bile-salts to the extract of 
0 2 per cent, to an acid solution of secret^ results in 
the precipitation of bile-acids to which the whole of 
the secretin is adsorbed This observation probably 
mdicates the essential mechanism whereby the mtro- 
duchon of bile-salts mto the duodenum caus^ a 
secretion of pancreatic juice—nz. the bile-salts in 
their passage through the intestinal mucosa adsorb 
the secretm contain^ m the cells, and thereby carry 
it mto the blood, and so to the pancreas. Secretin 
isolated by bile-salt precipitation possesses a remark¬ 
able degree of activity, since 0 03 mg. evok« the 
secretion of 3 c.cm of pancreatic luice m a cat It is 
freely soluble in water and a strong solution gives a 
famt binret reaction and a defimte Panlv reaction 
Smce million s test is negative tbe positive Panlv 
reaction probably indicates that secretin contains 
hhtidme or some' derivative of it m its molecule It 
is verv rapidly destroved by pepsm and trypsin 
Heatmg to 100' C with NaOH (0 IMJ for five minutes 
destroys it; similar heating with HCl (0 131) destrovs 
50 per cent of it. These properties indicate that 
secretin is a polvpeptide Puiihed secretin exercises 
no depressant action on the hlood pressure. Incident- 
allv it may be observed that although secretm 
possesses properties verv similar to those of insulin, 
yet a subcutaneous injection of secretm has no effect 
on the blood-sugar of a rabbit, although such an 
injection causes a slow fiow of pancreatic jmce. 
Therefore its action is limited to the external secretion 
of the pancreas, and it has no effect on carbohvdrate 
metabohsm either directlv or indirectly through an 
action on the islets of Langethans 

The Path of Absorptiox of Secfttix * 

In 1917 Djenah’ stated that secretm injected into 
the portal circulation is a much less effective stimulant 
of pancreatic secretion than when mjected mto the 
jugular vem. This observation has been confirmed bv 
manv obseners (HaUiburton and de Souza CoweiU 
and Deud Smce tbe obvious path of absorption 
of secretm is via the portal blood these results 
mdicated that secretm is not necessary for tbe 
^duction of pancreatic juice m the normal animal 
The experimental results described bv Djenab are 
mvatiablv obtamed when crude secretm solutions are 
mject^ m t^ mto the femoral and m^ntenc veins 
Ihe diminished secretion in tbe latter case is verv 
«nLmg Thus m one experiment tbe inj'ection of 
- ccm of secretm into the femoral vein of a cat 
r^ilted m the producticn of 25 drops of pancreatic 
jmce wlulst a similar injection into the mesenteric 
yem caused the secretion of onlv lo drops of mice 

y'ldent that tlus apparently anomalous action of 
-ecretm m-'y be due to one of two causes • (ol the 
initi-’l action of secretin on the hver. or lb) the 
^b-orption oi secretm from the intestmal mucosa into 
the 1-ctcals and its indirect passage into th^fi^ 
Baahs* and Starling - in their original paper, stated 
th t stcp.tm m addition to stimulating the pancreas 
to activita doubles the raU of flowotbilel Itappea^ 
rii. retort that -n injection of secretm into the ^rtai 
circulation Would result in the sccrttin actm"*^ a 
cl olagoguc rather tb-n --i a stmiulant of pancreatic 

‘h(, iilatii c c.ap''citie= of - 'cretm to act as a chola*-n-TiS 
"h 11 injected mto the fmioral vein .a^d into ‘he 
'«lU It Ii'i. found that the ha-pot 
Muce - -entm iia< ,i K-.- effective s‘miuhnt 
hwp when injected mto the portal vtm than whm 
jnj*vu.l mto the hmoml a cm .Vs an alt °rna‘i^ 
haavithts-i- it was asminetl t’ ■<* secri‘m was -Iv.nr.n.j 
into the lactoaU from the intestinal muco-a^iid n-—d 
indirectU mto tin. blood tliroiigli the hft ‘Imi-n^ 
duct 7 In- ba-potlK-i.s aj,reared to be by 


the well-known observation that a meal of fat 
promotes the secretion of a laige quantity of pancreatic 
juice in a dog with a pancreatic fistula This hypo¬ 
thec also was tried by direct experiment. In'tMs 
case tbe eScacy of bile injected into tbe duodenum to 
cause a secretion of pancreatic jmce before and after 
tying the left thoracic duct was deteimined. It was 
found that the ligature of the thoracic duct neither 
mtteased nor d imini shed the secretion of pancreatic 
juice produced after the injection of ^ute bile into 
the duodenum Xo evidence was therefore obtamed 
that secretion or any other ahmentarv shmulaat to 
pancreatic secretion was absorbed mto* the lymphatic 
gstem of the intestine. The correct explanation of 
Bjenahs striking results was obtained from the 
comparative effects on pancreatic secretion produced 
by the injection of pure secretin into the portal and 
the fenioral vem respectivelv. This experiment 
showed that there is practically no difference in. the 
amount of pancreatic juice secreted after the injection 
pnm s^tm into the portal or the femoral blood. 
Thito 0 Oo mg. or secretin contained m 1 c.ctn of 
0 Opercent ^'fO-wasinjMted in tjminto the femoral 
vein and a small branch or the mesenteric vein of a cat 
m the form» the total secretion amonnted to 
60 drops m the latter case to 50 drops of panc^«c 
jm^ Probably the anomalous lesnlts obtamed when 
crude secretm extracts are mjected into the ^ 
circulations are dne to the association of the ^ecrlfaS 
m such ^teefe Witt otter substances wbiKS 
^oved W the portal blood when pasing thmi^ 
the hv^. The may illustrate W iihpoSle 

of the liver m 


r—w wf c fi tafy canal—a liver 
function which has been emphasised bv TVinrr»'V‘ is 
and designated by the word toxiph^ctil 

OF THE TAGUS XeRTE OX THE 
CoMFOsmox OF Paxcreatic JCICE.« 

of pancreatic se»S. 
t^ section I ^pose to consider the part 
by the nervous system m the mechani^ ^ P^yeu 

' 4 U' 

in pMcreatic secretion But wh^^ in 

mente on dogs under general amestheaa 

secretm may produce 150 c.cm of “ 

the course of a few hours 

nerves either by electrical i^oi o?bv ttl 

venous mjection of smnTl doses of ■minnaV.-r® “tra- 

ptoduces 10 c.cm of pancreatic jmee^ 

Further, it was showS that the 

juice secreted as the result of tt^intr^eTinn?^^-‘^*^tic 

of secretm was independent of the naralv-i7^f 

by atxopme On the baas of 

asumed generally that secretm nlavo;? ^ 

role m pancreatic secretion and ^hattTi^t 

only a minor part m the mecW^,7?® *<^0^ 

came mto action as 

food Two facts bowe-^tof.Htff^*' 
hypotbKis. (n) the extraordimrv 
enzymes contained m va-ml 
(6) clmical observafaons on csSes 
detailed examination of the 

pancreatic jmce under a vari^tr of of 

hshed the important functlSi if estah- 

pancroatic secretin Vegus nerve in 

The composition of seven succes^rfr-., 
pMcreatie juice secreted bv a rat of 

of secretm w.as dctemiinii Th^^li ~ J^^ffuence 
show the quantities of sodium bic.S4if°ii°7*°“ f’Sores 
and amvlase m these fractions^ 


Pixciat otXiHCO, (X>— 



« 12s 0 in 0 m 

XrfXut* of 

0 J2S 0 13’ 

0 12S 0 121 

6G5 Sro 

Uni*« of ataTlai*.e—— 

tnn o--. 

151 

IC’i 

ICD 70 

TO n 

(a) thtonghout ^Sures; 

«-ip-rinicnt the quantity of 
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IfaHCOj contained in the successive portions of juice 
remained apprommately constant about a mean value 
of 0*128 N per cent ; and {&) the quantities of 
trypsmogen and amylase continually decreased dunng 
secretion, the final fraction containmg less than 
one-quarter of trvpsinogen and one-sixth of amylase 
of the quantities in the first fraction. 

This result might have been due to the exhaustion 
of the fluid under the secretin stimulus. This 
hypothesis, however, does not accord with the histo¬ 
logical appearance of the gland at the end of a long 
penod of activity produced by secretin Moreover, 
it IS Erectly negatived by the effect of vagal stimula¬ 
tion (by the intravenous injection of pilocarpme) after 
the apparent exhaustion of the gland by the action of 
secretin 

The following figures show this effect of vagal 


stimulation — 


Secretin con- 


This wave of relaxation practically annuls tfi> 
contraction of the sphincter around the entrance of tli> 
bile-duct into the duodenum 

(b) As a subsidiary factor, however, the contiactioa 
of the gall-bladder must be considered In a fasting 
animal the gall-bladder is always distended with hile, 
m a recently fed animal the gall bladder is pcachcaUj 
empty despite the fact that the natural flow of Me 
IS directly mto the gall-bladder If stnps of gaD 
bladder are suspended in warm oxygenated Binget 
a well-marked contraction is produced by addings 
trace of pure secretin to the fluid It appear=, 
therefore, that secretin absorbed into the blood not 
only stimulates the pancreas to secrete, hut ala 
contracts down the gall-bladder, and thereby rasmes 
the discharge of bile into the duodenum when a 
peristaltic wave of contraction passes from the pylonc 
sphmcter down the small mtestme 


Secretin onlv 


1350 1300 

Units ol amylase— 
270 210 


tolnins 2 mir 


0 isT" 0 148 

6 146 

pilocarpme 

0 146 

n— 
1130 

800 

600 

1300 

160 

160 

60 

200 


The figures show the constancv of the bicarbonate 
and the steadv diminution in trypsmogen and amylase 
in successive fractions of the pancr^tic juice secret^ 
under the stimulus of secretiu only > but after the 
injection of pilocarpine—i e , after the stimulatiOT of 
the vagal endmgs in the gland—^the quantity of 
alkah remained the same, hut the trypsm and amytee 
contents of the juice were raised to 
imtial concentration These and a series of 
experiments illustrate the relative 
I^reto and the vagus nerves in the mechamsm of 
pancreatic secretion Bnefly stated, it seems that the 
metabohsm of the enzymes of the p»nw^ 
the control of the vag^ nerves, m 

of fluid and the bicarbonate content of tms nmn m 

determined by secretin , 

Secretin, therefore, detenmnes 
mtestme of the pancreatic enzymes m 
of sodium bicarbonate solution. This 

the vagus m pancreatic digestion ^th the of 

BaylS and &arhng on the humoml control of 
pancreatic secretion 

bladder, but m these animals the 

bile into the duodm^ must be consider^^ common 

KS.* iSSg mto toJ dw,am»», (W «» 

tion of the gall-blazer reaction has been 

ware d*, tbe preMam 


Gexerai. Coxsidebatioxs 
As a result of the observations detailed in tto 
lecture the foUowmg may mdicate the sequeMe w 
events in the normal animal which Iwd to the oidW 
secretion of pancreatic jmce During the penotf m 
ahmentary rest the hver contmuously secretes cue 
which IS stored m the gall-bladder After eanng, 
usually within 20 xmnutes, peristaltic ® 

contraction pass down the mtestme from the P™". 
sphincter of the stomach Dunng the 
these waves the mtestmal muscle ,surKinnm“g 
entrance of the common bile-duct mto the duoaen 
IS relaxed Bile therefore is forced , 

gall-bladder into the duodenum This bile isj“® 

with the contents from the stomach, which giv^ i 
adequate reaction to ensure the absorption oi 
salts through the mtestmal mucosa 

The bile-salts in then? passage and 

adsorb the preformed secretm contamed m tee 
pass mto the portal blood The ®ecretm ^ 
pancreas to secrete and the hberated 
earned to the liver to cause the secrehon of a 
quantity of bile In addition the secretin m the po ^ 
blood causes the gall-bladder to 
tome contraction, so that as it empties the 
kept up to ensure the direct discharge „gahc 

mto the duodenum The cessatron of 
secretion occurs therefore when bile is n o 
discharged mto the duodenum—le , ^ the 

waves of contraction cease to be imnidea w 


admirably illustrates the wit«rdependCTce m 
activities of the pancreas and hver, “^hc 

digestive functions of the former with the memoo 
actmties of the latter 

Rbfehexces 

1 Poplelski Arch, f d ges Pfeglrf. ISOh , SSa 

2 BayhBs and Sterlmg ^iir Anlii>» 

3 Czerny Quoted from Gamgeels Chenujery o 

Body, 1893p il, 163 ,« ..noi tv 3SS 

4 Dodds and Bennett Jonr /hjslrf , 192k w , 

6 Mellonby and Hnggett IWd , 1929. 1-| 

e areuanby Froo Physiol Soc. ^6 

7 Mellanby Jour Physiol, 1920, is, iia 

I D^n“b^ Int’’di'’i’bydol. 1931 * 

10 Holhbnrton and de Sonsa Aren xni, k t 

TB. mo™ booto 


ralways preceded by 


and Evolution, including ^ oj Specialisation, 

Orthodontic Literati^ up D D g , Xew TorL. and 

by Bernhard WoE pages containing np/L 

pubhshed m two v°3”?*®p,fiiology and Treatment of ,3?® 
600 illustrations , aft® Kasai Accessory Sinuses, by 
Inflammatory Disease “J “®tianslated by Dr Joseph D 
Prof M Haieh, ^'?“^’„rtlogv. Headaches and Eye 
Heitor , ^ 0 ?ien 6 ^siWer, W'asbington Pniver- 

Disorders,” hy Irroz 

sity of St Louis .V,. 





The Lascet ] DRS GARD1XEB-HII.I. AXD SMETH: PITUITASY EXTRACT [Jtjlt- 31, 1926 319 


THE EEEECXS OF FEEDING 

AXTEEIOE LOBE PEPUrCAEY EXTEACT 

TO r mr.'m tRv. 

Br H. GARDCsER-HlIiTi, ILB Casib., 
3I.B.C P. Loxd., 
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J. FOREST SMITH, 3LB CE.Loct. 

{From {he ClinvuH Jfediml Unit, Si, Thotna^s Hospiial.) 


This paper is a prdiminary report on the effects 
of feeding anterior lobe pituitary extracts to children. 
The observations have extended over a period of 
one year. It has frequently been hdd that such 
preparations when ^ven by the mouth, are entirelv 
mert butthe extracts we have used appear to influence 
both growth and metabohsm, and m the former con¬ 
nexion at any rate corroborate the experimental work 
on_ amphibians, and more recent work on other 
animals. 

In dealing with children, however, there are a 
number of factors one cannot control. In connexion 
with growth particularly it is impossible to say what 
the course of events might have been had treatment 
not been undertaken. The age at which diff^ent 
children begin to grow vanes conaderablv and the 
liabihty of even the most under-developed to sudden 
spurts 13 well recognised In the cases mentioned m 
the present paper, however, the condition before 
treatoent appears to have been dther stationary or 
steaddv deteriorating and there were in all ikses 
a&sodated disturbances of metabolism which have 
also been improved by treatment. 

Type of Case Invesligaled. 

The cases we have mvestigated fall into three 
groups—first, chfldren with infantilism and defective 
growth; secondly, older female children with minnr 
d^w« of thK Motion and disturbances of men¬ 
struation: and thirdlv, diildren with obeitv of the 
apparently endogenous trpe. 

where the main feature are 
^mtih^^d defertive gro^h, anterior lobe feedmg 
to have produced a stimulation of growth and 
^“|“^P»ent and an improvement m carbohydrate 

In the second group where the main features are 
poor development with irregular and scantv menstrua- 
tion. also associated with defective cmbo^Sate 
metabolism, antenor lobe feedmg appears to' have 
brought alwut an mcrease in tte J^en^^l 
quantity of the menstrual loss® a cinular 

“ metabolism Xo instance has been 
f menstruation o^^umng 

ns a result of treatment m girls nf this 
prmary amenorrhea. ^ 

groupr where the mam feature is 
endogenous tvne we have nnf h<von 
able to observe anv noticeable diminution of 
M a result of anterior lobe feedmg This is 

There do^ feer?a“5lS 

™ t V 1 improvement in carbnh-vrKfL 

metabolism as a result of treatment. The 
s^em gencrallv to have gamed rather than 
In females of this group a ben^Sj 
-traation has been n^ed. and^hfe^i^^MJ?** 

't?T" 


and hone development, of genital function and 
carbohydrate metabolism, which are presented in 
these children, bear such a striking resemblance to 
those seen m pitmtary disease, that one is tempted 
to explain them on a pituitary basis. There can be 
no absolute justification for tins and none is offered 
It IS suggested only that th®e children are not no rma l 
ffom the pomt of view of devriopment or function, 
and that the course of events can probably be modified 
to some extent and benefit derived from the adminis¬ 
tration of anterior lobe pitmtary extract. 

Fundions of inferior Lolte of Ptluifary 
Before going mto the question of our results, 
brief reference may^ he m^e to the most recent? 
experimental work in animals, both ablation and 
feedmg experiments, as they throw additional hght 
on the fimetions of this part of the gland Panlesco,* 
Cushing.- Aschner.* and others showed ori^nally tbab 
partial removal of the antenor lobe m jiuimaig leads 
to obesity, gemtal hypoplasia, and lack of development 
of the skeleton with undergrowth Smee then other 
observers have r^eated th®e experiments, and 
although there is general agreement as to the lack of 
growth and genital hypoplaria, there has been some 
difference of opmion as to whether the operation is 
followed by obesity. Bell * did not find it. although 
m his experience it did follow the operations of 
rompression and separation of the stalk. Becentiv 
Dott * has earned out a series of experiments in dogs, 
and also made a thorough review of the hterature of this 

subj^. Takmgall theevidencemto consideration he 

concludes that a syndrome—namelv, depresrion of 
t«i^^ture, lethargy, obesitv. ‘retardation of 
gro^h and degenerative chang® in the thvroid and 
gemtal glands—results from partial removal of the 
anterior lobe, or injury to its hlood-snpplv, or from, 
eqmvalmt expttimenfs Dott and Fraser.*'in a report 
to the M^cal R®earch Council, have also shown 
th^ partial ^oval of the antenor lobe leads to 
distnrbanc® of bone development. There is a decrease 
m epiphyseal activity irith d^enerafaon of cartilage 
Md dn^ution of activitv at the ossifving junction 
They also found that by feedmg their animals with 
a^enor lobe extracts, an mcrease of epiphvseal 
actmty with mtense ossification at the epiphVseal 
junction took place Radiological studi® rohfirmed 
these observation The effect of anterior lobe feedmg 
OT tte gener^ state of tte ^al was to accelerate 
and devdo^ent. They suggest, however, 
tbat^tenor lobe feetog do® not produce gigantism: 
for though the anmmls grow faster and matirS earhS^ 
epiphvs® spo^^ and the normal limits of 
Poa^veresnltswithant^ior 
lobe feeding expenmrafo have been reported bv 

Schafer.- Goefocb ' an'd 

A consdeiable amomt of work has aho been done 
on the relationslnp between the thvroid gland^d the 
^toior lobe of the pitmtary. dnefif bv ^eb » 
Biedl.** and recently bv Dott The 
his animal experiments that partial 
anterior lobe was followed bv^a 
of some seven davs’ duration K 
involutionarv changes and hvnonlaAia 
lobe feedmg however. produced^o^rST-J?* Anterior 
m the thyroid histologv? In aether 
after tbyroidectomv there was a anmds 

prtmt^ ^v followed thyroid°^a^^^ 

gemtal glands various observers 

Cushmg .Vsehner and Dott havV 

romoval of the anterior fo 

to a svndrome of mfantihsm leads 

mfontile m size. config^t,„„ remain 

functional distiibSc® ortho J®™”'’® animaL= 

iniuaacea oi the generative organs, as 
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the failure to come on heat At post-mortem the 
uterus and tubes were found to be smaller than eren 
the infantile size of the animal would warrant 
HistologicaUy, the ovanes showed definite degenera¬ 
tive changes As a result of antciior lobe fecdmg, 
on the other hand, he found an acceleration of ovarian 
development, the folhdes being much larger than in 
the contiol animals Sexual function was also 
established at an caiher date 

' From this brief review of the experimental work 
in connexion with the anterior lobe, it seems fairly 
reasonable to conclude that it is mtunatelv connected 
at any rate ivith growth and genital function, leavmg 
the question of obesity still for the present sub ]udice, 
also that, followmg its partial removal, degenerative 
changes occur in the thvroid and gemtal glands 
It also seems clear that feeding experiments with 
anterioi lobe extiacts m animals give positive lesults 
on growth and hone development From the results 
of treatment with these extracts m children, we 
hopmg to show that similar results can sometimes be 
expected 

Gkottp 1 —Effect of Anterior Loibe Feeding in 
Infantilism. 

As illustrations of the first group of cases of chil^en 
with infantilism, lack of development, and defective 
growth, details of two mfantile hoys, both 12 
of age, who have been treated with anterwr lo“® 
pituitaiy extract with considerable benefit and 
acceleration of growth are given. 

1. P V., aged 12 This boy was sent to hospital for lack 
of growth This vas first noticed at the ago of 8, and si^® 
then liLS mother had kept accurate measurements o£ nis 
height from lime to time Between the ages of 8 ana 11 
ho grew at the rate of 1 inch froughly 2i cm ) per anMm, 
but during the following year (11 to ^). the ^ 

came under treatment, his rate of growth fell to half an iMh 
(1 25 cm ) per annum This, of course, is 
the average rote of about 6 cm per annum for a boy oi 

**Whca he was first esammed by us ho 

mimaturo of the so-called hypopituitary but 

rather plump, very under ^ivn and bis 

mentally alert He formed a most strAing contri^ to hw 

brother, who was onlj three years older but 2 ^t 

and 4 St heavier, and from the a 

choraoteristics point of view most remark^ly ^ 

for a boy of 15. His mother v as a small 

of average build The boy had »PP“en*ly bem ah^^ 

remarkably free from illness and there was no wstory 

evidence of any of the us^ complaints erage 

is generally associated His height was IfiO cm Th g 

for a boy of this age is about 140 cm Ho 

trunk than m the hmbs, the 

ment being 54 5 cm , symphysis soles ‘‘normal 

was about average size The visuM fiel^ were noim^^ 
His bone development was considerably the 

S’a cMd of 7 ^The centre for the 

wrist should normally appear^ **®+b®°lrft ^st aid ^ 
the centre had not y®* .“PP®"^ brought 

oifiy just appearing in the right, when he was nra 

to hospital at the age of 12 . , nctober. 1024 He 

Pituitary treatment was started in Ocwdot, .. n^r) 
has boOT mven desiccated anterior lobe extract (Araow; 
by thrSilath in gradually 15 gr a 

se^cond SIX months of treatment ^as agmnst 

day In the course of a year he hM troataent 

12^ in the previous year He has had no ndmg 

His bone development has ®^T?“®®^b*JJjt“rvals of about 
extent. X ray now very 

three months give a good idea of this an re wnst, 

well-developed centra for **®^1®“^“?“ nresmt This docs 
and the centre for the pisiform >^A?,P ^ The bones 

not appear normally until the twclfui y 
Sro sM, of course below average size, „ 

appearance of epiphysial ®®“^®f^, jjunng the year he 
now reported as “ about no^l he first came to 

has also gained s^adily ^®*^t^o^d of his year’s 

to 3 St Silb , a gam of H lb 


decreased toleranjco which we have regarded as a siga c' 
inabihty to deal nith sugar has become increased after treat 
ment to a level above the norma] 

This case has been recorded in some detail as th° 
results have been so striking, and it is difficult to 
explain them except on the assumption that tte 
anterior lobe extracts are active and have inliueiiced 
metabolism Previously the boy’s condition vas 
apparently steadily detenoratmg, and there was no 
reason to suppose that any spontaneous improvemenl 
was on the pomt of taking place This possibDity 
however, must not be entirely overlooked 

We have at the present moment a number of these 
mfantile children under treatment with anterior lohe 
extract, but the majoritv were only started a feir 
months ago, when we found that our tnah wm 
proving fruitful It is early yet to make any deMe 
statements as to mcrease m growth and bone develop 
ment, but the carbohydrate metabolism appeals to 
be followmg the course already described One otna 
infantile boy, however, was put on this treatment 
a year ago, after a period of observation and treatment 
for ten months with cod-hver pd. The result has been 
the same , 

O 0 , aged 12 This boy’s height when he s^tarfed twt 
ment was 118 cm , the average for a boy of his age DM 
140 cm His weight was 8 st 10 Ib , as against the 
for ago of 5 st 0 lb He was far below averare m dCTdo? 
ment, though his mentality was alert. TBhs bone de d ^ 
ment u ns delayed, but to nothing like the s*™® 
in the first case mentioned Ehs sella turcica was 

Chart 1 



normal for a boy of his siza 

was negative, his sugar tolernnro coMidera y 

.vifii nTifai>foi* inht* uituitaTy cscracc a 


to 16 gr a day In the course of a yejir ne ^ 

a rato^which is sbghtly in excess 9*L ^^ ^clerobserva 

Dunng the previo^ ten months, wh^ he wm^u ^ 

lion and on cod-hver oil. he d^elopment hw 

erowtu has been almost doubled ^ for the 

Seed but IS still behind ^iTi^ght^haa 

pisiform bone not having yet apP®*^. j, pituitary 
increased to 4 st 7 lb s*“®® ti,e j ear During the 

treatment This is a gam of 8 lb >^„gar-toleronce cstima 
previous vear he only gained - . —j,,c]i i\ as noted m 

tions show toe same >“P~^^®hetore “nd after treatment 
first case The actual it is difficult to account 

are demonstrated in Chart ^ ® assumption that 

for too improvement, except on 
extracts are active 

n T<« » /inferior lobe Feeding m 
Group 2 — n Menstrual Disturbance 

Undceloped Girls i^thMen^^ 

As illustrations of the , development and 
older female children into “ mention two 

menstiual disturbance, we from .mteiior lobe 

examples, v^p derived D 

treatment They represeM o ^ undeveloped 

of the same condition -t ^jj^n-bcea The second 
mrl of IS) ■with ^Ih scanty and uiegular 

an undeveloped gu-l of 
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menstruation In tlie first, the more advanced case 
menstruation has not commenced in spite of anterior 
lobe treatment for five months, although there has 
been a very defimte improvement m metabolism 
This has been, our experience m other cases of this 
tvpe, ivhere puberty is considerablv delayed Anterior 
lobe extract does not appear to he effective m mducmg 
menstmafion under these "circumstances One sup¬ 
poses that the atrophic condition of the pdvic organs 
has become too far advanced But in other ways 
these girls are markedly imder-developed and poorly 
nourished Their hone development is behmd the 
average; their ahihty to utilise sugar, as ]udged by 
the rteults of sugar-tolerance tests, defective And 
it IS from the metabohc aspect that we have noticed 
improvement as a result of anterior lobe treatment 
The details of this case are as follows.— 

B H , aged 19 This girl was sent for evammation because 
^menstruation had not yet started Pdvic examination m 
the gynecological department showed that the utems was 
of the infantile type and extremely small Her height was 
onlv 146 cm., her weight onlv 5 st. 8 lb She is said to have 
stopped growing at the age of 10 Her bone development 
was considerably delayed, the epiphvses bemg still widelv 
open. Her mentahty was infanUe. In addition to her 
menstrual trouble she also suffered from peno^c frontal 
headaches which were accompamed bv epistaxis Her 
carbohvdrate tolerance was markedlv decreased She has 
been treated on anterior lobe pitmtarv extract for five 
months with a considerable improvement m her general 
condition and metabohsm. She has grown 2} cm. m that 
bme—that is, at the rate of 5 J cm. per annum—growth pre- 
^ousl V bemg at a standstill for mne years Hermenstmafion, 
however, has not started, though the periodic headaches with 
^istaxis have entirelv ceased pnce the onset of treatment 
Her weight has remamed stationary Improvement was 
shown m her sugar-tolerance curves 

The second case m this group illustrates the verv 
considerable improvement in menstmabon which 
results from anterior lobe treatment in the less 
advanced cases of this tvpe In these girls, after a 
normal or somewhat delayed onset, the menstrual 
tosses tend to get more and more irregular and are 
nn^y followed by periods of amenorrhcea. These 
pabents are also to some extent underdeveloped and 
poorlv nourished Their bone devdopment is ddaved 
and their abihty to utilise sugar defecbve. As a 
result of antenor lobe pituitary treatment, the 
quantity and normal rhvthm of the menstrual losses 
«an to a large extent be te-estabhshed This is 
accompamed by a smular improvement m metabohsm 

The details of this second case are as follows _ 

’ “Scd 18 Infantile type with poor develoument 

have 

“ irr^ar and scantv, occurrmg at mtervals 
of from mne weeks to nme months Inmediatelv nrecnline’ 

tlm’^Wo^r ei^t-weeklv mt?rval^l 

me last four occasions Henstrnahon had 

accompamed by severe frontal headaches which were 
becotmng slrailv worse. On the last four oc^Som 

VoiitiSf ““Smmous tjpe and accoS^TiSId T 

Tonutmg She coxnmencerl treatment *wifh antonoT* i«iil 
«ie dose was gt^u^v 

from 1 gr thi^ times a dav to 5 gr three times a 
menstruated four times in the four succeedin'- months—on 
Nov 12th. Dec 13th, Jan ISth, and Fcb^dth^ 

^ow«l a considerable decrease, at this sta5,e^ve Aoraa! 

Group 3 —EJ;ecl of .In/rrior lolc Pihidani Extract 
in Adolescent Obesity ' 

ick of grow th, doliT til bone devdopm^t ind^emf M 


have suggested dsewhere that m these cases there is 
a prehmmaiy penod of over-actavity of the anterior 
lobe They do not ulbmatdy become giante, because 
their epiphvses fuse early growth ceases soon 
after puhertv. Thirdly, a type m which obesity is 
accompamed by bodily development of the eunuchoid 
type and gemtal hypoplasia The epiphyses remam 
open far longer than in the normal person and the 
obesity tends to dimmish to some extent as growth 
advances These pabents often become taller than 
the average and contmne growing beyond the average 
age 

The two cases described m this paper hdong to the 
second type of adolescent ohteity. On fheorebcal 
grounds, of course, it would be m the first type (pro¬ 
vided the disturbance was one of funebon only) that 
benefit might be expected from this treatment 
Unforfamatelv. we-have not met with-a case of this 
type lecently and others have been treated with 
thyroid m addibon to anterior lobe pitnitarv extract, 
as the latter does not reduce their ohesitv. tfhe results 
consequently are of no value from the present stand- 
pomt The givmg of anterior pitmtarv to these two 
cases resulted m the same effect on the carbohydrate 
metabolism that we have previouslv described hut 
this method of treatment is not effective in reduemg 
their obesity 

The fi^ c&se m group, S E , aged 9, is a hoy of 
average height and development, who had been sainmg 
weight for about six months When first seen, he was about 
a stone above the average m weight for his height and a^-e 
His seHa turcica was smaU, his carbohvdrate tolerance 
coMd^blv deceased For the past ten months he had 
suffered from fits of an epdepbform nature, occurring at 
intervals of from one to seven weeks He was treated ^th 
antenor lobe pitmtarv extract, 1 gr three tim..; a dai for 
a period of mne weeks dnrmg which tone he gimed 
^ wei^t His fits ocraned about once a week dnrmg 
this fame. His carbohvdrate metabohsm, however, altered 
in a charactensbc way, a previously low tolerance bemg 
considerably mcreased. -siauvc uemg 

The second bov, D L., aged 13. had developed obesitv 
at the age of 10 The onset was sudden and accompamed 

"Wh^ he 

was first brought to hwpital he weighed 15 st 2 lb , was above 
the average in height, and well developed. There was 
^ evidence of pitmtarv t^our His seUa turcica uS 
small, ^ visual fields and fundi normiU His bones 
tei^e. though the epiphyses were still unjoined, and at al!^ 
the average stage of development He wm treated in^h 
antenor lobe pitmtarj extract, 13 gr a dav for n 
two and a half months, and dunng this timo 

merest ’ ”” “ tolerance still torto^ 

Effect on Carbohydroie ^Tetabohsm, 

The sugar-tolerance curves have been worked out 
accordmg to MacLean s »• method T^astmi Wood 
sugar was first determmed 50 g of glnL« ^ 
^bseqnent blood-sugar exam^atioL c^i?d“nt^at 
half-hourly mtervals for two hours In the onAti 
pCTson the blood-sugar rises from a f^mg levrf^^f 
about 0 1 per cent to 0 17 -ner cent or theSSiJf t ^ 
the end of half an hour; after this it fills 
level agam at the end of an hour and^ haff ”]?i7he 
cases described m this pauer the re«n,if bo i 
different, the feU m thr^l^d-sn--^J^„i“ 
gradual and delayed, and onlv ^chmg'T^Tev^i^f 
about 0 U to 0 15 per cent at 
It IS assumed by the majontv of mveS^-t^I^ 
the fall in the blood-sngar content is 
mterveation of a storaifmcdiams^ End'll*’! 
oxidation of the mgested onto 

factor On tins assumption the small 

m our cases uould be considered to f 

’Si »C“&"SirZ‘ 

the siigar-tolerance curies of on^piti^ ts'ait^r vl’rv 

tol4' nitoi irr treatment with ^nlorror 

lotKi pituitari extract .md apr.inatlv alter con- 
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sistently in the same direction The curves after 
treatment are all low and suggest an increase of 
carbohydrate tolerance, that is, they appear to 
represent an mcreased ability on the part of the 
body to store a smgle dose of 60 g of glucose. As 
a large majority of the patients gamed weight on this 
treatoent, there would appear to be some support 
for this view. 

This general reduction m the blood-sugar readings 
followmg the administration of anterior lobe pitmta^ 
extract by mouth is represented in the chart by a 
composite curve obtained by averagmg the resiilts 
observed m nine cases before treatment compared 
with similar results m the same cases after treatment 
(Chart 2 ) 

Chart 2 



Type of Case Stniablcfor Anterior lAbc Treatment 

Apart from clmical considerations, which come first 
m importance m dccidmg whether a child is a smtaWe 
case for the use of anteiior lobe pitmtary extiaot, 
we would hke to lay stress on the defective carbo¬ 
hydrate metabolism which we have found present 
m these children Investigations of the sugai tolerance 
are of value both from the pomt of view of diagnosis 
and from that of control of treatment 

It IS advisable to make X ray exammations of the 
bone development Oui usual routme is to esamme 
the epiphyses of the lower end of the foiearm and 
hand Where the bone development is delayed, some 
improvement may be expected from treatment La 
ac^al practice, however, it is frequently foimd that 
some of the older children who are sent to ho^ital lor 
defective growth have passed through a stage oi 
accelerated gi-owth with premature fusion of the 
epiphyses Under these circumstances, of comse, the 
possibihty of fmthei growth is out of the question 

Conclusions 

1. Feeding of anterior lobe pitiutaiy extracts by 
mouth does appear to have some therapeutic v{^^ 
although the number of cases which we are quoting 
IS too small to allow of dogmatic statements 2 m 
cases of infantilism, where the epiph^es 
fused,- these extracts appear of value m 

^^h 3 They may prove of value mewt^ tvp^ 

of amenorrhoea associated with nimOT ^f^rees of 
Santihsm 4 The effect of these extracts on the 
blood-sugar curve has been coniont m all tlie 
X;h wl have mvestigated, but m the 
of our knowledge we cannot attempt to give 
explanation of this 
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SBCOJTDAItT JEJUITAL UlOEES 

AND THEIR RADIOLOGICAL DIAGNOSIS 

By S GILBERT SCOTT, M B.C S, L B C P. Iond , 
I) M B E Camb , 

RADIOLOGIST AT THE LOVDOX HOSPITAL. 


Primary jejunal ulcers, that is those ulcers which 
form primarily m the jejunum, not secondanlr as 
the result of a gastro-enterostomy, are extremek 
rare, and a few onlv have been recorded. These, 
therefore, will not be considered 

Secondary jejunal ulcers, however, are a senous 
drawback to the otherwise valuable operation of 
gastro-enterostomy, or, more correctly, jejunostomT, 
for gastnc ulcer That they are a comparahTdr 
frequent comphcation cannot be demed Most 
authorities agree tliat m the majontv of cases fhar 
occurrence is the combmed re^t of trauma ana 
infection, but this does not explam satisfactonly why 
the jejunum is more susceptible to trauma and 
infection after operation Tlie acid gastric juices 
passing directly mto tlie jejunum must, of 
play an important part m exaggeratmg a slignt 
trauma. Unabsorbed sutures around the stoma 
are known to be one of the causes of ulceration, but 
this condition will not account for ulcers occumnj 
well away from the site of operation 

Joekes, by means of the duodenal dramagetuDe, 
has defimtely estabhshed the fact that the nonnai 
contents of the jejunmn in the human hemg aw, 

if anvtlung, shghtlv alkahne, but certainlv not acio. 

Thus it would appear that damage to me ii^ 
mucous membrane of the jejimum is more than ii^ 
to occur when the very acid contents come m iiii«t 
contact with it Its structure is 
as IS that of the stomach It seems, therefore, t 
the post-opeiative procedure of giving alfai^s 
sound, but it is doubtful whetoer tins 
achieves its object m all cases The duodend 
age-tube might be used to mvestigate this pomr 
There is another possible contabuto^ 
However carefullv a patient may be fed wMe ^ 
observation, the time comes when he is left to 
and may find dieting very irksome; ^T'en if he 
not Iiave an occasional “ bust,” it is 
he will eat unsmtable food, and this will pro 
be imperfectly masticated , , 

Li the majority of cases exammed ha&wog > 
food IS seen to pass almost Bt»i- 

stoma , the stomach, therefore, has but Wtle 
tumty of fulfUhng its function as a ^gestave org^ 
consequently the jejunum and that 

at a gieat disadvantage, havmg to deal TOth m i 
has undeigone httle or no gastnc floes 

IS suiprismg that the jejunal mucous 
not more often resent this illnsag® Sew cen¬ 

time, the jejimum can adjust itself to the n 
ditions and eventually become acid-iesistmg 

The Rote of Faulty Mastication. 

Faulty mastication of food, due to 
including carelessness and has^ eating, is, , 
the primary cause of 90 per cent of gastric ulcers 

It needs but a small abifsion of tire muco^ membrane 
to form an “ten^m^sio^i P™” 

fh^e "’"a^ wilKe IS an unbroken surface 


Maimns, C J -nSSareli. 1924, xlir , SS7. . 

^edi'A° ^^otCUn%i December. 1S24. Ui.No ®. 

„ Wien 

Treatment 
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'Withstand infection ivlule a pii^iick may be sufficient 
-to cause death 

This theory, however, does not hold in those cases 
where foreign bodies get imprisoned in 'the stomach 
I have examined a mentally deficient patient who 
had over twenty articles in her stomacffi, including 
a meat hook, gas burner, keys, &c , yet at operation 
for their removal no ulceration of the mucous 
membrane could be detected. In the radiographic 
-examination of the urmary tract I have found a 
sixpence that had been swallowed unknowmgly in a 
Chnstmas puddmg, some six months pre-nously, yet 
the patient had no gastric symptoms whatever. 

The Detection of Jejunal Ulceration. 

The radiologist, in the course of his gastncwork, 
exanunes many cases where symptoms ■pomt to ulcera¬ 
tion of the jejunum after gastro-enterostomy, but 
such ulceration is probably seldom detected Person¬ 
ally, up to a few years ago, I had to content myself 
•with merely reportmg on the functiomng powers of 
the stoma and -with the exammation of the stomach 
and duodenum, direct evidence of a jejunal 'ulcer 
was seldom obtamed This was owing to faulty 
techmque ; the large majority of these ulcers can now 
be accuratelv located. 

The method employed is based on the same prm- 
ciples as those -used for gastric work—^i e , systematic 
radioscopic palpation, details of which are’ given m 
the Archnes, 1923, and m The Laxcet, 1922 
Radioscopic palpation to most radiographers merely 
means prodding the abdomen after a full opaque 
meal This has probably been done smce the early 
davs of gastnc radiology, but will certainly not give 
the same degree of accuracy in diagnosis as the method 
about to be described when efficiently practised and 
developed , it takes time and perseverance to become 
proficient in the art of palpation 


(e) The systematic examination of the tchole stomach 
and duodenum must be emphasised—^that is, the white- 
washmg process must start at the cardiac end, working down 
mch by mch and ending at the jejunum. 


Fig 1. 



Method of palpation, gastro lejunal 
angle (A) 


Full control over the meal by this method 
some time to acquire At first much unnecessary 
energy is expended as many beginners will admit 
As m golf, where muscle alone will not send the ba 
as far as a well-timed swmg, so with palpation, 


Fig 2 


Fig 3 


Fig 4 



Gastric ulcer (i) and large Jclunal 
ulcer (n) 



Jejunal ulcer 



nical oi a creamy consistcncr w wQrwi t __ a * 

fnmp * RUitaljlc bonum cre*im for 

name of BamiS ^ purpose 

® ‘ Pill defeat one s object 


Large Jejunal nleer 


v^f S themrfhod'^ diagnosh 

beS^"e‘^^^«rt^^^ after gastro 
of tins techmque Se^^mrod - “ 
loUows — 


The process is 


Of tte Opaque °n= mouthful onl; 

CDsoph-iglis into the cardie end passing down thi 

taken m charge bv the stomach It is thei 

and being carolled bv fh’lf ‘V abdomen 

carefuUy manmuvred thro'u^^l *2 
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the left hand is now to prevent, bv gentle pressure, any of 
the meal passmg further into the body of the stomach, for, 
if the pylorus is passed, shadows in the afferent hmb of the 
jejunum will cause confusion The business of the nght 
hand is to dam up the emulsion in the first feu inches of the 
efferent hmb This manoeuvre is not always easy to accom- 
phsh The opaque cream is now mampulated* backwards 
and forwards through the stoma into the jejunum, and back 
again into the stomach This whitcwashmg process will 
cause the opaque substance to adhere to any ulcer crater 
present, showing itself ns a black fleck or spot which remains 
isolated after the displacement of the contents bv pressure 
This fleck, as in gastric ulcer, shows denser than the sur¬ 
rounding meal The penetrating tvpe of ulcer is more usual 
and IS easier to detect, as a mpple or bud-hke projection on 
the jejunal wall This will also remain filled after displace¬ 
ment of the contents Pressure of the right hand is now 
released, allowing the contente to flow on into the remainder 
of the jejunum Six inches from the stoma mav be con¬ 
sidered the hmit of jejunal ulceration The remainder of 
the meal is now swidlowed and the rest of the stomach 
esanuned as a matter of routine 

Ulcers may occur aroimd the anastomosis or several 
inches from it in the efferent loop, usually just opposite 
the stoma itself These may be multiple, and are 
seldom found on -the afferent side I hare found that 
the majority of jejunal ulcers detected radiologicallv 
are m the angle formed by the greater curvature of 
the stomach and the efferent limb of the jejunum, 
(the gastro-jejunal angle, Fig 1, a) The closer the 
tdeer IS to the anastomosis (gastro-jejunal ulcer), 
the deeper it will he in this angle The true jejunal 
ulcer, usually of the penetrating type, is found as a 
rule projectmg from the inner surface of the jejunum. 


well out of the gastro-jejunal angje Deep pressure 
in this angle will in many cases help to dmonstiate 
an ulcer. 

Those unaccustomed to this examination wiB at 
first experience difficulty m detectmg an tdeer amonr 
the numerous projections and isolated flecks thattnfi 
be seen m the neighbourhood simulatmg ulcere, and 
the inexperienced are more apt to see ulcers that ate 
not there than to miss the genume lesion The shadow 
cast by a fuU meal wiU mask or overlap the diagnostic 
j features of ulceration, besides rendenng fvdl contnl 
of the contents difficult In other words, the white- 
waslung process described wdl be almost unposible 
I under this condition, and many small gastnc alceis 
are still bemg missed for the same reason As ai 
gastnc work, radiographs alone are of httle diagnostic 
value, most jejimal ulcers bemg extremely difScoIt 
to record on a radiogiaph, even after they have been 
located on the screen 

Under present conditions, radiologists should not 
give a diagnosis of an orgamc lesion of the mtestmal 
tract unless it has been visualised on the screen— 
m other words, direct evidence must be forthconang 
The value of the examination is m no way lessened 
because a distmction between, for example, a simrie 
and mahgnant nicer caimot always be discnminatM 
The hand and eve properly trained are of greater 
diagnostic value than radiographs, and direct evidence 
of gastric lesions m nearly 100 per cent of 
IS, I beheve, possible m the near future ff this 
fimdameutal fact is but thoroughly grasped and 
recogmsed 


Cltitkal antr 


ON THE USB OP 
I\T;DGES fob ELEVATING 
THE LOIN IN GALL-STONE 
OPEEATIONS 

Bt G Gbet Tukner, M S Dtjrh , 
F K C S Eng . 

sckoeov, boy-vi. riirmMARY, >ewcastle- 
CFOK’-rrxB 


had it not been that many fiiends, who also use the 
wedges, are enthusiastic about their utihty 

The wedges which I use are made of soB wo^ a®* 
are of the shape and dimensions mdicated in Pig ^ 

Fig 1 


Fob nearly 20 years I have been 
inthebabitofusmg wooden wedges 
for elevatmg the imddle of the body m gall-stone 
onerations to secure the Mayo-Bobson position Xne 
wedges were originally devised for the elevation of the 
loin in operating on the kidney, hence the Jiame 
“ kidney wedges ” by winch they have come to be 
known in Newcastle I would not have thought of 
bnngmg this device before the notice of the profession 

Fig 2 






V 


7. >1 








The prmciple mvolved is simple The Yt 
on each other, and are passed beneath toe P*“., 2 
one from either side of the operatmg tame, st^ 
when both are m position toe patient is 
their conjomed height The groove m toe top _ 
bottom wedge, and the imder-surface of the 
wedge, ought to be very smooth, ai^ » 

plan to have this part of toe w^g® 
Lpt pohshed with some kmd oi 
furmture cream One of my 
culties has been to peve^ 

smooth surface being destroyed Dy 
the fiequent washmg or otner 
cleansmg to 

ment is subjected on Sund 7 

“^^mode of appli^tion oH^® 
wedges is simple but ' gj 

for if they are not 
muddle ensues, and the 
are apt to be ^scarded as e 
and unsatisfactory . ‘i-jjev 

of fact, when ’ veS 

are eminently ®eti&aetoiy m 
wav When toe stage of the 
tion arrives at which 
^'^es toe lorn to be 
nurse takes 

passes it between t , ^2ie 
sheet of canvas on which ta 


/ 
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patient lies and the top of the table To do tliK 
properlT the canvas is lifted up a httle until the 
point of the wedge is introduced. The nurse now 
lays hold of the canvas with both hands and 
presses with her hodv against the base of the 
wedge, thus easily puslung the latter on until its 
point appears at the other side of the table The 
second wedge is then introduced in a similar way 
from the opposite side, its rounded surface hemg 
apphed to the groove on the upper surface of the 
thin end of the wedge first introduced Tnien it, in 
turn, IS pushed home, the hodv of the patient is 
elevated by 41 inches, which is the conjoined height 
of the wedges when assembled (Fig 2) 

The process can be more easily earned out by two 
persons, one working from either side of the table 
AVlien one person carries out both manoeuvres, the 
surgeon must press against the wedge first mtroduced 
with his hodv, so as to prevent it gettmg displaced 
while the second one is being introduced from the 
other side The insertion of the wedges takes fai 
less time to carry out than to describe If either 
IS not properly introduced, or if one or other turns 
on its side, or is otherwise disarranged, then it, or 
both, should he withdrawn and reintroduced It 
IS never necessary to lift the patient in order to put 
in the wedges, and in fact, the principle involved is 
grosslv violated hv anv such attempt 

With the wedges which I at present use I have 
never known any displacement occur after they 
have once been propeily introduced, hut I hav'e 
known a narrower wedge fall on its side If that 
happens, it is verv easv to withdraw both and to 
commence the process again The wedges have the 
advantage that they can be mtroduced at anv part 
of any table at any stage of an operation, and can 
hkewise be easilv withdrawn when the incision is 
about to be sutured The rubber pads which have 
recentlv been introduced for placmg on operating 
tables for the comfort of the patients have rather 
complicated matteis; but we find that the wedges 
^e as easilv used as before if a strong canvas cover 
is placed between the table and the rubber pad 
The wedges are then introduced between the canvas 
coier and the top of the table as before These 
wedges are made and stocked bv Messrs R McQueen 
and Son, Xewcastle-upon-Tyne 


VESICAL CALCULUS WITH NUCLEUS OP 
PARAFFIN WAX 

By Erxest H Sh\w, M R CP Loxd , 
DinEcroii OF CLivicvi. r\TnoLoor an-d pathologist, 
no\ VI soitniERv hosiitvl \mi no\OR.vnT 
PVTnOLOQIST, IIOKN^H COTTVCE HOSPITAL. 


Present Condition —The burning sensation is still present, 
but much less than last year It is felt jUst above the pubes 
The stream stops suddenly occasionally Physical examina¬ 
tion of chest and abdomen revealed nothing abnormaL 
X ravs showed a large stone m the bladder Unne normal; 
no T B found , two specimens exammed , 

Fig 1. 


Thf follovnng case reported on account of its 
i"inU and general inteiv>t The specimen consists of 
a cnlculas, the centre of w Inch is occupied bv a mass of 
piranin MIX The stone was removed bv operation 
from the unnaiy bladder by 3Ir Kenneth Walker, and 
tlic writer is greatly indebted to him for his permission 
to rcjioi-t the case 

CIiiiK-al nis/on/ —L. P nged 10 je-irs (male), adpultcd to 
the Rovnl horthern Ho-pilM on Auga«t 11th, 10J3, under 
the cire of tlr Kenneth alter, complaining of burning 
-in-vtion on micturition 

I nst Hf’loni —Oi toiler, 1‘'21 patient first noticed burning 
I'.t ? i"" ’J" “"‘I frequenev and, a month 

.e* . iv''i ’'S''''''' “ the unne Ue then 

loim l'Vt^ii" and B eoU were 

lonml in the unni, and vaccine tnatment vims undvrtaVvi 

.vammir,"/''”*."*,'’";'"?'’ the urine vva 

"'tt' negative re-ulL on tvvo 
,v..i , . 'nother «-i<(Ciiii. n wai isaminvd bv the same 

’ll. l‘t,d:'^!i ’n'’*' rrland^vn method 

' "‘n. 'irilual this on two 

Milh n'^ntnrm. vvtrv colhated 

I it .M ’,1 ptveaiilion- but not tlirougli a cath. ter The 

II o th. '1'“.'' 'wl " •'tment forsoni. 

1 '.VO.! ‘ ' t'S'on," and artiiavan's j-as-ed 



Calcnlus m the bladder 

Operation fAugust 14th, 1925) —Suprapubic evstotomy. 
The stone was removed from the bladder, and no evidence of 
tuberculous disease was discovered After dramage with a 
rubber tube, the wound healed and the patient was discharged 
on Sept 9th. 

Description of Stone 

Flattened, ovoid in shape, measures 43x36x26 cm. 
Weight 32 g The surface is finelv granular, whitish m colour 
with patches of light brown deposit On section the stone 
shows concentnc layers of hard, somewhat battle matenal, 
the centre bemg a sohd mass of semi-translucent wax, roughlv 
oval in outhne, and measuring 19x12 cm From within 
outwards the lovers of stone are a layer of white, soft, 
brittle matenal around the wax, and then several lavers of 
hard hght brown stone alternating with soft white rings. 
Surrounding these nngs the outer part of the stone is white 
and hard for the most part, but soft crumblmg patches are 
present in places 

Chcmi'-al Composihon —^Alr H Skinner kindly exammed 
the stone and made the following report —Stone: Composed 
almost entirelv of phosphates The darker nngs contain a 
httle oxalate of lime in addition to phosphates Xucleus • 
Composed of pure 

paraffin wax with Fir- 9 

a melting point of “ 

between 53-54° C 
Burmng gave the 
char actcristic 
smell of paraOin 
wax In xvlol the 
wax dissolved 
quicklv and com¬ 
pletely The wax 
was easilv 
softened and 
moulded into anv 
shape bv the 
linger and thumb 
A suggestion that 
the nucleus might 
be adipocerc was 
disprov nl bv the 
above findings 
for this substance 
has, a melting 

point b c t vv c e n ‘■tructurc of the calculus after dividing 

01-07° C and IS It with saw 

easilv dis-olvcd or 

emulsified bv XaOII This chemical has no oltcct on 
the M IT 

The identitv of the substance fo-ming the nucleus having 
lM>eii cstal hslied it became iivcc-arv to explain ita presence 
thire The patient would not pvc anv information on this 
IHiint but there can be no doubt that .t was pavs«l along the 
un tlini how long before the stone was remov id it is impo— 
siblf. to till Mr "alker states that wax has been found III 
thi malt idaddi-in other cases and patients havt ct,nfes-Ml 
to having lolK^ttdcandlt ‘drippings' niniildial tlitm into 
sha|s anti pushtal the matenal into and along tin iir. Ihra 
Mr liniit-sta, 'thatnearlv all niotlirn caiulhs,an inml, of 
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the le£fc hand is no\r to prevent, by ^ntle pressure, anv of 
the Meal passing fvirther into the bodv of the stomach, for, 
if the pylorus is passed, shadows in the afferent hmb of the 
jejunum will cause confusion- The business of the right 
hand is to dam up the emulsion in the fiiat fen inches of the 
efferent limb This manoeuvre is not always easy to accom¬ 
plish The opaque cream is now manip^nted* backwards 
and forwards through the stoma into the jejunum, and back 
again into the stomach This whitewasmng process will 
cause the opaque substance to adhere to anv ulcer crater 
present, showing itself ns a black fleck or spot which remains 
isolated after the displacement of the contents bv pressure 
This fleck, as in gastric ulcer, shows denser than the sur¬ 
rounding meal The penetrating trpe of ulcer is more usual 
and IS easier to detect, as a nipple or bud-likc projection on 
the jejunal wall This will also remain ^ed after displace¬ 
ment of the contents Pressure of the right hand is now 
released, aUowiiig the contents to flow on into the remainder 
of the jejnnum Sis inches from the stoma mav be con¬ 
sidered the limit of jejunal ulceration The remainder of 
the meal is now swiUlowed and the rest of the stomach 
examined as a matter of routine 

Ulcers may occur around the anastomosis or several 
inches from it m the efferent loop, usually just opposite 
the stoma itself. These may be multiple, and are 
seldom found onldie afferent side, 1 have found that 
the majontv of jejimal ulcers detected radiologically 
are m the angle formed bv the greater curratare of 
the stomach and the efferent hmb of the jejunum, 
(the gastro-jejunal angle. Fig 1,A) The closer the 
ulcer IS to the anastomosis (gastro-jejunal ulcer),; 
the deeper it wiU he m tlus angle The true jejunal; 
ulcer, usually of the penetrating type, is found as a i 
rule projecting from the tuner simace of the jejunum, i 


I well out of the gastro-jejunal angle Deep ptessss 
m this angle will in many cases help to demonstB<> 
an ulcer 

Those unaccustomed to tlus esmniaation vnS at 
first experience dilSculty m detecting an ulcer amaas 
the numerous projections and isoM^ fleeb that \n!l 
1 be seen in the neighbourhood simulating nlceis, md 
the mexpeiieuced are more apt to see ulcers that are 
not there than to miss the genume lesion Theshadair 
cast by a full meal will mask or overlap the isgaoshc 
features of ulceration, besides rendermg full tacM 
of the contents difScrdt. In other words, the white¬ 
washing process described will he almost «npos-!b> 
under this condition, and mauv small gastnc ulcei- 
are still bemg missed for the same reason is n 
gastric woik, radiographs alone are of httle diagnostic 
value, most jejunal ulcers being extremely dilficiill 
to record on a radiogiaph, even after they have heea 
located on the screen. 

Under present conditions, radiologists ^onld not 
give a diagnosis of an oiganic lesion of the intestinal 
tract unless it has been visuahsed on the screen— 
m other words direct evidence must be forthconuns 
The value of the exammation is m no wav lessenw 
because a distmchon between, for example, a sunwe 
and mabgnant ulcer cannot always be disctunmalA 
The hand and eve properly teamed are of greater 
diagnostic value tlian ramographs, and direct epoe^ 
of gastric lesions m neailv 100 per emt of 
is, I beheve, possible m the near future n tB' 
fundamental fact is but thoroughly graqied an 
recogmsed 
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had it not been that many fnends, who also use the 
wedges, are enthusiastic about their ntihty 
The wedges which I use are made of soft 
are of the shape and dimensions indicatea m ns 
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Pig I 


Fob nearly 20 years I have been 
in the habit of usmg wooden wedges 
for elevatmg the middle of the body m gall-stone 
operations to secure the IVTayo-Eobson posmon ine 
rredges were originally devised foi the elevauon of the 
lorn in operating on the kidney, hence the name 
“ kidney wedges" by which they have irome to be 
known m Newcastle I would not have thought of 
bnngmgthis device before the notice of the profession 

Fig 2 
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The principle mvolved is simple 
on each other, and are passed ^ that 

one from cithei side of the operating ^ by 

when both are m position the patient ®y Q«{be 
their conjomed height The groove in the P 
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fumitme cream Une or 
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inat«mit;y hospitals on the same basis, and quoted a 
small local hospital where a consultant was retained 
at an annual fee of £21 , m some years he had no 
work at all, m others he would have a few opeiations 
Dr Claston proposed 

That a local authontv mav retain for a municipal matcmitv 
hospital the semces of a consultant on a yearly salaried 
hasis 

Dr R C BtnsT (Dundee) said there were so manv 
local difficulties that the question could not be settled 
for everyone, and proposed to refer the matter to 
Council 

Dr Petes Macdoxaid (York), seconding this, 
quoted a case where the local authorities had appointed 
a consultant and had asked, and taken, the adnee of 
the local division of the B 3I„\. on the form and 
remuneration of the appointment That sort of local 
option was very desirable 

The meeting agreed to refer the question to Council 

Dr Boxe proposed on behalf of the lledico-Political 
Conumttee 

That the Representative Body strongb objects to the 
practice adopted bv some public bodies of asking medical 
practitioners to tender for appointments, and that advertise¬ 
ments of such appointments be not published in the Srilteh 
Medical Journal 

In answer to questions he explained that by 
“ tendenng ” he meant advertisements in which the 
appheants were asked to state what salary they would 
accept Tile motion was carried, as was the'fiu-ther 
recommendation of Council 
That, having reviewed the whole situation as regards 
complaints and charges in courts against medical practi¬ 
tioners, the Representative Bodv does not consider that it is 
nec^atv for the Association to take any action in the 
matter of such complaints and charges 

Factor!/ Medical Scruce 
Dr Boxe moved on behalf of Council 
That a medical service of occupational hvgieno should 
term no exception to the Association's pohev that the 
adimmstration of all health services should he unified 
first centraUy and then locally 

He said that the matter had been verv fully discussed 
ov a jomt committee and there had been no d issent ient. 
Voice raised against tins proposition 
bet^ ?EAraEx(ManchKter) asked what would 
oe the attitude of the Association to a Factory Bill 
^ong the pro-nsions of which was a proposal to hand 
of the certifjmg factory su^eon’s dutira 
authority as at present constituted » Dr 
.boot rephed that the Association would not agree to 
snen provisions, and the motion under discussion 
covered that eventuahtv It was carried 

Officers at Orthopaidic Clinics 
The Council recommended 

PMt-time wort at ordmarv orthonredic dimes 

“edical pmctitloner^oiUd bl 

,Per session of not more than tuo hours nrovided 

there IS a hmitatiou to be agreed locallv of 
number of new cases to be seen in each si J’on ® 

Dr“ the CHAnoiAX, m the absence of 

“““led before 
that these 

Selvnna'^.^ shoffidL done dehbe^ 

tely and not as a side issue The amendment wa« lost 

SeS offi penaons doctors and other 

O’* J^oeal Goiernmcnt 


motion proposed by the Chairman of the Medico- 
Foliticnl Committee 

That the follow mg recommendation of Council be adopted . 
That the Memorandum of Evidence submitted to (he lloial 
Commission on Local Government on behalf of the Associa¬ 
tion be npproi cd 

Dr Braefcenbury said that there were certain fimda- 
mental principles laid down by the .Vssociation wlucli 
lay at the basis of the memorandum The first uas 
that health services should be separated as completely 
as possible from other admimstrativc services which 
were not of a health chaiacter—^for instance, that the 
health functions of Foor-law guardians should not 
be compheated by relief woik The second was that 
when these health services had been separated they 
should be combined as far as possible with all other 
healtli scr\ices, so that all the healtli sciinccs of the 
country, ccntrallv and locally, should be under one 
form of adimnistiation and under one local authority. 
The question arose as to what body and area was 
most smtahle for this authority The ideal was that 
all present dl^’lSlons should be swept awav and the 
country parcelled out afresh into areas, each with a 
large town as centre This was unattainable, so the 
suggestion made was that all health authoiities should 
be compelled so far to work togetliei as to approach 
as nearly as possible the ideal of umdcation The 
machmerv bv which this should he done was a funda¬ 
mental point Those who had draivn up the memor- 
Mdum believed that, as had been done imder the 
Education Act, the best way would be to have a 
statutory health committee of a composite character, 
elected by local doctors, to advise and report, without 
touchmg finance This committee would liave on it 
r^rcsentatives of the medical practitioners and such 
other bodies as were experienced and mterested m 
the health services of the local area Unification of 
health administration could not he ohtemed if there 
weie in any part of the country a supenoi and a mmor 
health authority , the memorandum therefore looked 
^th disfavour on the proposal of the Mmistry of 
Health to give to county councils supervision and. 
largelv, control of all health matters in -the hands of 
mban or i-ural districts or m countv boroughs witlun 
their area He mstanced a borough like IViUesden 
of some 200 000 mhahitants, which had been the 
successful samtai-y authority for manv years The 
countv council '^onW have had no experience whatever 
of ^nit^ion, imd the transference to it of supervisory 
authority must lead to friction, orerlappmg, disturb- 
ance, and inefficiency Rmal areas with scattered 
and sparse pop^tion and few funds weie more 
^cult, a satirfactorv service might he attamed 
either bv givmg the co^ty councU a supervismg and 
controUing position or hv makmg the sniaU ruiafarea 
^ve up Its authority to the countv council which w^ld 
thus become the health authority for the rSraWa 
The memoiandum preferred the latter 

L P«.- 

I^ossible. before any Parliam^tar^ or ThW® 

action he 

He said that m Gloucestershire the health services haci 

been succes^Uv put in the liands of lo^Y^acti- 

tioners and he was in favour of this but ^ 

to anv extension of their renSta+l^^ 

health authority It had he^^Siff tw 

of a medical advisorv co^ittee * 

co^dered report, had* much mwe’weiSf^w® the 

mdividual voices of members of tbe'It-*® ^ "“® 

People were too mchnedto ttanl „ 

which required exceptional teeatir^nf 

mahmg the county council thp su^^ested. 

With exceptions where desirable ^ ^sible authontv, 

ai^ndi^ent'^andMS^hi??"P®’“®’ seconded the 
meeting to endolSe outrageous for the 

which would commit the^San^?'* ™®“ora“dum 
with the Mimstrv of HealH, ^ ^ ® 

connected witb' ® i “ subject only remotely 

connected with medical affairs The great urban 




226 The Laijcet,] 


BBITISH 2MEDICAL ASSOCIATION. 


[JcLT 31,192o 


paraQin was Tallow candles are not used so much as 
formerly 

Cormnchlan/ 

"On reviewing the clinical history, it will be noted 
that the pathological findings in the urine reveal 
apparently three phases (1) pyuria with infection by 
B coll, (2) the same and tubercle bacilli; (3) normal 
urine with stone in the bladdci 

As the mine uas free from pus and organisms at 
the time when the stone was removed, and the bladder 
wall was foimd to be normal, an interesting field foi 
speculation is opened up in regard to the presence of 
tubercle bacilh found in the urine durmg the second 
phase Four possibihties present themselves (1) a 
tuberculous lesion of the bladder wall had healed 
without visible scaiiing, (2) one or both kidneys 
aie tubeiculous, (3) contamination, (4] mistaken 
identitv 

(1) Must remain just a possibihty (2) no evidence 
to prove this during the patient’s stay in hospital, 
(3) contamination of the unne by tubeicle bacilh 
during its collection need onlv be mentioned to be dis¬ 
missed ; (4) the question of mistaken identity is, 

however, one winch has to be considered, as all 
workers in chnical pathology are aware of The 
smegma baciUus at once occurs to one’s mind, and it 
seems possible, if not probable, that this was the 
orgamsm found in the urine in what has been labelled 
the second phase of the case As the unne was not 
collected through a catheter, the possibihtv of smegma 
bacilh being included in the mine passed through the 
meatus must be taken into consideration 

Incidentally, the wiiter wishes to observe that the 
idea that smegma bacilh lose the red colour deposit^ 
by carbol fuchsin on well washing the films ^nth 
niethylated spirit is not alwavs rehable He has 
repeatedly experimented with films of the smegma 
bacillus—treated them with acid followed by spint 
and foimd the bacilh stained a bnght red Another 
point which IS of importance to the laboratory workei 
IS the cmious fact that B colt, when Iving im loose 
cpithdial (squamous) cells in the unne, seem to have 
an alHnitv for carbol fuchsin It is not y^iy 
common to see led bacilli on a squamoiw cell with 
large numbers of others stained blue (with Isomer s 
stain) in the othei part of a field This apparent acid- 

fast property of B coli is no doubt due to incomplete 
washing in acid and methylated spirit, but it aro^es 
one’s curiosity and causes speculation as to whether 
these bacilli liave absoibed a certain amoimt of lattv 
matenal from dead and degeneiated epithehal cells on 
which they he 

It will be remembered that tubercle bacilh are sa.d 
to possess a certain amount of fatty substance in then 
covering or body, and tlus is given as an explanation 
for their acid-fast pi-operty 

To continue with one’s speculation over tlus cuno^ 
and interestmg case, might the B colt ? Kg 

bladdei for some time have absoibed some of t 
paraffin wax, and in tlus mannei been able 
the carbol fuclisin stain like the tubercle baciHus 

The accompanying X ray photograplis show the 
position and structure of the calculus _ 


The Phiece of Hales’s ro Hoskt^^ 

Dimng the past fortnight the Prince ^vork 

:howing active interest m hospitals J-rrrp-t Hcits 

ile attfnded the “here thefounda- 

Sospital at Heniel Hempstead, and laid ther^^^^ 

fion stone of a ne'a maternitv ward -R-ide T>liere 
;?rsded the Isle of H-ight Countv Ho^“‘;r a 

ktt TirpsGiited 3Xr 33 O Cochrane with . wlucli lie 

zaliron on behalf of the staff of the 

+r„nsiirer and chairman At ^ entnor _ 
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EEPBESENTATIVE MEETING 
MOXD.4Y, July 19th 

PracUhoners' Fees in Sluntcipal Maiermiy HospM> 
The Chairman of the Medico-Political Comnuttee, 
Dr J H* BoxE, moved on behalf of the Council 
That where the local authontv makes provision for the 
institutional treatment of matermtv cases, this should t; 
mainly or pnmaril} for serious cases of antenatal comphra 
tions, for cases rcquiiing major obstetric operations, fo 
cases where isolation and treatment of septic infection i> 
spccinllr indicated and other cases wrhero the home conditioc. 
are unsuitable or dangerous for confinements 

This merely made what had already been resolved 
at Bath the policy of the Association Dr Bone ato 
proposed 

That where a general practitioner is called upon to render 
assistance at a confinement in a mumcipal mafOTtv 
hospital, the fees payable to such practi*ioner should he n 
accordance w ith the scale of fees approved by the MmMrv 
of Health for the payment by local supervising authoBtie 
to medical practitioners called in on the advice of miamves 
under Section 14 of the Midvnves Act, lOlS 

To this Dr B Fobbes proposed an amendment on 
behalf of Gateshead 

That the whole of the last clause be deleted and tbe foUon 
ing substituted therefor The local authority sM 
responsible to such practitioner for his fees until suen t 
as the patient is removed from the hospital 
He pointed out that under Section 14 of the 
Midwives Act, 1918, a medical practitioner coiua 
obtain payment when called m hv a midwife oniv p 
to the twenty-eighth day It was quite oonceiva 
that comphcations rmght arise so that attendance n. 
necessary foi a much longer period , 

Dr Bone said that the point was a good one, ^ 
he was in full sympathy with it, but it wm nec^^ 
to bargain and to deal with other people Au« 
a good scheme and good remuneration hau 
secured, and it was not easy to renioye such al^ ‘ 
a time when economy was the idol of ^^ove^ii 
departments He suggested that the matte 
referred to Council Di Forbes accepted this 

Dr C F T ScoiT (Willesdenl proposed a venw 
emendation . . . j 

That the words “ not bo less than ” be substituted 
words “ he m accordance with,” 

which was earned _.„..,iohon 

Dr Boxe proposed and earned the recommena 

of Council ...nnpplll 

That where a consultant is called in bv uat,on 

charge of the case the fee should be for the , jpss 

not less tban S guineas and for a major operation 
than 10 guineas j <i 

Dr Fobbes said that Gateshead felt t ® j 
consultant spent less tune and had 
mumcipal hospital, where everything WMP P« 
for lum, than in a private house, and they w ^ 
make the fee £2 2s It was a very important pwn^- 
and in some areas this might be too little , there 
be a revision on a territorial basis would 

Dr B W Mastebmav (London) said th^it vroma 

be verv undesirable to have a ^”®pL™jaw 

,n mumcipal matermtv b«ng 

hospitals, as in many placK the “mer were 

started in 'g^SnS^and insertmg thflrorfs 

referring the matter to Coun u Boxe said be 

“and milea^ as reqmr^ but^^r^j«^E^s^ ^ 
refused to listen considered and the fee 

scheme had tonal ” aigument was a 

was reasonable The fatal to central work 

fallacious one, ^°^,yerpool) remarked that the 
Dr E that the Council should 

meeting had already ^ for consultants 

consider a scheme for. • „jjjed to put the municipal 
in Poor-law hospitals u i 
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Sir Eichabd Luce said that it ivoiild be bad policy 
to expect that medical men should be treated on 
different terms from other omiers of nursing homes 
Evidence before the Committee had proved that there 
was grave reason for investigation and registiation, 
and the fact that members of the medical profession 
were under the control of the General Medical Council 
was not much help as it was most unlikely tliat 
patients would ever charge a medical man before that 
body 

Drug Addiction 

In proposing the adoption of the remainder of the 
supplementary annual report under “ Jledico- 
Pohtical,” Dr Boxe drew attention to the report of 
the Departmental Committee on Morphine and Heroin 
Addiction the recommendations of winch coiTesponded 
very closely with the desires of the Representative 
Body as expressed at Bath 

Dr C O Hawthobxe said thatit was a very serious 
thing that it had now become law, partly on the 
representation of the Representative Body, that a 
practitioner who was believed to have offended against 
the Dangerous Drugs Act could be haled befoi-e a 
special tribunal of three doctors with a legal asse'^sor 
and not before the ordinarv courts of the land This 
tribunal could recommend the Home Secretarj- to 
remove liis name from the list of those permitted to 
prescribe these drugs There was no guarantee that 
the evidence could be challenged by a legal represen¬ 
tative of the accused Tins arrangement, on the one 
hand, offered the doctor benefits which it did not 
confer on other citizens, such as pharmacists, who 
were even more intimately concerned with the Act 
and, on the other hand, removed him from the sohd 
protection of the Enghsh law 

Dr E K LE Elesong CWimhorne), speaking as one 
who had given evidence before the Committee, nomted 
out that It had been pi^ided over by Sir rfCpW 
RoUeston, who was not hkrely to neglect the best 
mterests of the profession This clause of the recom¬ 
mendations was deahng with a particular case the 
doctor who had become a drug addict, and hitherto 
such a man could only be allowed to go on until he 
^e before the courts The Committee thought that 
If It were possible to interpose a tnbunal with a, strong 
mescal element which would protect hun from himself 
and protect his patients by preventing him from 
p^cnbing dangerous drugs in excess, it would be 
acting m the best interest of both 

T,.w L ® (Brighton) drew attention to 

what he called a most objectionable position In a 
rece^ case Sir Travers Humphreys had defined 
justifi^le use of dangerous drugs as a prescnntion 
given ly a duly qualified medical practitioner when 
roqmred for medical treatment meant that 

mX.nl* t”*"/ ^l^^ drug was given in the co^use 

whole question of the freedom of the profeSon to 

“■* '“"a-ofon of 

^ecified that there were certain circumrtances m 
w^ch it was perfectly legitimate to use three dram 
where their withdrawal would lead to senono 

tio°mnf®““*^ ^ treated under thf coSS- 

tiOM of private practice, and for those people who cXd 


stop that sort bf thing The Comm.tt^o n 
advised by the great legal experts of th#> been 

and beheved thKe cK 

Sf gT Compemauon Act 

Sludds and T ™e™ South 

Compensation Act is m the fi»Mance placcd^Sporthl 


cmplojcr and there is no obligation uhntever under the 
National Health Insurance Acts to provide compensation 
ccrlilication, ncvcrtliclass il is otten found that the employer, 
or his agents, oi his covering companj, requires initial 
certification cither at no expense or v\ rongCiilly at the expense 
of tho injured person, and that it is therefore advisable 
that a uniform and umvcrsall} used form of certification 
be cmploved m all cases m order to conform lo the law ; 
and that the Council be instructed to take such stops as mav' 
bo necessarv to bring a uniform certificate and sjstcm into 
being at the earliest iiossiblc moment 

He said that the system of giving certificates for 
nothing was thoroughly bad The whole question of 
ceitification remained as it was, in 1913 and should 
be gone into at the same time 

Dr Bone replied that a solution of tins problem 
bad been sought for a long time The bodies concerned 
were chiefly large insurance companies, and it had 
been found that there was an Accident Offices 
*Vssociation winch represented them all The Council 
was in communication with tlus organisation about 
this mattci There were difficulties, as in some 
districts the doctors had acquired the habit of 
issuing sixpenny oeitificates and did not wish to be 
depiived of this arrangement He suggested referimg 
tho matter to Council, which was agreed 

Antenatal TForA and the JUidiciies Act 

« ^5-Dr T R Davies, on behalf of 

South-West \v ales 

That the Council be instructed to consider the advisability 
of pressing for the amendment of the aiidwivcs Act, 1918, in 
orticr to secure that local 'luthonties bo made responsible 
for payment for antenatal m ork 

It was decided to refer the matter to Council for 
consideration 

Medical Defence 

Two motions, urging that the time had come for 
defence societies to issue policies cov’cnng a principal 
foi the acts of his assistant or locum tenens, were 
withdrawn, on tho announcement by Dr A Lyndon 
(Hindhoad) that the two great medical defence 
societies were veiy conscious of the growing and 
legitimate demand made by their members foi such 
protection, and the followmg decisions had recently 

been ariived at by the Medical Defence Union _ 

(B) That the Medical Defence Union will defend the 
pnncipal, if he is o member of the Umon, should action bo 

the acts or omissions of a 
locum tenent, even if the locum tenent is not himself a 
member of any defence society , 

(6) Thnt a reciprocal arrangement had ppoAntlT- itoan 
entered into between the Medirel Defence Umon*Lnd’^the 
London and Counties Medical Protection Society, whereby 
each society will defend its own member m an action anting 
out of the acts or omissions of an iLsctcfoTif jp 

who IS a member of the other society as if thf» 
a member of the same society're«i7pSieipai r“**‘“‘^ 

(c) That as regards a subordinate medical ofScer of a 

^^^^^1 'co&lTnllli ^Sct'*o^ ?bTca^^“’’“ 

Edmbmgh*’"*’”''^ ^ behalf of 

That the Council be requested tn toi.» -ii_ 

as soon as possible to deal with necessary steps 

arisen as a result of the findmes nf th» f situation that has 
Fisher case, with the view of^rotertinw^l”,*?® Harnett v 
medical profession ^ interests of the 

it motion, said that 

subrected to profession should be 

cScates ® P«>ceedmgs for issuing bona-fide 

The motion was referred to Council 

J/o/or L'lceyiceSj, 

Reigate* Mackenzie proposed on behalf of 

to^btain^^^A^ili^^ instructed to use all possible pressure 
o obtain such amendments to the Motor Ijcence Reg^ations 
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boroughs could safelv be left to look after themselves 
'While the memoiandum was veiv good in some places, 
it betrayed an amazmg and ludicrous lack of mow- 
ledge in' some of its pomts 

Dr Bracken BUKY leplied that Dr Buchan had 
described the memorandum as the best and cleaiest 
and most satisfactory statement on the subject he 
had ever lead oi hoped to read He challenged 
Dr Dister to mention anv statement that re\ealed 
lack of knowledge The memoiandum expressly 
recognised London as exceptional The teim “ county 
council ” must not be icseived for rural councils 
Dr E WiniAAWS tCaidiff) said that there were 
enormous variations in imal England , some seivices 
were essentially laige group seivices, while otheis 
were essentially local The impetus to Poor-law 
refoim iias not* anv desue for unification of medical 
services, but u as financial 

Dr R P Garrou , medical officer of health for the 
non-countv boiough of Chesteifield, pomted out that 
large uiban distiict councils iieie not confined to 
London He asked the meeting to accept the 
memorandum m its entiretv, the most essential pomt 
bemg that the coimtv council should not have super¬ 
vision over those large mban distiicts or boroughs 
Dr A T Jokes (Glamoigan) said that Dr Wilhams 
might represent Caidift, but not the large industrial 
districts of Wales, and he considered it would be quite 
impossible for tlic Glatnorgansliue County Council to 
admmister these thmgs in its county- . , 

Dr H G Daik (Biimmgham) supported the 
amendment, savmg that before the memorandum 
received the whole-heaited support of the profession 
the geneial piactitionei u oiild u ant to see more cleariy 
u hat his position was going to be under the reconsti¬ 
tuted authoritv Tlie suggestion non uas that the 
local authority’s liealth depaitnient, which had grown 
up for a verv definite puipose, should ahMio a huge 
amount of the clinical side of medicine with which it 
had hitherto had little to do here 
msurance piactitionei stand when employe 
least one-third of his practice hy the local health 
authority » Jlauv general practition^ 
to being employed by the medical officer 
the present health committee with its traditions and 

officers, this might well cause a revolutmn 

Dr J. Kobiksok (Manchester) remaiked suae au 
the biggest urban distiict councils 
London , he feared that oveilappmg of ^ 

the medical officer of health imder 
and the county medical officer would lead to 
and financial loss , there should he complete unifica 

*^°D'r. Eustace Hux said he wished to plead s^^ly 
for a reconsideiation of the 
convmced that the Association was on the 
He welcomed anv scheme to improve the present 
admmistration, which was rotten , fir® propowfe f 

"is 

S He considered that the "“X? rom 

drawn up by someone who was not thoroughly 
versant with the conditions 

*°ESta^S*wIs 

motion as e^rended, said tlwt delegate 

wrong m fusion arose because m the 

their powers ^1 ^®,to^ciIs were given 
Mmister s proposals e®® ^ of health withm their 

supervKion ovei ^ delegate u ere 

areas, but the from tlie Poor-law guarding, 

S2?SSSt iies**? ‘““S’SX'lSS.dS 


services and clmics as far as possible, and not wort 
them through whole-time medical ofheers In thb 
way the proposed rearrangements would act as a stroas 
buhl ark against anv State medical sen ice 

The motion was cairied, and Dr Bractenburr 
resumed the chair 

The B M A and Parliament 
Dr Boke, in proposing the adoption of the remainder 
of the annual report under “ Medico-Political," said 
that there was some difficultv in getting the vieivB of 
the Association expressed in Parhament There 
would be no success until the fund for supporting the 
B M A's own representatives was continued 

Sir Richard Lucp, speaking as a member of the 
Committee of Medical Members of Pnihament 
explamed that that Committee practicallv never took 
any coordinated action, as it contamed represent^ives 
of all parties, who could rarelv be unammous There 
were three Bills at present on the table of the House ot 
Commons The first, referred from the Hoiise of 
Lords, dealt with the reform of the Coroners L>w, 
and already contained manv recommendations m 
accordance with the policy of the Association -i-Be 
Government had conceded the payment of resident 
mescal officers for post-moitem examinations, ana 
that coroners should be either doctors or lawveis- 
The profession still ii anted improvement in the rates 
of pay for endence in the coroner’s court, Md an 
amendment was to be hi ought forward on the iinfe^ 
desired by the dissociation, except that a combined^ 
of 4 guinwis (instead of 41 giuneas) was to be lew 
mended for the post-mortem examination and reian 
evidence Theie was sure to be great oPP®®"*® ' 
Tlie coronet could already order and pay lor 
autopsy without cMhng the doctor m 
was now suggested that he should be entitkd to 
for a report and, if this was wholly satisfac ^ 
dispense with an inquest Foi such a teport a 
of half a guinea was suggested The second Bill 
Colonel Fremantle’s on the registration w birt . 
deaths As this was a private 
not carry any financial considemtion For tms 
it was not possible to push the B 31 A p^cvoia 
compulsory visit to the deceased before gw 
certificate The BiU had gone a J®®? ^ 

opposed hy a section who wanted t-fica- 

doctor to make the visit xnthout fee Tite 
tions would be by post and piivate ^ere wM a^ 
a proposed regulation as to the time a body mig 

br Dr P H«mx, P. ta—' 

the City Dinsion, and cazTied „U medical 

That the Kepresentatire Bod v is of aided 

officers—honorarv or qtheri"se—of hMpiUls o ra ^ 
institutions be entitled to 'e“iTe fees on the sa 
as other practitioners for post-mortem examin 
attendance as medical witnesses at inqiiesis 

Dr. Bokb remarked that this was alrea T 

pohey of the Association , j-ofh cerb- 

Dr Roxburgh asked whether the ^ If 

ficate proposed was to be Pn^at® and prml (g 
not the Registror-General 

^formation, and It was most important that he sho 

Dr Bone rephed that a pnvate ® '’^uf 

part of the policy ®f the Associatmn 
would involve considerable exp ^ should not 
essential for the passing of t^e BiU tha^rtsnou^^ 

cost monev ^le present e®^ g„jjhjei^,ai registra- 
attempt to get at no e°®t » s open t® 

tion of the actual ®a®s® ®t ‘ealed envelope for the 
the relatives, but Pi®®®*! would aiise if an 

Registrar. The only f 

insurance company __ to get a copv of th® 

death and obtained had neither pressed nor 

certificate The Association 
opposed it Homes 

Jiegistraiion . ^jjg Memorandum of 
Dr. Bone proposed ru» jhe Association to 
Evidence submitted on »e . jjgg,gtrafion of Xursing 
the Select Committee on tu 
Hom^s be appro'”®^ 
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The earlv treatment of otitis media had recently 
become relativelv hopeful, and it was most important 
that adMce should bo obtamed as soon as there wcie 
signs of eai trouble 

Dr Peter Macdoxujj (York) said that the value 
of the motion depended on the extent to -nliich it 
would help to cieate a pubhc opmion Parents and 
school-teachers, especially house-masters needed 
education as to the importance and uigency of 
“ running eais ” He was not, however, certain that 
Slarylebone’s method was the best and suggested 
refemng the mattei to Council 

Dr Daix said he was in full sympathv uith the 
necessitv foi an educational campaign, but thought 
that what had been said had done all that could be 
done Xo approved society would be m a position to 
consider anv additional benefits foi five vears 

It was agreed to pass to the next busmess 

Dr Daix then proposed 

That the Representative Body regards is serious the 
situation which arises in consequence of the nceativc replies 
of the Ministry of Health in connexion with “the methods 
and machinery for dealing mth compliints against insurince 
practitioncis , and pledges itself to support proposals (o) to 
secure equal justice for practitioners ns for insured poisons 
and approved societies, (6) improved methods for dealing 
with complaints of minor importince, and (c) resistance 
to any claims of the Ministry of Health or of insurance com- 
mttees to judge as to the propriety of the treatment adopted 
by a practitioner in attending his patient or the relative 
“egree of care and shill shown by a practitioner in such 
attendance as compared with that of other registered medical 
prachtioners 


He said that the motion arose from the strong feclini 
of the Insurance Acts Committee that the present 
araangements were unsatisfactory and needed con 
siderable modification It was impossible for anvom 
to decide on read evidence alone that a doctor hac 
not done all that he should have done and still mon 
to impose a penalty The Ministry had been piessec 
most strongry either not to deal with such cases oi 
else, if they did to allow the doctor an appeal Oi 
Mcount of a lack of sympathetic assurance from th< 
Mmistry he asked the Representative Body to cam 
the motion m support of their colleagues engaged oi 
National Health Insurance ■work 
Dr C H Hall (West Hertfordshire) seconded th( 
motion and reed a letter from a K C who had resismet 
bis position as vice-chauman of the local medica 

the attitude of the Mumtry, which he described a; 

contrary to the ideas of justice m which I have beei 
tramed ” The letter went on to describe threase u 

^ prescriptions over the telephone to his quahfiei 
^enser, who signed them On bemg brought befori 
looked"^**®® doctor admitted that he had over 
looked the regulations and undertook that it shouh 
not occur again and expiessed his regret There wa 
no evidence that anvone had been mjured bv hi 

a^ee^h^ a caution would meet the case Th. 
Ministry ofiicials mterviewed the doctor and tbor, 
a deputation from the local committee They statei 
that the doctor had broken his contract and mu^ b 
fined for the breach whether thwe had been 

mflictorwleuTlmsf who 

long^This svtt^'provided t^dfcTetoid 

of place in assuttmg^ its admiiSration 

rcKilution 1^ iM^i^tl^^otos “ to tli 

^tronuous” before the word » resitenf^ind’^?® 

nnv insurance co^ittee as ^ preposterous to 
^Ue amended motion was ca^St^ous™”' 


State Mcdtcat Seriicc 

It was proposed by Dr JIuiR Smith, on behalf of 
Eastbourne 

That the Represcutatn c Body is of opinion that no scheme 
of a State national medical service can be acceptable to the 
profession which fails, in pnnciplc, to recognise (1) the 
equitable claim of the practitioners undertiking to a similar 
measure of that protection which the law affords to 
unindcntiircd contracts for service, and (2) the ent tle- 
ment of the pnctitioner to the right of appeal to i court of 
ciMl jurisdiction on questions of admimstritiic procedure 
Dr D\ix said that the eiils feaicd bv Eistbourne 
were entirely imaginaiv, and the motion was rejected 
In the course of the afternoon it was announced 
that the follow mg eight members of Council had been 
elected Dm J W Bone, H G Dam, 2ilr IV 
MaVdam Ecclcs Drs E R Fothergill R Langdon- 
Dmvn Su Richard Luce, and Drs J A Macdonald 
and G IV Millei 

Tuesday, July 20tii 
Public Health Appomimeuts 
The Clnu-nian of the Public Health Committee 
proposed on behalf of Council 
That the Representative Body is of opinion tint it is 
inadvisable and improper that whole-time mcdicil officers 
engaged m pubhc heilth work should bo required, without 
suitable extra remuneration to undertake medico-legal or 
other duties not directly concerned with their duties ns 
officials of local health authorities 
and also 


That with regard to salaries (under the scale of Mimmum 
Commencing Salaries for Whole-time Pubhc Health Vppoint- 
ments) for non-resident public health appointments, sub¬ 
sistence allowances be regarded in the same manner ns 
travelUng expenses—i c , ns being included in the reasonable 
expenses properly incurred m the course of the duties of the 
nppointmentr—which cannot be regarded ns being part of 
tac salary* ® * 

Both these motions were earned 
Dr E Solly proposed on behalf of Hairogate 
That the remuneration of the medical superintendent 
(including the responsible medical officer) of a Poor-law 
hMpital should be cased not on the number of assistants 
which the bonid of guardians proMdes to help him in Ins 
work, but on the number of beds m the hospital and on the 
nature and extent of his responsibilities 

The motion was supported by Dr D’Ewart and 
Dr and "was carried 

.. S" PPoposme the adoption of the annual repoitundei 
Public Health and Poor Law," the Chau-mau of the 
Co^ittee pomted out that the Association had 
obtamed the scale salai-v m 13S out of 173 public 
health appointments considered durmg the yeav 

Pubhc Education iii Health 
ItwasmovedbyBiighton(Dr E R Fothergill) - 

-mat the Council be instructed to consider and rennet 
education m health as advocated bv Sir public 

&S°o7H^ti'""^ adflr^^TOhe 

Dr Pothei-giU said that thewoik of the-\ssociation 
m breakmg down individuahsm and exclusii^ness mid 
safeguaiding the proper mterests and tim ^ ^ 

righto of the profSsio^n had won for 
confidence of governments and the nl^in « “ 
pveined This achievement opeLif th^e dnnl 

towards its second ideal—nz dooi 

Much had been done centiall? Tnd* f “^e^icme. 
important to see if more could not* bo 
The motion was paied * 

AdiertiscineiUs Eeqinrmg .Hpiibership of a Medical 

Dr LAXGDOX-DoiS™d“'' 

ments of appoi*^mento°which^niM.'™'^f advertise- 

that the applicant nl^ralmadv L** “ '““dition either 
obtaining the appointment successful m 

professional org^m^TiM a member of a 

society for mdmdual medical defend “ 

Steitorenceona'?^®d,“^''®'‘‘^‘®®“®“^® admitted the 
Md indmdnal oJo ^ matter of purely private 

concern connected only remotely with 
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as ■mil allow medical practitioners to transfer temporarily 
their licence to a second car if the first be out of use 

He said that doctors Mere worse oft than ordinary 
car users who could often postpone their journey if 
the car was out of order Hiring was uneconomical 
and most doctors had to keep two cars, uith a second 
licence at an mcreased rate, although the two cars were 
never both m use Motor insurance companies met 
the doctor’s difficulty bv msuring the second car at a 
reduced cost and rapidly transferring the first insur¬ 
ance to the second car without any expense when the 
first was laid up 

Mr E B Tdrser said that the policy of the 
Association u as to get back the petrol tax From what 
the Chancellor of the Exchequer had said recently it 
appeared that this might soon be obtained, in wmch 
case the mjustice would cease to exist Practitioners 
could do far more by attacking their respective 
M P’s on the subject than the Central Council could do 
Dr L G Gloveh (Hampstead) remarked that it 
did not seem well known that it was possible to take 
out a quarterly licence for the second car, and if at 
the end of the quarter the car had nei er been used the 
licence u as renew ed free of charge 

Di Bone said that the substitution of the petrol 
tax for the car tax was the Association’s policy, and 
it would be best to keep to that Nor did he care to 
go as a mendicant to the Government asking for 
special concessions which would be tlirown m the 
profession’s teeth when they went at some other time 
to ask for their rights Other professions required the 
use of a second car and all should be trerted alike 
The motion was rejected 

Medical Insurance 
It M as proposed by Hastings 

That the Council he mstroctod to consider the advisabUity 
of instituting a scheme of insurance for memwrs oi tne 
B M A on similar lines to that afforded to “aeot 

Bntish Dcnt^ Association hy the Dentists Provident 

Society. 

Di C L Morgan outlined the scheme m force 
under the Dentists' Provident Society. „ „„„ 

Dr Bone said he did not tliink there was anv 
demand for such provision as there were already many 
excellent schemes provided for medical men 

Mr Bishop Harjlan pointed out that in j ears 
less than SOO dentists had joined their -^soeiation, 
and its reseiwe fund was only £2000, ^ 

professional risk of dentists was the smal^t o* 
CTOup of workers, while that of doctors 
the latest General insurance companies could meet 
it by dilutmg doctoi s with other Pio*e®s‘on® He did not 
thmk any scheme of msuiance would he practicab e 
The motion was rejected 

Use of PiU linn hy Midicties 
Di J Hudson proposed for the North of England 

^’^St^nudvnves should not be aUowed to use pituitnn 
under am circumstances, 

savmg that it was a potent drug skouW not be 

in'the hands of women with six niontte 
Dr Ltster said he wished the 
BoX would persist m sending up such reco^enda 

use certam drugs m hei trammg, and therefore Me 

^ould be able to use them m extent to 

in ei^r them m her register, so tliat the extenu w 

which she used were*any^organised and 

would be satisfactorv if thwe were any 

^ba^D^ nSison was preachy ^ 


beyond demanding a record of drugs used The onlv 
way to produce an effect was to get information as 
to how extensively pituitnn was emploved and find 
some case or cases where danger or damage had 
resulted from its use ; pious resolutions were useless 
Dr P Hamim. moved an amendment 
That the words “ pituitary piepaiatioss ” he substituted 
for the word “ pituitnn ” 

He pointed out that pituitrm was a registered trade 
name, and if the motion were passed in the proposed 
form there would be nothmg to prevent the use of 
mfundin or any other form of pituitary extract Thb 
amendment was earned The same speaker suggested 
that it was undesirable that there should be anv 
suggestion that the profession put anythmg m the 
way of the use of substances that might sai e life, and 
in remote districts it might take a long time to get a 
doctor His division therefore proposect - 
That the words “ except m case of grave 
after medical assistance has been summoned^' be substitutea 
for the words “ under any circumstances ” 

This amendment was lost. Dr Bone saying tltet 
he thought this qualification would be impracticab e. 
The motion was carried 

Treatment of Rheumatic Children 
Dr E A Starling proposed, and Dr E B 
POTHERGILL seconded 

That this meeting requests the Council generallv t° 
and report upon the present position and probable wure 
development of organised schemes for the . 

phjsicaMy cnppled children ” (infancy up to 16 . 

age), and of “ children suffering from actual er pote 
rheumatism and/or heart disease,” and m 

consider the folloning suggested governing pnn ipi^ 

(a) the selection of patients should be mainly throHgn 
various branches of the public health service 
clinical treatment shomd, wherever pebble, be by 
of pnvate practitioners and voluntary hospitals 

Dr Starlmg said that many schemes had 
foiward and discussed Manv Z^i,. 

work had been handed over to 
health officers, and it was most “ pit of 

number should not be added to The treat „ 
rheumatic children was very 
be wise for the Association to consider the maU 
formulate their attitude j.mcal 

Dr Roxburgh said that if anv part 
work and experience were taken ^ jus 

.general practitioner a contribution was maae i 
mefflciency 

National Health Insurance 

Dr H G Dain proposed the adoption of the 

report under “ National Health Insurance ^ 

that the Roval Commission had report^ an^iw 
Lvernment had produced a «iat 
benefit a first charge on the funds Tim 
had been very concerned by the Health 

in work that was called for from ° wotc the 

Insurance doctor, and it would not services 

monev would be msufficient to „„*mmrada- 

asked It w as not likely that the othw jjie 

tions would be actively considered ^’nuestiou 

Committee did not thmk it wise to raise any q 
of fees under present circumstances ,t). 

It was proposed hy Marylebone Division 

account of the widespread ^sabibties 
diseases of the nose, throat, and ear, imnortaDce oi 




additional benefit _ 

He said that his division was anxious^^m^ ^ p^^ 

of the insured patient should no additional 

than that of the private patmnB possible 

benefits should be available ai, 

moment /Kensington) supported 

Dp Christine MuBR&^ f^jjjude a greater senti- 
the motion, saying that tne 

mental appeal to the P“":„ „nmtout that disabihties 
the dutv of the P®of®®®‘?“J^^tcr than those of sight 
of hearmgwere as great or g 
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possess gall-bladders and in animals in ■B-hicb tho 
gall-bladder Iiad been removed there were a large 
number of saccules pro]ectmg from the walls of the 
mtra-hepatic bUe-ducts These might compensate for 
the loss of the organ Apparently, then, the serious 
consequences of cholecystic disease were due to 
somethmg else besides the disturbance of the functions 
of the gall-bladder. 

Inflammatory changes m the liver were, he said, 
a constant accompaniment of cholecvstitis. Bv 
reinovmg a maU piece of the hver durmg operations 
on the gaU-bladder the speaker liad been able to show 
tlMt a pericholangitis was present m every case. 
Other workers had corroborated his flndmg« Micro¬ 
scopic esammation of gaU-bladders removed at 
operation showed thatm the earher cases inflammatorv 
change was more often found at the periphery than in 
the mucosa of the organ. The older theorv that 
bacteria especially the typhoid bacillus, were brought 
to the In-er by way of the portal vem secreted m the 
bile, and thence j^ied to the gaU-bladder, presented 

easy to ^ifect the 
gaU-bladdOT by mtroduemg bacteria mto the lumen 
imless at the same tune the cvstic duct or arterv was 
Oed or the mucosa Moreover, both Osier and 

RoUeston had shoim ttot cholecystitis was rare m the 
acute stage of typhoid fever when baciUi might be 

Infection the 

^stic artery had been suggested, but the Ivmphatic 
pato w^ probably far more important Th^ was a 
ensive anastomosis between the Ivmphatics 
ivet and toe g^-bladder. The resets of 
the hypothesis of lymphatic 

con- 


speaker’s view of the“spreadnig of a 
i^am^faon of the hver to the waU of the 
t^ugh the lymphatic vessels Inflammatorv I^om 

of toe po^l system might easilv set up a hen^ihf 
wtoch m ^ was followed by cholecystitL Oi^tSS 
^ long been fan^ with this sequel to such c^^ 
faons as appendicitis peptic ulcer, and tvphoid fevS 

Prof Graham then descnhcw? s. 

which led to his method of tenderi^ 
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medicine and rather with politics It had been 
legally stated that it was ultra vires to attach any 
such condition Dr J A Macdoxauj, secondmg, 
said that it was not desirable to put a restriction on 
any man Dr E W Mastehjian said that recently 
certam boards of guardians had tiied to force all 
their employees, mcluding doctors and nurses, mto a 
trades-union After some trouble the compromise 
referred to in the motion had been reached, and it 
would be most tmdesiiable to distuib it Sir Bobert 
Boeah said that the matter had been fully discussed 
by the Council, thev did not u ish and had never 
made any attempt to compel men to enter their own 
or any organisation, yet it uould be the height of folly 
to refuse what was thus freely offered from an 
outside body, so long as it did not conflict with their 
policy or militate agamst professional mtegrity It 
had nothing to do with a trades-union 

The motion was rejected by a large majoiity 

Sir Ewex Maclean, proposing the adoption of the 
annualreport under “ Causationof Puerperal Morbidity 
and Mortahty,” mentioned the rnterim report and 
questionnaire which liad been sent to the dnisions, 
over 100 of 11111011 had returned careful answers 

Poor-law Reform 

Dr Brackenbury proposed the adoption of the 
repoit under “ Poor-law Reform ” which had been 
discussed earher, and announced that a letter bad been 
received from the Slimster of Health stating that steps 
were bemg taken to protect the mterests of medical 
officers at present holffing appointments under boards 
of guardians A motion by St Helens and M'aiTmgton 
dealmg wnth this point was therefore w ithdraw n 

The Services 

Sir Richard Luce, Chairman of the Naval and 
Military Committee, proposed the adoption of the 
annual report under this title, and also 

That the Association expresses its satisfaction with the 
new rates of pay and conditions of service for the H a ai c , 
and IS prepared to assist the 'War Office in every way m 
power to obtain an adequate number of candidates lor entry 
into the Corps , t x 

He remarked that it bad been promised that tii^ 
put m as house phvsician 01 house surgeon should 
be allowed to count towards senioritj% so "hat it) 
would no longer be necessary for R A M 0 candidates 
to decide on their career immediately on quaUncation 
Dr Goodbody drew attention to the fact that lu 
Civil Constabulary ernhan medical practitionera had 
been awarded higher rates of pay than Temtoml 
officers Sir Richard Luce rephed that a letter nau 
been received ginng assurance that such an anomaly 
should not occur agam if a sunilar force were caueu 
into bemg Dr Goodbody said that, as such satis¬ 
factory terms had been reached, he would merely move i 
formally a motion by Marvlebone 

That the Representative Body, anxious to 
fflnnreciation of the work of the Nai al and Military 
TOittee assures the Council of its support in any 
^faon ’wSt may deem necessary to secure a f 

tion of ttie reasonable claims of officers servmg with the forces 

This was passed ., 

Su Robert Bolam expressed appreciation or tne 
of time, patience, and strenuous work that 
Chard Luce W given m helpmg to arrive at 
these very satisfactory results 

Medical Chanties 

The honour of the prof ession and the 
committees ^g^cjation were at stake There tv^ 
TjrcstiiS® e +i'»n+ notf look after its 

So other J’^ff^^Snd’there was no doubt whatever 

si S.dS’'’ *” 


and that there was real distress among them and ttieii 
dependents which it was the duty of the profession to 
reheve A subscription of £1 a year from every 
doctor would be sufficient 

Overseas Branches 

Sir Jenner Verrall, proposing the adoption of the 
annual report imder “ Oversea Branches,” referred to 
the negotiations with the Colonial Office about 
conditions of service in East Africa and Ivenya, and 
said that the Office now realised that the Association 
was anxious to help and not to obstruct them, and to 
ensure that men entermg the Colonial Service should 
know exactly to what they had to look forward 

In addition to the further reports on Scotland, 
Ireland, and Wales, and formal business, a resoluhon 
of condolence -was sent to Dr E M Cowell, 'v^o had 
come to Nottingham to represent Croydon, but had 
spent the week in hospital 

Dr T W H Garstang was elected an adffitional 
vice-president, m recognition of his long and faithful 
service to the Association 

Annual General Meeting 

The annual general meetmg of the Association wm 
held in the Mechanics’ Hall, Nottingham, atz P R ,o“ 
Tuesday, Julv 20th, when the ontgomg Pr^*dent, Dr 
P G Thomson, mducted Mr R G Hogarth as rrMi- 
dent foi the ensuing year The meeting receivett in 
report of the Representative Body that Dmi 
Bobert Phihp had been elected President for the veK 
1927-28 Sir Bobert Phihp welcomed the Associrt on 
to Edmburgh for its annual meetmg m 192 <, relOT s 
to the Lister centenary celebrations with 
visit would comcide Sir Robert Bolana, m pmposmg 
a vote of thanks to the retiring Premdent, Wid 
greatly the Association regretted the illness wbnffi 
deprived them of 1^ presence on the occasion 0 
Rath meeting The meeting adjourn^ 
at the Albert Hall, where the Overseas j-jal 

presented to the President I’? ^s 

secretary, and the gold medal of pe^^emhon 
bestowed, amidst applause, on Sir 
Rolleston, m lecogmtion of *stmgumhed sernc® 
to science, the profession, and the e„ted 

first Sir Charles Hastmgs chnical prize Pg ® 
to Dr Norman Pomtt, of Llandudno 
^en deUvered the presidential address which appearea 
in full in our columns last week 

Annual Dinner 

The annual dmner, held on the evenmg rf T ^ 7' 
July 22nd, at the Palais de Danse, was veiy ar^^^ 
attended Mr R G Hogarth, who 
supported by the Duke of Portland -ess of 

with the Duchess, the Mayor Magr^^^^ 

Nottmgham, the Hon Lady ^5 xjgli Medical 

Mr F Acton In proposmg “ The Biitob 
Association ” the Duke of Portond P«d ® 

ffiummatmg presidential adffiess of 

whom he described as one of *1*® He 

skilful, and most useful citizens of >ot^ 
welcomed the ^ociation mgtho 

opportumty it afforded to Practition^^f to 

latest advances in medicine and hand g ^ 

them patients, he voiced lim ca,pable of 

value of a co^orate body in public and to 

expressing medial opmion t pp^ng of a local 
Parbament, and be aMOunced op CaWaign, of 
branch of the Briteh EmP“® Sir Bobert 

Tvhose committee he P -nleasure at responding 

Bolam expressed his pride^anO^e^ success to the 

for the dissociation D „e]Syof Nottingham and 

soon-to-be-mangurated Umi erenj ^ the 

reported a year of smooth P‘ ' ®,pg diligence and ton 
Association, thanks to the announced that futine 
of its voluntary workeis ^ g to be held at 
meetings of the Manchester (1029), 

Edmtargh (192 <)- Jitter case v-ith a 1 lew 
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acids and salts either in plasma or in hilo In spite 
of much hard work the speaker had been able to find 
no way of doing so Obviously variations in these 
substances must alter tihe physics of bile and this 
nught furmsh the key to many diseases Only one 
fact about them was known—bile-acids were one of 
the first substances to cease to be excreted in obstruc¬ 
tive jaundice 

Cholesterol was then considered According to 
Naimvn the cholesterol in the bile was secreted hy the 
wadi of the gadl-bladder, but every other observer was 
against this view Cholesterol in plasma and bile was 
denved from the cholesterol esters of the food Its 
metabolism was extremelv conservative It was 
de-estensed in the liver, excreted in the bile into the 
intestme, where it was again esterised and leabsorbed 
This doctrine was founded on a considerable senes of 
experiments, but was in contradiction to the French 
view According to the French the suprarenal cortex 
and the corpus luteum of the ovary were the producers 
of cholesterol in the blood In point of fact, however, 
these organs only acted as dep6ts Anytlung which 
raised the cholesterol content of the plasma raised the 
cholesterol in these situations or vice versa 

With regard to diagnosis the mere presence of 
organisms in the bile was insufficient evidence for a 
diagnosis of cholecystitis Cholecystitis was an 
infiammation of the wall of the gall-bladder Graham’s 
work on the lymphatic path and on the connexion 
between cholecystitis and hepatitis was extiemely 
impoitant In inflammatory conditions dead cells, 
cholesterol crystals, inflammatory exudate, and 
especially calcium salts were found in the bile Atten¬ 
tion to diet was an important means of treatment, but 
it was useless to think that by withholdmg cholesterol 
the formation of stones could be prevented It« 
metabohsm, as already explained, was too conserva¬ 
tive to enable us to cut the substance out by dietetic 
measures Since sugar increased the excretion of bile- 
pigment and since glycogen protected the liver cells 
from a great variety of poisons, Dr McNee recom¬ 
mended the use of sugar in treatment 


The speaker asked Prof Graham whether “ bac 
arms” had followed intravenous miections of his 
drug 

Dr T IzoD Ben>:ett said that the practitionei 
encountered many exceptions to the text-bool 
pictures of gaU-bladder disease The range ol 
s^ptoms WM very wide, tenderness to priori 
below the right costal margm, when the patient wai 
m the upright position, was the most constant sign 
Cholecystography had opened up a new phase ii 
dia^osis The results in his experience were mosi 

method exclu 
avoided “ bad arms ” due to thrombo 
phkbitis in the vein In some instances variations u 
gartnc and duodenal f «^ions had caused trouble u 
absorption, but if cholecystography was to come mt< 
gener^ use the substaMe must be ^ly given withoui 
risk of local trouble The method enatted ^ tTi^td 
uuder medical treatment ^ 
waham had done more than anv «!iiTO-pnr> 
patients from needless operation In 

speaker insisted on the necesSty for ^atefm ^u^d 
ance Egg-yolk also promoted bihar^aramTge 
magnesium sulphrtefbile^lts, 


Dr T H Andehson analysed a series of nO . 
and showed ladiogran^ first he hS ^ed i 
injections, but he had given them fi' 

V every case save one the X rav diam 
had been confirmed at operation ^ 

Sir Berkeley Moynihax said fhnf „ i 

w but « .TiS; 


of estimatmg cholesterol m the blood In the early 
stages of cholecystitis he had found a cholestermamiia 
in a high proportion of cases The cholesterol in the 
bile was also increased, leading to the “ strawberry ” 
gall-bladder 

Sir Humphry Rollestox said that he could not 
agree with Dr Hurst that we could hope with improved 
early diagnosis and treatment to do without surgeons. 
He had long used hexamine in gall-bladder disease. 
It gave lehef, but he could not promise cure Early 
diagnosis was difficult because very considerable lesions 
often occurred without coiresponding symptoms 

Prof Graham, in reply, said that this morning’s 
symposium had been one of the most interesting to 
which he had hstened In answer to the question 
about “ bad arms ” he had had occasional cases of 
thrombo-phlebitis, but with impiovement in the drugs 
used he hoped to do awav altogether with this com¬ 
plication He was now using a new substance, and so 
far had had no local trouble with it. 




Friday, July 23rd 

Occupational Fatigue and Monotony 
D r C J Bond, the President, in his openmg address 

at the mommg session, said that, owing to the 
increasmg stress of modem industrial life, the questions 
of the effect of fatigue and monotonous woik were 
becommg of increasmg importance, so that it was most 
desirable to enlist the mterest of the whole medical 
profession m the advances recently made in this field 
of industrial physiologv and psvchology The meetme 
of this section, bemg open to the portion of the lav 
pubhc mterested m mdustrial health and welfare 
work, presented an excellent opportumtv of hearing 
Hie views of representatwes of the Industrial Fatigue 
Research Board and the National Institute of Industrial 
Psycholpgv, of medical officers of large mdustrial 
undertakmgs of emplovers of labour, of welfare 
workers, and of the workers themselves Two 
prmciples must be kept m mmd, if they were to build 
on a round foundation (1) Every nonnal human 
being strives to obtain some sense of satisfaction from 
energy expended and work done, and failing such 
acqimement, effort becomes reduced m volume or w 
^verted mto other charnels It was just as important 
to raise the standard of life m the factory and worlSbop 
as in the home H workers derived real satisfactaon 
from them daily work there would be less unre^ m 
mdustry (2) The second prmciple was concemed^iS 
fedmg the right man for the job—vocational selection 
The md^nal Problem ww an evolutionarv one?ind 
the worker must be fitted by nature or by trliiSg 
for his particular occupation and become adapt^f 
I his mdustrial environment “pi-eo. to 

National Institute 
of Industrial Psychologv, opened a discussion^ thi 

Monotony Factor 

He gave the Hmyersity boat race as an illustration of 
monotonous wotIl The effect of monotonv wm tolfc 
m the trammg, but not m the race owin? ^ 

roconds with uniformity and no surpiSerfOT tl^ 

worker and no vanetv so ns nnt 

special skill The effect \Sth ® 

Workers of good education and yevCTies 

mental svmptoms, mdulge m dav-(£“ml wth a fe^mg 
ll ^Smg'Vaf they werTbrnug wafck“f 

rLemrnenr ^r%i.o ^metimes the irntabilitv or 
miternl Tt ^rkcr found relief m spoilmg 

material It Wcs most important to counter aU the 
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diolGcystogrdipliy 12S li8.d. tlieii* K3)ll“l)ladd.6r rGoiovGd I flow of Lilp Tnfo fiio j ii. 

at operation The pathological examination conliimed bihaiw stasis dnodenum and thus preventing 

the X ray diagnosis in 124 Toxic reactions occurred 
in a certam number of cases after mtravenous mjec- 
tion and more after oral administration of the drug, 
but thev were seldom seveie No death had been 
recorded followmg the mjections 

Besides its clinical apphcation cholecystography 
had been made use of in the study of the physiology 
of the gall-bladder. Prof Graham’s own flndmgs and 
those of his co-workers threw considerable doubt on 


Dr F A XxoTT drew attention to some important 
points in connexion with the use of the Bmhom tube 
He analysed a senes of 71 cases of gall-bladder disease 
m winch examinations had been made of bile from 
the duodenum Out of 25 cases of gall-stones three 
gave normal reactions In the otheis the bile 
contained crystals and bacilh In 46 cases mthont 
calcuh the bile gave norma] reactions in 26 per cent 
40 per cent of cases showed achlorhvdria He thought 


_ 7 _ ,, - - ;--ir. -*7 r. cu. LUUUUilir 

jJleltzer s hjy^hesis of a reciprocal innervation of the that the action of urotropme might be due to the acid 

produced by the orgamsms B coh might ring them 
selves round with acid and formaldehyde might thus 
be hberated in their neighbourhood Lowered surface 
tension also was immical to the growth of hactena 
Prof D P D Wilkie expressed his satisfaction 
at finding cholecystography so widelv practised It 
was an extremely valuable aid to diagnosis and should 
become a standard method His experience was in 
conformity with Prof. Graham’s statement that the 
intravenous method gave the most accurate results 
Very great care m technique was necessary to prevent 
reactions He found that males were more immune 
from reaction than females, perhaps because the male 
was more immune to cholecystitis than the female 
Dr. Wilkie spoke of the value of physiological research 
into the functions of the gall-bladder a^d remarked 
that the exalted egoism of the sphincter of Oddi had 
been rudely shaken by Prof Graham and his 
co-workers Dr Hurst and Dr Knott had stated 
that primary infection of the gall-bladder was the 
origin of all ^nes, but a single chol^terin stone might 
form aseptically He had giown streptococci from the 
wall of the gall-bladder in cases where the bile itsdf 
was sterile Prom tins it followed that the presence of 
disease could not always be proved hv the Bmhom 
tube, nor could it necessarily be cured by drugs excreted 
into the bile 

Mr C F. W Illingworth gave his experience of 
cholecystography He had followed Piof Grahams 
techmque and preferred intravenous administration 
of the drug In 111 cases which came to operation the 
X ray diagnosis was confirmed in all but 12 In ms 
hands the method had been of no value m obstructive 


spluncter of Oddi The gall-bladder contamed but 
httle muscle In spite of prolonged observation the 
speaker had never seen peiistaltic contractions The 
yiscus emptied itself by a gradual waslung out follow¬ 
ing the inflow of fresh bile and by elastic recoil 
Increased abdominal pressure also played a part 
The muscular coat of the duodenum uas an important 
factor m regulating the outflow of bile The common 
duct passed obhquely through the duodenal wall for 
2 or 3 cm , so that peristaltic contractions had a 
milkmg action on it Substances supposed to have 
a specific effect m emptying the gall-bladder probably 
did so by stimulatmg duodenal peristalsis 

The speaker illustrated his points by a series of 
remarkable X ray pictures 

Dtagnoshc Considerations 
Dr. A. P Hurst said that gall-stones were found 
post mortem in 10 per cent of cases after the age of 
20 Them formation was always preceded by chole¬ 
cystitis, but manv people uho had attacks of 
cholecystitis did not develop gall-stones A large 
part of the population suffered at one time or another 
from the disease Therefore cholecvstitis was not 
only, as Prof Graham had said, the commonest 
organic, hut the commonest of all abdommal diseases 
Text-books gave much space to the rarer and more 
serious lesions of the gall-bladder such as empyema or 
gangrene, hut httle to the more important because 
much commoner milder infective disturbances The 
lattei in the early stages were amenable to efficient 
medical tieatment, and the formation of gall-stones 
could be prevented It was important that practi- 
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lioners should realise that cases of flatulent dyspepsia ( jaundice, but was of great assistance in the ^erentiai 
-- - - - -.‘ - . His paper 


diagnosis of palpable abdominal tumours 
was illustrated by beautiful X rav plates 

Alterations in Bihary Secretion wider Different 
Conditions 

Dr J W.McNee dealt with the alterations occiMing 

in the biliary secretion under different ctmmtions 
Normallv the chief constituents weie water, bilmuDin, 


might really be cholecvstitis Sm Berkeley Sloynihan 
bad described the symptoms with great accuracy 
The chief were tenderness in the region of the gall¬ 
bladder, spots of refened tenderness, and shght 
rigidity of the right rectus muscle For accurate 
diagnosis, said Dr Hurst, the patient should be sent 
to a team (a diagnostic team oi this type should exist 

m every town) consistmg of a radiologist, biochemist, -- —-—- 

bacteriologist, and chnician A complete abdommal bile-acids and salts, and cholesterol xn 
cxammation was necessary because cWecystitis was additional substances were found, the most i^ow“ 

often associated with appendicitis, peptic ulcer, &c being calci^salte Bile as secreted differ^ 

Hyper- or achlor-hydna existed m 50 per cent of the found m the gaU-bladder, principally owi^ ro i 
casis The speaker considered that the information absorption of water by this viscus In 
to be derived from the passage of a duodenal tube was bladdei bile wm ten times «« of 

as important as that obtamed from cholecystography found in the bihary plages Onto two 
Normal cholecystograms were sometimes found m the gall-bladder were known, but it must 
patients m whom the duodenal tube gave evidence besides It was ri^culous to 
of disease In cholecystitis the bile specimens with- mentery or^n just became 
dra^ contained pus and epithelial cells, organisms Spwfang of changes in the 

SSI's 

he stenhsed by hexamine Hexamine wm not, as a 


rule effective in alkahne secretions, but bile was an 
SWtion piobably owing to lowered surface teMion 
If sufficient alkali was given \nth hexamine it did not 
^Turinaiw imtant and could be administered 
f ,7 if^e doses He frequently gave 100 gi; three 
day This quantity acted as a powerful biliarv 
tJ??i?pntic^ Achlorhydria was a predisposing cause of 
f i*^il^mfection,and to patients shelving tins symptom 
.bihary inwcsion,^' siVing a diaclim of dilute hydro- 
lie was m ° Hyperchlorhydr^ could be 

chloric acid before mea s additional 

controlled by had shown, of causing a 

advantage, as ProL 


bilirubin must depend on the amount i 
broken up—e , on blood destruction __ - _ . 

this was the fact that in acholuric ja^dice , 

stones were frequent On the othei band WJp^ 
and Hooper found no increase 

large injections of hiemoglobm The eiiect oi incrMse 
blood destruction appeared pieient 

however, imght co^der^bto^ diet there wWttlc 
excretion In carbobvdrate were given the 

variation, but if sugOT or gjderably increased and 
pigment Meat, on the contrary, 

remained so for some ™ _ jfc was unsatisfactory 

led to a diminution in excre&OT ^ determimng bile- 
that no accurate method exis 
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labour, and machinerv must be studied from the point 
of view of the comfort and convenience of the workers 
ilr Hichens nent on to refer to the work of Taylor 
and the Gilbreths m -Imenca In tliat country the 
workers took more interest in scientific management 
and tune and motion study, and the trade umons 
helped by appomtmg their own mvestigators But 
research work of the kind necessitated was slow and 
had to be contmued over long periods Workers must 
be got to appreciate that posture and change of 
posture uere impoitant. Local fatigue of muscles 
might be alleviated by brmgmg in other groups of 
muscles Rest pauses were important Hours of 
labour had unfortunately become a political question 
and were not studied scientifically Temperature 
affected output, wluch was greate^ in winter In 
hot mmes the output was lower than in cooler 
Amongst other matters needmg study were the 
incidence of sickness, the proper lighting of factories 
with the prevention of eye-strain, the provision of 
baths, vocational selection and gmdance, and the 
habihtv to accident The Government, employers, and 
■workers must encourage the Board and secure 
leseaich on a bigger scale 

Dr H M Verxox mvestigator for the Board, 
followed with a paper, illustrated by lantern shdes, 
deahng cluefly with workers engaged on strenuous 
work at high temperatures in the tmplate industry, 
in steel meltmg on open-hearth furnaces, and in coa'l- 
mmes His shdes showed giaphically how the output 
decreased m the hotter months of the year and how 
verv greatly tins decrease was lessened by good 
ventilation and attention to coohng If the ventila¬ 
tion and coohng were not adequate, he showed the 
fatigue induced caused excess of sickness, chiefly 
displaved in rheumatism and respiratorv diseases. 
Regulations for rest pauses were possible in light 
repetitive work, but not m this heaw work. In some 
cases the rests were taken with re^lanty, but the 
coal-mmers took their rests irregularly 
In closmg the Section the Presidest made reference 
TO telegraphists’ cramp and the value of counter-action 
by brmgmg mto play other groups of muscles He laid 
special emphasis on the valuable results which would 
accrue from attention to vocational selection 


Uchktns anir ^alkts of fB00ks, 

TlAniOEOGY 

Badio/iicrapi/ m Relation to General Medtcinc Bv 

^^erd Oxford 
5a°“ Oxford Dmversity 

This small handbook directed to the general 
practitioner who wishes to know something of the 
theory and apphcation of radiotherapeutics, if iratten 
bv one who has great and wide experience of the 
subject Since the advent of the iSffe metoo^ 
and" mlth^®’'^ complexities of the mecha^ 

t oveishadowed the medicffl 

piSs it ^ Pi Hcrnaman-Johnson 

Secf4itv w radiotherapeutist has in the past of 
necessitv Peen over much preoccuoipfl fii« 

technique of his art ”, the authS ffipts to ‘de 
M a ph-r^ciau practising radiologv T^e result is 
not a text-book, but a common-iense 
istic, and readable exposition of the present 
of radiotherapeutics in relation to gff^f 
It IS obnous that the writer h^ fiki„ 

iG4'otKwcP‘'TL^^^^ thf tecWah 

*be normal cells'and the nature of^ 
llernaman-Johnson has the support of 
the Director of Research of fI,« li i ^^^ottram. 
Prof Riisa *1 ArjRadium Institute 


as to the references to animal experiments in relation 
to cancer 

The rest of the book is a well-reasoned statement of 
the authoi’s own practice in relation to the treatment 
of cancer m i aiidus regions, in pelvic conditions such 
ns iiterme fibromata, in hvperthyroidism, affection of 
the ductless glands, tuberculous glands, and many 
other diseases The treatment of superficial conditions 
receives only passing reference Of deep therapy, 
as enunciated bv the Erlangen school, the author 
states that it is qmte unsuccessful in the treatment 
of the hopeless cases of cancer as we see them, but he 
IS prepared to beheve that these intensive methods 
may be of value for early cancer of the uterus, a con¬ 
dition u Inch IS rarely passed over to the radiologist 
m this country He holds that this particular tech¬ 
nique for deep therapy should only be employed 
for comparatively small circumscribed areas, the 
constitutional reaction from the treatment of large 
areas makmg the procedure unjustifiable Obviously, 
deep therapy has a definite place m medical tieatment, 
particularlv of cancer, but the kill or cure method of 
using it as laid down by the Erlangen school should be 
replaced, the author holds, by a much less drastic 
technique, the big doses being dii ided over seveial 
davs 

We can strongly lecommend this small volume as 
a clear statement of the medical side of radio- 
therapeutics __ 

The Technique of Oral Radioloqy By Clakexce 
O S^sox, M D D D S , P A C D. St Louis, Mo 
London Henry Kimpton 192b Pp 207 21s. 

The use of K rays in dentistrv has progressed very 
rapidly smee the ^ys, not so long ago, when specially 
PTOpared dental films first became available, days 
whm dark-room assistants cut and wrapped pieces 
of K ray plates or ordmarv photographic films for 
^ch exposure In this volume we have a book of 
200 Mges entirel-r devoted to the consideration of this 
one branch of radiology With 165 illustrations and 
a clearly exposed text, the techmque is explamed 
sunply and cl^rly, and in a way that should be 
iKeful, particularly to those who have not expert 
toowledge, even for those who are experienced 
there are many tips -vvbich wiU prove useful We would 
speciaUv commend the chapter on Svstematic Proce- 
most helpful It IS interestmg 
to note that the author ^es an ordinary X ray tube 

^of, those speciallv 
desired for dental purposes Tlie last chapti m 
devoted to a wise discussion of protection from 
the dangers of X rays, and, if the author’s recom^“ 
dations are earned out, the operator should 
roemve anv radiations which will do hmi d^^e ^ 


IxsnxcT A Study ix Sociai. Psychology 

^ ^ Berj,^«d, Professor of Social Psvcholo“v 

Tii 6 word IS ^ widplv 1 1 mstmefc 

IS easy, bS>?he^*S^“VSLT/A^n" 

well-kno'wn work, which att^pted ^cDougall s 

social psychologj- on the basis bmld up a 

to man and the loner animS common 

mstmets as reflexes or author regards 

are mostly vestigial and ‘W’hich m man 

encroachment of habit that"thp^*°*^^^i*^ 
control IS valueless wLn apl^fJ\T^ of mstmet^e 
he concludes that “ The re^^task 
the mechanisms bv means nf discover 

citizen build up thw M)?ts^^n ® 

instincts, directlv or inStlT°° 

which one habit or set ofhabHs T 

another" Tins X <■ “®'Cits is transformed into 
anoiner xius i» a fair expression of the aim of 
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possible effect of monotonous work by attractive 
environment m the factory and by outside recreation 
Miss May Smith (Indnstiial* Fatigue Research 
Board) said the complaints of monotony generally 
eame from highly educated observers, who judged how 
the work would affect themselves Obsei-vers must 
learn to see the woik as it reaUy appeared to the 
worker They need not concern themsehes about 
people who desired monotonous woik, but only with 
those who were forced or drifted into it Among the 
latter some of the leactions to monotonous work were 
boredom, excuses for escape from work, resentment 
of correction, tiredness complaints of pain, nenoiis 
dyspepsia, lessened lesistance to colds or influenza, 
and loss of interest leading to neiwous breakdowns 
Some got relief from day-di earns, others had 
unpleasant day-dreams and became psycho-neurotics 
Others made bitter complamts against the monotonv, 
n hile some laughed at monotonv, and she had known 
such an event as the preparations for a fancy dress 
dance temporarily relieve the situation 

Major T. Kxowles (supen isor. Boots’ welfare 
centre) made a spirited defence of repetitive uork and 
claimed that the giils employed on it were both healthy 
and happy The work was easy and not ner\e- 
wearing, and the workers got then opportunities Jfor 
recreation and seK-development m their leisui e Science 
had given them machines, and maclunes necessitated 
repetitive work with much less physical effort on the 
part of the operative He would hke to encourage the 
love of machines Those nho condemned repetitive 
work had notlung to offei in its place The giils 
engaged in repetitive woik to a large extent made up 
the evening classes in commercial and domestic 
subjects, and resented any effort to have their woik 
changed The peicentage of sickness among them was 
about half that of the other workers They plaved 
their part m social, educational, and recreational 
developments But he u ould only plead “ not 
guilty ’’ on the monotony question, foi the emplovei 
if he had taken everj* precaution, had obsen’-ed time- 
shifts and studied movements, and provided proper 
ventilation, rest pauses, and suitable apparatus to 
ensure safe and easy ivoiking He believed that 
industrial welfare was the expression of mdustiial 
conscience, willing and anxious to uplift our factories 
and warehouses and brmg business to a grand concep¬ 
tion of its duties to those it employs, and to the pubhc 
at large And, in connexion u ith the u elfare work at 
their own factories, he desiied to pay tribute to the 
locil medical practitioners for their cobperation 
Miss Slocock (H M Inspectoi of Factories, 
Xieicester) said the reaction to monotony was a matter 
of temperament One of the troubles in modem 
industry was the loss of the creative sense, because the 
woiker did not see the flnished work as a rule In 
this respect weavers had an advantage, which 
accounted for that work bemg popular AVith repe¬ 
titive work had come shorter hours, and to-day under 
modem conditions the workers appeared to be brightei 
and more alert even when performing monotonous 
jobs Monotony could hardly be considered alone, 
and there was no agreement as to the adveise effect 
on health of repetitive work A good environment, 
good workmg conditions, and a friendly atmosphere 
m the factory were more important 

JIiss K Dowding (Chiswick Polish Co, 1 

thought very little monotony was felt by girls in well- 
organised factories, but some guls were constitu¬ 
tionally or emotionally unfitted either for working on 
machines or at piece-work. Betum to cmftsmanship 
was impossible and the modem gul disliked the sohtary 
«minning-wheel love of maclunes was not now a 
S Sumte only The placmg of operatives 
OTitablv was heing more and more attempted, fo*^ 
^rrellSed that one discontented woiker might 
a whole group and spoil the output The feelmg 
""F ^loVhed into a vast impersonal soviUess 

^ ® ihadto be combated byreCTMtions^^ 



personal element must not be ignored Monotonv 
was not a problem by iteelf 

Stuabt Mackintosh (Hampstead) discussed 
the subject from the racial and temperamental point 
of view 

Dr J Jenkins Eobb (BoumeviUe) thought the 
study of psychology in labour might easily be 
overdone The worker was suspicious of repetitive 
work because it increased profits more than wages 
The stress of modem industry affected all ranks of 
labour, mcluding the highly paid jobs 

Dr XiEONABD liOCKHAKT (Boots’ Pure Drug Co) 
uttered a warning agamst labelhng vague ill-healtb as 
“ neurasthenia ” It was difficult to unstick the lahd 
He appealed for the cooperation of the genetd 
practitioners with the works doctors and for the 
lecognition of the latter under the Insurance Act 
Di Chbistinb Mchhell said the highlv educated 
workei should be kept out of monotonous and unin- 
tellectual tasks by vocational tests 

Dr 0 Fohbes (Aberdeen) pomted out that instruc¬ 
tion in industrial medicme was needed for insurance 
practitioners 

Sir Thomas Legge (Chief Inspector of Factones) 
re\ lewed the history of the guilds with their care for 
the sick, their efforts to promote good work and pnde 
and joy in the work, and their strict regulations, 
designed to foster these aims The guilds sapphed 
people with what they ought to want, not uith what 
they might tiunk they wanted SVelfare work was 
now brmging back “ the interest in the job ”los<'during 
the mdusti lal revolution of the last century Monotony 
liad not come much before him and took a back seat 
in comparison ivith the removal of gross defects ja 
environment 

Dr H B Brackenbdbt said monotonv was not 
mcielv repetition The mental effects of monotony 
might need to be dealt with without waiting for 
envuonment to be made perfect The pride m the 
finished product might be replaced m various ways 
The finished article should be brought to the notice oi 
all who had had a hand m tummg it out, so as to 
stimulate communal pnde m the team work ana the 
life of the factory Better education in art, such ^ 
they were getting in their schools, would stimul^ 
artistic pnde m the factory and the articles it produced 
To many people their leisure was moie monotonous 
than their work Attention to recreation an® 
activities outside the work of the factory would Jieip 
to bring about a proper attitude towards hfe 
At the afternoon session the Section discussed the 
Physical Fatigue Factor 

air tv L Hichens (chairman of Cammen, Laird 
and Co ), a member of the Industrial Fatigue Besearc 
Board from the early days, opened the debate on 
subject The reproach, he said, that mdustry m 
country bad not made enough use 
probably true, and they certamly had not give 
enough attention to the human factoi It was no 
enough foi employers to want to make their work 
healthy and wealthy, they needed to inake to 
contented, and contentment did not come from m 
health and wealth, but from the knowledge that toe 
conditions under which a man’s living w®s 8 
earned were the best possible, and that 
sideration was bemg paid to lum as ® Boa^ 

The name of the Industrial 

was perhaps unfortunate, but it needed 

and could do much more But the Board needea 

encouragement not only finanwaUj ij^TOa wider 
more interest taken in their -rrork and to have a^wia^ 

sphere of influence woi kers m good 

serious injuno^us fatigue when fatigue 

training Nature made a naan ^ special effort 

began to operate Durmg the wa 
and the longer hours of the workers 

damage appreciably the h ® Fatigue in 

Shorter hours brought De« g^i^osing cause to 
strenuous work might oe a ^ 

disease So far as pof?“f jnachmes for hand- 

be saved by the substitution oi ru 
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recruiting or rotamuig in the care of the 
nfnllT sick those with a real gift for mental 
ursingi^ even if nnahle to pass the exanunation 
tandard for general nursing 
In regard to the fear, largely responsible for the 
nquiry, that under the present system there has 
been a nsk of wrongful certification and a lack 
of kmdness and consideration m treatment the 
Commissioners are able fully to reassure the pubhc, for 
«hey state that instances of sane persons bemg certified 
IS msane are of the rarest occurrence and that, although 
isolated instances of crueltv have occurred, there is no 
foundation for the suggestion that ill-usage has been 
dehberately or systematically practised At the same 
V /* tame they'pomt out that, while the puhhc must be 
safeguarded agamst the presence in their midst of 
persons of unbalanced mmd and dangerous tendencies, 
the reluctance is memtahle of medical practitioners, 
tin the present state of lunacy law, to be mvolved in 
‘"the certification of the msane, owmg to the nsk of 
legal proceedings They therefore propose that doctors 
shall not be hable to be proceeded against m a civil 
or cnnunal court unless they have acted m bad faith 
or without reasonable care, and that any such pro¬ 
ceedings agamst them should be stayed by summary 
application unless the court is satisfied of wrongful 
motive or neglect of precaution The Commissioners 
accept the need for the existence as a separate 
orgamsation of a Board of Control, subject, however, 
to general control m matters of policy by the Minis ter 
of Health, but they thmk that the Board should he 
reorganised so as to consist of a small headquarters 
staff of four or five Commissioners, assisted by a 
much larger visitmg staff of Assistant Commissioners 
Every facility is to be given for makmg the pubhc 
fami^r with the mside of the mental hospital by 
means of voluntary unofficial visitors of suitable 
experience to be appointed by tbe authorities of 
every mstatution, hberty bemg given to visitmg 
committees to coopt suitable persons who are not 
^ members of tbe local authority, at least two of whom 
“should be women 

The Eeport is a bold though temperate acknowledg- 
*^ment that the existmg lunacy administration has 
fnot kept pace with mcreasmg sociological experience, 
bnd especially has not evolved m proportion to a 
■uLvast modem growth of medical knowledge both general 
_ ind m the field of medical psychology Yet some of 
the suggested methods of reform have already been 
T fjadopted by enlightened mental hospitals *3Iany 
^^ithers would now be m workmg had it not been for 
financial difficulties which hare become more acute 
recent years Most of them have been recommended 
long by the Medico-Psychological Association It 
I be no small rebef and satisfaction to the mental 
uspital service if measures which have so far been 
— "ardly achieved by constant pressure and scmpulous 
conomy now become statutory duties The earlv 
featment of mental disease without certification has 
Hready made a begmnmg m various places in spite of 
gal hmdrance, and the recommendations of the 
immission as a whole will have the sohd support 
E.the medical profession But early treatment and 
dance of detention under certificate can onlr be 
‘>ved when an mtamate knowledge of tbe *fiist 
ptoms of mental disorder becomes the common 
*sion of the whole medical profession, and we 
aU attention again to our issue of a Special 
jent on Early Mental Disease, written by those 
knowledge expresslv to meet this 
^ The Supplement appears sunultaneouslv 
sport of the Commission 
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McDougaU’s » ^cial Psychology,” butfrom occasional 
ref^ences to his opponents’ news as mystical or 
metaphysical one judges that the real pomt of 
that Prof Ba-nard is one of those who 


I . mterstitial nephntis classed mtk 

psential hniertension (there 13 no reference to tk> 
j Sir d^ord ,^butt’s wrt)isadisease of the blood 

^hke the psychology-thatTrTes mtrwrm^^^^ f * ^ 

In the endeavour to escape such a psychology hl^ ^ease lepj^ce it, and yet as a 

o^anisation of the neural processes along the hnt^ 
of thought, cannot be immediately repressed or 
Tj 1 ?^ heyond the world of physics 
and w<^d be scorned by metaphysicians, perhaps it 
might be described as paraphysics 

The theory of mstmcts is far from satisfvmg and 
may undeigo many changes or ultimately' be cast 
aside, but it serves too useful a purpose to be 
rehnquished as a result of purely destructive criticism 
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Diseases op the KID^'EY 

Pathologie vnd KUniK der jN'icrcnerXranhntgen 

Second edition Bv Piof Fritz aiDXK Vienna . 

Urban and Schwarzenbeig 1925 Pp 601 

M 25 50 

Tms important tieatise is the second edition of 
Prof Munk s well-known work on Blight’s disease and 
kindred disorders There is no reference book m 
English which deals with the subject so broadlv and 
at the same time in such detail, and smce the iiist 
edition has been out of pnnt for some years its successor 
has been eagerly looked for The fust 150 pages deal 
with the phvsiologv of renal secietion, the mine m 
health and disease, and functional efficiency tests 
The lest of the book is concerned with Bright’s disease 
in its various forms The author divides Bright’s 
disease into the three mam categories of Nephrosis, 
Glomerulo-nephritis, and Interstitial Nephritis as a 
manifestation of Essential Hypertension 

As an origmal contribution'to medical hteratuie the 
section deahng with nephrosis is the most important 
because, although Volhard is responsible for nammg 
the group of renal conditions which aie mcluded under 
this term, it was Prof Munk who first made the 
distmction for chmcal purposes between lesions which 
are initially or piimaiily degenerative and those 
which are definitely inflarnmaton* The distmction is 
largely made on a pathological basis, but the author 
mamtains the distmction chnically, and he takes 
syphilis of the kidney as the claiical example of 
nephrosis, he speaks of the syphilitic virus as the 
cause of typical pure hpoid-nephrosis, usmg ^e term 
in both a pathological and chmcal sense A discussion 
of the tera “ nephrosis ” and the meamng given to 
it will be foimd in a short introductory chapter 
(pp 173-184) precedmg the detailed discussion of 
Bnght’s disease, and agam in the sections describmg 
lipoid-nephrosis In the rest of this chapter there is 
a good deal of perhaps unavoidable repetition The 
chapter on nephritis (pp 365—496) is chiefly concerned 
nuth glomeirulo-nephritis, and the mam feature of the 
author’s presentation of this section is his msistence 
on the now generally accepted view (which he has held 
for many years) that nephntis is a general disease m 
nhich the kidneys are chiefly affected The account 
on p 405 of cases of Bnght’s disease m which tliere 
was no albuminuria 01 cylmdiuna is interestmg m this 
connexion The last chapter deals with Interstitial 
Nephntis as a manifestation of Essential Hypertension 
These terms are so open to alternative construction 
tliat the actual phrase used m the text may be given 
“ genume Schnimpfniere ” als Teilerschemung der 
“ genumen Hypertonic ” (author’s mverted commas) 
The view is put forward that anatomically mterstitial 
nephntis is really a disease of the blood vessels, m 
/.nntradistmction to the older view that it is pnmanly 


® great schoolmaster is a medical subject, 
no ^eat schoolmaster ever realised more acutelr 
than Edwaid Thring the value of education m its 
1 upon the n liolesomeness of the future career 

That the body should be as keen and alert as thesund 
n as the inspiration of his work, as It is the phvgaan’s 
I ideal 

Tlnmg’s ^ography has already been wntten bv 
au worge Parfcm, the organismg secretary of tbe 
Bhodes Scholarship Trust, and a keen enthusiast 
for progressive education Paikin was a profonnd 
admuei of Thrmg, but he knew him personally hardk 
at all, and had to relv on diaries tor the more intiiuate 
details of his subject When the biography appeared 
it was not felt to be an adequate picture, it contained 
TIumg’s meditations on many of the obstacles that 
beset him as a reformer, but 'did not convev the in¬ 
tensely human and active side of his life Mr Bannslev, 
the son of Thring’s fnend, a pupil at the dawn of the 
tiansformation of the local grammar school into a 
leading pubhc school, and later a house-master at 
Uppmgham, diaws a vmd picture of the great httle 
man w ho foi tlurty-four years was the hero and terror 
of lus charges his strenuous devotion to duty and 
lus power of puttmg lus heart into hohdav-mabng, 
his merriment and his causticitv are faithfully recalled 
Thrmg’s father was a Somersetshire squarson, and 
his mothei a descendant of seven generations of 
clergymen, he was bom at a tune when educational 
methods were based on seventy and characterised by 
absence of sympathy Many medical men find that 
these methods are to-day over-reversed, and that th^ 
have to deal too often with physical troubles due to 
spoihng, but there is no doubt that m early Victomn 
davs a ngorousness towards children survii ed tlwt 
was alike an anachronism and a hurtful thmg It was 
Ins memories of his early hfe that made Thrmg long to 
make the sojourn of boys at school a more 
matter Not that he himself seems to hai e sraerM 
personaUv at Eton, eithei as an Oppidan or a Kmg s 
Scholar, he emerged as a distmguished classic, a® 
adequate sporteman, and a happy man But ke was 
profoundly humane, and he Imew that many of 
school friends had been miserable, and that it was no 
part of school hfe at that time to take note of sucn 
cases He took Holy Orders upon gradu^on, 

1853 was offered the headmastersbip of Uppmgha^ 
an ancient grammar school which at the tune w^ 
reduced to 25 boys His stipend was f 150, and Iro aa 

httle personal means He must have J, 

post, pnmanly because he felt that he p. 

often descnbed shghtmgly as “a call *ke cf . 
of education, for Thrmg was never m any doubt t 
he was domg work for God In tke second , 

entered upon his headmasterslup m the 
adventure He had theories and views upon edn 
tion, and he Wished to see them m practice H P 

them to the test and succeeded m mcreasmg the 
number of boys to 300-beyoud w^ J^e he 
always refused to go for an u^per ^^jj 

stoiy of this work which nir j fliffht of 



in tissue structure 


made impossible 
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matter \nth the poor is povertv ’ is not substantiated bv 
these investigations, vrbich show that the problem of a 
slum pop^tion is far more complex than such a statement 
would mdicate ” 

Current teaclimg, they suggest, gives too much 
rather than too^ little, weight to the environmental 
factors which, theoretically at least it might be 
possible to remedy by economic adjustment, m 
spite of conditions around him the slum child tends 
to develop on the hnes of his parents Both for its 
mterestmg conclusions and as a record of well-con- 
ceived mvestigation the report deserves wide circnla- 
tion It IS a work of art, because it depicts elusive 
and comphcated phenomena m words and figures, 
and to read it is an education m scientific method 


THE BMA MEETING AT N0TTINGR4M. 
Nottixgham was smiethmg of a surprise to the 
manv himdreds of me liral men and women gathered 
there last week at th_ mnety-fourth annnal meetmg 
of the British Medical Association Althongh a verv 
important mdnstnal i entre, and happilv'^ m most 
directions a prosperous one the stigmata of mdustnal- 
isation are searcelv to be observed m a citv of 
cleanly aspect with pleasant undulations and large 
open spaces, and the casual visitor mav remam 
unaware that there are several coal-mmes withm the 
mumcipil boundary and at least one hundred hosierv 
factories withm the county, apart from the ma^ 
production of fine cheimcals, tobacco, and cvcles 
Most of the meetmgs of the Association took place 
m the Emversity College which, through the generosity 
of Nottingham s mdnstnal magnatesris shortlv to be 
removed to a new and admirable site where, it is 
hoped a great North Midland Umversity may soon 
come mto bemg Happily, the hospital bnildmgs bv 
pccesave enlargement have kept m touch with the 
increasmg population and with the growmg demands 
of scientific medicme, a new out-patient department 
with a magnificent central waitmg-room is approachms 
completion and when the time comes these buildmsS 
are fit to take their place on the clmical side of the 
medical school which need hardlv wait long to appear 
after the grant of a charter to the IJmversitv 
pie sectional meeUngs covered a wide rancre of 
subjects, many of them of immediate practical mtere«t 
to rte general practitioner of medicme, and the Duke 
of PoKTLtXD was no doubt right m describing the 
meetmg as a magnificent opportumtv ofiered to 
general practitioners to learn the latest advances m 
medicine and to hand them on m turn to them patient* 
SeverM sections took on an mtemational character m 
their discussions, notablv the Section of Anesthetic* 
which ntilued the opportumty of a visit to Eurone 
of a number of transatlantic anesthetists, a joint 
meetmg with the Section of Snrgerv bemg arranged 
piMciples of anesthesia m abdom^ 
Eurgerv as they have not previously been discussed 
in this country MTiile we have manv esc^ent 
methods of mesthesia most of them failv ea*v of 

mS^tHh®"! anesthetisation is 

rising to the status of a science, it has 

remembered that relaxation and qmet br^thmo’ 
®f®ential to the abdominal surweon are not i° 

gi'ooii^ comlimations whose attractive novoltv 


on blood transfusion m the treatment of disease took 
on a wider scope from the presence of Prof B Ckuchet, 
of Bordeaux, and Prof E A Gr-ahaji, of Toronto, 
while Prof Carter TVoon, of Colombia, commumcated. 
his experimental results with lead m the treatment 
of mahgnant neoplasia to a later session of the same 
section 

On the admimstrative side this year s Eepresentative 
Body had no bunimg question to discuss Dr 
Brackexburt, as chairman of the Body, was able 
to report, with perhaps a twinge of regret from a 
practised controversialist, a year of smooth passage 
in the affairs of the Association Onlv the Memo¬ 
randum of evidence submitted to the Royal Commission 
on Local Government came m for some hostile criticism 
and was referred back to the Council for further 
consideration before action All were agreed as to 
the prmciple of separatmg health semces'irom other 
administrative services and then combmmg them 
first centrally and then locally under one form of 
admmistration, and agreed also on the mipracticabihty 
of the ideal parcellmg out of the conntrv into fresh 
areas, each with a large town as centre, but the 
Medico-Pohheal Committee of the Association, throurrh 
Its Chairman, voiced its disfavour of the proposal to 
give to countv councils control of all health matters 
withm the county even should it contam such a 
large borough as WiUesden with its 200,000 mhabitants 
and its suecessfnl autonomous authority of long 
experience There was some feehng m 'the Bodv 
that the proposals m the Memorandum might smooth 
the wav for a State Medieal Service, in spite of Dr 
Brackexbcpt s categonc assurance that the extended 
employment of local practitioners m auvihary services 
and clmics should act as a bulwark agamst a State 
service In his admirable presidential addre** 
which we published last week, 3Ir Hogarth cham¬ 
pioned the prmciple of voluntaryism, so tnumphantlv 
mamtamed m hospital practice, and stated the one 
urgent need of the Insurance Service to be the 
up of the insurance practitioner with the consultant 
physician and the consultant surgeon m order to 
give the insured patient the benefit of speciah*ed as 
weU as general medical knowledge He also fore¬ 
casted the rapid extension of the svstem of pavmo- 
wards m hospitals The key-note' of his addre*s 
w-as the consistent aim to raise the general standard 
of health among all ages of the commumtv and 
especially among the adult workers This aspect of 
health work was refiected m the remarkablv mtere*t- 
mg sessions of the Section of Medical Sociology which 
we also briefly report m this issue The dicussion 
was piquant for the ^nk Ime taken bv speakers, both 
lay and medical, m denymg the existence of harmful 
monotony m the life of factory operatives under 
proper conations One promment welfare worker, 
mdeed, challenged the right of those who chose such 
a sport as anglmg for their recreation to brand as 
monotonous any repetitive occupation If onlv the 
work IS done under healthy conditions and the 
worker has the opportumty of honest pnde in the 
fimshed product, medicme can sav l^ie u was 
urged, ^^st routme occupation which leaves the 
worker free to develop his powers of bodv and^iind 
m his leisure time Most of the world’s wo^i* 
routme work, smd Mr Hogarth m his adfe*s and 
the conations of factory hfe as observed in N^<rham 
du^g the visit of the British -Medical ^*^Artoa 
no doubt gave manv of its members the oppori^itv of 
reconsidermg some of the almost prejud^d q“*tions 
of mdnstnal fatigue The meetm| of thf-Is-^oc^a^ 

felt to be a thoroughly useful and mstrnctive one 
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POVERTY, NUTRITION, AND GROWTH 

Cdhke>t opinions on social problems are mostly 
based on small series of observations by mdividuals 
I'lovradays, bo^never, evidence is bemg collected on 
a larger scale Groups of investigators dealmg 
statistically vntb great masses of material can form 
conclusions comparatively free from personal bias, and 
it IS interesting to see bow far research scientifically 
conducted really bears out the generabsations usually 
regarded as truths The first results of one such 
undertaking are now being pubhshed ^ After six 
years of work the Scottish Committee for Child Life 
Investigation, under the chairmanship of Prof Xobl 
Paton, has produced a report so elaborate as to 
justify its exceptionally interesting conclusions The 
investigation is described as “ the first extensive 
attempt to estimate the influence of various environ¬ 
mental conditions on the gron-th and nutntion of the 
slum child ” It was earned out, under the general 
direction of Prof Paton and Prof Leoxard Findlay, 
by a number of doctors, statisticians, and health 
visitors, and the data were coUected in the poorer 
quarters of Edmburgh, Glasgow, and Dundee by means 
of house-to-house visits and with the help of child 
welfare centres In each of the towns over 93 per 
cent of the famihes investigated Uved in one- or two 
roomed houses, but care was taken that those selected 
should be as far as possible a random sample of the 
slum population For purposes of comparison investi¬ 
gations were also made into the condition of the 
children of mmers and agricultural labourers in 
various parts of Scotland The nhole formed part 
of a scheme for the study of child life which was 
initiated by the Medical Eesearch Council, but 
unfortunately no similar work was earned out in 
England at the same time The report is valuable 
not only for its lucid description of this work done 
in Scotland since 1919, but also because it summarises 
carefully the conclusions of previous investigators 
Unfounded assumptions are absent, and this may 
explam why the endence gives little support to 
numerous prevalent ideas 

Many observers had previously shown that in great 
cities the children of the poor are lighter and smaller 
than those of the wealthy, and that they also compare 
unfavourably with those of their own social class who 
are reared in the country About 80 per cent of 
our national population are now town dwellers 
Emigration from the country has almost come to a 
standstill, the towns are breeding more and more 
their own populations, and there is some mdicataon, 
says the report, that the small size of town cMdren 
IS m part at least an mbom characteristic A stuntett 
population might conceivably be a result of the su^val 
of ^hose best fitted for town life Unfortunately no 
fioTires are available to show the relative weights and 
heights of town and country children at buth, 
either m Scotland or elsewhere, but the preset 
suggests that there is some delay m the rate at which 
thftoT^ child grows between birth and thejige ^ 
18 months Dunng this tune there seems to be a 
laff in development, though afterwards 

tCiei»dTe« ofta'm.. .ugge,t.o» Ib.t 

middle retardation because they do 

town infants su p-rnlam the facts, for 


mmers—^who show no such retardation—is even 
smaller “ Perhaps the most prevalent behef,” sai 
the Committee, “ is that the small size of the toira 
child IS due to a defective supply of suitable food, 
but the satisfactory rate of growth after 18 moatlis 
does not support this view ” In a certam number ol 
cases m which it was possible to correlate the eneigr 
value of the food with the weight of the children, it uas 
found that if the diet fell much below the equivalent 
of 2600 calories per man per day the nutation of the 
children did in fact begin to suffer On the other 
hand, m Glasgow a family diet yieldmg onlv 2500 
to 2700 calories per man per day is the average m 
the slum districts, and on this allowance, it is noted, 
the children grow just as fast as the country children 
who get more than 3000 calones It is also nther 
surprising to find that after the nmth month infants 
which have been fed at the breast show no supenontv 
over those which have been weaned early, but before 
this time the breast-fed infants are stronger, aM 
there is the possibihty of a selective mortahtv to M 
borne in mind Careful mvestigation supported the 
findmg of Prof Kakl Peabsox that there is little or 
no connexion between the health of the mother dnimg 
pregnancy and the nutntion of the child dnnng the 
first year of its life The physique of the chUtt is 
affected to a small extent by vanations m the 
health of the mother, but that is because sic 
mothers cannot care for their children 
And here we reach one of the most positive ^ 

of the report Maternal efficiency was found t® 
a more defimte effect on the nutrition of ^e 
than any other smgle factor studied The 
in which overcrowded homes and small au P 
hmder the development of children is by mnu c 
tbe moral and the activities of their 
the other hand, it may be feebleness of ‘ * 

keeps the parents m a bad environment A 
agricultural labourers and rural miners, 
are not so overcrowded, the proportion of 
mothers was very smaU, and it those 

few women whose work was over 

whose husbands were badly tVe rural 

crowded homes In Scotland the ^cntil 

coal-miner are brought up Thev 

conditions far better than those wter fed, 

spend more tune m the open air, looked 

and nearly all of them are reasonably weu 

after m their homes 

Poverty brmgs to bear on the Jf those 

not easily resolved into ®‘’®P"X:feedmg. and 

so far considered—overcrowdmg. by 

maternal inefficiency—only the J / ^,tU fhe 
the investigators to be defimtel^ fv pxoeoted to find 
children’s physical condition J^iey^ P but 

that nutrition would vary as th® ^m y fention 

no such drrect relation was found liie co^^^ 
that a mere mcrease of '^ages >. j^g^gfore not 

to better *^® ‘^'f^reral conclusions of 

supported, and this is ®“® ®' lerest Prof PAra' 
pohtical as well as m®^®^ ^ gam defimte know 
and Prof Findlay set %oper approach to 

ledge which children Are the largo 

social problems as tlier aff other schemes direetei 
sums spent on child welfare n yj^g_ report 

the 5 
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Simple iDcre 4 imtifics as the nione> 
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often spent on other things 
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ealthy parenchyma to re-expand Selective collapse 
3 not alwavs possible certainlv not if a positive 
iressUre is required to effect collax>se Wlien startmg 
he second pneumothorax and so throwmg out of 
otion still further lung parenchyma, the greatest 
’ irudence is necessary and the process must he 
xtremelv gradual The optimum pressure varies 
nth each mdividual constant X rav screen 
•xammations are essential It is obvious that the 
nethod of treatment reqmres more irork and care 
vhan IS necessary for complete collapse This should 
lot he a bar to a more extended trii in this countrv, 
especially as it has been shown that the method does 
not involve imdue risk A word of warmng should 
be given Good results although they may 
occasionallv he seen, cannot be reasonahlv expected 
nhen the disease is extensive in one or both lungs. 
Dr where adhesions would make satisfactory collapse 
under x*ositive pressures impossible. In such cases 
cfBcient differential partial coUapse cannot be obtamed 


SIXTH BRITISH CONGRESS OF OBSTETRICS 
AND GYN/ECOLCGY, 1927 

The Sixth British Congress of Obstetrics and 
Gvnsecology will be held m Manchester on Apnl 27th, 
2Sth, and ’ 29th, 1927. The principal subject for 
discu^on will he “ The Treatment of Inflai^atory 
Conditions of the Uterine Adnexa ” and this will occupv 
the first day of the meetmg The remaimng days 
he devoted to the readmg of short papers on obstetrical 
and gvnscological subjects and demonstrations of 
surgical operations A museum of pathological 
ajiecimens of special interest is also being arranged 
Those mtendmg to take part in the discussion, or to 
read short papers, are mvited to send m their names 
together with the title of anv proposed contribution 
not later than March 1st, 1927. The secretaries of 
the Congress are Dr. Darnel Dougal M.C, 11, St 
John-street, and Dr John Bride, 2, St John-street, 
Manchester, to whom all commumcations should be 
addressed _ 

ALCOHOLIC NERVE BLOCK FOR PAIN IN 
MALIGNANT DISEASE. 


»T m trigeimnal neuralgia, the blocking of 
by alcohol has hitherto found httle apphcation 
ransient. 'hlnpLinir bv nnwimma .-leafi.i ... 


Except 

nerves by sucoaoi nas nuneiio luunu ume application 
3Iore transient blockmg bv novocame is useful in 
^ny surgical procedures, and its scope has recentlv 
been extended by the mtroduction of paravertebral 
■Msesthesia as a supplementary measure m certam 
abdommal operations A wider field for the more 
permanent method is opened up by its adoption for 
xlie rehef of pam m smtable cases of mcurable 
mahgnmt disease Three examples of its use m this 
way at the Montefiore Hospital, 2few Tork, are 
aescnbed bv Swetlow and R emgarten ‘ The fir<!t 
was a case of neoplasm of the lung with pam and 
•extreme hvpeKBsthesia in the left axilla, and later 
over the lower part of the left scapula , anv movement 
whatever aggravated the patient’s distress and he 
round it impossible to he on his left side Phvdcal 
exammation revealed two areas of marked hvoerale^a 
to segment snpphed by the second 

lo tne wth dorsal spmal nerves, the other thocp 
•mpphed bv the seventh to the eleventh Three 
cubic centimetres of a 60 per cent solution of alcohol 

the^inteSi 

ne-ies supplvmg the hvperalgesic areas and the 

continued till tas 

aeaiii 33 davs later The second case was nnt* nf 
breast in wluch involvement of thi 
pirn to severe^abbmg and buWg 

"o pCT“?ent“al7f >nject^ pxraverteb^ 

when the '““Pjcte relief was obtamed 
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carcinoma of the tongue and the nerve mjected was 
the right inferior maxillary Swetlow and Wemgarten 
point out the disadvantages of the constant use of 
morphia m cases of tlus kmd; tolerance is qmckly 
acqmred and because large doses are necessary to 
leheve pain the patient often has to be kept in a 
stupefied state 2Co such objections attend nerve 
blockage _ 

CORONERS’ JURISDICTION TO INVESTIGATE 
FIRES 

Thocgh the Home Office Committee on Coroners 
reported m 1909 in favour of extending throughout 
the country the jurisdiction to mvestigate fires 
which IS at present confined to the Citv of London, 
the Government s Coroners (Amendment) Bill now 
before Parhament does not propose to give effect 
to this recommendation As a matter of lustorv 
the coroner’s jurisdiction was fomierlv not restricted 
to mquiry mto cases of death and treasure trove 
The statute De Officio Coronatons (4 Edw I, stat 2) 
contamed a hst ‘ of what thmgs a coroner shall 
mquire ” The list mentions deaths, woundmgs. 
house-breakmgs treasure trove, rape, wreck and 
deodands Early legal writers such as the authoi 
of the “ Mirror of Justices ”—^an authority said by 
Maitland to be so full of fables and falsehoods as to 
be worthless on the subject of criminal law—^mentioned 
also that coroners should mquire mto unnatural 
offences a,nd monstrous births, rddmg the informa¬ 
tion that formerly coroners used also to mqmre of 
bummgs In later centuries the great commentators 
of our common law such as Coke Hale, and Comvns, 
state the coroner s functions m much narrower terms 
as limited to cases of homicide upon view of the bodv 
of the deceased Curious readers will find the subject 
discussed at length m R i Herford (1860,29 L J Q.B. 
249) A fire occurred m the shop of one Levy Erete- 
Md, a dealer m mdiarubber and mackmtosli goods m 
Manchester. The chief constable had his suspicions 
and suggested to Mr TTiUiam Herford, the Manchester 
city coroner that an mquest should be held: but 
the Court of Queen’s Bench mtervened and held 
that the coroner had no fire jurisdiction Chief 
Justice Cockbum observed tbat ^m 1276 (the date 
of the statute De Officio Coronatons) down to some 
20 years before B r Herford was decided, there 
seemed to have been a uniform abstmence from the 
exercise of such a jurisdiction Tlus circumstance 
coupled with the fact that the legislature had made 
no provision for coroners’ fees m arson cases led the 
court to infer that no such jurisdiction existed 
Thus the matter was settled, and the practice of 
coroners mquirmg mto fires was abruptlv termmated 
after sltowmg agns of becommg common As one 
of the Chief Justice s colleagues pomted out, instances 
of &e mquiry were found m the Citv of London 
In this as m other respects the City has been allowed 
an exceptional poation, and m ISSS the Citv of 
^ndon Fire Inqu^s Act (50 & 51 Met ,'^c xxxVui.) 
d^ed and re^tei the fire jurisdiction of the 
<htv coroner. The profile to the Act does not 
immemonal u^ge. but merelv recites 
f place withS 

desirable that better pip^oTloffid^ be^^r^tde 
reroectmg the same Dr F. J Waldo reoort^ 

186 fire outbreaks which he has persoMUv 
gated m the Citv. 33 were of ele?tS w' 

advocates a Board of Trade mquirv mto ^es^f 
this sort T^ ^ggestion mav be’ the ai^lr to 
the proposal to extend coroners’ jurisdictio^l fire 
mvestigations throughout the whole countrv & 
long as luquests are restricted to discowS t^ 
cause of death the medical nrnfectnr.T, ... ^ , 

interested and the pubhc interest re^l^tl^t 

is to be umversaUv enlareld to coroner 

winch concern the architect the el^^or .^d'thl 
electrician. Statutory provisiDn has “been made for 
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‘ Ne quid nimis ” 


oiscussion Ao one disputes that excision IS not, la 
many cases the onlv possible treatment or that is 
manv others it is the only wise one The pomt at issue 
m whether, once the diagnosis of sympathetic disease 
has been established, it is ever possible by any means 


Tl i A' Harrison Butler said that he teheJ 

^antmtahnitS, whpfir»n°“ m dUHcmt cases in deS 

_ whether or not to excise a wounded eye When 

*' Ne amd p.m.c » 'Vf ®®®® P^'esent. the sht-lamp shows the 

_j|_ presence of albuminous matter m the aqueous. It 

reveals the pr^ence and nature of keratic precipitates 
SYMPATHETIC OPHTHALMIA deposited on Descemet’s membrane and the presence 

Henblm^^^wh? aialcohn discussion No one disputes^that excision is not, la 

wT refenmg to the report of a many cases the only possible treatment or that la 
OphthalmologiMl Society in 1886, manv others it is the only wise one The pomt at issue 
the ^ of which was that when keratitis punctata ” is whether, once the diagnosis of sympathetic disea.=e 
ey e ops m cases of traumatic cvchtis, the only certam Jms been established, it is ever possible by any means 
measure to prevent complete bhndness is excision of other than excision to prevent the spread of the 
the wounded eve The general trend of Mr Hepburn’s infection to the second ej e Some, represented at 
argument was m favour of more conservative tieat- the Congress bv Mr Hamson Butler, mamtainthat 
ment Not every case of cvchtis followmg injury, it is not Others, represented bv Mr Hepburn and 
he smd, even when keratic precipitates are observed, Mr Browmng, hold that sometimes it mav be .As 
IS liable to cause sympathetic disease How, then, are to the prehminarynecessitvof accurate diagnosis,there 
we to know which eyes can safely be left® Certam isno divergenceofopinion’andMr Browmng’smethod 
facts are undisputed A penetrating mjury which of the blood count should always be undertaken in 
causes cyclitis, whether due to accident or operation, doubtful cases MTiere the test proyes positive, the 
IS occasionally followed after a few weeks by a cychtis ophthalmic surgeon is faced with the responsihihtv 
of the fellow eve v\ hich tends to progress to bhndness of advusing either excision or treatment with aisemcd 
and in the majontv of cases is incurable This injections In Mr Browmng's experience many cases 
catastrophe is at the present time exceedingly rare, have been treated successfully with arsemc even after 
probably owmg to the improved standard of asepsis the appearance of the begmmng of cychtis in the 
generally adopted in the treatment of uounds, it sympatlusing eye At any rate, it seems to be 
was almost unknown during the war Nevertheless, estabhshed that the success wluch has already attendw 
it does occasionally occui, and until recently there this treatment is sufficiently remarkable to necesatate 
has been no certam method of diagnosing which a revision of old ideas 

wounded eves are hable to cause sympathetic disease - 

and which are safe The consensus of opmion among 

pphthalmic surgeons has been that those wounded BILATERAL SELECTIVE ARTIFICIAL 

eyes in which keratic precipitates are obseiwed are PNEUMOTHORAX 

„■>» !>«>»■>«-• 


doubtful cases MTiere the test proves positive, the 
ophthalmic surgeon is faced with the responsibibtv 
of adnsing either excision or treatment with aisemcal 
injections In Mr Browmng's experience many cas& 
have been treated successfully with arsemc even after 


.ixu iXllf aw WWW.—~ -- 

estabhshed that the success wluch has already attenaw 
this treatment is sufficiently remarkable to necesatate 
a revision of old ideas 


BILATERAL SELECTIVE ARTIFICIAL 
PNEUMOTHORAX 

treatment of pulmonarv 
ave colIansR ” nnd.n nerahve nressure of bota 


sideied very risky for a patient with a w ounded eye m „ ,, ■[■J.i-niTc of both 

which the symptoms of an active cychtis have persisted 1913 

for as long as three weeks to retain it, even if it still rest only 

has useful vision On the other hand, m the case 5® ‘^^® ^“®, tU to 

where ^ptoms of cychtis have already developed ® 


has useful vision On the other hand, m the case 

where symptoms of cychtis have already developed the’ healthy 

in the fellow eye, smee the vision of the excitmg eye ^“® pressure became , function, 

may ultimately prove to be the better of the two, became selective 

it IS generally thought better to retam it Obviouslv, tbe® trend of opinion hM 

the need is for some means of ascertaming which afthoueh Sete 

_e _ iS_ A— Ai_ Tx ..—xi.._ I collapse has been^oudit and no doubt obtained 


of sympathetic cychtis to their fellow If nothmg 

IS doile until there aie actual signs that the second ^ ?, ® value of Pawl 

eve IS infected, it may be-and accordmg to some m^thod^ tr On the other hand, 

certamly wdl b^top late On the other hand, there ^^tmental and AiSeriMa^orLs have independently 

IS now, said m Hepburn, a general consensus of p^sed the method, mtroducing the terms elective 

opmion agamst the possibility of pmpathetic P / pressure pneumothorex, and selective 

inflammation developmg many years after an acci- Their work has been followed up so ttet 

dent, so that we are justed m leavmg this part of this country there is now a considerable 

the subject behmd us If the condition of a wounded i.tpp„tupe on the subiect . i 

eve IS obyously hopeless, oi If there IS no perception of ^ contribution to the Presse of -ig 

light, it should, of course, be excised For other cases „... , m vx j Tprrasse consider that tne 

there were formerly no satisfactory means ^ certam ^bihii"^’ of bilateral pneumothoiax sbodd be 
diagnosis Eecently there has been an improveinent reahsed as it affords a chance of cpmbatin^« 

in this respect m two dmections It is weU known that gypgggs a, comphcation considered up to the 

in certam protozoal j^easra—notably syphihs and as beyond the resources of our art Havmgdisc^ea 

malaria—^there is a definite change in the composition ., various wavs in which infection in the opposu® 

of the blood, the chief feature of which is a marked develops, they pomt out that the ““Ibernative 

increase m the numbw of large mononucleM cells of doing pneumothorax—viz, lettmg tn 

Some years ago S H Browning, worfang at jung onginaUy collapsed expand and then collapsing 

Moorfields Hospital, began testing the blood m aU mofe recently infected 1^?—is often not 

cases of eve injury m wluch the satisfactory, the reason being fbnt Uie 

disease was considered possible It was found that lapsed is almost Vs been “ade 

in aU cases m which the disease was really of a . ^ Bilateral pneumothorax bas bren m 

sympatlietic nature an exactly similar change in the by the reahsation fb®t®d^d”fibro^ pirt of 

blooS count was observed-i e , a very marked mwease P ^^ective in action, the fffwttihvarear Selec^^^ 
in the number of large mononuclear cells Actmg on j collapsing before the be^t^f^ tjv 
tV knowledge, it is now customa^ to treat all cases ^ be obtained on lioth sid^on th^r^em^.^ 

of eve injury m nhich this paiticular condition is g^fjccted side bv the mtroducti x j,v lengthening 
fou^Fvei^ energeticaUy with fuU doses of salvarsan ^%*nVn the'originafly coUa^ ^ide^^ 

orVie of the similar arsenicid injections The othra ,„tervals betwe en the le gg.- 

1 eeent advance in diagnosis has been “ado possiWe-__-Q^ts-Ij- Journal of aicaiclne, 

1 biffh magmfication under which details can be i the l vncct, 1913, u , is, Q 

^pm^by ^emd of the sht-lamp and microscopy of the i9i7. voi Ji.-Vo « 
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A. Senes of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions 


CLXSXIII 

ECTOPIC AND T7NDESCBNDED TESTICLE 

The later stages in. the nonnal descent of the 
testicle depend upon the development of the 
gubemaculmn ■which appears about the eighth ■week 
of intrar-uterme life The gubemaculmn ■when it 
first appears contains no muscle-fibres; it is a 
condensation of mesenchyme and consists of denselv 
packed actively growmg cells ■with large oval nuclei 
■which may be’ regarded as pre-muscle tissue The 
tissue fonmng the gubemaculmn grows rapidly 
through the ingumal region of the ahdommal wall 
and soon divides into sis separate bundles passmg to 
the scrotum, root of perns, pubis, permeum, mgumal 
hgament, and saphenous opemng These bundles are 
unequal m size, the largest gomg to the scrotum It 
later becomes muscular by the appearance in it of 
plam muscle-fibres, and by its shortening causes the 
testicle preceded by the processus vaginahs to descend 
from the posterior ahdommal wall thro'ugh the 
ingmnal canal into the scrotum 


Forms of Ectopia 

In cases of ■undescended testicle the gubemaculmn 
has not acted efBciently and the testicle remains m 
the mgmnal canal, at the external ahdommal ting, or 
in the upper part of the scrotum In cases of ectopia, 
the gubemaculmn, for some reason unkno^wn, is 
beheved to become separated from the body of the 
testicle The t^icle, now ■without a guide, is left to 
pick out its o^wn path, and naturally chooses the 
path of least resistance As it travds inwards from 
external ahdommal rmg, it finds itself m an 
extensive fascial space between the deep lamma of 
the superficial fascia of the ahdommal wall and the 
aponeurosis of the external ohhque Havmg entered 
thM space, the only control to which the testicle is 
objected is in the extent of its migration, and this 
depends solely upon the length of the spennatic cord 
A short cord may hold up the testicle immediately 
the latter enters the space, and the testicle comes 
UMlly to rest just internal to, and as a rule slightlv 
ab^e, the external ahdommal rmg Given a long 
com which will not hamper onward progress the 
testicle may have manv possible destinations Its 
geMral trend, however, ■will he downwards 
Emally it will occupy either of two positions—the 
*^® Pe^ieum In penile 
ectopia, the testicle passes mwards towards the 
s^ph-«is and comes into relation -with the penile 
downward from this situation, it 
rest beneath the subcutaneous 
tissues on the dorsum of the perns 

ovw tbe testicle passes downwards 

^^®® the permea] 
^Vision of the fascial space Here its fnrthPT 

cSlK? attachmei^^ol 

ficiahs super- 

of f bi , finally comes to rest about one inch in front 

^ T “^^^'•side of the^d^ne 

forms of ectopia are extremelv rare 
Pcr^S the most common of them is the crural tme 
the testicle is found Ivmg m 

opemnc 'The'*® neighbourhood of tL saphenous 
upemng The condition is associated -mfi, ^ 

•le inicmal rmg it sags downwards to the crural ring 
Opcratne Measures 

onlv be adopted ir 

.11 ri^ ,„u°,Se 


its o'wn account Operative treatment is alwaj-s 
indicated since comphcations frequentlv accompany, 
or arise in association ■with, imperfect migration of 
the testicle The commonest of these are hernia 
hydrocele, inflammation of the testicle, torsion of 
the spermatic cord, and malignant disease 

This may be considered imder three headmgs. 
(1) Orchidopexy, or fixation of the testicle m the 
scrotum (2) Orchido-coehoplasty, or replacement in 
the ahdommm cavity. (3) Orchidectomv or removal 
The first is ob^viously the most logical procedure 
for it aims at replacmg the testicle m its normal 
position Dnfortunatelv, it frequentlv fails because 
in many cases the testicle cannot he brought down 
mto the scrotum ■without dmsion of the spermatic 
artery Should this dinsion he made the testicle is 
dependent upon the artery of the vas alone for its 
blood-supply—a blood-supply which is qmte mefficient 
for the proper growth and development of the terticle 
In any operation the integrity of the essential 
structures of the cord must he maintamed 

Not only should the -vas deferens and its blood-vessels 
be mobilised most carefuUv along the course of the 
entire ingmnal canal hut the intrapelvic portion cf 
the vas deferens and its compamon vessels should 
also be freed The firm connective-tissue bands, 
which often fix the spermatic cord to the pelvic 
tissue, should be divided ■with scissors Although 
owmg to their relative shortness the blood-vessels 
may interfere ■with the lowering of the testis to a 
greater extent than does the vas, they must nevei 
he di^vided if orchidopexy is to he successful In 
ectopia testis the same principles applv, and in mo-=t 
cases of ectopia it is possible to hrmg the testicle down 
mto the scrotum and ohtam permanent anchora'^e 


The follo^wing techmque is recommended_ 

An obhque mcision is made over the ingmnal canal and 
the aponeurosis of t^ external obhque muscle exposed, 
this m turn is split from the external abdonunal nnc to 
bevond the position of the internal abdominal rme 
That part of the gubemaculum which is contmuous mth the 
lower border of the processus vagmahs is freed from its 
attachment to the scrotum and a Spencer-Wells forcens is 
apphed to it m order to facihtate traction on the cord 
without rausmg anv mj^ to the testicle A pouch is 
prepared fw the testicle by pushmg the forefinger mto the 
scrot™ The fibrra of the cremaster muscle are divided 
T opened high up near the internal abdominal 
ring the testicle is eposed seemingly withm the congemtal 
^tonealMC Great care should be exercised mseparaW 
the sac tom the spermatic cord, as the vessds arl sp^d 
OTt on its posterior surface as a broad band and^^^v 
traumat^ to the spermatic vessels m chil^W is Sm^t 
mvanably foUowed by atrophv The peritoneal sa? S 
^raected up to the internal abdominal n^g and toJtoed 
A tumca vagmahs is fomed from the fundu^f ^^^bv 

•’0 *nten not to S^dll 
the denuded testicle otherwise post-onpraHT-.. 

occur. A finger is now passed &d^^ upnlTuart 
ingumal canal and the mtemal rmg dilated^ Tbe ««« 

vessels at rte mter^Mg 
and thence passes downwards and mwaWie a® « ^ 

but to® “ “'’‘“““ns Sufficie^len^ to fhe'v^ 

buttoen^ its proper relaxation the fascil of rte trTS- 
versahs abdominis muscle can be snht traM 

internal abdo^al rmg to the deeTepfS^e^“ *'*® 
Division of the deep epigastric vessels oa ^ 

bVso *®®‘*''® sP®™®tic cord beh^d thlm,t?^TOra{S 

by some surgeons, vields an insienificaut 

length of the cord, the onlv structure to 5*® 

procedure is the vas with which there is psrei^l"®® j 

The peritoneum is lifted up tom the 

wall bv a small retractor and anv fibrous*band.f' abdominal 

connecting the spermatic vessels to the nostmeS 

wall are divided ivith scissors Bv this abdominal 

cord IS sufficientiv lengthened to altoiT tl^^ t 

mthout anv tension m the bottom of thrscrotnm^*®'A 

threaded with silk is passed throucdi needle 

^bernaculum which is attached to^rte 

the scrotum , both ends of this a- 

testicle frame when the ® 

The entrance to the scrotimfbe“owTb^nb^c ’’®®” ®*,°®®^, 

ri ANSI'S siK."-' 
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the departmental investigation of accidents m 
factories and mmes, at sea, or on railways The 
Air Mmistrv can inquire into the cause of aerial 
disasteis, the Home Office into that of explosions 
and the Ministry of Transport into traffic accidents 
witlun the London traffic area Similar departmental 
power to investigate the cause of serious fires might 
well be provided _ 

SYNCOPE IN PAROXYSMAL TACHYCARDIA 

Iir the December number of the Bulletins ei Memotrcs 
de la Socieie Medtcale des Hopitaux dc Bucarest Dr. 
Ihescu records a case of paroxysmal tachycardia of 
ventricular origin in which Stokes-Adams attacks 
accompamed the longei paioxysms The patient was 
a woman, aged CO, who had been subject to syncopal 
attacks for the past 12 montlis At the beginmng of 
her illness the paioxvsms were associated only with 
palpitation, but later thev were accompamed bv 
dizziness, and ^ally by loss of consciousness and 
convulsions Between the attacks the electrocardio¬ 
gram showed complete heart-block, the ventricular 
rate being in the neighbouihood of 32 pei minn^, 
while duiing the attacks it rose to over 200 At the 
beginmng of an attack the ventricular rate rose slowly 
from 30 to 50 per nunute, this was followed by a 
short peiiod in which isolated ventiicular extra- 
systoles appealed in the record and then paroxvsmal 
ventricular tachvcardia supeivened linen the 
attack lasted only a few seconds the ladial pulse 
lemained perceptible, but dining the more proltmged 
attacks the pulse entiiely disappeaied, no heart 
sounds were audible, and the electio<»idiogiam 
exhibited a degree of regularitv which led Dr Ihescu 
to describe the condition as “ ventricular fluttei 
The fact that the attacks when untreated temted to 
occur in gi^oups of ten oi more made it possible to 
study the response of the heart to vaiious drugs 
On two occasions during a period of slou heart action 
a single dose of qmmdine (0 4 g) induced an attack 
which was preceded by a short period of bigeminal 
heait action Pilocarpine and adrenalm 
during the attacks on moie than one occasion ^thout 
effect Atropine stopped the attacks and its d^v 
admimstration gieatly reduced fiequimcy and 

rendered them much less severe It is inter^^f 
to note that the effect of both 

in this patient was tlie opposite of that obtoiMd m 
a cose of ventricular tachycardia 
Scott, in which the attacks weie induced 
and controUed by qmmdine The 
svncopal attacks with tachycaidia is a 

c^es have been reported by 0 ton and 
E Donzelot, and by E Sanm m Franto, by 
A D Hirschfelder and by A B Bai-n^n A men^ ^ 
M weU as by G A Allan in this country -^an s 
case which was leported in a recent ® m 

^asiioto Medical Journal, occurred in a. man, ^ 5 ®^ 

tat »t ‘tay 

freqiienw Doim ^ 

STreportedV Strong toe «ie ^cinff of 

the ventricular complexes “^"®^^®^-a-Sntricular 

S£n:^a?d^*rlc‘ot?r^^^ “ 

beMficial effect on the conditio n 

Service and is the flist non-Japanese 

successive piesidentsof^l^a^is of Tokio. 

to receive from the diploma, the /iigaAif- 

‘"^Tuck^tshrwasfamffimly 

Camb in 

laioUTi in b 
1902 and M 


Sir John Gilmour has been sworn as Sectetarv c' 
State for Scotland—^the office has not hitherto taaltd 
as a Secretaryship of State—and Major Waite 
Elhot, M F , has been appomted Parhamentair Uadd 
Secretary of State 


INDEX TO “THE LANCET," 

VoL 1, 1026 

Tbte Index and Title-page to Vol 1,1926, wki 
was completed with the issue of June 26th, wiUshorth 
be published A copy will be sent gratis to subscnber: 
on receipt of a post-card addressed to the Maiuga 
of The LANCET, 1, Bedford-street, Strand, WC! 
Subscribers who have not already indicated tbeit 
desire to receive Indexes regularly as pnMsbed 
should do so now. 


Wljt 

BOYAIi NAV.\L MEDICAL SEHVICE 
Surg Comdr A 0 Eusack is placed on the Eetd b 
at own request . , „ 

Surg Lt -Comdr R J Inman to be Suig Comdr 
The following appointments are notified 
L M Hughes to the Emperor of India , L. * 7 , rr 
the T'liirf, for R N Barracks, Devonport, on relia a 
B revetor to the Victory, for R h Infirmarv, Po 
temp _ 

ROYAL ARMY MEDICAL CORPS 

Temporary appointments at the "Wm Office W 
Fan cui late R A.M C , from an Asst Dir -Gen , to be uer- 

® Lt^Col M H Bnbington to be Col, vice Col X H J*®" 

*°M^is^to be Lt-Cols G S 

E P Sewell (promoted), and H 0 Hildreth, 

M H Babington (promoted) 

ARirS- nESEBVE OF OFFICERS . 

Copt J A Andrews resigns his comm and re 
rank of Capt 

TERRITOBIAI. AIUIV 

D B McGregor to be Lt .. riTC 2nd Lt E ® 
Supernumerarv for seryire with O 1 b snnernameEirr 
Oastler from General List, T A , to be Lt. ?"P®™coafgf. 
for service with Medical Unit, Glasgow Univ 

O X c 

TERRirORIAL DECOR ITIOV 

The King has conferred the Territori al ec or^ j.^g^ 

Lt-Col Joseph Wilfred Craven and Maj Chariest 
ROYAL AIR FORCE 

L Freeman is granted a short service commissi 
FIj mg Officer for d years on the active 11 m ^-ntal Corps 
The undermentioned officers of the stated oa 



H O Sumerllng (Capt), Flight Us corp 

The undermentioned office of on 

iimniTiaii tilieip temporary B A _. FJJ? . 



Lts R M King (Capt ), JJ ” 

commission on ceasing to be exap 

. .-oara' MWniCAL CORPS OBLIGATIOX^ 
ROYAL ARMk MEDIC^^^^^g 

An officer of the B -4 M 0 wto undei^^e ^ 

Senior Course of Ustmction for required to sgn oa 

to major, or a Specialist g>"^.„ue to sene in the 
honourable couise for a minimum ® 

after the termination of tne o ^ Army Council iron 

ttalie v^rs This mil “"t st„u,d the circumstancs 

Sm“him from his obhgstion^^ „on to 

nmtifv releflSCt but an ofl c'^piration of the 

J"ffis ^nussion be be required to Jon 

for uhich he Officers 

the Hegu'ar Army Res 
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Sir Edward Marshall-Hall was uiging the argu¬ 
ments SIX years ago m B t Holt (15 Ct A B , p. 10); 
he contended then that it was the duty of the lawver 
to keep pace with the scientist Indeed, the legal -new 
was nearer to the medical view then than now, for in 
Holt’s case, as Lord Beading, C J has pointed out, 
the trial ]udge did at least leave the question of 
uncontrollable impulse to the ]ury, though the jury’s 
verdict negatived the defence founded thereon The 
later cases seem to show a stiffemng of the legal view. 
In 1921, for example, m B r Quarmby (15 Cr A.B , 
p 163) counsel for the defence argued that the 
subconscious mmd of a person afiOicted with delusions 
was a factor to he considered m connexion with acts 
-committed by one whose unrestramed passions 
resulted m crime “ The Kmg’s Bench detemunes 
the existmg law,” said Darhng J , on tliat occasion 
■“not what the law might be if amended by the 
legislature ” “ Foreign and colomal codes,” added 

■Sankey, J , “ admit the defence of irresistible impulse, 
English law does not ” In the foUowmg year Sir H 
■Curtis Bennett plied ilr Justice McCardie ■with 
arguments on “ impulsive msamty ” m the case of 
I Bonald True and addressed the Court of Cnmmal 
Appeal to the same effect, hut ■without securmg an 
acqmttal The latter court showed itself ei en more 
' hostile to the theory of uncontrollable impulse in 
B i Kopsch last vear (19 Cr AB , p 50) Kopsch 
strangled a Mrs Thornton m Ken Wood -with his 
necktie, they had been lovers, and his defence was 
that she asked him to strangle her and that he acted 
mder an impulse which he could not controL Lord 
Hewait, C J , was severe upon the defence “ The 
court,” he said, “ has to-day had a lepetition of an 
argument which from tune to tune is heard here 
with an ingredient added that is not common—^ 
namely that, accordmg to the espenence of counsel 
tor the defence, His Majesty’s judges are contmuallv 
.^mmmg up to Junes on the question of insanitv m 
tne way for which he has contended That statement 
os s^rismg Xo such sumxmng up is known to this 
court. The law with regard to cnmmal msanitv is that 
cv^ man is presumed to be sane and to possess a 
aumcient d^ee of reason to be responsible for his 
c™es until the contrarv la proved to the satisfaction 
of the jury To establish a defence on the ground of 
^mty. It must be clearly proved that, at tte tune 
committmg of the act, the party accused ^ 
lalmurmg under such a defect of reason, from disease 
of the mmd as not to know the nature and quaht^f 
the act he was domg. or if he did know i^t^t he 
domg what was wrong ” Havme 
thus laid do^wn the existmg law, the Lord Chief TnstirS 

defence as ha^g 
•gifted round to tbe contention that the law onffhr <5 
become what he stigmatised as the “ fantastic t^por? 

which if it were to become 
Ift merely subvei^^” 

Hewart law, add4 Cd 

profound respect to the learned LoWJ riiS^r 
^j^tice, one may ask whether he has^^ot^^ffi 

o , Attomev-General) and Su- 

prosecutions like Sir Herbe.? 

1“ their rennS tiT f *1 “ gentlemen stated 

to their Oiililrnr, ** mothers noimalli devoted 


accused knows the nature of his act and knows that 
lb IS wrong, and the MeXaghten formula is not 
logically sufdcient “ M'e thmk,” said the Committee, 
“ that it would he right that such cases should he 
brought e^ressly withm the law by decision or 
statute IVe thmk that it should be made clear that 
the law does recognise irresponsibihty on the ground 
of msamty wheie the act was committed undei an 
impulse which the prisoner was, by mental disease in 
substance deprived of anv power to resist ” The 
Committee gave some grounds for tlunkmg that the 
existmg law was already as thus stated “ Xo doubt 
some judges have charged juries to that effect; on the 
other hand, there seem to he defimte decisions of the 
Court of Cnmmal Appeal the other way. It seems to 
us that, if this legal doubt should contmue, it would 
be ad'VTsable to make the law clear bv an express 
statutory provision We have no doubt that, if this 
matter were settled, most of the cnticisms from the 
medical pomt of view would disappear ” 

The Atkin Committee was remarkablv conservative 
and cautious It made this modest contribution to 
settle the controversv between law and medicme, hut 
the recommendation put forward with such high 
authontv has been ignored The suggested rule has 
been confirmed neither by statute nor by decision. 
The Court of Cnmmal Appeal faces the arguments of 
the Committee with a blank negative Hai e the Lord 
Chancellor and the Home Ofiice thrown the Atkm 
Committee over ^ 

The Myslcry of the Fishmongers. 

Two fish salesmen were fined £50 each with £5 as 
costs at the Mansion House some days ago for selling 
putrid fish at Bilhngsgate One had sold two boxes 
contammg 24 hake, the other had sold 57 lobsters 
bmaan consumption The defendants 
attnbnted the sale to the slackness of their servants 
who let the fish pass without sufficient exammation 
More recently three other fish salesmen of Bilhngsgate 
Market were each fined £25 mth £3 Ss costs for 
sellmg a box contammg 27 codfish which were unfit 
for himiM food, the c^rge being made imder 

Health (London) Act 
J both occa^ons the prosecutions were 

undertaken by the Fishmongers’ Companv under 
a charter of 1604 At that date King jVunes I 
remro^rated "wardens and commonaltv of 
the Mystery of Fishmongers in the City of London ” 
Md gave them the usual powers to make laws 
for the good government of the mvsterv The 
company received rights of survey, search ' "overn- 
ment, and correction of all pereoi^ whaSS 
sellmg, havmg, or possessmg anv fish Power was 
^ven to enter prei^es and to view, search, and smvev 
whether the &h be wholewme for man’s hodv and 
fit to he sold or no, and, if found nnwholteome 
TOmipt, or unfit to be sold, to seize and dispose of it’ 

It was under these powers that the Fi^oneeS’ 
Company acted m the recent prosecution The Slt^i 
and capacities of this ancient corporation were 
expresslv recognised in the Salmnn tS? i were 
Fisheries Act of 1924 (Sections ^ (2) uf 

Itismkeepmgwithiimnemonaltraflifi.i„i,’^°“ ° i 

to supervise its own members Tho 
Fishmongers has alw.avs Shed ^ 

to its duties of supemsmg fish suml.pa ^P^rtance 
compames amplv jiistifv ^eur exiSanS 1 ,°“^ 
takmg such work m the mterests of «ie 

Frison Clothing 

-Vn unusual action was latelv xs , 

count!- court when a man who ha6 
Bedford prison on remand dauned f inn 
against the late governor of tiTn 7^®® damages 

his clotlung The judge 
costs and spoke stroimlv of ° 
compeUing a man of ^ result of 

imderclothcs prevwuslv 
often veimmous and somrtmes 
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The patient is kept in bed for a fortnight, and a 
careful-natch is kept upon the ligature to see that it is 
alna-ys tight It is a good plan to increase the 
tension slightly every second day bv untying the 
knot and refastening it Sometimes the constant 
traction on the ligature causes it to cut its -nay out 
about the tenth day if this does not occur it may be 
pulled thi-ough by ti action upon one end 

Orch ido-caelioplasty 
The operation for the replacement of the testicle 
in the abdomen is very similar to that of oichidopexy 
except that instead of bunging the testicle down 
into the sciotum it is placed in a bed made for it 
in the extiaperitoneal tissue and retained there by 
catgut sutmes The hermal sac is dealt mth as in a 
radical cure for hernia 

Orchidectoiny^ 

TThen the testicle is to be removed the ingumal 
canal is exposed by an obhque incision similar to 
that used in orchidopexy The testicle -within the 
processus vaginahs is freed up to the intmnal 
abdominal nng The spermatic coid is ligatured at 
the abdominal ring and the testicle removed Two 
or three catgut sutures are passed from the deep 
aspect of Poupart’s ligament to the con 30 ined ten^n 
and tied, thus obliterating the inguinal canal The 
external oblique is then umted by a continuous 
catgut suture, and the skm closed by a continuous 
silkworm gut suture 

The End-rcsvUs of Treatment 
As regards function, patients -with bilateml 
imdescended testicles are found to be sterile On 
microscopical examination of over 50 undescended 
testicles removed by different surgeons I ha-re not 
been able to find any normal gemtal cells or 
spermatozoa m any of the specimens examiimd 
The operation itself often fads in anchoring the 
testicle in the scrotum, for in cases ex^med several 
vears after operation the testicle is often found lugh 
iip in the scrotum or at the external abdominal nng 
It mav be said Why should an operation be 
performed at all ’ First, comphcations may ai^e 
in connexion -with an undescended tratide, these 
have already been mentioned Secon^y, there are 
defimte and important social reasom 
The position could not be put 
words of a recent leading article m The 
(1926, 1 , 353) “ The genital organs ca^ such an 

emotional charge that, even though T 
concealed in ordmary ®»rcumstancw, the r^ctioM 
of the indi-ndual to anv loss or defect are often 
greater than when he bears a loss hteraJly 
^e. Moreover, in the case of 

bear in mind that mental development in P®Tcho 
sexual sphere is so powerful in deter^mng the whole 
behaviour of the individual that, apart from endoenne 
SmXthe physical state of the gemtaha ^ they 
aunear to the person concerned must play a 
though its extent may be debatable, m fashionmg his 
reaction modes and cliaracter traits 
Conclusion 

In conclusion, it may Jje said ^^“L’fa^’testtctelin 

cases it IS gifles and not to sacrifice 

Internal secretion on botl d ^ 



f ®fTtVmay bVafforded the patient 
theSer telticle to the abdomen 

Cecil P G- Wakelet, F H 0 S Eng, 




MEDICIIsE AXD THE LAW 


2Ir Harnett's Appeal 

The judgment of Mr Justice Horndge dismisnnsr 
Mr. Harnett’s action against Dr Holdnch Fisher (for 
damages for negligence in certifying bm to be i 
lunatic in 1912) has been upheld by the Court of 
Appeal The point was a short one Mr Hamdt 
escaped from the asylum at Croydon in 1921, aad 
commenced his action by writ at the end of llaL 
1922 Two sections of the Statute of Lmutatiois 
were material Section 3 enacts that actions such 
as Mr Harnett’s must be begun -within six 
after the cause of action arises, Section 7 enats 
that this time-hmit shall not apply if the plMtio 
is non compos mentis It was of the essence ot iir 
Harnett’s action that he was not insane m l»L 
when his cause of action arose; a jury found in to 
favour on this point But if he -was sane in 
he could not simultaneously he non 
so as to evade the Statute of Limitations The Jiaa 
of the Bolls observed that he felt c°?iP^ j 
that great hardship might be occasioned to a deim 
if a cause of action should survive so long « - 

Harnett’s against Dr. Fisher It 
avoid that hardship that the Statute was 
The appeal, however, though disnussed, w 
missed -without costs, inasmuch as „{ w 

obtained the verdict of the itr 

samty and had been awarded &00 
Harnett, of course, lost the benefit ®f 
and those damages when Mr justice , 
disnussed Ins claim, but of tbe 

in the case winch won him the syi^atey 
Court of Appeal on the question of costs 

Irresistible Impulse 

The Court of Cnmmal Appeal msv 

to accept the prmciple was 

be a good defence m crunmal tnals in PF ^ 
that of Joseph Edward FlaveU, Eavell 

Assizes of the murder of having ft? 

was 24 years of age, but was diei 

mtelhgence of a boy of 14 or lo His fatea ^ 

31 from Bright’s disease and ®5*^®PfZ.,’ “ w either 
eight of the appellant’s blood Mavell 

died m, or been confined in, -lothes, gone 

had got up m the mght, P^^Mi^nef a^d 
downstairs, procured a ^®°*'"*,??Pi.wo blows severe 
step-brother as he lay m bed He was 

enough to cause “istantanwus deain 
convicted of murdei, and his sentence Sir 

Home Office has since cornmuted ms tte 

Edward Marshall-Hall, for the jlisfa«Atbn'« 

recommendation made in 1923 by ^rd be 

Committee* to the followmg eB gy inth 

recognised that a person chMg when the act i* 
offence is irr^onsible for h^^act when^b^^^ 
committed under an unpulse , ^ ^ any 

by mental disease in substanc P . ^ gqjiiie 

to^resist” TheCommitteeaddo^thatit^^^^^^^ S 
legislation to bring this ^ Parhament has do^ 
Edward once refosrf 

nothmg, and now the 3«“B|®Qriimnal Appeal g»*;i“? 
to mtervene The Court summed up 

usual answer ^at f found a verdict supPS"^, 

the trial, and the jui^h. forther disposal of th 

evidence, and t W.U the Home Office In 
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The Govermnent has given neatly a lakh of rupees 
as a non-tecumng grant to meet the cost of equipment, 
and has increased its annual grant from Rs 200,000 
to Rs 311,000, so that the financial difiiculties which i 
have hmdered the work of the college during the last! 
four years are now at an end The hospital attached i 
has 200 beds and the educational facihties are adequate 
IFirom the Madras Presidency it is reported that the j 
medical schools have in recent vears shown a declme j 
both m strength and admissions, in spite of the fact 
that an additional school—^the lady W’llhngdon 
Medical School for TTomen—^has been established 
The decrease in apphcations for admission is partly 
attributed to the abolition of the stipendiary system 
and the small chances of Government employment 
now open to candidates passmg out of the schools 
The general fear of unsatisfactory enmloyment was 
shown at a conference of the AU-India Medical 
Licentiates’ Association held at Lahore last Mav, 
when there was evidence of a demand on the part 
of the hcentiates that their present curriculum of four 
vears should be extended to five years m the hope 
that the extension would assimilate their status to 
that of umveisitv graduates This solution, however, 
imght not have the desired effect Colonel Chambers, 
Professor of Medicme at the Lahore Medical College, 
who presided over the conference, said that the 
extension of the medical school course by one year 
would make the hcentiate’s trainmg more costly 
without necessarily improvmg his prospects, and that 
if the demand were granted it might lead to the 
abohtion of the hcentiates Already the supply of 
graduates was greatly in excess of the existing 
demand, with the result that graduates were prepared 
to work m place of sub-assustant surgeons m rural 
diMensanes 

Rve hundred students at the National Medical 
College at Calcutta recently went on strike in order 
the authorities to apply for affihation to 
the Medical Board As thmgs stand at present, 
students who have passed out of the Calcutta National 
Medical-College are hable to prosecution under the 
Mops Degrees Medical Act, smce the institution is 
not recognised bv Government 

Midwii es RegtsiraUan Aci 

u ^ladras Legislative Council has passed a draft 
Mill for the registration of nurses and midwives in 
the Presidencv It is proposed to register all qualified 
pa trained nurses and midwives, and in addition the 
uovemment has accented the scheme tn-r 


OT a/iais, or barber-midwives, and for their registrati- 
j.ne d/iow mil be given systematic trainmg at disti 
padquarter, mumcipal, and taluk headquai 
ppitals approved by the surgeon-general, tl 
jml receive a stipend of Rs 7 8 a month while be 
trained, ap after not less than six months’ tram 
mey will be examined by the district medical offic 
and mprons at the district headquarters Those v 
entitled to practise in rural are 
but thev wiU not be ehgible for employment 
Got eminent, local fund, or municipal service i 
they Will be re-examined bv district medical offic 

s?iH ensure that thev 

These barber-midwives will be enco 
hosnitvlf^^i'^ outside aid or to take the cases to 
''^'^^aoier necessarv, and for everv si 

thelop Yi^^ granted a reward of one rupee 
the local bodv concerned ^ 

Internal Opium Policy 

pubhshed a resolut 

Rovni r ' * policy based on the findmg of 
C°aimi.=sion of 1893, has been andTs of n 
'ph the moderate usrof r^w oou 
over-indulgence must, as Uu 

donc^o’r^uerth"^''^’ “""I 

there of opium as a wh 

the ^ ^P°*® the map of India wl: 

thoarli,.f™?*®?t is anxious to remove In regard 

PK>l»aganda are the onlv expedients hkel; 


give satisfactory results In conclusion, the resolution 
states that prohibition of the use of opium for non- 
medical puiposes would be impracticable, but efforts 
are to be made to check smugglmg, and special 
attention will be devoted to areas where consumption 
IS unduly high 

S( John Ambulance Association 

Presenting the annual report of the St John 
Ambulance Association on June 24th at Simla, Sir 
Wilham Birdwood said that railways, pohee, educa¬ 
tional institutions, gaols, mines, and Indian States 
were taking their share in the movement, amongst the 
10,340 persons who had passed the course during the 
year were 1880 railway employees A notable feature 
of the year was the advance of the work in gaols For 
the first time in the history of the Association a 
large number of teams, consistmg of convicts and 
warders and boys from the reformatory schools, had 
taken part in the All-India Ambulance Competition 

Medical inspectors of schools are bemg appomted 
to the important towns in the Umted Provinces 

The total number of patients treated at the Punjab 
Mental Hospital, Lahore, durmg 1925 was 1154 
and the average daily strength was 864 The death- 
rate was 14 2 per cent of the daily average population, 
more than half the deaths being due to dysentery and 
diarrhoea 

The Bengal Government has decided to devote 
2 la khs of rupees (£14,000) to an mtensive campaign 
againstkala-azar Several hundred treatment centres 
will be opened throughout the provmce under the 
control of the district boards 

Lieut -Colonel K V Kiikday, inspector-general of 
civil hospitals, Central Provinces, opened a new hostel 
at Nagpur on July 1st 

i The mnth annual report of the Ring Edward ni 
Pasteur Institute and Medical Research Institute of 
Shillong states that there were only 8 deaths from 
hydrophobia m 980 cases of dog bite, and 3 deaths m 
165 cases of jackal bite 


BEELOr. 

(Fkoji our owx Cokrespoxdext ) 

Oiercroicding of the Medical Profession 
OvEECROjTOiXG of the profession has led the 
Hartmann-Bund, the great medical umon, to take 
energetic steps Accordmg to the law a medical moTi 
may settle wheie he likes , but as a matter of fact 
With a few exceptions, he cannot earn a hvme with-- 
out bemg admitted to club practice The mdis- 
CTumnate admission to club practice, known as the 
free choice svstem, and desenhed m my letters on 
several oc^ons, has given satisfaction to the club 
m^oers hut not to the profession in general Owine 
to the great number of club doctors, the share of thi 
club fees which individ^l medical men receive grows 

existmg restrictions— 
notably that in ceto great towns a medical man 
before bemg admitted to club practice must have 
raided m the town for at least three vears-havl 
httle effect m dimi^hmg the number of club doctors 
TOe general assembly of ttie Hartmann-Bund, w^Si 
tes lately been held m Eisenach, has now dwidS 
that medical men over 70 vears k age X vS^ 
tardy retire^m club practice shall be entitledTo 

^rfa1200 to 3000 
marks (too tZoO) in certam circumstaxces also 
meditral men over 60 are to have the same pnVifeM’ 
provided that necessarv means are -iTfiT^ 
of the Bund The funds 

fevent sources, and the first step will be to^raSl the 

a ®onth .to the B^d has 
30,000 members this should mean an incrAa«?pd 
income of < <0 000 marks (£23,500) a vear 

““thonsed to raise fecial contri¬ 
butions, and the admission fee wiU be mcreased 
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had been compelled to put on vermino\is or infected I 
clotlung , othei wise the damages would doubtless have I 
been heavier The Prisons Hules for England, like' 
the coiTesponding code more recentlv issued for 
Scotland, naturally direct that every convicted 
prisoner must be proiided with a prison dress and 
shall be required to wear it But a person remanded 
to a prison is verv far fiom being a convicted prisoner 
Accordmg to the English rules a prisoner awaiting trial 
mav wear prison dress if he desires it; apparently he 
cannot be compelled to do so unless his own clothes 
are insufficient or unfit foi use or are necessary to be 
preserved for the purposes of justice, or except dnrmg 
a period when his own clothes are bemg disinfected to 
prevent the mtroduction or spread of infectious 
disease The county court judge said he was satisfied 
that the late goveinor of the prison, who was bemg 
sued, was responsible for what had occurred; he 
added that his judgment would emphasise his strong 
opmion that there was persistent mfraction of one of 
the most important rules m favour of a prisoner 
The incident gives rise to wonder whether the prison 
visitors pav attention to this point, and whether the 
Prisons Buies are sufficiently exphcit or whether the 
fault hcs in their non-obseivancc 


L0KD02f SCHOOL OP HYGIENE AKD 
TEOPICAL SIBDICiyB 
PKESBNTATIOX TO DR ANDREW BALFOUR 


The members of the teaclung staff of the Loi^on 
School of Hygiene and Tropical Medicme assembled 
in the librarv on Fndav last, July 23rd, m order to 
present the Director, Dr Andiew Balfour, with a 
picture bv air A O Lamplough as a token of esteem, 

and in recognition of his great th^^ool 

The presentation was made by Prof B T ±lewiett>, 
who said — , A 

Dr Andrew Balfour,—We are gathered 
make you a little presentation as a token of good^l and 
esteem in which you are held not onlv hr yom co gu 
this School, but bv manv other 
look at the hst of those who 

tation you will find that it includes a thi 

Eockefeller Foundation, past and „( the 

teaching staff of the School, membere of the steff the 
Tropical Diseases Hospital, representatives of tee Seame s 
Hospital Society, members of tee Bureau ^ 

Tropical Diseasesand of your administrativestaffl to be 

connexion Mr Hams ivrites to say how ®otty he ^^e 
unable to be present to-day and how proud ^V -, 
under you) Many years agi^more and 

either you or I care to reckon—I vou farewell 

pleasure of being present at a dinner to md yo 
on vonr approaching departure for Khartoum fTmt 

I^?t«e thought then-a score of years or “ore aS^^' 

I should in the future be the “^“ck^agmn in the 

Tvho desire in a sense to welcome you back ag 

important and honourable post ^ need hardly 

School of Hygiene and Tropical Medicine I nred ^hareiy 

say how glad I am to do ^PJ^^^gomewhat dubious 

I am bound to say I suspect it is service and grey 

compliment to mvself based on length of service ana t 

hairs rather than on actual merit be regarded as 

We have non reached HypSe The 

the third stage in tf^® ®f'®®? p Hockefe^r^rustees of 

first stage u as the noble gi^ *^® ", second stage 

Fh^nteerlaVX^thettg of the foundation-stone of the 


rr-f tlie incorporation oi vne ‘“T*-oner step, and we in 


great Mansonian tradition will be wortlulv maiatais^d n 
TOUT hands as regards the tropical side of the SeWs 
activities 

As regards other activities of the School, in votir hand,, too 
wc mav rest assured that they will he in equally safe keepii:: 

The phvsical side of health tiaining certainlv mil, for tun 
^ ou not u on, if not spurs, at least many hacks and btm:^ 
on nmversity and international football fields ’ Ton have 
expcnence of pubhc health administration, you have travelled 
widelv and baa e a broad outlook ou health problem., voi 
are a research worker and know the importance of a lire 
school combimng teaching with research When I look a* 
the list of decorations and degrees vou have acqmred,ot tt* 
prizes vou have won, of the appointments vou have held,o' 
the campaigns in uliich you have taken part, andof tb 
committees upon which vou have served, I tegin to a, 
mvsel t Has Scotland produced onlv one Admirable CncKoc' 
Moreover, by your silver speech and readv penvono 
much for the School Was not the last named (your rew 
pen) partially trained in the realm of romantic fiction «e 
mnv be sure vou will not be " Cashiered,” mav we h^ita 
vonr course mav be a smooth one, not detramnm a 
Stroke of Sword ” nor recourse “ To Anns, and that m ” 
present post yon have m some degree entered into i 
Golden Kingdom ” , 

This little gift which we have forvou I heg^utoaw 
firstly, as a welcome (somewhat belat^ 

School, secondlv, as an appreciation of all ’I®" 
the orgamsation of the School activities and of the in 
tiOD of its permanent home , and thirdlv, ^ ® , u 

esteem and goodwill from colleagues and other mm ^ 
mav also serve to remind vou of the time T®“ ^ , ^5, 
in tropical chines in the service of humanitv an 

'^°Finallv, it is a pleasant supplement te the prm e nfa faoa 

to vourself to ask Mrs Balfour, 

kindly to accept this rose-bowl as a memento of this occas 

Di Andrew Balfour, in ^ sXoI 

at the welcome given him by the 
m the arduous task of reorganisation .jj 

and expressed Ins hopes for the yedicui 

success of the School of Hvgiene and Tropical Meoi 
based upon the loyalty of the present stan 
The presentation picture was one of t „ 
well-known Eastern 

on Ins camel, and recaUmg Dr Balfour s d ^ j 
services m 4e Sudan an^ his activities as advisor 
the Forces in Oent’al Africa duiingthe war 

NOTES FEOJI INDIA 

(By 017B OWN" COKKESPOXDEN'Ta ) 

The Siippl!/ of Quinine 

The Madras Government Hilt 

has begim new plantations m t®®. ^ on 000 acre, 
where the Government P®®®®®“/^^thaA 50 acres 
suitable for growing cinchona jt 1, 

were planted before the availaW* 

hoped that m a^^ery s^>ort time tee ^ n 

from these and other sourceswiH mak i924--2>>. 

dent of foreign supplies J(i,vemroent 

280,000 lb of bark were harve^edfrom^^^^^ 

plantations, and the Ma^^ factoiv pw of 

23,000 lb of qmnine sulphate, M^des of 

quinine bihydrochlonde and “ febnfng® 

Lulphate / The output of cincbona f^^^^^ ^ 

1143 lb and i*® Popularity^® two vea« 

official test made in tlie potentiaUti^ 

ago showed that the febrifu^ has 

m the treatment of h®“|^^ljether it is 
though it still r^aiM to he see ^ pro^l®® 

in preventing the relaps^ JJfthe pg^oj^des of quiiuo® 
in malaria I^h®r work on t unte the=® 

and qmniihne lU'^cate tea supplies an 

salts would be well wori» 
offered for research purpose 

f^'^tted^'there are non 256 wom® 

At the Lady present 100 , they are dra^ 

number of studeuts ® n^,Jknd states, and reprf ®? 
K 14 different Provm^lS^ and religious bel.eL 
manr different n 
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examined by two doctois, and weie again examined j 
on landing The picture on the return journey was 
remarkahlv different No exammation of passengers 
was made before embarking, no routine examination 
on board, and none on landmg He suggested that 
passengers on Imers bound for Ireland should be 
exammed en route by the doctor on board, and 
infectious cases reported bv Inm to the port autlioiities 
at the port of disembarkation Dr T P O’Reilly 
(Cavan) pointed out that m Ireland during the decade 
1901-1910 the average annual mortality from all 
forms of tuberculosis was 2 03 per 1000 of the popula¬ 
tion In 1923 the rate had fallen in the Saorstat 
to almost half—to 1 41 per 1000 In 1924 the rate 
rose to 1 43, and in 1923 to 1 48 Dr B O’Beime 
(Galwav) believed that the isolation of advanced cases 
was far more important than the treatment of the 
individual, compaiativelv, and that too much 
attention was bemg paid to the diagnosis of “ early ” 
cases, and, comparativelv, too little to stoppmg the 
spread of infection Dr T Revnolds (Leitrim) gave 
an outhne of a scheme of orthopaedics of English 
ongm, and suggested the institution of a central 
orthopaidic hospital near Dublm, staffed by whole¬ 
time orthopaedic surgeons 

Committee on Jlith Supply 
The first meetmg of this Committee was held on 
July 14th m the offices of the Department of Local 
Government and Pubhr Health The members are 
Mr E "Wilson, T D (Chauman), Dr T Hennessey, 
T D Jlr P K Hogan T D , Dr E P Stephenson, 
Dr M J EusseU, Mr P F Dolan, MR CVS, 
Mr J Johnston, Mr P O’Connor, Mr L S Smith, 
and Mr E P McCarron, Secretarv to the Department 
of Local Government and Public Health It was 
decided that copies of the regulations and other 
available literature deahng with the deanhness and 
wholesomeness of the milk supplv should be furnished 
to each member of the Committee, that eiidence 
should at the outset be mvited from tiie Dublm 
Corporation, organisations connected with the Dublm 
milk supply, Irish Agncultural Organisation Societv, 
Irish Farmers’ Dnion, Creamery Slanagers’ Associa¬ 
tion, and mspectors of the Local Government 
Department, and that a summary of transactions 
at each meetmg should be cuculated for pubhcation 
It was arranged to hold the next meetmg after the 
lecess on a date to be fixed by the chairman The 
Committee will be prepared to'hear anv person who 
notifies lus readmess to give evidence and submits 
a prdcis to the Secretarv, Committee on Milk Supply 
Department of Local Government and Public Health, 
Upper Merrion-street, Dubhn 

Unnersity of Duhhn Trinity College 
A tliree weeks’ post-graduate course has been 
arranged for Sept 13th to Oct 2nd The course 
will be conducted as in former vears and will consist 
ol clinical meetings at hospitals in the mommg and 
laboratol^ classes m the medical school m the after¬ 
noon ^ViTangements liave been made for a hmited 
number of members of the class to reside m College 
moms A prospectus, givmg details of the course 
MCI cost, mav be obtained on application to the 
^cnorary Secretaiy, School of Ph^ sic, Tiioitv CoUege, 


REPORTS OP MEDICAL OFFICERS OP HEALTH 
The foUowmg are statistics for 1925 from districts 
whose health reports are renewed below .— 


13 G |1 2197 3 4 
ilG 9 1 20 1 71 '3 3 


Leicester C 242,100 17 3 

WalsaU C B 102,300 j22 1 

Halifax C B 97,SG0 14 5 

"West Brommeh 

c B 79,490 22 9 11 9 0 00 1 17 3 2 

! I ' ' 

Llanelly B 39,090 20 3 ill B 1 02 1 07 ^2 1 

Bdston U D 30,240 26 0 'iG 4 0 02 1 22 'a 0 


lliM*!? HOSPITM —The annual report records 

P««nt Thia™*,® *" I’It'’ 'T record-^ 5S 

‘o mcrotisM .1 ‘S attnbuted 

*'} of disease m its earlv 

for S? “ proportion of cases 

«voV"T ‘"fM, number of beds m 

PMuiil ‘ The cost of each 

II da%s Tl,o,nI. '4 and the nicnge length of stnv 
and lb. exiKild.mroC’lwriOo"" l’"nH><=cs was £210,000 
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Leicester 

Dr. Kilhck Millard reports an epidemic of small-pox 
of the mild type There were 72 cases and no deaths 
It is now 21 vears smee the last death from small-pox 
occurred m Leicester For 40 years Leicester has been 
preventmg smaU-pox without resort to compulsory 
infant vaccmation There was practically no mcrease 
of infant vaccmation caused by the epidemic , the total 
vaccmations for 1925 were 283 and the births 4197 
Enteric fever has almost disappeared There were 
four cases notified and one death There were 26 
known cases of encephahtis lethargica, of wluch 10 
ended fatally The number of deaths from cancel 
(318) was the highest on record 

Substantial progress has been made by the corpora¬ 
tion m the buildmg of artisans’ dwelhngs, but the need 
for houses is verv acute The most important buildmg 
scheme is at Aylestone Park, a site of 206 acres, on 
which it IS proposed to erect 1812 houses—1000 of 
concrete and the remamder of bnck. At the end of 
1925,194 had been erected and a much larger number 
begun Another great housmg scheme is on the 
Braunstone estate (1064 acres), purchased bv the 
corporation for £115,000 Here buildmg operations 
will begm durmg 1926 The corporation has made a 
contract for loOO concrete houses, subject to optional 
breaks after the completion of each 500 Two experi¬ 
mental steel houses have been erected by the housmg 
committee and are qmte unobj ectionable from the pomt 
of view of health In spite of the arguments in favour 
of them—such as the^se of mass production, quick 

erection, and help for the depressed engmeermg trade_ 

the committee, after a careful consideration of cost 
durability, and upkeep, did not feel able to recommend 
the erection ol this type of house On one of the estates 
the rents, excluding rates, vary from 7s to 8s 9d 
for non-parlour houses, and from 9s 6d to 13s for 
parlo^ hous^ On another estate the rates are 
bs Gd for the non-parlour ti-pe and 10s for the 
parlour tvpe 

The tune-lmiit for black smoke has been reduced 
from five minutes m the hour to two mmutes in the 
half liour The Imit adopted in Sheffield is two mmutes 
for the hour Dr Millard refers to the help to be- 
e^ected when the new Smoke Bill beconies law 
'The poUution from domestic smoke, lioweier, will 
sLll remam, and he tlnnks that gas committees should 
Oiler coke for domestic use on speciallv favourable 
terms The clean milk campaign makes progress 
and measures are being taken to check the sale of 
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It lias further been decided to approach the Govern¬ 
ment ■rntli a view to then taking steps hy which | 
the number of club doctors mav be still more reduced 
Government medical ofliceis should, it is suggested, 
be forbidden club piactice, and those only partly 
engaged in Government woik should he made whole- 
tmie° officers and theiefore obliged to give up 
club piactice These measures, however, are likely 
to be madequate, because the numhei of memcal 
men not vet admitted to club practice—such as 
assistants in hospitals and medical institutions—and 
the number of students in the last term is so great 
that the needs of club piactice are covered for at 
least ten veal’s The Hartmann-Bund, together with 
the clubs,'will, theiefoie, suggest to the Govemmmt 
that it should put an embaigo on club practice for 
ten veai-s Tliey propose that a law shall be pa^ed 
that medical students who have not finished their 
fiist teim bv Apiil 1st, 1927 cannot be admitted to 
club piactice (Sons and daughters of medical men 
are to be es.empt from this law ) If tke Gover^ent 
■will not agice to the pioposal the Hartmann-J3und, 
either alone or with the clubs, -will publish notices 
on a large scale naming students agamst continimg 
the study of medicine and advising school-boys 
against taking it up 


clerical staff There is, moreover, a German HeaMi 
Cormcil connected ■with the Office, consisting d 
members from ei-ery part of Gennanv, vrlo 


130 


meet to discuss important questions either in hO 
council or m special committees 


The German Health Office 
Fiftv veais have elapsed smee the Impeiial H^lth 
Office nas established, and its jubilee has l^st been 
celebiated mth gieat solemnity 
became an Empire the caie of public 
entrusted to the indn idual States which * 

confedeiation The difficulty of deahng 
demies and other problems soon made 
however, for the Central Government ^ 
advisoiy board In the Act estahhstog 
Office in 1S70 its object nas described as foUo^ 
To advise the Impeiial Cliancelloi on 
of measures taken by aemml, to 

cop«», <« “S'- 

Virchow^nd°Pettenkolfer, declmed a^poi^™^ ®® 
president of the new Office, an army medial ojneer, 
?)r Stmek, was chosen The only 

the president were Fmkeffibui^, Pro Vetermarv 

at Berlm University and smXSaff 

then begmni^tiyilay an important p rt 
and in 1880 Dr pdi, “®dical officer oinea^^^^^ 
small pronncial town, was one of the 

to the Office, gome knowledge of 

few men who ^ that „J^become famous 

bactenolo^ Hjs ^ the laboratory of 

all over the world, for in 1882, m^ Work- 

the Office, be ^istants, 

mg there, also inth Kochs ™ , anthrax bacillus, 

?^Sr^nd® K’Sthe 

S»?veE.d the 

The Office is now j ® ^Vith the study of 

a chemical department, wffi^deatewi^^^^ Pharma- 

i^mes and poisons and xn , ^ deals xvith 

medical legislation, industrial hjgie^, 

^^T’l^Kedi^f ^tistics a bacbeno^cd de^rt- 
^entTSd^a^ts 
% Srvolu^r - hn^nothe" 'Ktafi 

departments, an 


iff 


-5 

Mhil 


An Epidemic of Meat Poisoning 
In Elalkberge, near Berlm, an epidenuc of meat 
poisoning lately broke out Eighty people beem* 
iH mth severe vomiting and profuse diarrhoea alter 
eatmg scraped raw meat bought from a particaar 
butcher in the locahty In households whpe the meat 
had been cooked nobody was afferted Itwasfom 
on inquiry that the butcher had I®’*Bht a joint m 
the central cattle market m Berlm, and ttot tt* 
meat had been exammed and passed m hraKt 
Bacteriological examination of the meat, bovct , 
revealed mfection by Gaertner’s haciUus, vteh 
belongs to the paratyphoid 8™®? J 
does not influence tlie appearance ^ 

the butcher had not discovered that f 
thmg wrong Seemg that the 
m the cattle market, it is posable l,v 

took place dunng its transport 
a butcher’s mate in a 
the shop, and it seems probable 

contained bacilh or the butcher s mate WM a 
of bacilh In other locahties where piec« ^ 

same jomt veie sold no ®*se °f dhi^ bM W 
Two of the patients have died, ^ 

recovered The butcher’s sh^. wM^ ^ 

porarily closed by the h® 

health until it had been thi^^ldf , 
been opened agam, as the butcher ob™y 
not be made responsible for the epide 

Medical Cmematographij ^ 

A cmematographic institute Chart* 

has lately been opened m meffical facoltj 

Hospital under the ausmees of ^be “ ^ell 

ItTdl be directed by W von 
known surgeon The m so as to tats 

Bberihsed and the camera is fitted up jju 

photographs from the ®f>bug be made viflW*> 
vanous steps of an operation ma ^ Judies 

wliereas in the ordinarv way P , assistflD^“* 
from the spectator by the surgeon and 
other rooms of the mstitute to hen^8 
experiments on animals, pathologi*® 

movement of patients, and various y 

conditions ____ 


ieelaito. 

(From oun o-wx Coebespoxdevt ) 




. v-' 
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n^c’ 
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Tuherciaosis Officers' Association 

Meeting Offic*'= 

The annual meeting of the 

Association was held receng m Du blems« 

mterestmg discussion took Quinlan 

tuberculosis m Ireland HX" faoiili®® 

Kd that he knew of mtmd“cf 

S infected, and decimal^, bj^ectio^^ ^ 

from abroad, ^eji cases should be 

and he suggested that sucii^j^^ that ^ 

entry at the ports, °*«-j-^Iien established, 

Port Medical AuthontjvU j^ to the respon- , 

report such mses in^ these people R‘®ltjite< 
airthonty m the area »u w United SW ^ 

to reside Demons ern ^ -mtlun three 
who contracted ^berc jn the o ^ 

their unmigration were dep treMm^^ 

of American citizens, wVj^ gtive air, the, 

feilXadvised’-toietimatotn o’Beime a^ 

carrvmg infection to ue jjg ^-as siuS ^ 

a^^ded that when some^ examm^ 

Xa transatlantic they g on 

KS’S? S' 
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of slnn disease Lad occurred u the past five years 
A consigDineut of apples from Cardiff 'vras found to be 
excessively contammated with arsenic and was 
returned to the importer Overcrowdmg is general in 
the town owing to housmg shortage. Much good 
work has been done, however, mthe renovation of old 
propertv which was rapidly becoming derehct. The 
41 wooden houses mentioned m the 1924 report are 
almost ready The coiporation housmg estate is nearly 
bunt up and a new area of 3G acres is imder con¬ 
sideration for housmg proposes. 

The school report shows a marked improvement m 
the deanhnes of children Hr. Jean Mackmtosh 
reports on the classes for dull and backward children 
One of the difficulties the teacher has to contend with 
is_the variation of the age of the pupils In a class of 
15 there may be children of three or four different 
age-groups. 'Th^e children do not get the advantage 
of teachmg in housewifery and handiwork, and the 
provision of a special schoo', not at present financially 
feasible would be the best solution The eve 
specialist would like to see myope classes established, 
and the school dentist complains that 50 per cent 
cf the notices sent out to the parents are entirely 
Ignored Before a dental scheme for school-children 
can be entirely successful the active cooperation of the 
teacher is essential 

BiUlon. 

Dr T. Ridley Badey reports that the mdnstnes m 
lus district—iron and steel, tinplate. Ac—have no 
special harmful effect on health. 2fearly all the 
privies in the district have been converted into water- 
closets There is great need for a destructor, as the 
four tips give rise to nuisances In the meantime 
Dr^ailev urges that the suggestions of the Jlinistry 
of Health should be carried out in order to keep the 
tip nuisance down to a minimum Trouble has been 
ca^ed by van and shack dwellers on an area of 
at Stowheath with no proper water-supply or samtarv 
accommodation. and dwdhngs m a deplorable condi¬ 
tion. As the result of legal proceedmss the area has 
now been cleared There is much ovarcrowdmg and 
an acute honshig shortage The broldmg of hons^ 
has not provided for the natural mcrease of the 
population and has done nothmg to reheve over- 
^wdmg Smce 1919 the council has biult 663 houses 
The people in most urgent need of houses are unable to 
pay even the minimum rents. Examples of the rents 
are ^ven. At an old mternment war-camp of huts the 
^eek^ r^ts are 2s 3rf to 4s ior mimicipal 
wooden dwelhngs with three bedTOoms the rent is 
^ oa Other houses built by the council have rents 
from 9s 4cr to Us 6d The council haf 
whemes m hand for the erection of 230 more houses 
inere is no antenatal work nor anv facihties for 
treatment Last year Dr Bailev congratu- 
on the great progross made m vSno^ 

SivT’, contmned 

m the chief blot 

°^ercro^daig must be 
"^ork is really 

mextal hospital reports 

Cumhcrfujid and TTcsimorland A/cn/al Bosmial 
bad the low death-rate of C 9 per cent, dmm ° 

proportion of 

t^ui curable cases admitted Tte "eneral 

Glided committee has 

® cm^atograph apparatus, which 
lion officfr present no occupa- 

rCnnf 

I'r^l.m®of mentiu‘^^S5nr ^ difficult 

11W •'‘“,'“1 «P°rt of the Ci/y of 

records a roti- 

!• flu. nza' 7;^ dise.ise save a mild 

-ad no cn=es of colit.? A visiting dentist 


has been appomted and attends fortmghtiy. and the 
necessary dental apparatus has been purchased A 
new mam water-supply is bemg laid down and it 
IS hoped that electricity may shortly he supphed 
for hghting and power. 4he recovery-rate was 
34 42 per cent, and the death-rate 7 23 per cent. 
Post-mortem examinations were made on 70 per cent, 
of the fatal cases Every suitable case among those 
about to be discharged is sent out first on trial QTie 
farm and garden provide occupation for about 14 per 
cent, of the male inmates, some of whom have allot¬ 
ments of their own 

The Ciiy of Cardiff 2Ienfal BospUal has the 
mteresting inclusion of a report from the secretary 
of the League of Social Service which is m charge 
of the after-care work. Discharged patients have 
been visited and helped in various ways and granted 
allowances riothmg or help from appropriate funds 
The hospital is crowded on the male side and had 
at the close of the year 570 resident patients General 
paralysis accounted for 13 5S per cent, of the admis¬ 
sions. but m spite of this there was a recoverv-rate 
of over 40 per cent The death-rate was So per 
ceut Autopsies were held in aiT cases where per¬ 
mission could he ohtamed The percentage of 
deaths from tuberculosis ha.s stea&v decreased 
during the last five years dropping from'13 5 m 1921 
to 9 S ptt cent last year. The visiting dentist 
examin ed olo cases and made 524 extractions during 


---—-- mil *115 

the year as well as scalings and filhngs. The aural 


tions General paralytics were treated by induced 
nialaria ; three showed physical but no Tnpnfjtl 
improvement, while four others improved sufficiently 
for discharge and resumption of work in a subordinate 
capacity Research has been carried out on the 
estimation of phosphorus and calcium m the blood 
plasma and cerebro-OTinal fluid and the presence of 
porphyrm m faeces Eleven nurses passed their final 
examination The medical siroermtendent conducts 
an ont-patient climc at the Royal Infirmary. The 
vis^g commissioner remarks that no one 'can fail 
to be impressed by the tremendous effort bemg made 
to reheve the patients and to make them as comfort¬ 
able as their mental state will allow 
'nie BiddlcsbmiigTi Couiilff Borough iicnial Bospifal 
has -foO patients of whom 66 per cent- are kept 
use^y emploved. The recovery-rate was 42-5 ver 
^t and the death-rate S 1 per cent. In addirion 
to an epidemic of prevalent influenza there were 23 cases 
of ^all-pox m Jan^y. but none moved fatal A 
s^em of riectric hghtog has been iiistalled through¬ 
out the buildmgs a^the erection of a cmematosraph 
1^ been begun. T^ro are 30 more cases read^t 
than can properly be accommodated, and there is 
danger of serious overcrowdmg There is also need 
proton for ^tiag new admi^ons 

^ts which limite 
<^i 5e^en more muses have 

obtoed their W certificate, bimsmg the total to 16 
Foot-and-mouth disease was nrov^pTft m 

to protect the farm cattle were successfuL 

are over SOOO insane neisons that there 

m the Stat^dSub^o^^^ ^guisance 

and three licensed houses. Thpro hospitals 

of 120 m the year endinsr Jun* lO-i? 4 ?^ mcrease 

12 months, givmg a pro'poSS^n ro 

Uon of 1 ’75 1 ™ general popnla- 

2 per ronrto 4’IC 

were granted leave or dis‘cW^ 

the ye.ar The death-^e iSy 

paralvsis accounting for th^ ^ 

this liguro RouriilV one-tW^ f 

the reception homis wX 

saved the necessitv of 
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dirty milk The report includes photographs of' 
pieces of mushn which have been used for the straimng 
of such milk In one case samples were taken from 
five churns on dehvery, and the outside farmer was 
fined £10 on each sample, or £50 in all Dr Millard 
points out that the public may be deceived when they 
buy bottled milk and that the designation should be 
clearly shown 

TTalsall 

Dr J A M Clark accounts for the veiy lugh infant 
mortahty by epidemics of measles and whoopmg- 
cough throughout the gi eater part of the ■jear 
Influenza uas prevalent in the first quarter and 
diphtheria excessive tliroughout the whole year The 
leorganisation of the medical and nursing services of 
the corporation has been a great gam m elficiency and 
economy Much more woik has been accomplished m 
health visitmg and school nursing without a numerical 
mcrease of the staff Dr Oaik pomts out that much 
is needed to brmg the pubhc health services up to an 
efficient standard The lack of an efficient isolation 
hospital hampers work in many ways A matermtv 
home IS a real necessity and with it an antenatal 
chnic At the piesent time expectant mothers attend 
one of the centres and are advised by the superin¬ 
tendent health visitor It is most desirable, savs Dr 
Clark, that airangements should bo made at an earlv 
date for the regular attendance of an obstetrical 
expert at this centre 

Theie is room foi further developments in the 
school medical service An ortliopiedic clmic, already 
approved, is importaiit, an additional school clmic, 
also approved, will do much to obviate the great ove^ 
crowding at existmg clmics More open-air schools 
are needed The existmg open-air school does goon 
woik, but it has only accommodation for CO, and there 
IS always a long waiting hst Mr Grifiitlis, the school 
dentist, reports that there is much scope for educatmg 

E arents m piopei feedmgand the requirements of oral 
ygiene Among the younger cluldren the enamel 
of the first permanent molars is frequently defective, 
and Mr Gnffiths attiibutes this to vitamm deficiencv 
during the first two years of life The percentage or 
acceptance of dental treatment is rismg, beu^ as hign 
as 8o in some schools and averaging 02 There are 
many other samtary requirements of the borou^ 
Unsatisfactory registered slaughter-houses can be 
closed under the new local Act, but must remam uirt 
a pubhc abattoir is provided Out of 19,000 
closets about half have no fluslung cisterns and na 
to be flushed by buckets, &c Tlieie are thousajm 
of large fixed ash-pits wluch should be leplaMd 
samtary bins Ho back-to-back houses 
without through ventilation have been 
some 50 years, and the 800 or so of ****®,*^® 
remam are too worn out to repair and 
condemned as soon as the housing scaicity has ne 
relieved Budding is proceeding more ^a^dly 
1053 houses on the two principal housing estates 
projected immediately 

Halifax 

Dr Cyrd Banks reports that durmg the tost ve 
Tears a move has really been made 
pad-closets mto water-closets , g 

Sealt with a,nd there lemam to be altored to 16.^m 
situations where a water-supplv ^d sewM a ^ 
able The condemnation of ^®^®^j|ceived the 

important sanitaiy measure which has rece 
^proval of the Mmistry smce the ^bmban 

T^Spubhcwater-supplyisbemg extended tosu^m^^^ 

districts where the private supphesh^^een ^^^^ 
T)nripef 'f >&6 IdiSi) ilVe y^QQXS I10t« F 
has*bMn made lith regard to expert 

^ch, the chief of Lif 

this matter, °^|^S^evs hkely 

an hour each were limit of 


supply excellent coke at 25s a ton, and the charge for 
gas IS 2s per 1000 cubic feet There are now nearlr 
50,000 gas-fire apphances in the 27,000 house. 
The electncity department also encourages the me of 
domestic apphances 

Premises for a new infant welfare centre have 
been acquued m Horthgate-street The matemitv 
homes m connexion with the Boyal Hahfax Infirmarv 
and St Luke’s Hospital appear to meet the needs of 
the town, and antenatal clinics are held regiilavlv rt 
both mstitutions The corporation have arranged to 
pav to these mstitutions the cost of maintenance and 
to recover the raonev from D’p patients, but in practice 
this arrangement has not been greatly used, became 
the patients have found that it costs them less to ^ 
mto the infirmarv direct than under the corporation s 
arrangements There were 74 notificaticms of 
diphtheria durmg the vear, with 10 deatte Of 
10 fatal cases, 1 died at home and the other 9 niea 
withm 24 hours of admission to hospital, the disease 
being too far advanced for antitoxm to be of any 
\ alue 

TT est Bronimcn 

Dr Allan B Hamilton (acting M 0 H ) submits 
report, owing to the death of Dr Woolsev Stock 
December, 1925 Although 862 liousM have be n 
bmlt by the council durmg the last live years - 
256 bv private enterprise, housmg 
remam bad Hot only is the sbortage of hoi^s^ 
being overtaken, but the requirements of tlie 
population are not even being met 
shows no signs of improvement Ihe touow s ^ 
some examples given m the report A 
measurmg 1068 cubic feet occupied by > 

and SIX cluldren , bed-sitting-room occuWfm 
and sleeping purposes bv man, e a Sue 

tluee famihes, mcludmg 14 persons, oocupymg 
with two bedrooms , back-U-back ho^e 
bedroom occupied by indow uud subtoante wm 
of man, wife, son aged 18. and daughter aged 2“^ 

20. and 13 , house I 7 ^nd 

bv man, wife, sons aged 20 and 17, and dau^ 
aged 23, 23, and 12 , bed-sittin^™om "ccupi^j.^^ 
living and sleepmg puiposes bv g ^oSparmS 
children, the latter all sleepmg m bed e„i 

1919 and 1925 there is an ‘“PT^^SSthe housing 
state of lepan of dwellmgs, butowmgto t e no 

shortage the number of ledbvm®’^ 

increased, and the number of bosses occupi dBV 
than one familv is higher bv 50 per cent 
are based on the examination The borough 

were inspected both in at other 

has no sanatorium and the 13 beds retain 
sanatoriums aie obviously inadequate 

Llanelly rnulete 

Di Laurence IV Pole submits a ve^co ^P^^^ 

report on health conditions in and has 

of the chief centres of the hmptote PUins 

doubled in population m the tost 40 y^re 
have been piepaied for a “Snsidem 

ortbopiedic scheme for the expectant 

tion Antenatal work began m 1924 , * ,n 

mothers attended the centre ^ *bat ye clmracter 
1925 Beyond giving ad-”ce of a treatment 

in regard to food, habits, ‘dotl S, ^^gptnken docs 
Is priscnbed The woik ^^^^atme oV^eventwe 
not therefore appear to be m t the 

obstetrics ^^"oh attention ba gh^ 

milk-supply and t^be bactona^^^^ ^.j^e 

a considMable ™P^'|?^ples came ’^tbm tb 
vears Dunng 192o, 2^„^grade A, and 11 

Certified stodard.-Oi^m^ consumption o 

outside Grade A The ® * one-quarter of a P*”.,’ 

milk per head is o'dy u p^ovement in cleanb- 
and Dr Pole hopes that the im^ x 

ness will encourage the pu —namelv, th® 

curious incident occuired mtb^^^^ bakers m 

spreading of ^ bakers’ deimatite J Mint, 
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infenor to their own Dr A P. Thomson looks 
upon rheumatism as a specific infection , the main 
factors leadmg up to it are unlivgiemc conditions 
associated with poverty and had housmg, and par¬ 
ticularly dampness and lack of sonhght It is withm 
lus experience that iheumatic children who have had 
early tonsillectomy are less liable to febrile attacks 
and heart damage Ultra-violet rays have been found 
beneficial, though Di Thompson finds no evidence 
that this treatment is specific Rheumatic children 
are often highly strung They are hkelv to he 
backward from loss of schoohng and may suffer from 
educational pressure But the experience gamed at 
the Barkert^le School shows that with smtahle 
methods thev make good progiess 


INFECTIOUS DISEASE IN ENGLAND AND VALES 
DURING THE WEEK ENDED Jult I7th, 1020 
Notifications —The following cases of infectious disease 
were notified during the week —Small-poY, 157 (last week 
12S), scarlet fever, 1493 , diphtheria, 854 , enteric fever, 
67 , pneumonia, 517 , puerperal fever, 49 , cerebro-spinal 
fever, 7 , acute pohomyebtis, S , acute poho-encephalitis, 2, 
encephalitis lethargies, 17 , continued fever, 3 dysenterv 
1" , ophthalmia neonatorum, 110 There were no cases of 
cholera, plague, or typhus fever notified during the week 

Deaths —In the aggregate of great towns, including 
London, there were 4 (1) deaths from entenc fever, 14 (3) 
from measles, « (3) from scarlet fever, 31 (4) from whooping- 
cowh, 25 (5) from diphtheria, 48 (81 from diarrhnea and 
ratentis under 2 years of age, and 22 (7) from influenza 
The figures in parentheses are those for London 'tself 


ROYAL MEDICAL BENEVOLENT FUND 


At the last meeting of the Committee 35 ense® trero 
and £388 lOs voted tT25 applicISf 
following js a summary of some of the cases relieved_ 



rf j!-uxui i^ension ot «ZG oer i_ 

the Oia ^ Pcmlon“^' “ “PPUcatiou has been made’^to^ 
^I^>«^^andmcdin®l9l0 ^CT'^thcrdiid*'’ in the 

health uiuldimDroVc She that 

j2w»‘‘‘'n\“”dTs”mce 

in Chanty Orff^Disation clothes and 

S"S,£sF”‘ 

tnonthlvSrf",*^ homo and tho iund has vKt™i hi® ^ 

S<|{MyinstahucntsoI£2 3s 4d eacl 

poetised in London 

toRaS’J'M “"d n«^o her ?? “ to 

loiiards the cspcu«c- \ otcil tio ^ “ ^"“d Is asked to 


CnmsiHntirtttxt. 

‘‘ Audi alteram partem ” 

THE VALUE OP POPULAR LECTURES 
To the Editor of The Lancet 

Sir,—^I n a paper read at the Jubilee Congress of 
the Boval Sanitary Institute, Dr W A Daley drew 
attention to the value of popular lectures as a method 
of health piopaganda Dr Daley both at Blackburn 
and moie recently at Hull has arranged for many 
such lectures the practical results of which have been 
exceedingly good Writmg from my own experience 
in giving some thousands of such lectures m recent 
years, I should like to corrohoiate every woid he said 
With regard to venereal disease the result of a series 
of addresses m a town or district where there is a 
clmic established, but where there has been no 
popular instruction, is to double and even treble the 
attendances at the hospital or clinic, and not only 
that, hut it IS found of late years, though the numb^ 
of Desh cases is steadily decreasing, the number of 
attendances at the treatment centre are very much 
more numerous, showing that as a result of the 
instructions given by the lecturers added to the 
advice of the medical officers, the sufferers liave 
reahsed that it is necessary to contmue treatment 
even when the first pamful and unpleasant symptoms 
have subsided This, of course, is extremely 
satisfactory 

I have found also that lectures to the fathers and 
mothers of school-children, and to women attendmg 
matermty and child welfare centres, lead to an 
appreciable increase m the number of expectant 
mothers seekmg that antenatal advice and treatment 
which IS so conducive to future good health The 
scientific and physiological facts of athletic sports and 
strenuous games have after many years begun to 
receive that attention which has long been their due 
Popular lectures on the Physiology of Motion, and the 
rudiments of gettmg and rcmauung “fit,” and the 
“ re-creation ” of the body by games and proper 
physical exercises, are now frequently demanded by 
boy scoutmastere, girl guiders, teachers in elementary 
and other schools^ as well as experienced athletes I 
find such lectures foUowed with the greatest attention, 
^d they give rise to any number of mtelligent questions 
from the audience « 'x 

Di Daley remark on the difficulty of gettmg 
enough medical lecturas to carry on this sort of 
wOTk There are two thmgs essential to make such 

that the lecturer 

should be heard, and the second that what is heard is 
adapted and suited to those who hear it A welL 
organised free film showmg is a great asset in attractmg 
a ^table audience, and it is wise to give the lecturl 
a^d explam the film as far as may he requued hef^ 
Rowing it I most cordially agree with what Dr. 
^ey says about the value of addresses to clubs 
Wherhoods, and such hke organised gatheimgs 
The membMs are mtelhgent and spread the hglrt m 
thew di^ricts The recent regulations of the M^^? 
of Health wiU largelv help those local authonti^to 
^ make use of these valuable mettiodl of 
mstruction in health matters under tlie “ 

medical officers of health of their 

I am Sir, yours faithfuUv, 

London, Julv 20th, 102C E g TCR^ER 

THE STUDY OF EPILEPSY. 

To the Editor of The Lancet 

StST^EpfesV^^ a‘‘part^of^c‘L‘°“ 

nationale centre I’Ep.lepsie ^ 

the broid fiphi of ““tions who are mtcrcst&m 
tne broad field of epilepsy and contnilsne discises 
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■were taken to deal ■with it by the erection of several 
new wards, while an entirely new hospital is shortly 
"to be built to cope mth the steady increase in the 
numbers of mental patients There is still urgent 
need, however, for accommodation for the criminal 
insane, many of whom are now improperlv retained m 
gaols There is a psychiatric dime, with accommoda¬ 
tion for 132 uncertified patients, workmg m harmony 
■with the out-patient department at the local hospital 
The fact that its work has far outgrown the available 
accommodation shows that legislation is needed to 
permit the ordmary mental hospitals to accept 
voluntary boarders As a matter of fact there are 
■voluntary boarders in all the hospitals, but the 
procedure has not been regularised Still more urgent 
as the need for a Mental Defectives Act since Hew 
South IVales has failed so far to follow the example 
of other Enghsh-speakmg countries m pronding for 
•the education and segregation of these cases As 
the report observes, the situation is serious, for the 
mental and physical standard of the race is involved 


SCHOOL MEDIC^VL SERVICE 
The followmg table summarises the figures given in 
the school reports for two county areas and one city.— 


Xamo 

of 

district 

Xo 

on 

roll 

Average 

clem 

Echool 

atten¬ 

dance 

Xo of 
routine 
o^^nmina 

tlODS 

Xo of 
special 
examina¬ 
tions 
and ro- 
inspec- 
tions 

Percentage 
of children 
found on 
routino 
cxomi nation 
reauinng 
treatment t 

"West lUding 
of Yorkshire 

194,683 


67,079 

13,924 

27 54 

Bedfordshire 

—• 


5,087 

1,812 

22 03 

Bicminshom 



39,210 

66,243 

26 04 


• Kot given t Excluding dental defects and uncleanlmcss 

TFcsf Riding of Yorlshire 
Although steady progress has been made in ascer- 
-tamment and treatment. Dr J R Kaye mamtains 
that “ much of the labour involved should be prevented 
if cliild-welfare woik assumed greater propoition and 
the ideals of prevention of ailments and promotion of 
health weie kept more in view ” Tlie keynote of his 
stunulatmg report is his behef that " the mdex of 
efficiency in school medical work is the number and 
quahty of the special mqmries made " 

In re'viewmg some of the special mquiries made by 
the staff on regional peculiarities, Di Kaye sums 'up 
“ The sturdy mdependence and self-reliance of the 
•textile workers is in the direct line of the best York¬ 
shire tradition Tlus independent attitude stands m 
bold contrast to that of the niming population who 
wait to have evervthmg done for nothing ” Although 
the wages m the naming districts and the textile areas 
aie comparable, the children in the mimng districts 
are neither as clean nor as well fed as those in the 
textile areas—unfortimately, the latter have recently 
dio^wn some fallmg away m general condition ^ing 
to unemployment Local inqmries have snowm 
madequate md ill-balanced dietary in many of the 
districts, and Dr Kaye joins voice with tM manv 
medical officers who call for the systematic teacr^g 
of food values and the inclusion of simfue dieteti<» 
in the school curriculum Hygiene must not oniv 
be taught but practised in the school, and to t-eep 
windows closed so as to keep up the 
reprehensible to Dr Kave as was the excuse given 
fo? the absence of soap in a levatorv-that it ™ght 
he stolen Much praise and encouragement is given 
the teachers who have estabhshed open-air classes, 

irea in airangmg for children from 
in one area _j.i,_ cnonnsion 





children attendmg elementarv schools and 
1023 at no school; 307 feeble-minded children are 
™ attendance at ordinarv elementaiy schools, irhiU 
202 receiie no tiainmg and presumably little 
supervision 

Bedfordshire 

Dr R T Herdman reports that during 1925 the^ 
was a severe epidemic of mumps and mfiuenza which 
lowered the general health of the children m the 
county In some areas measles and whoopmg cough 
were also prevalent and consequentlv there was 
a drop m the average attendance But m spite of the 
lowered condition of the children, the height and 
weight of entrants and leavers is markedly better 
than that of pre-war children Entrants dunng 1K3 
are on the average nearly 1 inch taller and 11b 
hea^vier than the average pre-war child of the same 
age Eolloivmg the long journey to school,manyof 
the children in the county arrive •with wet feet and 
stockmgs, this lowers their vitahty and is especially 
bad for rheumatic conditions Dr Herdman su^ests 
that a spare pair of stockmgs and shoes should be 
kept m the school foi each cluld A simple pattern 
of felt shppers could be made bv the elder girls In 
reviewing medical inspection since it was started in 
1908, Dr Herdman traces the rise of parental intereit 
and the mcreasmg help of teachers and mterested 
laymen In 1909 79 per cent of those examined 
reqmred treatment, which, according to Prof 
Kenwood, compared favourably with the rest of the 
country In 1925 only 22 per cent reqmred treatment 
Coincident with this decrease in the percentage 
reqmrmg treatment, there has been a steadv incre^ 
m the percentage of those obtammg it—frora u^r 
40 per cent in 1900 to over 70 per cent m 1925 ™ 
defect shomng the highest incidence was anieima (-lloh 
followed by defective vision and sqmnt (256), im® 
then debihty (defective nutation) 239 This rather 
indicates that the children in Bedfordshire are not in 
such good general health as are the children w 
many of the large urban distncts 

Birmingham 

Dr G A Auden’s report is of outstandmg interteL 
efficiency and enthusiasm are shown alike m the ci^ 
ascertamment of defective and exceptanal ohiiOK 
and m the provision made for them tine total sum 
of the treatment undertaken by the school 
staff is comparable to that of a fair-sized g®“® 

hospital Mr P B, Gilhespy, the aural surgeon, ^ 

mterestmg things to sav about mastoid 
and of bis ©•wn cases 75 per cent pronuse 
results A useful comparison is made ^®f'^®®“,,„„ 
condition of the teeth of children m BirmiUo 
and m Hew Zealand The proportion of perfect - 
of teeth m Birmingham between the ages of H an 
IS 60 times as great as m Hew Zealand 
nutritional and hygienic standards are Jugn® 
Hew Zealand, these factors are outweighed cy 
influences of more eatmg between meam ana 
greater consumption of confectionery I)r , 

insists that cripples will exist as long as the * 

deformity remam, and that it is practicable to pre 
the conditions tliat produce the cripple Muc 
alreadv been done m Birmingh^ by < 5 ’®?'?lorci 5 e 
physical deficiency schools and remedial e 
dimes, and this vear there waU he a new 
massage and electrical treatment Dr E . , ^ 
Moffett, reportmg on h^vrermetropic cluldrem stat^j^ 

al^rwISing^^preS 

lethaigica Dr need Their inLlIectual 

for these cases is a reduced to make them 

capacilj’ is laJ’elv f^defective, and they are unsiut- 
certifiable as mentml „jiose intelligence is much 
able to mix with those w«« 
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linconsaons. cyanosed, eyes bidgjng, p^e 150. 
and filiform, rMpirations Immed and stertoroiB, tempmtare 
subnormal, pupils much dilated, comeal, conjuMhval a^ 
mtaneous r&^es ichoUy absent I mjected 
lants, and m an hour’s time die began to improv^pi^e 
became stronger and sloirer, respirations easier.^ano^ 
began to fadS out. superficial refleses On 

Feb 17th the general condition vras go^, but she 
completer xmconsaons save when, from tame to time^^e 
irouldcrffrom severe headache. 

Rmd came out under high pressure, bloody-red, but inth M 
dots I removed about 50 c-cm AtoncethepatimtlooM 
rdieved, and began to speak some mtelb^le vrords. On 
the 18th shetras more or less consaous, md after a iveet she 
came to see me enjoying very good health 

I hope these details are of sufficient interest to 
jvanant space being given to th^. 

I am. Sir. yours faithfully, 

Bemit,Sma_ H, SHm AD EH, ilD. 

TUBEECULOSIS IX THE SHETLAXD ISLAXDS. 
To the EdUor of The Iaxcet 
Sir—I n your issue of Julv 10th Dr. 'Willoughby 
raises a very interestmg point m regard to the tetiology 
of tuberculosis and one that does not seem to have 
attracted sufficient attention The comparativelv hi^i 
rate of tuberculosis infection m the Shetland Islands 
is to mv mmd -what is not unusual m districts or 
countries -where the native cattle enjoy comparative 
freedom from tuberculosis Is this not true of Japan 
where bo-vme tuberculosis is of comparatively recent 
mtroduction?—and what about India, where a large 
proportion of the native population do not drmk 
cows’ Tu-ill- 5 Is tuberculosis anv less m these countries 
than it is here ’’ One must remember that other 
factors—dietetic hvgiemc. historical—come mto plav, 
and anv mvestigation on the hnes su^ested by Dr 
‘Willoughby would have to take these mto considera¬ 
tion 

Agam IS it not a fact that the dmical type of 
tuberculosis seen m the bovme-free areas is of a more 
virulent type? I happen to see a good few cases 
from the Shetlands and some of the northern counties 
and western isles and comparatively few of them 
recover tmder treatment- The specific resistance 
of the mdmdual affected is iioor and the disease 
usuallv runs an acute course with a fatal tenmnation 
The good old fibroid tvpe is certainlv less in evidence 
than m the more populous areas farther south That 
might partly be due to the fact that tuberculosis has 
not been -with the Shetlanders so long as -with us 
further south But takmg all these factors mto 
consideration, one must admit that your corre¬ 
spondent’s suggestion that “ the mgestion of constant 
submorbific doses" of the bo-vme tvpe of tubercle 
bacilh does play its part m conf errmg some immumty 
“ m counteraction of the human type of the disease ' 
IS a valuable one and worthv of full mvestigation 
I am. Sir vours faithfullv 

Eeux Savt 

The Giamptan Sasatonam, Kingussie Jnlv 27th, 1«>26 

The iate Dr R E Horsley—^D r Resmald 
Emert Hoislev -who has died at the ace of 63 the 
Captain ChirlesHorslev, of the Hast Indi*i Coxnpanvs 
Bom at Sydnev, Xcw South Wales, he was educated 
at bvdncv Grammar School, Trimtv College, Dnhlm and 
Melbourne and Edinburgh, and Berbn 
» '“S in medicine at Edinburgh m 1SS5, he served for 
“ ® 0 <=®larv to the fciratific staS of the ChaHcnaer 
Commission In ISPn he became F B C S Edin. 

attention to car 
appointments as clinical 

;- 3 % s 

o-a?-WiVe ^ti”^ from p-actice in 

"cve-rf htcrarv work he pubh«hcd 

“ixl adventure Settling 


^arliamtirfar^ fntdligmoj. 

HOUSE OP LORDS. 

Thcbsuay, Jmx 22si) 

Jfciitol Vefidtnej) Bill. 

"Viscount Gage, lord-in-Waitmg. m mo-ving the second 
reading of the Mental Deficiency BiB, said the most 
import^t provision -was m Clause 1, where the defimtion 
of a mentallv defective person was altered and extended 
to include persons afiectM hv injnrv or disease since hirth 
or earlv age. There was a difierence between mental 
deficienev and Innacv. The latter -was caused by a general 
breakdoim of the normal faculties, but m the case of a, 
mentally deficient person there was actuallv some ph-rsical 
defect ih the hram. Xatnrally, therefore, the majority of 
these cases occurred either at birth or by devriopment 
at an earlv stage of the individual's life There were cases 
where some mjiirv or disease, particrdarlv the disease 
^own as encephahtis lethargies, produced a condition 
analogous to innate mental deficiency Under the existmg 
defimtion it was impossible to certifv these individuals as 
mental defectives o-wing to the mclnsion of the words 
from birth or from early age.” Under this Bill this wonld 
he remedied, and these persons would be able to he attended 
to in a proper kind of mental home There were certain 
other amendments made m the ongmal Act of 1913 

The next most important provision occurred in Clause 6. 
Subsection (1) of that danse provided that a local authority 
might bmld a larger institution that it required and take 
ca^es by contract from other local authorities An institution 
for from 300 to 1000 places was more efficient as well as more 
economical than a smaller institution and some of the 
smaller local authorities would themsdves need an institu¬ 
tion containing this number of beds Subsection (21 of this 
clause contamed provisions allowmg the local education 
anthontv and the mental deficiency authority—both 
committees of the one counefi—^to pro-nde a jomt institu¬ 
tion should thev deem that desirable This clause had the 
approval of the Board of Education. The remaining clauses 
of the Bill merelv made small adndmstrative change 
which had been fonnd desirable. The BiU had been very 
thoroughlv investigated bv a committee on which all the 
leading specialists on the subject were repr^ented as wdl 
as the m^cal Members of the House of Commons, and he 
understood that it had their entire approval. 

The Bill -was read a second time. 

On Mondav, July 26th the Mental Deficienev Bill passed 
through Committee and -was reported to the House -without 
amendment. 

On Tuesdav July 27th, the Mental Deficiency Bill was 
read a thir d time and passed 

HOUSE OP COMHOXS 
Wedxesdjiv, Jcly 21st 
London Doctor and the Telephone Directory 
Mr MacKeszie Ijvrs-GSTOXE asked the Postmaster- 
General whether he was aware that Dr A. E. "VV. Idri« 
practismg as an anresthetist m London had sufie^ loi 
m consequence of his name havmg been neghcentlv omitted 
from the London Telephone Directory for October. 1925 • 
and what steps ne proposed to ta^e to compensate tins 
gentleman.—Viscomt WoLStEp (Assistant Postmaster- 
General) rephed • I am aware that through an unfortunate 
error which I greatlv regret, Mrs. Idns s name w-is inserted 
m the London 'Telephone Directorv for October, 1925. 
instead of Dr Idns s. One of the conditions relating to entries 
in the Telephone Directors-u that the suhscribre shall have 
no claim a^st the Post Office in respect of anv omission 
or error and in the cirmimstanees I am not able to grant 
TOmp^tion to Dr Idns. I have however, offer* to 
bear the cost he had incurred m notifvmsr the erro^ tn a 
number of his cUents but this has been refined by Dr ‘idns. 

THmSDAT Jd,T22VD 
Boatd op EnrcATiox Vote. 


Board of Education. 

Mr IMUiam Inghs. of K.rkmay ' h“u1"t^I fo 




JOIKT ACTION 

LONDON AND COUNTIES MEDICAL PBOTECTION 
SOCIETT, LTD , AND THE 3IEDICAL 
DEFENCE UNION, LTD 
To the Editor of The Lancet 

Medical Defence Druon, 
SociefcT^LW t^uuties Medical Protection 

agreed that each Society will 
defend a member in an action arising out of the acts 
or omissions ot an assistant or locum tenens, who is 

a if the assistant were 

of the same Society as the prmcipal, and 
actions against members on 
MisiS out against whom actions are brought 

MKing out of the acts or omissions of duly appointed 
subordinate medical offleers ^ «*PHoini«a 

®“* faithfully, 

•QtTGIX M OODS, jAiTES JCeat 


the antiserum is non-tovic to i?®®®®a*osaTthat 

aXm’ahS^t S m^cS; 

obtained S a shee5®X\*^^ If 

y jrress i am. Sir, yours faithfully, 

J ^ ^ SHAW-MACKE^ZIE,MD bond 

London, W . July 22nd, 1920 

A large dose op aspirin 

To the E lilor o/The Lwcet 

following seems worth recording 
woman, aged 35, with no history ol 
commenced to drink brandy verr 
nearav and contmued to do so for three weeks On 
cue day I was called to her she had consumed the 
contents of a bottle of brandy between 8 am. and 
noon, and had also taken the contents of a large 
Dottle of hair-wash labelled eau-de-quinme, popularly 
5 «u i excellent emmenagogue About 

o p M she took m one dose 483 gr of aspirm m tablet 
lOim Two hour^ later she vomited copiously, and 
i saw her about 5 30 p m Her face was cyanosed, 
respiration 40, pulsus alternans, and complaining ol 
air-hunger ' No active treatment was adopted, 
she w®® placed undei constant observation and 
quickly recovered, showing dnrmg recovery sbght 
mdmna> of the face and complammg of t ery severe 
headache —^I am. Sir, yours faithfully, 

J HAHGKEAI'ES EOBttSO> 
Horlev street, VT , July 26th, 1926 


SUBDURAL HAEMORRHAGE 
To the Editor of The Lancet 
Sir,—^T he recording m The Lancet of May 22nd 


IMMUNITY AND BIALIGNANT TUMOURS 
To the Editor of The Lancet 

Sir,-—W ith reference to the paper by Dr Thomas - - ,-o —---< 

ijujnsden m The liANCET of July IT on the above 2r of tosic subdural heemorrbage by Mr A, G 
subject, in which he describes cyt^i>tic effects in vitro A M Pringle prompts thepublication 

on mouse tumoui and cuiative results in rat sarcoma following two cases 

by means of antisera of animals inoculated repeatedly Case 1 —On April 15th, 1023, 1 was called to see a 

TOtll cancer tissue of another species, may I point out strong, aged 50, married, but no children, whotoU 

t^t the method is not new In 1912 the late Dr he went to bed at lO ra m 


tmi-l, - i —■“ BuuB i.uai> pioveniea him iTom opemng 

vnea speciauy prepared human cancerous tissue His dyspnoea A doctor prescribed sedative cachets dunng the 
K ^ obtain “ a cytolitic serum which would next day, but they were of no avail On examination the 

kill the cells of cancer occunmg in a human being ” patient showed a normal temperature, pulse, and respiration, 
He thought that he obtained necrosis m a larae f’en of new paralysis (he had suffered from paraplegia 

epithehoma of the face in a natmnt imd^ Ins rafi but could not open his eves on account, he s«d, 

bv subpiitaneniiB ' unuei ms care of heaviness Severe headache and pupils somewhat dilaf^ 

^ T», 1-1, iU]6ctiOM of the inoculated sheep i suspected subdural bmmorrhaae and advised IninhM 

senm In the same year I inoculated rats repeatedly puncture, but could not ^toin his wife’s permission A 

Witn mouse timoup, and the sheep, goat, and rabbit second opimon was obtained, and my colleague advised a 
repeatedly with fresh human mammary cancer tissue bactenologicnl examination of the blood imd ?arebro-spi^ 
I inoculated sheep repeatedly with human cancer | 
serum also In all cases the leactions of the blood-; 
serum of these ammals, aftei repeated moculation, 
were found to run parallel with reactions I had | 
obtained previously with antiiphtheritic serum and J 
other i mmun e sera, and in a recurrent operative | 
advanced abdominal case of cancer treated with the 


fluid In the evemng I received a report that there were no 
malarial parasites in the blood On puncture cerebro spina* 
fluid come out under pressure A request followed from Uie 
patient to “ come and puncture him," because the smm 
quantity of fluid removed had relieved lus headache ve^ 
much I removed about 40 c cm. of bloody flmd Tie heaa* 
ache wah almost completely reheved I visited him on tae 
I7th His eyes were open, hut he noticed that the fid® 
of vision in his left eye was contracted On the ISth i 


inoculated sheep serum it was thought improvement bat 

followed The resiilts of -m-B- im5> punctured him again and took outaboutSO c cm of flaia.oa 

rouowea Ane resuim or my expeiiments in miiS time it was colourless The general condition of the 
were given in a paper before the International Congress r.sf .oBf. j i-i— disn.nDpnrB,i To daT" 


were given in a paper before the International Congress 
of Medicme held in London in 1913 In August, 1924, 
I repeated the inoculation experiments in the sheep at 
the Brown Institution with results which fully con¬ 
firmed my earher ones In my letter to The Lancet, 
which you puhhshed on March 14th, 1925, I drew 
attention to these facts, and noted tmt the sheep is 
more responsive to inoculation than the rat, rabbit, 
and goat At the same time the question arose as to 
whether the horse imght be a more suitable donor, as 
in the usual preparation of antidiphthentic serum 
In his present paper Dr Lumsden states that ‘ an 
anfaserum made by inoculating human mammary 


patient improved, and the headache disappeared To Any¬ 
more than three years later—^the patient is m perfect healtn, 
but the field of vision in the left eye is still contracted 

Cask 2 —On Feb 16th, 1024, a woman came to me for a 
severe attack of pain in the lower part of the head Befora 
I saw ter another doctor had prescriped her some sMfttivc 
cachets, of which she swallowed one When a fewyards from 
the pharmacy she felt very weak and ^tered the house of a 
friend to get rested She remained there about an hour, “d 
then got ready to go home, but suddmly Ml on the fl<»r 
uncoiScious Her face became respiration 

stertorous The doctor who bod prescribed the cachew 
ordered stimulant and gave a ^ 

summoned I found a patient, aged about 40, weU built. 
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Injured WorJcmen and-BospM Treatment 

Sir Xeii. SIacieax asked the Under Secretary ^ tte 
Scottish Board of Health -srhether he awMe that John 
Welsh, senior, valve-shaft camp, and J^ohn W^Is^jimior, 
intake ix camp at Balfour and Beattie s Contract, at 
Fort Wilham, -were both injured at vork, one sufier- 
ing from head injuries and the other sufEermg from a 
fracture of lee at ankle, that both these men -were under 
treatment at the company’s hospital atFersil Camp and ^re 
both ordered to leave the hospital on Julv 5th , that they 
were again ordered to leave the following morning, that 
the companv having refused the request of their pmel 
doctor to accommodate the men, he (the panel doctor) 
sent them to the Belford B:ospital, Fort 'William, that 
night, that «iese injured men were retused adimttance 
to the hospital and had to he out aU night, and that all 
the men on the contract had deductions taken from their 
wages for this hospital, and whether he could state upon 
whose orders they were ejected from the Fersil Camp Hospital, 
and who gave the instructions that thev were to be refused 
admittance to the Belford Hospital, Fort William.—Hajor 
Elliot rephed There seems to be some confusion con- 
cerzimg these cases John Welsh, aged 26, was injured 
as long ago as April 14th, remained for four weeks in bed 
at Fersil Camp Hospital, and for two weeks on crutches 
On Julv 7th, after being for 12 weeks under treatment, 
he was seen bv the compensation officer, who stated he was 
fit for light duty He did not accept the position, and after 
a further six davs accommodation at Base Camp was sent 
bv his panel doctor to the Belford Hospital, where, after 
examination by the medical superintendent, he was informed 
that the case was not one for hospital treatment, and was 
accordmglv not admitted The medical superintendent's 
report is that the ongmal injury was not a fracture, but a I 
severe sprain and that recovery would be assisted by hght ] 
exercise The other case of John Welsh is that of a man 
who received a head injurv on ilav 31st There was no 
evidence of fracture, but simply of scalp injury He was 
removed on July 7th to Base Camp as not being further in 
need of hospital treatment He remamed at Base Camp 
until Julv 13th without being asked to do any duty. He 
left to see his pand doctor, who in this case also sent him 
to the Belford Hospital After examination by the super¬ 
intendent he was not admitted as not being in need of 
hospital treatment I understand that contribution to the 
Belford Hospital is on a voluntarv basis and tlmt some 
men pay and some do not With regard to the last two parts 
of the question 1 have not yet specifically ascertain^ on 
whose instructions these men were dismissed from Fersil 
Hospital The refusal of admission to Belford Hospital 
was given as part of his duty by the medical superintendent 
of the hospital 

Dairy Coirs tn Great Britain and Other Countries 

3Ir Bobert Wilsox asked the Mimster of Agriculture 
the proportion of nulk-producing cows to the population 
m Great Britain, with comparative figures m other countries 
for which statistics were available —Mr Guixsess rephed 
The number of dairy cattle per 100 of the population m the 
undermentioned countries, subject to difference of defimtion 
and classification, is as follows — 


I Population Year 



Greit Britiin 

lri«h Free State 

Franco 

Genuanv 

Holland 

llclclum 

Denmark 

I’limania 

k ^ t 

Canada 

Vn-tmlla 

Aiw Zealand 


monthlv freighter without cold-storage capacity, and 
whether, as this isolation was affecting the school and medical 
necessities of the islands, remedial measures could be taken 
through the Imperial Economic Committee, or in anv other 
•wav—Mr Asleky replied I am aware that the subsidised 
ieamship service hitherto operated bv the Boyal Mail 
Steam Packet Companv between Canada and the Colonies 
mentioned has been withdrawn and replaced by a service 
of the nature indicated The question was considered by 
the recent West Indian Conference and a resolution passed 
bv that conference has been transmitted to the Government 
of Canada As mv hon friend is aware, the agreement 
concluded at Ottawa in 1923 between the Government of 
Canada and the governments of the West Indian and other 
Golomes provided in Article IX for steamship services to 
the Windward and Leeward Islands, and pending the estab- 
hshment of such services I do not consider that there is 
any further action which I could usefully take in the matter 

Out-rclief to JItners' Families in Lichfield 

Mr Abtulh Gbeexwood asked the Minister of Health 
whether he had received any conmumicabon regarding the 
conclusions reached by the Lichfield Board of Guardians at its 
meeting on Fridav, Julv 23rd, on the question of the 
continuance or non-continuance of out-rehef for nunets’ 
wives and children—Sir EIixgsley Wood rephed. Yes, 
Sir Mv right hon friend is informed that the guardians 
resolved to continue to relieve the wives and children of 
sinkers He is taking steps to obtain further information 

Tuesday, July 27th 
Pay of the Royal Army Medical Corps 

Sir Philip Richabdeox asked the Secretary of State for 
War whether the Warren Fisher Committee on the pay of the 
H A M O had now made a report; when it was proposed to 
revise the pay , and from what date—SirL Wobthutgtox- 
Evaxs rephed The answer to the first part of the question 
IS in the affirmative, as will be seen by reference to the answer 
given by my right hon fnend the Prime Minister on June 15 th 
As regards the remainder of the question, the revised rates 
of pav, w^ch have already been announced in Army Order 
190 of 1926, took effect as from July 1st 

Rospital Treatment of Scottish Workmen. 

Mr. Xeil Macleax asked the Under Secretarv to the 
Scottish Board of Health by whose instructions the camp 
commandant at Fersil Camp ordered two men, both named 
John Welsh, and suffering from injuries received at work, 
to leave the camp hospital late on July 5th, and again at 
breakfast on July 6th, whether these instructions were 
issued from the offices of the firm at Fort Wilham, and 
whether the company provided anv conveyance to take 
these men to Fort WiUiam, 25 miles distant —Major Elliot 
replied I am informed that the instructions were given 
by the company’s headquarters office at Fort William and 
that the men were conveved there by the company’s tram. 

Food and Drugs Legislation 

Major Sir Graxvillb Wheler asked the Prime Mimster 
whether he could give facilities for the passing of the Sale 
of Food and Hrugs Act (1875) Amendment Bill durmg the 
present session.—^Mr Baldwix rephed I regret that I 
see no prospect of time being found for this Bill, but I 
would remind my hon. and gallant fnend that the Bill which 
was introduced by Bng -Gen Clifton Brown has been 
dropped 

Approved Societies and Denial Committee's Findings 

Mr Hobe-Belisha asked the Minister of Health whether 
the findings of the Dental Committee would be submitted 
to each approved society for consideration before anv action 
was taken thereon—Sir Kixgsley Wood rephed Anv 
agreement whicfii may be arrived at as the result of the 
discussions now in progress between representatives of the 
approved societies and of the dental profession will be 
submitted before any action is taken thereon to the Con- 
^tative Council on Approved Societies’ Work, which is 
^®^^^Biiised statutorv bodi representative of approved 


c SEYirouR —Dr Edgar WUhani 

Co""*^ at the age of oS, 
was educated at aambndge and St Bartholomew’s Hospital 
^duatmg in medicine in 1893 Like his father and gknd- 
father before him, he was attached to the Koial houSehoId 
at Osborne’being appointed Surgeon Apothecarv to Queen 
S-urceon in Ordinarv to Pnncc=^ Beatrice 
surgeon to the Roi-nl Yacht ‘-quadron and 
Conialcscciit llonie for 
Officeis, Osborne, but retired from practice some leaps ago 
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were on the roll On March 31st. 1923, there were 21,343 the nation would he able to solve its nroblems Tf 

such classes, or a reduction of more than dCOO The ficures weretnlmvBir. fh,, JTof® promems If thej 

for March 31st, 1920, were not jet available, bit on S if aU coTperatin/^ 

3?®** 1»25, there were 17,000 back^u^^ m the^minds of the iLl“t^ of the 

The Unless of Atholl, Parhameutarv Secretary to tie 
Brard of Education, replying to the points raised in the 
Mbate, said that if hon Members would look at the estimates 
^ould see that the capital expenditure approved by 
the Board last vear was higher in the case of elementary, 
secondary, special, and medical services than in anv year 
since the war Therefore the JBoard was not standing stilt 
^ere had been a steady advance in special services, and 
there tv ere 3S00 more special school places than previoudv 
It was impossible to ignore the state of trade, but thevjan.t 
Mt the best possible value by organisation as well as hr 
the quahtv of the teaching If in time of great financial 
diflicultv they were able not only to hold their ground, but 
make an appreciable and steady advance in essentials 
and in laying their foundation, they hoped to see a fu 
better structure erected and possibly make an aUtonnil 
advance in the progress of education 


more children in average attendance and, on the other hand, 
they had 1129 more teachers These figures meant that 
on ilarch 31st, 1923, 14 per cent of all the classes in the 
elenientarv schools in England and "Wales had over 50 
children on the roll, 50 per cent hid not more than 40 
children on the roll, and 28 per cent had not more than 
30 on the roll The question of buildings and accommodation 
was the mam problem that they had to consider at the present 
moment Thev had schools on what were called the black 
lists, with something _over 300,000 children at present on 
the roll Of these, 27 per cent were council schools and 
about 73 per cent w ere voluntarv schools Of 219 council 
schools on Black List A, 03, or about 30 per cent, had 
alieadv been dealt Tvitb by proposals contained in the 
revised forecasts for this year, and these forecasts also 
provided for 30 more schools to be built by local authorities 
which would take the place of black-listed voluntarv schools 
The programmes gave everv hope that thev would have 
tackled this part of their problem completclv, or more 
or less completely, by 1930 The total amount of elementary 
school buildings prov idcd for in the revised forecast leavang 
out building proposals which had been dropped this year, 
was 244 "new schools and 111 enlargements—a very large 
programme The progress in regard to the voluntary 
schools had not been so great Some 21 voluntary schools 
had been removed from Black List A since the original 
estimates w ere prepared and 30 more were being dealt with 
bv local authorities this year, making a total of 51, or about 
10 per cent of the total number of voluntary schools on 
Black List A 


The motion to reduce the vote was negatived by 221 votes 
to 97 

Cfoiernmeni and Nitrstng Home Seporl 
Mr CurPBEiA. asked the Minister of Health whether tie 
Government proposed to adopt the report of the Sdett 
Committee on Nursing Homes, and whether he was sirare 
of the urgency of action which was needed in this nspect 
to meet the condition of less well-off middle-class famiha— 
Mr Nettlee Chambeblaix rephed There has not yet teen 
time for the Government to consider the report and I sin 
accordmglv unable to make anv statement on the fiist 
part of the question The second part of the question does 


Mr Trevelyan moved to reduce the vote bv £100 He not appear to arise out of the report, and I can onlT|saytMt 


there are in any case no funds at my disposal enabling me 
to meet what I understand to be the object of mv non. 
friend 

Rehotising Schemes in Insandarj/ Areas 
Mr Campbell asked the Minister of Health whetter ie 
would state the attitude of his department towanis ine 


said that a great many of them were extraordinarily uneasv 
about the pobey being pursued bv the President of the Board 
of Education The Government were in financial difficulties 
and the President of the Board had found it necessary to 
have a year or two of delay and reaction, and they were 

told that they TT^ld have to vait for a revival of trade unMiiuue oi ms 

The Labour Party challenged the whole position that policy of erecting blocks of tenement dwellings to 
educational expenditure ought to depend m anv sense ijternative accommodation for those people now cr^» 
upo n the general condition of the trade of the country insanitary areas, and whether, if bis departinew 

"VV^en good times came, if ever they did recur, they would approved policy, he proposed to recommend itswa 
not be able by the expenditure of money to improvise an sideratxon to the different local authorities—Hr 
educated generation of the children who were now losing Ohamberlaix replied ^i^ere proposals for 
educational advantages They were inclined to say that in msanitarv property are approved it is the practice or ro 
times like these, when the gulf between the nch and the ffepartoent to require that provision shall be 
poor uas greater, that was the time when the nation ought rehousing the persons to be displaced The precise lo 
to try to bring the two closer together by providing national provision will depend on the circumstances oi 

education particular case While I think the of 

Sir Hakris said that a matter which had been omitted generally be housed better in cottages th^ m 
om the statement of the President of tbe Board was tbe tenements, there are certainly cises in wmen it is net 


from- 

provisi on of special schools There was nothing more patlmtic 
in the great cities than the large number of mentally defective 
and physically defective children It was one of the 
of civihsed life, of overcrowded streets, and had housing ^bat 
thev seemed to breed these puny, miserable, mentally 


I to adopt the latter form of accommodation, ana in ■ 

coses the erection of tenements n ould be sanctionea 
Indian Medical Sernce and Free Passages 


starved children In London they had done great w in jjjg attention had been drawn to the 

giving these children a chance bv giving them an extra two expressed by the Indian members of the inaian , 


run, because tliese cuiloren, instcaci oi necoiniuK ^ Medical oemce, wiiica nad not oeen nnd 

on the State, became in nine cases out of ton br^dwinners members, and, with a view to cstawis b 

and able to earn tbeir own living There vas rtiU a very maintaining the standard of prevailing 
large number of areas in which no provision whatever w^ efficiency, would he consider recommending tae 
made in the way of special schools Twenty-seven countv travelling facihties being afforded Indian m 

authorities and 102 non-countv authorities made no provision Wixtebton replied My noble 

for special schools He knew that the President was conscious considered memorials from Indian P, a „ecessarf 

of this deficiency He was all for economy and against Medical Service on this subject, but he has foun i ^ 

waste, hut for God s sake do not let them economise at maintain the principle on which the leave 

expense of these unfortunate children J)o not let them cessions are contined to officers of so 

hold up their training while the Board was mquiwng to claims of the Indian membe^ n-o ^r-inna furthef 

sSae^SeS method They knew that the Chancellor of the ^hey relate to facilities for studv. are receiving 
Exchequer was a hard nut to crack, hut if the Presiuen^ consideration 

1, ».u«d of fh.»M0rt of Oil part., .n l». 



iSedbv an immense democratic manr-headea 

l-HII 

“KmSiSSK’n t£'sm“l Mvl’l'afCS 

“Is 


remainder Tvould be completed - ^ ^ which the hon 

repli^ The Order conhr^ng^be^s^ch^^^^^ 

Member refers required tbe pro«« alreidr 

dation tor 2oS0 PeKons, ^ 2 ^ tenement dweller 

been provided for Pf”°en(i,ng Order, dated TulylOth 

ercctodon the area Bvan rehoused Tvas incrensea 

last, the mimh^ of . uen Member inav he asstired 

bv 1000, and I the London Countv Council m 

that no time ttiII be lost hr 
completing the amended scheme 
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St Thosias’s Hospital Old Students’ Disneb.— 
Tins dinner will be held on. FndaT, Oct 29th, at the Hotel 
Victona, Xorthumberland-avenne, W C , at 7 for 7 30 P sr 
Dr B Percy Smith will take the chair 

In a list just issued are recorded the names, appoint¬ 
ments, and degrees of old students of St Thomas’s HospitaL 
The names are also classified under place of residence, and 
particulars are given of the times of attendance of members 
of the staS, together with telephone numbers and other 
details which will be found useM by those who have to do 
with the hospital. 


College of Xuesing—^T he Queen has consented 
to become patroness of the College of Xursmg Bstabhshed 
m 1916, the College has a membership of over 25,000 Its 
headquarters m Hennetta-street, Cavendish-square, london, 
were ofiScially opened by Her Majesty in May 

Messrs .Burroughs Wellcome and Co announce 
that they can now supply sodium salts of d-tartaric, 
f-tartaric, meso-tartaric, citric, fumaric, and mucic aci^ 
These agents are employed in the differentiation of bacterial 
types in which sugar reactions are untrustworthy or fail 
altogether 


Queen Chaelotte’s MATEaiNirr Hospital —A new 
operating theatre, which has become a necessitv, wiU 
shortlv be opened The Xadies’ Association is contnbutmg 
£500 towards its cost and other donations have been received, 
but a further sum of about £500 is needed The committee 
is takmg active steps for an extension of the hospital to 
cope with the increasing number of patients In the first 
six months of the year nearly 1000 were admitted. 

Donations and Bequests—^T he late Aldennau 
John Bowen, J P , of Birmingham and of Malvern, left by 
will £1250 to the Birmmgham General Hospital to endow 
a bed in memorv of his son —By the will of the late Mr 
George Sparks, of lattlehampton, Sussex, the testator left 
£500 to the lattlehampton and District Hospital and £500 
to the Littlehampton and District Xuising Association 

Obder of the Kile—^T he King has given his 
hcence and authority to Dr O F H Atkev, Director of the 
Sudan Medical Service, to wear the insigma of the Third 
Class of the Order of the Xile, and to Dr H M. Humphrevs, 
Inspector Sudan Medical Service, to wear the ipsigma of 
the Fourth Class of the same Order These decorations 
have been conferred bv the King of Egvpt in recogmtion 
of valuable services rendered by the recipients 

Kiddekshnster Hospital — Last week the Duke 
of York opened extensions to this hospital, to the cost of 
which the Prune Mimster has contributed £5000 The 
extensions mclude two children's wards, one named after! 
Prmcess Ehzabeth, the Duke’s baby daughter, and the other 
after Mr Stanlev Baldwin Thev contain 40 beds, and the 
other improvements include an out-patient department 
and new scientific and medical equipment 

Metropolitan Asylums Board Kew Appoint¬ 
ments — At the meeting of the Board on July 24th Dr 
P H Thomson, medical supermtendent, 2sorth-Eastem 
Hospital, was appointed chief medical officer. Infectious 
Hospitals Service, in succession to Dr F Foord Caiger 
At the same meetmg the Board also appointed Dr Ehot 
tiwainston and Dr Alexander Joe as medical superintendents 
in their Infectious Hospitals Service Dr Swamston, who 
has been semor assistant medical officer m the Board’s 
Infectious Hospitals Service smee 1900, has been allocated 
on Hospital, and wiU take up du^ there 

”2,°” present assis tant- medical 

officer of health, city of Edinlrargh, has been nllocate?to tte 
estern Hospital, and will fill the vacanev which 
will shortlv be caused bj the retirement of Dr E 'W Goodall 

Fellowship of ilEDiciNE and Po3t-Gr.vduate 
Medicvl Association — Arrangements have heon 
at the Brompton Hospital to permit graduates to attend 
The practice of the hospital during Au^t 

The snmll fee charged is pavable to the secret!^ of the 
rellow^hip who will issue the necessary ° The 

Hospital for Children, BethnalGrren will mve 
an all day course from August loth to 2Sth, m wSch^he 
diseases of cliildren of all ages wiU be dealt ^th “ 



«iosc are hold weoUa and are hmtrf to r„„r’ 
Personal application must be made to the secretaw!??*#^ 
1 cllowsliip Practical courses in anaisthct « ‘5? 

at ana time Full particulars of thc«l and^^w 
and copies of the Po.( Graduate Jffdicjt 

atT,“WTm“;o?e^ 


Tirol Besearch Scholarship in Pathology — 
The scholarship of £200 offered annuallv by the directors 
of Virol, Ltd , for the eucouragement of research in chmeal 
pathology, has been awarded by the eianuneis (Sir William 
WiUcox, Sir Bernard Spilsbury, and Dr Knwett Gordon) 
to Miss Thirza Bedman, M B Liverp , M Sc , Ph D Lend., 
for research work on rickets 

2sorth Wales Mental Hospital Overcrowded 
Dr K W Branthwaite, the Commissioner of the Board of 
Control, who recently inspected this hospital at Denbigh, 
reported that it was overcrowded to the extent of 57 patients, 
“ a position, havmg regard to the steadv admission rate, 
that IS disqmeting ’’ He strongly urged the provisiou of a 
properly eqmpped pathological laboratory, and the Committee 
of Visitors has now voted the necessarv'money. 

Mental Defectiveb in the West Hiding —The 
Wret Biding Countv Council has decided to purchase 
Oulton Hall and 31o acres between Leeds and Pontefract 
as the nucleus of a home for mental defectives m place of 
Eawdiffe Hall, near Goole, which the Board of Dontrol 
coMidem to be veir nnsatisfactorv The cost of acquirmg 
Oulton HaU, win A hM mtU recently been amihtary pensions 
hospital, will be £22,a00, and a further £30,000 will have to 
be B^nt upon ma^g the place ready for 150 patienf® 
The Board of Control desires the county council to nronde 
a home for betw;een 1500 and 2000 patie^^^st of ^ch 

at present there 

are 1200 menM defeebves m the West Hiding A colonv 
wiU have to be created upon the estate, and Oulton HaU 
would then be used as staff headquarters ^ 

Tm Post-Graduate Hostel.— The Post-Graduate 

Hostel was inaugurated on Mondav, Jnlv 26th with an 
ad<^s from Sir D’^v Power, in which he, as President 
of the movement, hoped for its ample support not only 
from the postgraduates themselves, hut also from 'aU 
members of the medical profession “ The idea " he 
‘ IS intended to meet the wants of those who so v^g 
in spirit as to feel that there is stiU much to be learnt 

practices for a time to see v^at advan^ 
medicine has made, or who are stdl so vonng in bodv S 
wiselv to tove determiwd upon a wandeijahr before setth^ 

wi, describe the ore^? 

bon of the hostel, the amngements made at the iSp^l 
Hotel for the accommodation of post-gradnate otnSoVff f j 
the plans arnv^ at for conductSiJ dSm^We ?peSd 
by promment chairmen, while he aUnded to the possAISIv 

oi 

for at least 100 more bovs would be 
raising of the admission age would 

schoolmto the general bodv Lord Grevra™*. preparatory 
address to a large assembly m which wh^'i?,!^ mtc^ting 
the medical profession as a career whirb J® 

the imagination and the infeUecL*h^ 
a specialisation in education. AS:cordm^S^T.«^ 
the aim at Epsom to give the bov^^,S-I he approved 
while he expressed himself in favoiip Seneral traimng, 
Greek as a school Ld ^ of 

stedy of natural historv as a recreati^ *** 

Barry imr^n^^iSt by Hessis 

laboratories, a theatre, lectu^^mr^iJi .comprises 

the usual annexes for carrvmc claM-rooms, and 

The guests who inspected'thlse wfre nlii?’n^?“°i'“^ 
transformation of tlie hbia^ the lw?i? 
recently undertaken in the lJwffl%rb^i i changre 

new and beantifol panelhifg m the 
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Univehsitt op Oxford —^At a Congregation held 
on July 24th the degree of Bachelor of Mraicine -n-as con¬ 
ferred on D I Bees, T C Hunt, J H Kennedy, and 
J N O Ford The Theodore Williams Scholaislup in 
Physiology has heen awarded to Frank Haymond Crookes 
(University College) and John H Hunt (Balliol). 

UNiVEESiTr OP London —A meeting of the Senate 
was held on July 21st, the Vice-Chancellor, Sir Wilham 
Beveridge, heing in the chair—The thanks of the Senate 
were accorded to Mr Donald MacAlistcr for his offer to 
inaugurate a fund for the estahhshment of a medal in memory 
of his father. Sir John MacAlister, to be awarded to students 
at the School of lahrarianship at University College; and 
regulations were adopted for the award thereof—Dr 
E B Vemey was appointed as from August 1st, 1026, to 
the Umversity Chair of Pharmacology tenable at Umversity 
College He was educated at Tonbndge School, Dowmng 
College, Cambridge (1013—16), where he obtained a First Cl^» 
m Part I of the Katural Science Tnpos in 1016, and at St 
Bartholomew’s Hospital (1010-lS) Prom 1018-10 he served 
with the H A M C From 1021 to 1024 he uas assistant in 
the Department of Phvsiology at University College, and 
since 1024 has heen assistant in the Medical Uiut at Umver¬ 
sity CoUege Hospital In July, 1022, he was awarded a 
Beit Memorial Fellowship and was re-elected for a fiwth 
vear in 1023 He has published a paper in the Proc 
Soc (1026) and sis papers in collaboration mth others in the 
Journal of Physiology (1022-26), Proc Boy Soc (1025), Ac 

_^The resignations of Dr W B Curtis from the Umversity 

Beadersbip in Phvsics at King’s College, on appointoent 
to the Chair of Physics at Armstrong College, hewcasUe-on- 
Tvne, Umversity of Durham, and Dr Major Greenwood from 
the Umversity Eeadership m Medical Statistics at y iiiveraity 
College, were accepted as from Dec 31st and July dmt, 
1026, respectivelv —K Diploma m Nursing was institu^, 
and regulations were adopted for the <=. 

Among the doctorates conferred were the foUoipng D ^ 

in Biochemistry, Mr J H Q^fstel, an intemM student of the 
Imuenol College—^Boyal College of Science, for a toe^s 
entitled “ (1) The Belationship of tte Cheimstry 
Bacteria Towards Bactenal Growth, and (2) A Theorv. 
the Mechanism of Osadations and St«^’^®tions m txto 
T he Eogeis Prize of £100 for 1026 ^ 

Eobert Coope for an essay entitled the VMue ot tne 
Vanous Methods of Investigating Diseiaffl of the 
Pancreas —^The Umversity Studentship m 
1020-27, of the value of £50 and tenable for ^ 

a physiological laboratory of the Umv^ty ot ^ 
otthe Umversity, has been awarded to Dr E T wny^are 
He proposes to undertake research in ®t y 

Hospital, particularly on the clinical ta dnn^ 

to extend his work on amesthesia in relation to its cun^ 

application.—Dr B GraW Little hM been elected chm 

i^n of the Council for Eternal Stude^, bir 
Wannir cliainnan- Finance ri«»«Tviiff«»A 

Wilmot Hernnghain. chairman of the library Cpnate 
an^f the a)m^ttee of the Medical Members of the Senate 

At recent examinations the following candidates were 
successful ExAJUNATiov , 

Branch J ® 

Ftaiik B Byrom, London t _ Tinncan* Univer- 

Demerdash, TJmy 



^leflioine j, g jj^amination 


Flora Hargreaves Histology and Embryology Silver Medal, 
Flora Hargreaves Organic and Applied ChemlEtry snnr 
Medal, P D Mottet Physiology Schafer Prize, A S Fi^, 
Gold Medal (Senior Class), Margaret S Wright Pharmacology 
Silver Medal, D F Ogbom (since deceased) 

London School op Hygiene and Trohcai 
Medicine— The following results are announced in ih* 
sessional examination (March to July) of the divinon ol 
Tropical Medicine and Hygiene — 

Passed tcilh distinciion R Qaivford (mnner of Dunrannid 
Lalcacamedals), E G Sayers^J C Paisley,! G MacG^, 

W Thomson, R "W Thomas, T C Wakefield, R B Jachsoiu 
K A MnoKay, J A. AV Ebden, A F Bahonan, and 
E Le (Bezio 

Passed D S Adkins, E M Cfiow, B G lyhMtley, H IL 0 
Lester, A Schourenkoff, P Milne, 0 L. Bghy EohoL, 

B E Ebden, AV.S Uninhart,M K MnrraT,V AStooto, 

C C Tafts, I Magdi, 1 T Kunaiatnam, G &ndep G l 
Bergman, A J Boase, J MeXabh, V J G AtocGre^, 

W Yuen. M D M-icqueen, W D Pollard, D I G^, 

H J P Wood.J E Chow.M Dm. A J ^eJJ W Me^, 

J E Howard, J H MoDomW, A M ^ 

D D N Selvadural. A Brooks, J Symmgton, B Jlema. 

C Kearney, N G Bodriguez, ondB Chiostn 

University op Edinburgh —At the graduahm 
ceremony held on July 23rd the foUovnng degrees veK 
conferred — 

Doctor of Medictte 

•Wilhnm J Adie (m absentia), StaMev E Bethell, ftocm 
G Cooper, Francis E C!npps (in atoentlak IJams r 
Davie, tJames K D Ingram, SchaBJV Jou^, 
M'Craokcn, J-unes M Mumto, ‘Geo^ WiSiM A 

A Pienaar (in absentia), Bnth J D BTOtae, »i j 

Robertson, Robert C Scott, Jocelrn Mary S -coveu. 
tHarry C Smderson (in absentia) 

•Awarded gold medal for thesis 

for thesis i Commended for thesis 

The degrees of Bachelor of Medicine 
Surgery were conferred on 145 suceessfM 
names were given in The Lancet of Julv 24th, p ^ 

The following nwirds have heen mnJe of ttf 

Praotlonl Therapratlcs Henrv H S, 

Department of Biochemistry nnd PhBMncoiD>} 

Ml5ical Research CouncB VmtSmfe 

Chenustry Geoige H P^ival G^ing y^theiga 
Prize m Materia Medlca George A MnAro •^®aerBrnrt«> 
Medal In Therapeutics Andren BneGUcansi ■ryjute B?*' 

Prize in Pharmacologv and Therapeutics Brown .AjS 

Scholarship nnd Leslie Gold Medal Leoree jjjnieh^ 
Fellowship in Chmcal Medlcme and COinicnl 0 

Dunlop Stork Scholarship m ChmcoJ Meiw^e^^^ 

Kinlnmonth M'Cosh Graduates and Memcni niroat p 

B Colquhoun Mount Sobolnrslup m the noi^ 

George Brown Buchanan Scholi^hip to Gira^i ^^yjoncs 
L ’^mer James Scott Schotarehlp m Mid toerv^^ ^ 
Bennev Prize to Anatomy and Su^ry ^ "“^log^old 
Conan Doyle Prize Stanley Jncl^on -^^ioeh Broira 
fn Clmicol Sircery , James B Mo^ Bomett Scotti'J 
Medal In CfitoiciU Medicine Gao^ Women Prae 
Association for Meical Bdneation of ““jjgy Joa^rrav 
Jones Dorothv GilfiUan Memonj^ TnmesP ^ 

Eobert Jones Prize inOrthopjedl^J^rr “ p A 

Pnttlson Prize to Climeal &irge^ Wilhclmiua Marv Gm 

Wightmnn Prize in CltoicM Medicine yS^the Hist^? 

MncLennan V cBoome Medals and m Silver Menst 

^dietoe Gold Medal, ^exandtt F K Medid 

Duncan W D MaoLnren CmmiMU^ * Whiteside Brnev 
Prize in Anatomy _Ernest L Goairej 
Bursarv Arnold w M Lean 

Royal College of held*o?^5v 20*^ 

At a, ouarterlv meeting of the GoUege -i,air Dr Jnmr® 
the President, Dr G . Ss seat as a Fell^ 

Dovie Gilruth was introduced Dawson W® 

It was announced that Dr Victw 

been appomted Mormon Lecti^ f equallv between D' 

Sdates out of 66 and April 6th, wer* 

examinations between Marcn 

admitted Fellows Charles E M 

O G®ra^Cha^jEH“'McOisfra“ Hugh Wf 

jS^s K W Paterson,. Botond^j^^ Stniiock, Jf?^ 

Gerald X 


S"f:«»^VllIiam 


V 
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CDomn tcnts, a tttr ^Iistracfs. 

BRITISH CHEMICAL BLAXT EXHIBITION 
This exhibition, organised by the Bntish Chemical 
Plant Manufacturers’ Association in connexion rrith the 
fortV'fifth annual meeting and congress of chemists was 
held at the Central Hall, Westminster, from Julv 19th to 
23rd, and enabled visitors to gain some idea of the 
development and excellence of ^emical plant produced 
in this country The exhibition, opened bv Sir Max 
Mnsprait, and designed primanlv for the benefit of che-nicat 
engineers and users of chemicals, contamed manv exhibits 
of interest to the lay mind, which, if not of immediate 
medical apphcation, were of importance in the preparation 
of pharmaceutical and biochemical therapeutic substances 
A general survey of the numerous apparatus showed the 
attention devoted to the production of non-corrodible 
alloys, three firms—^namely, Messrs Hadfields I/td Firth 
and Sons, and Brown-Bailev—showing samples of, and 
tests upon, stainless steels adapted for various uses, wlulst 
Messrs Houghton’s and the Lennox Foundry Co provided 
different tvpes of plant constructed of the well-known 
corrosion-resisting cast-iron allovs," ironac " and “tantiron ” 
To appreciate the value of the introduction of these allovs 
it IS necessary to reahse the many corrosion-inducing con¬ 
ditions under which thev are used in chemical industry 
Among other metals represented, and apphed either aUoved 
or in the pure state, to the construction of plant, &c , mav 
be noticed copper, nickel, aluminium, and tm, the nickd 
laboratorv apparatus of the Mond Fickel Co having a well- 
deserved reputation A stnkmg exhibit bv the Thermal 
Syndicate well illustrated the manv utihtarian applications 
of their translucent or transparent silica product, “ vitreos J ” 
and among the samples exhibited were noticed small svringK 
-the sterilisation of which could be earned out with facility 
and without risk of fracture 

The display of apparatus bv Messrs Xegretti and Fambra 
snowed no striking novelties, but a wide range of thermo¬ 
meters, hvdrometers, and continuous distance recording 
instruments such as pyrometers, depth gauges &c , whilst 
«n interesting brochure entitled ‘The ftstorv of the 
□.hermometer was distributed gratis bv the firm’s repre¬ 
sentative Bactenological stenlisers of vanous tvpes were 
*??? Messrs Brown Bros 

weU-knoi^ and highlv-eBicient patent 
stills for the preparation of distilled water, in addition to 
numerous forms of laboratory gas and water taps The 
Webb colloid mill provided bv Messrs Baker Perkins is a 
device in which a neu principle is adopted for the preparation 

atteSmn?^;! Sons and SheamXw 

^or rendering emulsions 
pressure against a revolving 
per hoM machine the average output is 20 galloiB 

The K^tner Evaporator Co , Ltd , showed a veia- comnact 
^ter-softemng plant, in which one of the newer and lugh- 
cOIcicn^ permutitic compounds is employed This annaratus 
completely softens about 700 gallon of an aveS^^arf 
vater, and requires onlv 7 lb of common salt for rnmniatn 
^generation ^Attention was also ^“ted L » 
horizontal evaporator, constructed chiefly of Conner and 
Widely used at the present time for the concem?Stfno of 
®°^ntmns of insulin, and other liquids The 
mthibit of the Cape ^Vsbestos Co sirved to lUiLtS fL 
applicability of the different forms of 
Bidering the readiness with which this suWanerm,-^ 
htHe o?l;oVsVirsuJ^”^'^”^^ miderstand whv it hnds 

“<1 -Gonuity otTe &h “hZ^ld 

the prevention or poison accidents 
f^opf?th?Vre"rfv “^om^;’ Cor“£?3‘:''!?7’;-/«‘"t'‘ 

^ ® .have placed on the market 

for roinnion «rn«c and care the humn'^f“? “ substitute 
be reckoned with ’ ' ® ““man factor must nlwav- 


A SKIX REACTION FOR TYPHOID 

In' an article reprmf^ed from the Feniatio Jticdtea {No' 19, 
1926], Dr G Rodriguez, of Buenos Aires, gives a further 
account of his skin reaction for tvphoid * In this article he 
states that his reaction is intended as a test of mdividnal sus- 
ceptibihtv His object is to discover whv apparently two- 
thirds of the population are not susceptible to tvphoid and 
he hopes to evolve a means of finding out those individuals 
who ought to be moculated against the disease 

He finds 8,000,000 orgamsms from Vincent’s vaccine to 
be the most satisfactory dose but gives tables showing the 
effects of double and quadruple doses The most interesting 
table IS that showing the results in persons who had been 
vaccinated against tvphoid at different periods The 
reaction m the great majority of those who had been 
recently vaccinated (i e , about two months previously) was 
negative, but in those vaccinated over a vear it was stironglv 
positive This he explains as meamng that the orgamsm 
IS m an allergic state, it is hypersensitive to the tvphoid 
protein (bacilh), but still protected against actual infection 
Hr Bodnguez still considers that his previous experiments, 
with onlv 2,000,000 bacilli, provide a test which is of some 
value for diagnosis if positive in the eariv stage of tvphoid 
and for prognosis if negative m the later stage, but he admits 
that further experience is necessary 

AN ALMONER’S DEPARTMENT 

The annual report of the almoner’s department at 
St Thomas s Hospital, a substantial pamplilet of nearly 
SO pages IS full of interest. The department’s activities are 
varied and laborious and the psychological side of them 
oft^ deeply interesting A constantly reclining difficulty 
IS the Ignorance and apathy of the majontv of hospital 
patients about their nghts as insured persons, and their 
Kluctance, at first sight, to reahse that insurance and the 
keeping up of payments concern them and their future 
\ to ttie almoner m the 

out-patient departaent for purely social reasons, mal¬ 
adjusted family Ufe, difficult adolescence, and troubles 
arising from jealousy, fear remorse, or lonehness ” Patience 
and srapathy are usuaUy successful m removing these 
diffiralties Bad housing gives the almoner abundant 
trouUe It IS not e^y to move families nor is it always 
possible to know what constitutes technical overcrowdimr ” 
For example, a cluld of IS months, suffering from con¬ 
junctivitis and probable keratitis since birth belongs to 
a family several members of which have attended the eve 
department on and off for years ■ Three girls of 10 is 
and 13. the father and a hoy of 12 all slepTm oL room! 
tte mother and three vounger children in the kitchen." 
"Fbe locil MO H , it is stated, ffid not consider this a case 
of overcrowding In circumstances such as these it is 
^possible to deal effectively ^th obstmate eve tronblt? 
There IS an increase in the number of patients who have to he 

^°rm of treatment 

One of the heaviest pecuma^ charges is the cost of transnort- 

SfhSu for treatment whfdSi 

although It IS pro-nded onlv when absolutely nece^ar? 

almoner is YBss A E.’ 

ANNUAL CHARITIES REGISTER 

Tra A^ual Chanties Register and Digest is a classified 
register of chanties m or available for London oie n^W 
of these denying their income from purely metl^ohtan 
sources and expending it solely unnn * 

IS comparatively small; hut fh^nui^tt 

located in the metropolis, denve their income 

of the Kingdom, or Sfford ^istancf 

parts, « vW large ExeSr^^onSv 

institutions the turnover of tlm mstitn^no””^ spmfuid 

m the Chanties Register from wLch 

obtained amounted in lO’S to ratbnS m could be 

Voluntary contnbutmns acco”nt^ 

and £1170.000 came from uSSeti Emm 

alone it is evident that Lond^ ihant!^Tm o?® 

importance in the national hfe but ry™ * imnicMe 

are the number and vanota of the remarkable 

fortbcrelicf of suITcnng The Recistw 'T’^rk 

the Chanty Organisation Societ-Tbv f°’‘ 

Co has reached its tlurtv-fourth cditinT“““®i f’roen and 

and concise reference book now 

and compreUcn«!i\ e informition useful 

vorks of this kind is a 7ffiono,is 

foTtunitc in having at theip^IJsnoeM j I-ondonors arc 

chanta ble societies and institutmiis^of tim“irear“^“ *“ 

• . ’TiirLavcrr joiij • one-ZTTZT 

the Ch"mV”i’;^n®s\HoS s" 1^ riil.llsh^ for 

Ltd . J9 l*atcmo.-tcr LSad^a ’ 
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Thr death is announced of Mr Henrj* Kemp-IVeloh, 
for over 23 Tears secretary of Cheme Hospital for Children, 
Chelsea Mr Kemp-Welch, nho retired last lear, had been 
connected ivith the hospital practicallv since its foundation 
51 years ago 

Presentation to Sir Jiircs Crichton-Brovtne 
S ir James Cnchlon-Brovrno has resigned the ofTice of treasurer 
of the Boj al Institution, u Inch he has held for 37 j ears, and 
ns a memento of his valuable work Ins fellow members have 
given him a silier cup The presentation was made on 
July 20th by the Duke of Xorthumbcrland, who said that 
it was a striking testimonv to Sir James Crichton-Browne’s 
services that during his terra of oOlcc the endowment fund 
had risen from £22,713 to £122,500 The work itself had 
been done in the intervals of a busy life whose motive was 
always a love of and zeal for the truth, and in their friend 
they had a rare combination of de\ otion, sound judgment, 
unfailing tact, and the abilitv to inspire confidence and 
friendship Sir James Cnchton-Browne, in acknowledging 
the gift, predicted increasing success for the work of the 
Institution 




Informaiion 1o be tneUtded in this column should reach us 
m proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning 

LECTURES, ADDRESSES. DEMONSTRATIONS, &c 

FEIiLOV'SHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, Wimpole street. W 
Monday, August 2nd, to SATtmotY, August 7th— vTest 
End Hospitai, tor N*a« ous Diseases, 73, weibeok- 
street, W Special Course, consisting of clinical denaon- 
Etratlons upon selected cases, will be given at this 
Hospital at S p M ns follows —Tues, Dr Hob^nso 
Disseminated Sclerosis Wed , Dr Hohhouse Be^' 
plcgia and Local Cerebral I,esions Thirra, Dr 
Mnenamora Tbe Sequelro of Encephalitis Lethargioa 
Frld.Dr Worster Drought CUnloal Forms of Nenro 
Svphihs 


Cl,APHAai, H.MRCS, LRCP Lond, has been appointed 
ono of the Medical Referees under the Worlanra s Com¬ 
pensation Act for the Districts of the County Cwrts of 
Big^eswnde, Huntingdon. Peterborough, St Neots, ana 
Thrapston and Oimdlc 

HowmOh B Whitchukch, F R C S Eng, Honoriry Surgeon 
to Cheyne Hospital for Children, Chelsea 

SoUTEB, W C, M B . Cfa B Aberd , Ophthalmic Surgeon to 
the Aberdeen Royal infirmary 

SWAINSTOS. B , 31 D , B S Durh . D P H Camh Me^l 
Superintendent of the South-Western Hospital, Stookwell, 
S W , Metropolitan Asylums Board 

Metropolitan Asylums Board Joe, A , M D , Ch B , ® ? H 
E^n , and Swainsion, B , 31 D , B S Durh , Medical 
Superintendents 

WiUesden General Hospital Bouuvr, A ’ 

F B C S Eng , a 3Iember of the Honorary Con^t^S^^ 
Pmnmps, L^(^ , M S . 31 B Lond F B C S Eng. Soaocarr 
Gyntecologist 

VmcHEU., J O D , M B , Ch B Glnsg (Bermck), Rasiage, 
j H , M B , Ch B Glasg (Neilston, Renfrew) 


^Sacmeus, 

For farther information refer to the adiertisemcnt eolumns 

herdeen Soyal Infirmary—Tivo Son Jun S's 

ak Boyal Jfmrnd Wafer 

lath novel VniteiBospiial—if^ £350 

•.rminahamCitySlfenialllospitals—Asst 

Wandsieorfh Common, SW HS 
and Dispensary —First H S £150 
I'H^^oTScn’sBoltel-SS £100 


Bradford Boyal Infirmary —S £150 
Bngldon, Xcic Sussex Hospital for JTomen ani ChOirm —lex, 
Hon Asst Anwstbetist * 

Burnley, rictona Hospital —^HS £150 
Burton on Trent Infirmary —Jun. Res HS £la0 
Cardiff, Pnnee of IFnlcs’ Cripples Hospital —S £100 
Cardiff, TJ'elsh Xational School of J/edieine —Lectnrer h 
Pathology £750 

Derbyshire County Council —Asst County MO £7a0 
East African -1/crficaf Serctee —Sanitation Officer £660 
Hastings, Boyal East Sussex Hospital —^Hon Clin. Asi la 
X Raa Dept 

Infants Hospital, Vinceni-sgitare, IJestminster —Jna ich 
thetist 

Leicester Isolation Hospital and Saiiatoniim —He' M 0 fjr* 
JIanebester, Ancoais Hospital —^Bes MO £150 
Manchester, Crossley Sanatorium, Delamere Forest—is't MO 
£200 

Manchester Hospital for Consumption, ife—Res MO 
J/iHcr General Hospital for South East London, Greenmdiiol, 
SE —Sen Res 3LO ' £250 
Papa Westray, Orkney —^31 O and P V £360 
Poplar Metropolitan Borough —31 0 H £1100 
Sheffield Boyal Hospital —Snig Reg 
Western Australia —^Inspector General of tbe Insane £06'' 

The Chief Inspector of Fnetones announces a vaMney for » 
Certifying Factory Surgeon at Bolhngton (Chesnire) 


WvAljSr attJt 0tHtl)s. 


BIRTHS 

Hvtdev—O n July ISth, nt Oraham Hendon, the^' 

of Captain A P Harden. MB.FRCS.IMS (!««•<■ 
of a daughter „ 

Mackay —On Julv 17th, at ChftonviIIe, the wife of Vr 
Slackay, W A 31S, of a daughter 

Pevderbd —On Julv 25th, the wde of J 

PROS, Cumberland House, Southampton, of a nans'* 



DEATHS 

Maclaou,— On July lOth, at RavensdMvne Bew^nj 
Tweed, Cffiorles Geoigo Mndagnn, M B , L fli, s ^ 
Perry —On July 18th, nccidentaRv drowned. Hone 
Peiry, h[B, BO Camb, aged 41 
SEY3IOUR—On July 24th, at DehoumiN Cowes, • 

WiRiom Seymour, M 3^ o , 31B Camb nrargl, 

Thomson —On Julv 18th, nt Bridge H.CJ’i 

3iidlothian Andrew Douglas Ramsay Thoms 
Edin , aged 74 ^ 

A* B —A fee of 7s 6d ts charged for 

Births, Marriages and Deaths _ 
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FUNCTION AND DESIGN. 

Dchiercd before ihe Section of Physiologi/ of the British 
Association at Oxford on August Sth, 1926, 

Bt J B LEATHES, MBOxf, PECSExg, 
FRCP Loxd , F.E S . 

PRESIDENT OF THE SECTION , PROF ESSO R OF PHTSIOMOT IN 
THE UNITEBSITT OF SHKfFlKT.T), 


Among natural sciences physiology takes a place 
which in one respect is difEerent from that taken by 
any other It studies the phenomena of life, hut more 
particularlv the ways in which these phenomena are 
related to the maintenance of life Anatomy and 
morphology are concerned with the forms of hvmg 
orgamsms and their structure , biological chemistry, 
as distinct from physiology with the composition 
of the material in wluch the phenomena of life 
are exhibited The province of physiology, in 
studying the functions of these forms and of this 
matenal, is to ascertain the contnhutions that they 
make to the orgamsation of the hving mechamsm, 
and learn how they mimster to the maintenance of 
its life Function rmphes mimstmbon, structure for 
physiology imphes adaptation to function, what in a 
I word may be termed design 

The PdndamextaIj Attributes op Life 
Ultimate analysis of the phenomena with which 
ihysiology deals leads to the fundamental distinction 
letween matter in wluch life is mamfested and matter 
n which it IS not. Life is exhibited only in aqueous 
iystems, contaimng unstable, penshable comhina- 
iions of carbon with hydrogen, mtrogen, sulphur, 
phosphorus, and oxygen, in the presence of certain 
norgamc ions, those wluch are present in the sea, the 
aative environment originally of all forms of life, and 
the inahenable property that such matter exhibits when 
save, Md that matter u Inch is not ahve does not is 
that these unstable orgamc combinations are for ever 
reforming the^elves out of simpler combmations 
tiiat do not exhibit this property and do so at a rate 
which averages at least not less tlian that at which 
t^y break donm Tins power of self-reformation, 
spontaneous regeneration, operates not only when 
imng organisms, cells or commumties of cells are 
°/i ^producing their kind , the a-ery mam- 
tenance of hnng existence reqmres by defimtion that 
persist In the absence of water the hvmtt 
pmwss may sometimes apparently be suspended for 
a time .as it may be if the surrounding watery medium 
IS immobilised by cold it is a question whethei this 
f “ >«tardntion to a rate of ch.n^e 

that IS imperceptible by the ordinan- methods of 
obscriation, and a question how long such susoended 
animation is possible where it is possible at^U It 
is only where watei has the kinetic actiautv of the 
'Scr^caif spontaneous regeneration of Imn" 
wilon ” general proceed and then it must for 

wlien it ceases the unstable matenal ceases to li\e 

iy^nerahoV''?f’''°^\®® spontaneous 

f lin “"J'' in part m 

it compi-eheiision of it, certainly 

It IS haranlous to trv to trace them The .4ttemn? cT.’ 
coiiimoiily made to trace one between the crowFh n't 

ter TsTV’l" vra^turat^^ 

'.'S •< 


those already ranged side by side in the crystal, as 
soldiers on the dnUing-gioima at the word “ fall in ” ; 
they are available because the solution is kept 
saturated by the dissolving of smaller but similar 
crystals that for physical reasons are more soluble 
in the solution than the larger ones In contra¬ 
distinction to this, the molecules that entei into the 
composition of living matter eilubit the phenomena 
of hfe only when permeated with water molecules 
exercismg the kinetic activity of the liqmd state ; they 
are unstable and penshable; the added molecules', 
some of which even dunng growth and all of them at 
other times, serve but to replace those that perish, 
do not exist ready-made, thev come into being only in 
conformity to the pattern and imder the influence of 
those already m existence, a pattern that these alone 
can use, and they are formed out of matenal that 
IS cheimcally different from them 

The Impucatioxs op Spoxtaxeocs 
Degexeratiox 

Let us for a moment consider what this spontaneous 
regeneration imphes Of the vanous chemical 
components of protoplasm proteins are generally 
considered the most important, often the only 
important, ones The elucidation of the chemical 
pnnciples upon which the structure of proteins rests, 
which took place about the beginning of this centuiy, 
was, hke the neurone hypothesis of the structure of 
the neryous system, an adyance the magmtude of 
which only those perhaps can appreciate who began 
me study of puysiology well back m an earlier one 
For a tune it seemed in each case that the problem 
was solyed and all that was to follow was simple 
Those were great days The best-known yaiieties of 
protems, when detached and uprooted from the place 
where they grew, consist of chains of about a hundred, 
sometimes nearly two hundred, hnks Each hnk 
IS an axmno-acid coupled by its acid group to the 
auMo group of one neighbour and by its ammo croup 
to the acid group of its other neighbour, a molecule 
of water being lost at each hnkage There are not 
more than about twenty different anuno-acids, so that 
some of them must occur seyeral times m the chain; 
in sonie kmds of protem one ammo-acid may occupy 
30 or 40 of the 100 places m the chain In any such 
isolated protem it is probable that the order a's weU 
as t^ proportion in which each ammo-acid occurs in 
the molecule IS fixed, and it is tlus specific order and 
proportion that accounts for the specific character 
Md properties of the protein IVhat could be 
simpler And only yesterday all was so obscure 

It is not recorded that in the rush of this adyance 
anyone stopped to reflect what number of foimJK 
OTch a protem might stifl possibly haye Supnosing 

it were a chain of only 50 hnks a yery simple li 

11 the links were different the number of uossible 
OT .a mns is denoted by the innocelt-^oohng 
^bol 1^ If, instead of all being different one 
W ^hnk fecuiTod ten tunes, the number would be 
TCduced to / [10 If, m addition, there were four 
that recurred four tunes and ten tinf . 

It would be further reduced to ^^^curred twice, 

li2. / U£ ^ (M.)* X (l_2_)i» 

It would now consist of a chain nt ..ni- -n i , 
which there were only 10 different kinillP 
number of different arrangements of its nnrt*’ 
about 10*» Astronomy deals 
Light It IS said takes dOO 000 veTrs L^f ® 

one end of the Milky Way to the othci 

expressed m AngNtrom units 10 000 oo’n distance 

to a nulhmetre, would be loss than 10°= 

we from fcnowang the rtiuctme nf nmf 

^ far are we W 

disposition of the parts in i '“’T't'ons in 

occur wathout our Ling T'J 

P 
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OHEMISTBY, PURE AND APPLIED 
To peruse tiie pages of a classified price-list on Exact and 
Apphed Science, Part VII, such as that recently issued by 
Messrs H Sothcran and Co , containing the titles of nearly 
4000 rolumes devoted to chemistry and chemical technology, 

IS a hberal education in the history of these sciences The 
items induded m the present list range throughout the 
various phases in the development of chemistry from the 
earliest speculative theonsing through the period of 
alchemical investigations, mth its gradual evolution into 
the age of accurate experiment, observation, and deduction, 
to the present time To the readers of The Lakcet the fact 
that so many of the authors of worhs on pure and apphed 
chemistry from the seventeenth to the early mneteenth 
centuries were medical men will not be without interest 
ministers of rehgion are, however, in senous competition 
The brief annotations, appended to many of the items, 
being erudite without dullness, and frequently humorous, 
prevent the ennm that might be expected from the reading 
of a catalogue , ,. 

A rapid surrey of the various entries enables us to realise 
the wealth of matenal available. Thus a complete set of 
the Transactions of the Hoval Society of Arts, dating from 
1783 to 1845, in good condition, a highly important and 
rare series, is quoted at a very moderate figure Numerous 
works of that versatile author, P 0 Accum, famous for his 
exposure of food adulteration under the subtitle of Death 
in the Pot," are offered, including his manuals on chemical 
instruction, brewing, wine making, and the manufacti^ 
and use of coal-gas Among other rare •works are to be 
found Schmidlap’s German treatise on firewor^ V"?* 

the “ Art of Photogenic Drawing " by Pox Talbot, Ku^kel s 
“ 4rs Vitrana Experimentalis,” and Stephen Hales 
“Statical Essavs," a description of early experiments m 
plant and animal phvsiologv Theratalogua isadmiraWy 
arranged and wiU prove of interest to semor *-eseareh 
students, analysts, the connoisseur of rare '^“k® 5“^ ^ I 
interested in the historv and controversies of chei^al 
science, each of whom will find within its covers much that 
will appeal to lus taste 

A BURIAL IN THE MARKET-PLACE 
PpBUO health administration is 

a public market m that city into a burial » 

as given in the Secord were, bnefly, m f oUo^ a oegg 
diel^in the market, and after his 

suddenly took it mtoth^ heads tout the m^ ^ce ^ 


have been to inform me ponce, * 

of the body This was not hodv 

presence of the deputy mayor of 

buned inside the market near to the plac . j snecial 
were sold Later the corporation appointed a specim 

rearket committee to thresh out the matter Th y 


msiket comimttee to thresh out the the 

tooreS, for they obtoined 
deceased fakir was a COiristian , ( 2 ) had co 
a stabbing case and sentenced to impriso^eno, ' ' , 

sentence ffad been rj^tted on the “cc«i^ of toe 
Diamond Jubilee , (4) no expre^^ TSll n’entrerv " the attitude 
had been given for the ^^al from the 

of the authorities was ^ectly against tne 
beginmng to the end ’ [and “Ititude w 
opimon of the -Advocate-General corporation, 

bwn unlawfuUy buned on the prop^ty of toe 

who were not only entitled Jo tjict had 

body, but were also not P^®®^"^t%23jthe forporation 
happened from doing so 1 > of 

dehmtely resolved that if ^th*n l^o m 
that meeting no one came and bury it in 

executive officer should mchume the body previous 

a proper place Nothing had been . , Medical Record 

“Si 

A CHILDREN’S SPA 

the imneral spnngs of Mont D®*'® „“^e?’and ha^* an 
been known to respiratory 

-;^:^i^ritlsh Medical BeviewTjwe. 1926 


cnuoren, ana meir presence in laige numoers woma oe 
incompatible with the comfort of manv adult patients 
Accordingly a special children’s department was eqmpped, 
in which separate inhalation chambers were provided for 
boys, girls, and small children, under the management of a 
nurse. Push-baU and other attractions are employed to 
populanse the visit to the inhalation room and to stimulate 
respiration Q^e vapour baths are supplemented by a 
school of respiratory education m which the children are 
taught exercises wbch develop the respiratory muscles 
The exercises take place both in the open air and in a gym¬ 
nasium, and are astutely combined with games of various 
kinds The Mont Dore treatment is indicated for children 
with enlarged tonsils and adenoids, both before and after 
operation, as well as for asthmatics, and encouramng results 
have been obtained in increasing the lung capacity and the 
general condition of the patients 

UNl'V^ERSITT COLLEGE HOSPITAL APPEAL 
The extension of the hospital’s work, made possible by the 
Rockefeller Foundation’s gift, has increased the number of 
beds available by 202 Although most of these are already 
endowed, it is estimated that the regular income will have 
to be increased by at least £15,000 a year if the establishment 
IS to be properly maintained There is alreadr a debt oi 
£20,000, and in connexion with a special appeal for toe 
maintenance fund an illustrated booklet entitled A Meeting 
of the Ways ’’ has been prepared which gives an account ot 
the hospital’s history and services to the community 

SMOKING AND FIRE 'WOHSHIP 
To the Editor of The Lavcet 

Sir,— ^In The Lancet of May 22nd last the ba^ of 
smoking IS treated from an ..imenren as well a| ^ ®’ 
BntisU standpoint (Sir Humphry ?,p^®Oh1ol 

the notes of Dr J Rosslyn Earp, of Antioch Colley, OhM^ 

Both commumcations, in my opmmn, are ™ 

as they do not give sufficientimportance to i^entance, often 

a donunating factor The brain of f was 

of the brain of yesterday, in other words, we i^en , * 
teansmitted oi given us by om ancestors, 

m quahty is but shgUtly discerm^ble If we hark oac 

hundreds of years expecting of years can he 

ment we are disappointed, of evolutionary 

looked upon as yesterday in the laMer o o « ^ 

ascent, so that theWm ot to-dav t^&f ’toWo. 
react klmost equaUy m f ““1®® “^rvor^ ene^yf^^^^^ 
the drug, acts as a hberating agent to nCTyou s^^^,^y^ 

theme, caffeine, ooemne, “Cbustion, yet the 

moderate doses, and facihtatre partiallv on 

mental attitude of the oSking as 

nicotine, the narcotic, and chiefly on tne 
an intneate nte smoker, and follow 

Let us picture before ® ^ed that in his moments 

him step bv step, '^^ods rf ^ fire-worshippmg 

of exaltation he has entered the mooa , — leaning back 

ancestors There he is-the ®°^A“^uVfregmints of 

in an arm-chair with a pipe in Ins w ctenched teeth 

interrupted sentences at ifghtcd head above the 

He now stakes a match, bolds i^ tobacco too loosely 
boul of the pipe, draws but fi^® the mouth of 

packed J“S®rtmg lus left ind«M^ Meanwhile he holds 
the bowl he packs the tobacco t'S -proximitv vou would 
fingers, fire, and bowl in such do hugs the 

fain hurry the lighting to and dwells fondly 

approximation.lmgenng over the w The tobacco alight, 

on the flickering flame before it column of smoke, 

he peers into the a nuth^t of energy fr^ 

■ impelled upwards as if by be from the 

: the rotund receptade ^is gaze ay^^. from his 

I column to cones of ■^®P®J^^tli ret'ol''“S ils ascent sl^- 
I mouth, or on an occasional wrw . gemi-mesmensm 
r wards, intensifving bis brood ’^® Lciouslv participating m 
: In his present mood be f "I’o^ancestor u ho Bloned m 

1 the experience of his fire-woishiPP^j matter through that 

) sacnfice and the traMmutation ^ gpjjjf..^oria 

I ghoulish column into ■"■^“*,^®ti,e“®crackling and simmering, 
The smell of burning flesh, the era offering, the 

the whole gamut of colouK created a religious 

death dance of the ascending eomevrliat lu the offspring 
fervour and exaltation An impoverished setting 

thXmokes his pipe of tohawo nt-dav mind can 

“ dtnumshes the exaltation bmei' “ 

' disentangle itself from the past bequeathed reacts m 

' I reVIt, what the bave^o^^^j^ 

’ more or less the same way ’“gj^®s,r, routs, I 

I Buenos Aires. June 3 0th, 1926 - j what 

^ -Hr^Tubat dosage and at what 

I A CORKESPONDE^T toqwT^^ haimopliilin 

intervals emetine should bo useo 
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Ajiosg natural sciences physiology takes a place 
■which m one respect is different from that taken by 
anv other It studies the phenomena of life, but more 
particularly the ■ways m ■which these phenomena are 
related to the maintenance of hfe Anatomv and 
morphology are concerned ■with the forms of h'cmg 
orgamsms and their structure; biological chemistrv, 
as distmct from physiology, with the composition 
of the material in which the phenomena of hfe 
are exhibited The pro^vmce of physiology, m 
stud-rmg the functions of these forms and of this 
material, is to ascertain the contributions that they 
to the organisation of the hnng mechanism, 
and learn how they minister to the mamtenance of 
ife life Pimction imphes mimstration, structure for 
ph'csiologv imphes adaptation to function, what in a 
word may be termed design 

The FcsDAimxTAT. Attribctes of JJjfe 
Ulti^te analysis of the phenomena ■with which 
physiology deals leads to the fundamental distinction 
hetwwn matter in which life is manifested and matter 
mwhich it IS not. Life is exhibited only in aqueous 
^tems containing unstable, perishable combina- 
iions of carbon with hydrogen, mtrogen, sulphur, 
™ tbe presence of certain 
inorganic ions, those which are present in the sea, the 
native environment ongmallvof all forms of hfe; and 
tneinahenable propertv that such matter exhibits when 
tmatter which is not alive does not, is 
mat these unable oigamc combinations are for ever 
reiormmg themselves out of simpler combmations 
do not exhibit this propertv and do so at a rate 
® that at which 

power of self-reformation, 
s^ntaneous regeneration, operates not onlv when 
organisms, cells or commimities of cells are 
raproducmg their kind; the verv main- 
it emstence reqmres by deflmtion that 

nroeew absence of water the hving 

®°“>®times apparently he suspended for 
surroundmg waterv medium 
IS bv cold , it is a question whether this 

tW .i ® retardation to a rate of change 

ordmary methodTbf 
animSon^L'^®^ a question how long such suspended 
is ^1 possible where it is possible at all. It 
bqmd stetwi tinetic activity of the 

maHer c^r, spontaneous regeneration of Uving 
nhen general proceed, and then it must for 

mien It ceases the unstable material ceases to live 

regeStmn“*V‘’°^,®® spontaneous 

tlic nS^n? can onlv exist in part, in 

if 1 1 state of our comprehension of it certainlv 

bnn^nwTfi^ ^ between the growth of 

solution It IS SiV’l® crvstals in a saturated ' 

tilt, *o sav is in so manv respects on 

ate ^f“^ i'”®® merelv misleading Crvstals 

aro wf t'^at constitute the 

c^al evicU n foliation- so long as the 

These mole^iW^^ u unchangeable 

thci on the growing crvstal but i 

th.i tin ^ ‘mrrounding solution i 

cn«tal - ^hlv influLce of the 

up a iint themselves <=o constituted as to take 

oTtl other and to i 


those already ranged side by side in the crystal, as 
soldiers on the dnlhng-ground at the -word “ fall in ’; 
they are available because the solution is kept 
saturated by the dissolvmg of smaller but similar 
crystals that for physical reasons are more soluble 
in the solution than the larger ones In contra¬ 
distinction to this, the molecules that enter into the 
composition of livmg matter exhibit the phenomena 
of life only when permeated ■with water molecules 
exercismg the kinetic activitv of the hqmd state they 
are unstable and perishable; the added molecules', 
some of which even during growth and all of them at 
other tunes, serve hut to replace those that perish 
do not exist readv-made, they come into being onlv in 
conformity to the pattern and 'under the influence of 
those already in existence, a pattern that these alone 
can use, and they are fonned out of material that 
IS chemically different from them. 

The Isepucattoxs of Spostaxeoes 
Degexeratiox. 

Let us for a moment consider what this ^ontaneous 
regeneration imphes Of the various chemical 
components of protoplasm protems are generally 
considered the most important, often the onlv 
important, ones The elucidation of the chemical 
pnnciples upon which the structure of protems rests, 
which took place about the beginning of this centurv, 
was, hke the neurone hypothesis of the stiucture of 
the nervous S'vstem, an advance the magmtude of 
which only those perhaps can appreciate who began 
the study of physiology well hack in an earlier one 
For a tune it seemed in each case that the problem 
was solved and all that was to follow was simple 
Those were great days The best-known varieties of 
protems when detached and uprooted from the place 
where thev grew, consist of chams of about a hundred, 
sometimes nearlv two hundred, links Each hnk 
IS an ammo-acid coupled by its acid group to the 
ammo group of one neighbour and hv its aimno group 
to the acid group of its other neighbour, a molecole 
of water being lost at each hnkage There are not 
more than about twenty different ammo-acids, so that 
some of them must occur several times m the chain, 
m some k inds of protem one ammo-acid mav occupv 
30 or 40 of the 100 places m the chain In anv such 
isolated protem it is probable that the order as well 
as the proportion m which each ammo-acid occurs m 
the molecule is fixed, and it is this specific order and 
pr^rtion that accounts for the specific character 
and properties of the protem IVhat could he 
simpler ” And onlv yesterdav all was so obscure 
It is not recorded that m the rush of this advance 
anyone stopped to reflect what number of formations 
OTch a protem imght ^11 possiblv have Supposmg 
it w^ a chain of only oO links a verv sunple ca«e • if 
all the hnks were different the number of TJo«sible 
permutations is denoted by the innocent-looking 
symbol |50 If, instead of all hemg different one 
kmd of link reeled ten tunes, the number would be 
reduced to / [10 If. m addition, there were four 

that recurred four ti^s and ten that reenrrea twice, 
it XTouId be further reduced to 

1=0 / [10 X {|_4,)‘ X (|_2_)“ 

It would now consist of a chain of onlv 50 links of 

which there were only 19 different kmds, and the 

n^ber of different arrangements of its parts woifld be 

about 10 <> Astronomv deals with big fi^c 

Light it IS said takes 300 000 veais to 

one end of the MAkv Way to the'oXr: th«'.hVance 

expressed in-Vngstrom luiits, 10 000 000 of lif^ich go 

to a milhmetre would be less than 

we from knowing the stiucture of nrot^;^ ^ f 

SO far are 

disposition of the parts in «a 2 rb a 

pnetie* of a protein uhose molecular u eight is 
known, and known to he excoptionallv small, and 
r 
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which contains the several amino-acids in a known 
proportion, is as great as this, the numher that is 
possible when that proportion may be changed is 
practically incalculable, each change in proportion 
being capable of a number of new arrangements that 
could be calculated, as was done for our hypothetical 
case 

But m the living c^, where these chains are put 
together, each link must first be fashioned and then 
forged into the chain, unfinished chains m statu 
7iascendt must exist which our analyfacal methods can 
never detect In such unfimshed chains the order 
presumably m which the ammo>acids are linked up is 
observed, but the proportion must be different from 
that in the fimshed product, for in a chain of nearly 
a hundred links a particular amino-acid—cystine, for 
instance—may occur only once 

Asalogs op Cbtstal Fohhatiok 

Now it IS possible that the analogy of crystal forma¬ 
tion may be apphed to the reproduction of the 
characteristic order in which the Irhkmgs occur, and 
that the parts out of which a new chain is to be 
formed may be collected and brought mto position 
alongside of the correspondmg parts of an esastmg 
chain by forces that are similar to those that deter¬ 
mine the latticed relations of atoms m a crystal But 
something more than this is reqmred to account for 
the Unking up of these Unks by the loss of water, and 
still more for the fashioning of toe Unks themselves. 
In plants all varieties of ammo-acids come mto being 
as required, in animals, it is true, some must be 
supphed ready-made m the medium m which the 
proteins grow; hut even in ammals some of them can 
be formed from material of a totally different nature 

Wherever this is the case we have to suppose that it 
IS by seleclave emphasis of certam otherwise unem- 
phasised hut possible arrangements of atoms or groups 
of atoms, evidence for the occurrence of which under 
similar conditions m the absence of hfe is generally 
not obtainable Specific catalysed syntheses must 
cooperate with the forces that merely sort out and place 
in proper order the assembled parts, and must fashion 
for them the particular Unks that they need at each 
step Specific catalytic agents playmg an important 
paro in cell chemistry are fauuhar m toe euaymes 
fotmd in digestive secretions and also looked away 
withm the cells themselves There is much to support 
the idea that such agents act by modifying the chaotic, 
indeterminate, kinetic agitation of certam kmds 
molecules in their immediate neighbourhood in such 
a way that the relative positions in space of groups 
capable of reacting with one anotoer tend to become 
those in which reaction is Ukely to occur, and to occur 
in conformity with a certain pattern The pecmar 
tiung about the chemistry of Uvmg matter is not that 
the reactions that ate characten^ic m it aie novel, 
but that in toe rough and tumble rf oraina^ 
hqmd systems their occurrence is almost mfimte^ 
improbable Where there is hfe circumstanoes 
which make them toe rule Anyone conversant intn 
work in animal metabohsm can supply many illustra¬ 
tions , for instance, it has been shown that in a simple 
solution of toe amino-acid alamne traces of metnyi 
gljuxal occur; m toe ammal body there is mason 
for thinking the reaction may become practai^y 
quantitative Forces which determine toe reiarave 
positions of adjacent foreign molecules and so aCecs 
toeir behaviour are something to which there is oo 
analogy in toe growth of crystals m a saturated 

^^Moreover, if toe forces that determine 

tion of a certam order in toe arrangement of the parts 

of a protein are similar to those that detente toe 

lattice pattern of a crystal, the crystals 

compaison is made are sohd, and hfe is 

oX m liquid aqueous systems The 

?Xer be with toe foimation of hqmd a 

phenomen^that^siteettasye^ou^ 

roStmn The o^ered of tLuiWte 

SSsofpiutoplasmicsystemsis such asto leave 


pl^, generaUy but little checked, for the fluid pro- 
pertaes of water, and m some modified degree, too, of 
molecules and ions dissolved in water j^ven a sohd 
^uclude witom its protean framework a 
hunefoed times its weight of water m which diffusion is 
free to take place almost as if the framework were not 
there, and protoplasm, with commonly twenty tunes as 
much protein in it as this, more often resembles a fluid 
of varying viscosity than a sohd gel, which means that 
the great profeem chains float and drift m the whirlpool 
of kmetic agitation, observing, it may be, so far as is 
possible, certam unstable relations to their kmd, hut 
mto no ngid fixity It is commonly felt that toe 
behaviour of unicellular oigamsms makes the hypo¬ 
thesis necessary that there is an insoluble surface layer 
that keeps toe watery contents of toe cell from ms- 
petsing m toe water that surrounds it Much expen- 
mentation, and no lack of speculation, has not made 
clear what the nature and rtructure of this hmitmg 
layer is It may be that toe flexible cohesion at manv 
alternative points between clmgmg fioatmg chains of 
amino-acids, the innermost of whito are made fast to 
the nucleus, may go some way to maintain theidentaty 
of the cell and prevent its contents from scattering 

Chemicai. Meaning of Matebiae Life 

But in toe chemical make-up of protoplasm, pro¬ 
teins, toe most abundant component, are not toe only 
ones that are necessary Pre-emment among the 
others are toe nucleic acids When we consider what 
has been learnt of the hehavionr and of toe chemical 
composition of toe nuclear chromosomes, and that 
according to Steudel’s leckomng toe nucleic acids 
form 40 per cent of the sohd components of these 
chromosomes, into wluch are packed from the 
beginmng all that pre-ordains, if not our fate and 
fortunes, at least onr bodily characteristics down to 
toe colour of our eyelashes, it becomes a question 
whether toe virtues of nucleic acids may not rival 
those of ammo-acid chains m their vital importance 
From Steudel’s figures it can be reckoned that there 
are about half a noilhon molecules of nucleic acid in a 
single sperm cell of toe species with which he was 
workmg. 

And in addition to nucleic acids there are also strange 

compoundsofhigherfattyacidscontammgsuspiciouslv 

sigmficant groups, identical m their general character 
with those found also m nucleic acid—^namely, phos¬ 
phoric acid, orgamc bases, and sugar 5 and beades 
these there are toe mysterious sterols All of these 
are frankly insoluble m water, and yet have m some 
part of toeir composition features that make them not 
indifferent to water or even to the molcules and 10 ns 
that exist in true solution, m the hquid state, witmn 
toe cell The physical condition of these insol^Ie 
substances in the aqueous system of the cell is sfalJ 
httle understood All that can be said certaintv 
IS that they must modify its homogeneity even more 
than the long fioatmg chains of anuno-aads, howler 
much these may be hnked together one with aMther 
If the characteristic behaviour of hving matter is 
rightly regarded as due to toe order that it mtrodui^ 

into the movements and spatial relationships rf form^ 

molecules in its vicimty, tom these insoluble 

ponents may well be expected to play ® 

forming films and surfaces that permeate its texture 

and debmit its parts . , , 

Such an analysis of toe chemical meaning of matoml 

Se^'^ln cxer^Se^rf toe Ti 

.fs. 

reined plans « an mtellectual necessitv 

The begging of life if it is an m 
to trace this, would thus appear 10 
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are the tendons and aponeuix)ses that make the muscles 
fast to the bones, and the ligaments that bind the 
bones to one another The mateiial that they 
deposit is composed of inestensible fibres that he in 
the case of tendons, at any rate so exactlv and 
exclusively in the line of the resultant of the tensions 
set up in the muscle to which they attach themselves, 
that it is difficult to beheve that the distuibance 
which starts them producmg their characteristic 
secretion is anything else than the pull exerted on 
them by the muscle-fibres to which they are attached , 
the recurring external distuibances that produce 
reversible states of tension in the muscle, indirectly 
producing in them an irreveraible reaction, which 
consists in the discharge of material that by its 
mextensibihty can transmit the tension along the 
line of the force that provokes its deposition In 
their simplest form cells of tliis kmd deposit the 
wavy fibres in areolar tissue which, when straightened 
out imder the action of a displacmg force, set a hn^ 
by their mextensibihty to the dislocation of the part 
first affected, and so distribute the action of the 
displacmg foree over sui-rounding areas It is 
mtciesting to note that the origin of cells of ^s 
kmd has been traced to the mesotheli^ c^ that 
line tissue spaces and serous cavities, the clefts tnat 
make the gliding displacements of parts over one 
another possible Tlie deposition of fibrous mate^ 
seems here, as m the tendons and ligaments to be tne 
result of reaction to the recurring distuibances set 
up bv displacements, such, foi instance, as those of 
the lungs, the alimentary tract, the heart and pukatmg 
vessels and the deposition occurs m the hne of swains 
Lt up bv the ffisplacmg forces The service rendered 
by this beliaviour of the cells is that the 
they deposit, m viitue of 

the^ extmt of displacement at anv one point by 
distributmg it to sunpunding parts 

The other component of areolar tissue, ttie 
fibS siHulaxly produced oth« cehs 
fiVin^c fnlTA n. sfcraicM course between tneir at-wcu 
ments displaceStsin the Imeof their deposition are 

rerder;SSbvtheirstretching.andarerecovered 

by -b 

Sb bf 

depositing fibres along the hues of disturbance 

FORlIATIOy OP THE SKEHETOK , , 

More striking ai e tlie 

the formation of the *°^,f^^collagm, they also 
make bone not onlv secrete fibro^ou^ , . 

encrust the fibres with S^ne that 

long been subject of comment that the rip 

results alwavs comes jg of the structure, 

strains and stresses The anal^ 

for instance, of the head and nec him, shows 

bv AVollI and otheis who pr^e that no 

how stnctlr this is true Calc —the strams 
particle of bone lies it seems, 

dictate We can ®Us me Composed of 

that it wiU he found that b<me forces directs, in 

material that in ^.^f'^ction of those forces, 

■ constant relation to the ^e of actaon oi w ^ 

the deposition of the subs^ces c strains 

connective tissue Bone can only masew 

and stresses set up tins _jt Wben a bone 


stram and stress by discharging collagen, the intimate 
spatial disposition of which, as weU as of the lime 
salts with whicli it comes to he encrusted is deteimmed 
by tbe directmg forces to which it is exposed, and 
once it IS recogmsed that the law of spontaneous 
regeneration reqmres that this reaction will persist 
in propoition to the prevalence of these forces, not 
only must the gradual replacement of callus bv 
appropriate penuanent hone necessanlv follow, hone 
in winch no particle persists except it be in the hne 
of constantly recurring stress and stiain, but it will 
also necessarily follow that the position of evexv 
spicule of hone in the skeleton, cancellous or compact, 
IS the expression of a phvsiolopcal reaction to the 
forces of gianty and muscular tension The evolution 
of the machinary of the connective tissues seems to 
be not entirelv the result of natural selection and the 
survival of individuals in u hich this madimery chanced 
to he of appropriate deagn Tbe appearance in 
eailv vertebrates of the matenal that is characteristic 
of the bone corpuscle seems to have ensured that 
skdetons would take a shape determmed by the 
direction of the forces to whicii these corpuscles were 
exposed, and that the formation of tins skeleton is as 
much a reaction to recurring stimuh as are the reflexes, 
composite movements and postures characteristic for 

the species , v i. 

Tins conception of the way in which the vertebrate 
connective tissues take their shape transfers a 
share of the development of the bodily form hack 
mto the nervous svstem, m winch the macl^ery is 
stored that directs and deteimmes the habitual 
movements and postures that m reaction to external 
disturbances are specific A physiological nccoiint or 
the evolution of the nervous svstem, one certaimy that 
IS based on the chemical constitution and ch^icm 
behaviour of its component parts, murt seem aliMSt 
infinitely remote from practical investi^tion ^ni 
the work of Pavlov has made one ttog clear, that bv 
a phvsiological reaction m it machmerv may c^e 
into existence which did not exist before The 
repeated occurrence of a disturbance at times that 
are mnformly related to the normal operation m 
existing machmery results in the acquirenient of a n 
reaction which must lequire *h“b m new 

It IS rendered probable, if not 

machinery is situated in what mav he calted the 
gi-owing point of the central nervous sjs^, the 
rortex of the cerebial hemispheres, the 

not cut and dry.,^^here tHreoLties 

propeities of the developmg neuroblasts, the ^^r^^ 

4at enable them ti'® 

fissnies alone courses tbat make i\ 4 ^,^ *-n 

events are made °®^F “ to one another, 

tunes which are unifoimly reiar^ ^ 

one of tbwe a certam activity 

nervous system, nece^arilvrreulte jutlierto 

of some muscle ^ gland, the manv 

in no wav related to Sj^ch a resu s ^ 

repetitions of the assocwti^ nreviouslv had nevei 
foimd that that ®’®®, comes to have this 

resulted m this particulai activityi «- 

result as ceitamly »» *be otliw jmngri- anunal 

The sight and because t^ cells to 

results in tlw secietion o* ^ olfactory stimuh 

which the effect of bhese ;nsu 

IS leferred are anatomicallv ro wliich 

set the salivary »n action 

some particular sound takes en ^ sound lias 

conneW with them and ^rt 

therefoie no effect npon .^gyes; the anatomical 

establishment of the condition ^ result of a 

connexion comre mto ex^ disturbances m 

functional reaction of n®"^^®.,\-y ^ere not previouslv 
other nen-e cells with which appears which is 

anatomicallv connected, a the structures 

mdistmguishable so The conditions 

that constitute any ®bher re » j^ave been. 
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Triuch aIIo"w it to appear The oatwme of these 
studies must be of mcalcnlable iinx>ortaiice m 
evolutional phvaology. They are being watched with 
the ieenest interest doubtless by all biologists, but 
more espedally by those who bdieve that physiology 
has to t^e a much bigger part in the solution of some 
of the fundamental dIScmties of biological science 
than it has been able to take in the pash 

EvoLtnioxAi. Historv of Life. 

But if and when it is possible to trace the origin of 
structures to fimctional reactions of cells and to 
reactions that depend upon the rbgmTral properties 
of the cell substance ; and if and when this is possible 
not only in the connective tissues, but also in the 
nervous system, the fimctions of which have so 
controlling an influence on the operation of every part 
of the body: until it becomes clear that the results 
of changes in such influence reappear in succeeding 
generations, the studv of functions ca-n have no 
hearing upon the ultimate problem of biology, the 
evolutional history of life cqion the earth TPavlov 
communicated to the last International Congress of 
Phvaology in 1923 some results of e^enments that 
he had done upon this subject which, when confirmed, 
would electnrv the atmosphere Conditioued reflexes 
that are established only after many—SO or 100— 
repetitions of the associated stimulus, in each succeed¬ 
ing generation require fewer and fewer repetitions 
and mlhe fourth may be established after only four. 
In April of this year he wrote to say that o\^g to 
other work he had not been able to give the necessarv 
time to confirmation of these results^ TVe are content 
to wait. 

In the great question whether characteristics 
developed in the life of an mdrridual have any inflnence 
on descendants, experimental evidence must come 
slotriy In what is called parallel mduction a step 
1^ b^n taken which is nrohahly of greater importance 
tMu is generally conceded External influences that 
apct the bodily characteristics of an organism aSect 
also the germ plasm in such a way that th^ character- 
istus appear in the first, and even in a less desree, 
in the second generation, horn after the external 
influences have ceased to operate. 'While such 
eraermieuts furnish evidence only of a temporarv 
change in the properties of the germ plasm, one that 
^y be put down to the lodgment m it of unasnnilated 
foreign matter that is gradually eliminated, the fact 
that the eternal gam plasm has been shown to he 
^njcct to tempo^ influences must not he behttled 
^ *'^’*tation is not eternal Out descendants mav 
^ able to dispense with hjemoglohin. 'Whether the 
nereditmy melanism that m certam moths it is said 
can be induced by food infected with mancanese is 
»methmg more than such parallel mduction. I hone 
inere may be some present who can sav. 

Pfavsiological mquiry is a stream that has manv 
wupces ; its -naters gather from quarters far removed 
11 ^ one mother A marvellous meetinc took place 
^he early years of this century when the forgotten 
e^e^enU of Mendel came to the surface asam. and 
TOrrohoration m the cytolosrical stupes that 
pursued their slow 
ground in the endeavour to 
changes m the nucleus of maturing 
7^ . ^ ^ “ restmg germ cell the chromosomes 

i«im an even number, characteristic for the «njecies - 
iney insist of half that number of pairs of homo'logu^ 
ndescended from the paternal element 
1 zvgosis the other from the matemaL At 
divisions bv which the germ cell cive= 
mature gnme»e with h.nU the characteristic 
:h J '^iromosomes there occurs a segre=ation of 



thought and experiment are to be joined by yet 
another that rises in the vast remote, and. as it'must 
appear to some muddy swamps of phyaological 
chemistry: and it then, forgetting its ‘ foiled, 
circmtous wanderings ’’ wiL. form ^th them a 
‘ majestic river, hnmmmg and bright and large. ’ 
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lx the present_ study an attonpt is made to 
emphasise some pomts in connexion with sprue with 
reference to Addikmian anipm-in as it is felt that the 
differential diagnosis is often a difficult matter in 
individual cases. 

The subject is treated from two points of vi-^w- 
that of the clmician. and secondly, of the hsmatolo- 
gist. From the chmcal aspect sprue presents certain 
cardi nal features, described bv Low^ thus: “loss of 
waght diarrhoea with white' frothy stools, tonsue 
ana. montli l&sions an^nia and shrintase of tli& 
hver ’ but it IS m only a proportion of cas^ that all 
these points are manifesto 

^ distiaguished : 
(A) With marked gastro-mtestinal and mouth 
symptoms but without noteworthy a'na=TO;f» fB) With 
gastro-mtestmal and mouth svmptoms and acoom- 
pamed by defimte ansmia. (C) With recurrent 
attacks of mild g^ro-intestinal or mouth svmptoms 
and severe amemia This group is somewhat "small 
and IS more or less confined to chrome cases in older 
patients. 

^ the pr^t paper it is not intended to deal 
“With vronp (C) 

In order to at the approximate number of 

cases falling mto (^iqis (A) and (B). 90 cases of 
^rue have h^ taken, all treated in the Hospital 

I92^2o Of these, it is found that 45 presmted 
a blood TOunt of 1^. 4.000 000 red 

and can therefore be mduded in Group (B' ^ 

= ? "a K®ark of GuHand 

md Grodall - whm discus^g Addisonian anemia 

Diarrhoea mav be the mam symptom and we have 
seen cases m which the diasmoas of «U 3 rne 

th£Wood wa^',^mmed” 
T^ fflustr^ the difficulty hut does not dve ^e 

h^een the two oisaises especiaflv m th» tvpT of 
Addisonian ansmia with ahmentary symptoms." 

^ilologv 

fc both disease a causktive anent has b~n 
mennunated. m nather is its guilt proven. Tn 
It IS thought pnmanly to attackae^entai^c^kL 


The scr-iiiciocnoc m A^^onian ansmia il= -iven 
LS 2 males: 1 female (Thursfield» TiAr^* 

•resent series of 90 cases of «mrT.o ::o_ ^ 



the accomodation for femkle 


The « of sprue, males show an avc-o'-^ 

m J-ears {cx-remes 22 and OS' a"7 

female^ 40 yoare text.-cmes 20 .and 02): .anai t W 
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figures compare closely vrith those usually accepted 
as obtammg m Addisonian aneemia 

The occurrence of familial or hereditary cases m 
Addison’s anaemia has lately attracted much attention 
(Hurst),® and m sprue Manson-Bahr ‘ quotes cases in 
husband and Wife, 'whilst m 'the present series is 
a severe case of sprue occurrmg m a man, whose 
mother had died of sprue m India some years 
previously 

A strikmg difference between the two diseases is 
seen when the geographical distribution is considered 
Addison’s anaemia has a world-wide sway, whilst 
^rue IS pecuharly hmited to certam areas 

The 90 cases under review reveal the foUowmg 
Ihdia (46), South Ghma (15), Malaya and Ceylon 
(7 each), Burma and the Phihppmes (2 each), and 
Brazil, Nicaragua, Falestme, and the West Indies 
(1 each), ais well as a remamder of 7 seamen who 
have spent much time m Far Eastern seas The 
length of residence m these areas varied from 
19 months to 48 years In 10 cases the disease did 
not develop un'fcil the return of the patient -to this 
country It is estremdy doubtful whether sprue 
ever occurs mdigenonsly m Great Britain 

Whilst sprue is fairly frequently seen, it is necessary 
to sound a wammg against too readily diagnosmg 
it m aninmic patients mth diarrhoeh on their return 
from the 'tropics, who may be cases of true Addisonian 
ansemia 

Wherem, then, he the distmguishmg features ? 
Takmg the 45 cases shoivmg aniemia. the differences 
may be given under the headmgs of (1) type of onset, 
(2) symptoms and physical sigrns, (3) course of the 
disease 

Type of Onset 
In Addisoman anemia, the onset is notoriously 
insidious, but m 19 of the sprue cases it was sudden , 
m 7 of these occurrmg m the course of some other 
condition—^viz , pregnancy or pue^enum 4, dengue 2, 
acute intestinal amoebiasis 1 When commg under 
observation the disease had been m progress for 
periods from two weeks to seven years 

Symptoms and Physical Signs 
The outstandmg symptom of sprue—diarrhoea— 
was present m all the 45 cases, ana at some stage of 
'the disease could be accurately described as consisting 
of copious, white, frothy, liquid, or partially hqind, 
stools, having a characteristic odour, sour and 
disagreeable There is a marked tendency for this 
to occur in the mommg, but in a few cases it wm 
limited to the afternoon The number of stools 
per day ranged from 1 to 12 .an 

Cabot ’ states that diarrhosa was present m 60 per 
cent of his American cases of Addison’s ansrania, 
but gives no details as to the character of the stools 
GuUand and Goodall ® speak of “ chrome yellow 
diarrhoea,” whilst Schneider * has been at great 
to demonstrate the mcrease m pigmente m Doth 
faeces and urme m Addisonian anaemia In a sonae- 
what hmited experience of the latter disease, do 
not recall a case showmg stools m any way resemDlmg 

the sore mouth and tongue —present m 38 of 
these cases—^it is necessary to treat mgre^r detail 
owmg to the prommence given to tto feature m 
Ad«iign nian ansemia by Hunter, to the extent ot 
suggestmg an alteration of 'termmology . 

This authority describes numerous cases or 
A,i,iicr.Tnfl.Ti ansenua with glossitis from which may 

stage “ great tendemesi on 
liot foods are taken Tfongue raw and flaDoy 
fierv wiDi smooth patches ” Lesions “ extending 
S of fauces” Six months later “ to®^? 
napillsa • redness inflamed vesicles 

2 ** Small round vesicles on edges of tongue, , 
leaving whitish spots with a zone of congestion 

, “Tongue raw and fissured a deeply dnlled-out 

ulcer on tongue 

wvie nomts he appears to stress are the extreme 
reSs of the tongue beforo the amemia becomes too 


severe, the occuirence of glossitis m the early stages 
and the remarkable periodicity (Rg 1 ) 

Carnegie-Brown states that the earhest change in 
acute cases of sprue is a diffuse inflammati/i T. especiallv 
involT^g the fungiform papifiae, with the occurrence 
of yeUow vesicles—aphthse—m crops at irregular 
periods and spontaneously suhsidmg Later changes 
destroy the fihfoim papiUie givmg the appearance of 
promment bright red swollen fungiform papiUte on 
a smooth glazed tongue Should the disease he 
further prolonged, even these papillse are mvolved 
and appear as if shaved off and have a ^azed flat 
surface (Fig 2) Cracks and fissures make their 
appearance and, 'with the recumng crops of aphtha*, 
complete the picture Dutch authors—De Langen 
and Lichtenstem “—m theu account ate in close 
agreement with this In our cases examples of prac¬ 
tically all these stages were noted 

In distribution the lesions included the tongue, 
particularly the tip and sides, the floor of the mouth, 
the buccal mucosa, the pillars of the fauces, and the 
uvula Favourite sites are the inner a^ect of the 
lou er hp and the vicmity of the lingual frenum 
The aphtha characteristically occur m crops Each 
crop usually consists of many aphthae, but may be 
represented by a smgle aphtha only In one case 
41 vesicles weie present at the same time, and m 
others ■with sore mouths no defimte vesicles were 
ever seen In size they varied from less than pm-head 
to i m m diameter After lasting from one to seven 
days thev disappeared, but m one severe case rupture 
of the vesicles produced several ragged superficial 
ulcers up to i in m diameter In some the tongue 
was pale and thm, 'with glazed areas and -with a 
tenderness out of all proportion to the shght degree 
of excoriation patchily present, but m these a lens 
often showed the flattmed fungiform papiU® m large 
numbers These same papill® were more often to be 
seen with the naked eye as promment hypersenuc 
and swollen red dots on the snrroundmg pale expanse. 
In no case could the tongue have been descnbed as 
“ fiery red ” The relation of the sore tongue to the 
diarrhcea is not easily made out—-m some cases the 
two symptoms defimtely alternated, m others the 
severest phases of each comcided 

Itom this it 'Will be seen that 'the phenomena 
cannot be 'used m a differential diagnosis We re^l 
Hunter’s o'wn warning ** that the glossitis he describes 
IS only ^ecific when accompanied by a “ definite 
clmical picture of Addisonian ansmia ” 

Abdominal flatulence, especially sever e be fore the 
bowels are opened, is a most distressmg sympton^m 
sprue, and occurs ■with a frequency—40 cases m Re¬ 
quite unknown m Addison’s anaemia, similarly 
rsophageal pain, or a pam referred to the mid- 
stemal Ime brought on by swaUowmg even flni« 
(16 cases), is rare m the other disease, althougn 
Hnnter“ refers to a similar pam m a case of 
Addisonian anaemia It is presumably due 'to tne 
extension of the oral condition down the alimentary 

tract , „ 

Vomiting (11 cases) and anorexia (10 cases) are 
present m iqirue, but are perhaps more common in 
Addison’s anaemia, which also applies to loss of energy 
(8 cases) as a promment symptom 
Alteration of temperament is not frequently notacea 
m Addison’s anaemia, but no less t^n 12 oases of tne 
present series themselves complamed of th^ mcrea^g 
UTitahihty and unreasonableness and in 'the nmjc^^ 
of the others their friends bad made similar observ^ 
tions This change is often most apParent, ^d the 
return of good humour may he used as an index 
a return to better health , Tmisrles 

Sensations of cramps m the leases and 

(G cases) may be complained of m both dis 
LTMTthe resSt of a^^® se 
an essentially Cerent ch^ct® « *^i,ably does 
appearance of tetany (3 cases) t weiuht was 
n?? occur m Add^oman a"^^^nd Z Tmost 
apparent m 43 out qf especially m its 

valuable distmguishmg feature, esp 
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«eventT—a loss of 2 to 4 st. in -weiglit in l^tlian 
one year being not nncommonly recorded On an 
avefaSTd in a moderate case *WTtli anscznia it may be 
gn-en'’as about 1 st. should treatment have been 
ddaved for as long as six months. It is this feature 
•which is responsible for the emadated appearance of 
so manv of the patients, and provides a gmdmg 
contrast to the plump sufferer from Addisons 
^.Tia»Tma Pari passu the sJ'in sddom (2 cases in 45) 
shoirs anv tendency to lemon tinting, but is more 
characteristically dry and wrinkled, -with a dull, 
earthv tmae like that of chrome mtestmal stasis. 

Pyrerin "occurs (10 cases) m sprue as in other 
severe ansemias. It may reach 103“ F and be distmctly 
prolonged. The abdomen in sprue at once attracts 


demonstrable cause It is almost superfluoiK to 
1 recall the practically invariable achlorhydria of 
Addison's anaemia. 

t 

Course of the Disease. 

' In Addisons anaemia repeated and srqperfidally 
complete remisions have alwavs been accepted as 
characteristic; such pecuhar periods of freedom from 
svmptoms were apparent in 22 out of our 43 cass of 
' ^rue usually, but not always, after strict dietetic 
I treatment. The length of the remission varied from 
‘ three months to ten years—in this latter case 
“ rrinfection ” may have occurred as the whole period 
was spent in India. The importance of the correct 
diagnosis is manifest when the qu^tion of theiapeusis 


Fig 1. 


Fig 2 



IPIiilip Jlanson-BoAr pim. 


The pamarr elossitls ot Addisonian anamia Xote the eeaeiol 
destrection ol papiUis. the raiv surface on the dorsum ot the 
tongue The generd glossv appearance and the superficial 
fissunng at the periphery ot the organ. 



IP/iilip JilansanSahr pinr. 

The pranary glossitis ot acu'e spme JTote the aphthous 
rdeeration at the tip of the organ, the atrophy of the filiform 
papOLe m the immediate ncmity, and the hoflammation of 
the fungiform papilla:. There is supeiflrfal central fissunng. 


attention the wall is mvanably tlun and often ' is considered In Addison's ansmia, arsenic, usually 
distended -with especial prommence m the sub- i given by the mouth is our sheet-anchor ■with the acid 
umbihcal area. Percussion gives a tympamtic note , treatment (Hurst) as an adjavant: in sprue, of 
well mto the flanks The tenmty of the wall may , the former all observers agree on its harmful effects, 
be such that peristalsis becomes visible (7 cases) , and of the latter, no one has produced any evidence 
Rogers states that the hver may be enlaoged m the > of its efficaev In both diseases blood transfusion is 

t valuable, and its benefits are certainly mote likely to 

be permanent m sprue. 


Prognosis 

This IS a difiScult topic as it is not now possible to 

__1. AT... ^ 


carlv stage and that it then shrinks, but by the time i 
the patients were seen this imtial enlargement was 
not found, not even m a case with acute onset two 
weeks before 

In no less than 40 of our cases, the Iiicr dullness 

meas^ m the right mammary hne wasd^tely ■ ^jace most of the casei of this senes. Sevin of the=^e 
dn^hed Cabot ‘ note ^a^ement of the hv^ the rest left hospital considerablv improv^ 

in 3o per cent, of his cases of Addison s ana^ but, 3^4 j^ogt mstances free of svmptoms -with N-SnS 
does not mention dimmution m size. Tlie same _in one case 3 st in' l > * 

cent°of\Sd^^ ^argement of the spleen in 27 per ' Seven^of these last are known to be^ ^o?roV 

a half years. In a few others the disease, whilst not 


this feature found, except temporanlv m one under¬ 
going treatment, when a rriapse of benign tertian 
malaria occurred as a complication The car^o- 
\isculir svstem presents the features to be expected 
in a Severe an'cmia—poor cardiac so'unds hamic 
murmurs and a low blood pressure Orgamc disease 
of the central nervous svstem, such as subacute 
ronibincd degeneration, is as yet unknown m sprue. 
«ith r\.ff reiice to sprue de Langen and Lachtenstem *• 
stile there is no tvpical picture of gistnc function ; 
^metimes normal free acid is present, sometimes 
hvporchlorhjdria or again achlorhydria Fractional 
te-t-moa’s in five ot the cases under re'view yielded 
■cliio'hvdna la two hvpochlorhvdria in two, a'nd 
livjx rchlorhidria in one—^this latter 'without other 


eradicated is under control and causes no trouble 
The Blood in Sprue. 

The degree of anemia associated avith sprue mav 
vary very considerablv m different cases. One mav 
have a very severe degree of anaanLa where the 
symptoms of the disease in the ahmentarv svstem 
are not very severe On the other hand tho'moct 
marked alimentary disturbance mav be associated 
■with only a moderate amount of aaa?mi 3 . Generally 
speakmg, howea cr, m the majoritv of cases of s*t\ tre 
sprue, and especiaUy if it has been of considerable 
duration the anainna is grave. 
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Of 12 cases of -n ell-marked sprue (7 male and 
® have recently been under treatment 

at the Hospital for Tropical Diseases and irhose 
Wood ias been closely studied, the accompanymg 
table (I) shoivs the mam pomts m the composition of 
the blood ivhen first commg under our care The 
duration of the disease is reckoned from the onset of 
s^ptoms to the date of admission to this hospital 
The differential count is based on a count of 500 leuco¬ 
cytes, and the peicentage of hiemoglobm has been 
estimated by Yan Slyke’s gasometnc method 

The blood picture associated mth the amemia of 
sprue has been described by various authorities as 
bemg very similar to that obtaming m Addisonian 
amemia Thus Nolen states that it is some¬ 
times impossible to distmguish sprue from Addisonian 
antemia In some of his cases of sprue he found the 
complete blood picture of Addisonian anaemia, m 
others only the high colour-mdex 

JManson-Balir “ and Low also quote cases of 
sprue _ with blood pictures sumlac to Addisonian 
anemia Tliis is home out by the figures m the 
chart, especially the commonly high colour-index, 
the leucopema, relative Ijunphoci'tosis, presence of 
nucleated red cells (the number quot^ is that 
obtamed m domg a differential count of 500 leuco¬ 
cytes), and the marked amsocytosis and poikilocytosis 

Just as these moie marked features vary con¬ 
siderably m cases of true Addisonian ansemia so 
similar variation is to be noted m cases of sprue 
aniemia As regards colour-mdex, aU of our cases, 
with the exception of two, give a figure exceedmg 1 0, 
the highest figure recorded being 1 44 Of the two 
instances in which a figure below 1 0 has been recorded 
Case 6 shon s only a very moderate degree of aniemia, 
but m Case 11 a most profotmd degree of anaemia is 
present but with a low colour-index Just as in true 
Addisonian aniemia a lugh colour-index is the general 
rule, well authenticated cases of that disease have 
been observed m wlucli an mdex below 10 was 
obtained 

So in the anaimia of sprue, when well marked, it is 
usual to get a fig^e of more than 1 0 Still, cases do 
occur from tune to tune even when the ansemia is 


lessened, and m many cases of severe sprue with 
a profound degree of aniemia m which the patient 
makes a good response to spree treatment the 
mprovement m the aniemia is both marked and rapid 
Oae of our cases, who on admission had a red cell 
count of 1,620,000 and hiemoglobm 40 7 per cent, 
SIS weeks later showed an improvement to 4,000,000 
red cells and 80 per cent hiemoglobm on dietetic 
treatment alone 

It IS realised that an improvement m the blood 
condition comparable to this may occasionally be seen 
m cases of true Addisonian anamia but is by no means 
of common occurrence More commonly the blood 
xnll impi-ove slowly up to a moderate degree, and 
either remam at that stage or moie usually rdapse 
agam Moreover, the relapses m Addisonian aniemia 
are commonly rapid m their onset, whereas m the 
aniemia accompanying sprue, if relapse occurs, it is 
gradual, and accompanim by a recrudescence of the 
sprue symptoms, the ansemia gradually mcreasmg as 
the spiue manifestations become more severe 

Scott has recorded two cases m which sprue 
patients died of Addisonian anaemia, so that both 
diseases can apparently occur concurrently 

Pnce-Jones Curies 

Price-Jones’s graphic method of recording the size 
of the red blood coipuscles has proved of marked value 
in the study of cases of Addisonian aniemia He has 
shown that by accurately measurmg 500 red blood 
cells, and chartmg the number of each size, the size 
bemg shown horizontally and the number verbcallv, 
a curve can he obtamed which differs very markedly 
whether normal blood, Addisonian aniemia blood, or 
blood sliowmg secondary aniemia be studied In 
normal blood the vanation m the size of the cells is 
not very marked, and a uniform curve is obtained 
with a sharp peak and with a narrow base In the case 
of Addisonian anoemia the whole curve moves to the 
right, is very irregular, and has a wide base, owmg to 
the marked variation m the size of the individual 
cells On the other band, the curve obtamed with 
blood from a case of secondary aniemia more closely 


Table I — SnowiKG the CoEnmoN of the Bloop ie 12 Cases of Sprue 



m -Montbs 

PnUent had slight ankrlostomiasls Oases 10 nod 11 


•• 

Remarks —Case 2 
Died n lev days later 

profound when a figure below 1 0 is foim6 
penia to a greater oi less extent seenw to be a ve^ 
TOmmon feature of sprue aniemia, and this d^eCT^e 
m the white cells seems to run more or 1^ pa^a^w 
^th the decrease m the red cells Relative lympho¬ 
cytosis appears to be a common feature m sprue 
aHfcniiai &s m Addisonian aniemia 

Progress of ilie Anccni'ta 

The course of the ansemia appears to depend on t^ 


Hremoglohin estimated hy Tnlqulst’s scale 


anaemia associated measurement of 

basing our results on a jq only tliree instances 
500 red cells m each inst^ce approximating 

of these ten cases are ansemia, but even these 

to those seen f Add^o^n nnd widdy 

do not exlubit “arwa j^ggisoman aniemia 
extended base of the cum curve obtamed in 

A jchart is appended showing 
Case 1 (Pig 3) 
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In the chart of this case two curves are super¬ 
imposed The one was made when the red cell count 
was 2 600,000 per c mm and the second when this 
had risen to 4,100,000 It will be seen that a definite 
change in the character of the chart has taken place, 
a “ shift to the left ” of the highest peak havmg 
occurred, whilst the base has contracts somewhat 
and the whole curve becomes more regular 

Fig. 3 




SIAVETEDS Ul f 

M.D =Mcnn diameter V ^Coefflclent ol variation. 

states that the characteristic curve of 
.Udisoman aneemia is seen m that disease even before 
the patient is markedly ansemic and also dimng 
and m the figure he publishes (from 
ohacUe and Hampson **) m which two curves from 
the same patient at mtervals ate shown, m both 
m^ances the curves have the characteristic irregular 
outline and broad base It would appear, therefore, 
that although m the ansemia of sprue the Price-Jones 
curves obtained in the severer cases approximate to 
those seen in cases of Addisonian amemia the degiee 
of variation m size of the red cells m the former 
disease IS not spread over so wide a range, and the 
Oise of the curve tends therefore to be somewhat 
more restricted than m the latter condition 

Cholesterol Content of S’ood 

by several obsetvere, notablv 
Rloor,-‘ Myers,- Pacini,-' &c, that the cholesterol 
content of the blood is distinctly lowered m cases of 
aniemia and vanous analvses have been made of the 
Cholesterol content of the blood m Addisonian anmmia, 
oui we hive not come across any similar figures for 
the aiiiemia accompanving many' cases of sprue 
It Mas considered worth whUe, therefore, to carrv 
iml of anilyses on some of our cases of sprue, 

xlblo II appended in the accompanymg 

fn some dwergence of opinion as 

to in, cholesterol content of normal blood Mvers 
Kii es it at about 0 ICO-0 180 per cent whilst Bloor ” 
Kii e> somewhat higher figures In an inv^r»at,OT of 
ll«‘ cholesterol content of the blood of scieiThealtln 

"t .'""i “"V lound that the 

litres for the cholesterol content of the nlism.i 
Mni-,1 bawetu 0 290 and 0 HO per cent ^vm^^ 
n'lnge of 0 192 per cent , uhiUt fS? th? w^hS 

1 jup Cent Mith an ncrige of 0 140 ner cent 
•rigiiit, m on nnali«is of the blood of Xoim normal 


mdividuals, gives an average of 0 171 per cent for 
plasma and 0 140 per cent, for corpuscles In all our 
mvestigations on tbe cholesterol content of blood 
Myer’s method of chloroform extraction with sub¬ 
sequent Lieberman-Burchard colour development and 
estimation bv the colorimeter was employ^. 

We have in all carried out cholesterol estimations in 
11 of our cases of sprue ansemia (Table II) 

It will be seen that in all tbe cases of ansemia 
accompanymg sprue there is a defimte bypocholesterol- 
semia espec^y well marked m sev^al cases, and 
that the degree of such hvpocholesterolsemia seems to 
bear httle or no relationship to the degree of ansemia 
present Mvers, m sm analysis of two cases of 
Addisonian ansemia by Ins method, gives figures of 

Table II. 


1,620.000 

40 7 

3,900,000 1 

86-0 

3.T00.0D0 

85 6 

2,150.000 . 

62 0 

1,100.000 

24 0 

4.000,000 

78 5 

3.T30.000 1 

94 6 

3,500.000 , 

92 8 

2,920.000 : 

75 0 

2,470,000 ' 

66 5 



0 065 and 0 065 for plasma and 0 12 and 0 13 for 
washed corpuscles It is thus apparent that no 
distinction can be drawn between Addisonian aniemia 
and the ansMia of sprue based on cholesterol content 
of the blood 

Blood Group 

Hunter,®* in his observations on 42 cases of 
Addisonian ansemia under bis care, investigated the 
blood groups of 38 of his patients and found that of 
these individuals 34 belonged to Tvpe II.. 3 were 
of Type IT, and 1 of Type HI These figures are 
according to the Moss classification and show a marked 
predominance of Type H mdividuals, but whether 
or no any significance should be attached to this large 
number of Type II cases was not determmA 
In 9 of our cases of sprue the blood group was 
determined, 6 of these (4 men and 2 women) came 
mder Group IV 1 m^e belonged to Group 1, 
1 female to Group II, and I man to Group HI The 
pat iMjontv of oim cases therefore, came under 
Group n but the tot^ number of cases is much too 
small to warrant any deductions bemg drawn 

T*fln doi Bcfglt^s Bcaction, 

It IS generally conerfed that m the acute cases of 
Addisoman anremia the apphcation of Van rian 
Bergh’s reaction to the blood serum almost invanahlv 
give a l^itive indirect reaction, but that in the 
weU-marked remissions m this disease this reaction 
may become very poorly marked or even disappear 
to reappear on the occurrence of a relause In 7 nf 
our cases of spp (3 men and 4 women)^hIs reictioi 
was earned out. and all but one «howiv? « 
indirect reaction The strenrth ^ 

pmed to depend on the degre? of anamna 
those cases with a verv marLivI preseni, 

giving a well-mirked reaction whilst 
a modemte loss of red cefis 
feeble reaction It womdTpp^^tS®^,,*^ 
an-emia of sprue follows 
belmviour of .Vddisomin an.-rmii blood. 

Conclusions 

SSX1 u.'S '»■ •"> 
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2 Sprue is definitely a disease of the tropics, in | 
some way connected with the exposure of susceptible 
individuals to a condition, or conditions, inseparable 
from life m a tropical climate, but it is probable 
that these conditions are more effective in some 
tropical countries than m others, and m some such 
manner we may explam the absence of indigenous 
sprue from Central Africa Addisonian anaemia, on 
the other hand, has a cosmopohtan distribution 

3 The typical anaemia which accompanies these 
two diseases is almost identical, but this feature alone 
does not mdicate a similar, or even alhed, aetiology 

4. Addisoman anaemia is generally a fatal disease, 
though it may run a prolonged course, sprue is by 
no means so That in the latter absolute recovery 
can ensue is a matter of common knowledge The 
facts assembled m this paper suggest to us (a) That 
the sprue anaemia is secondary to the gastro-intestmal 
lesions (6) In Addisoman anaemia, the anaemia is 
due to disease of the blood-forming organs so that 
recovery is not dependent on the processes of dig^ion 
and assimilation; the glossitis and gastro-mtcstinal 
symptoms appear to he secondary to, or to follow 
on, the primary aniemia (c) In sprue assunilSKion of 
food IS fundamentally affected, with the produCTion 
of great emaciation and loss of hody-fat in wmch all 
organs, especially the hver, take part Md which is 
dependent upon, and associated with, the excretion 
of one-quarter (it may be) of the food taken by tne 
mouth; consequently, the excretion of large, fatty, 
and colourless stools constitute a feature which is 
pathognomomc of sprue (d) In Addisoman anaemia 
assimilation of food is not affected to the same degree, 
emaciation is, therefore, not a feature; an mcr^e 
of hody-fat may actually accrue, there is no wasting 
of the mtemal organs, the stoob are 
and appear to contam the normal amount of pigi^nt 
(e) The toxm of Addisoman anaemia has a imct 
defimte selective action upon tlw 
and central nervous system, with the ^ 

neuritis and of spinal sclerosis, f^tu^ w^^.^^ 
experience, are not foimd associated with the anaemia 

of sprue 

We desire to tender our ?fs 

G 0 Low for permission to study the 
cases and for facihties grated *<> 
blood of patients imder his care m the Hospi 
for Tropic^ Diseases 
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ELONGATIOIf OP THE PELVIC COLOIT 
AND ITS SURGICAL TREATMENT 


Bt E. 


G. SLESINGBB, OBB, MS Loxd , 
PROS Exg , 

ASSISTANT SUBQEOX, GUT’S HOSPITAL. 


The pelvic colon varies m length between consider¬ 
able lumts in perfectly healthy individuals, and is 
relatively much longer in the infaiut than in the adult 
The following lemarks are therefore not mtended to 
suggest that elongation of the peine colon necessarily 
results m the production of symptoms, bnt rather to 
pomt out that m certain cases such dongatiou produces 
results sufficiently severe to call for rehef, and to 
mdicate an operative procedure which, m the four 
cases cited, has been followed by satisfactory results 
It would seem probable that this measure is indicated 
in a considerahle proportion of cases of constipation 
of a certain type or, at any rate, deserves consideration 
as an alternative to prolonged and not invariably 
successful medical treatanent 

Tn the normal indindual the rectum does not 
ordinarily contam faeces, which are prevented from 
entermg it partly by the tomcity of the pelvi-rectel 
sphincter and partlv, or perhaps mainly, by tne 
angulation between the pelvic colon and the rectum— 
the pclvi-rectal flexure As the pelvic colon fills witn 
fseces, which it does from below upwar^, it nses into 
the abdomen and straightens out the pdvi-rec^ 
flexure, allowing faeces to enter the first part of tne 
rectum and so settmg m tram the defmcation reflex 

It appears probable that m cases whMe the pel^c 
colon is elongated, either as a congemtal abnormality 
or as a result of prolonged constipation of a type to ne 
presently discussed, as feecal material accummates in 
tins coil of bowel it no longer straightens out the pelvi¬ 
rectal flexure, partly because of its length, and pwuy 
because, being seldom completely evaemte^fffi^ no 
longer accumulate from the distal end Effort® to 
evacuate this loaded loop will 
flexure by driving the ptivic colon farther into t 
pelvis, with consequent increasing constipation 

Sir Arhuthnot Lane has for many years poin^ out 
that the normal reaction of the body to . - 

of a constipated, loaded colon is tee tee 

avascular bands on the surface of the outCT 
mesentery, whose function it is to ® 

portion of the intestine and to tahe the strain off^e 
sensitive mesentery. The first actuation m 
such bands develop is on t^outer side of te^ac md 
pelvic colons, and in the first of 

Lncficial They are a reaction to the^^P 0“^ 
tee erect posture, and prevmt t^c “oas^P®^^ 
colon from prolapsing into the pelvis 
ment of these bands is, however, 
and If this occurs they become atteched to ^ 
at its anti-mesenterio border, and, by P 
torsion in its long axis, lead to obstruction to tne 
passage of its contents 

“ The Last K%nh ” 

Dnder these conditions Lane ^®A^®*?lLence ^of a 
hands the ‘‘last ^k ’ ^ umisual, as one 

wdl-developed lone pelvic colon, 

would expect, to ^d a ver. prevents the 

presence of the — 


smee tee pr^aM of niw gg^tain cases, however, 
elongation of the howel^ la developed, and 

where the iMt kink is aot at aU, tee 

in some in wtech it hss no results m 

stagnation of faeces in tee bowel Otee 

marked elongation of *^x^OT®iter is the ^flBc^ty 
more it becomes elongated tne results In these 
in emptying it, and a vicio^«^“®^jjgg ,j, p-jpch the 
cases, and m the far lef “’^ngated, it apples a 

nelvic colon is congemtafly eio“B j^^^midant bowel 
rational ptocedme to normal condition, m 

and to restore tee «iIoa to between the iliac 

which there is only a small r® _ means the P^^' 

Sn and tee recti^ By t^ ^nce theie 

rectal flexure becomes reaouy r 


\ 
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is no longer a loaded loop to be forced into the pelvis, 
and at the same tune the general systemic effects of 
the accumulation of faeces are overcome After the 
operation it is iveill to attach the fascia of the outer 
side of the posteiior abdominal wall to the mesentery 
in mutation of Nature’s “ last kink ” to prevent subse- 
•quent strain upon it The operation that has been 
done IS to expose the pelvic colon through a left 
paramedian incision and, having estimated the length 
of bowel to be removed, to resect it between clamps, 
placmg the clamps obhquely, slopmg from the 
mesenteric border away &om each other m order 
to provide a wider surface for the junction 
An end-to-end umon is then made and the hole in 
the mesentery is repaired A Lane’s colectomy tube, 
which IS a large oesophageal tube with tenmnal and 
lateral eyes, is passed up the rectum by an assistant 
and IS mamprdated by the operator through the 
junction until its end is well up in the descendmg 
colon The tube is fixed by a stitch at the anus and, 
by preventing tension at tbe suture hne for the first 
five or SIX davs, adds very greatly to the safety of the 
operation If there is no development of the “ last 
lank,” a broad strip of fascia may be attached to the 
outei side of the mesentery proxuual to the bowel to 
support it 

liere appears to be no tendency to stricture after 
this operation, even m young children, and in one c^d 
Xravs taken three vears after operation showed no 
sign of the anastomosis 

Four Cases Related 

0\SEl—F S W ,feiiiale,aged “J.wasaeenonyiarchllth, 
1321, -with a historv ot continuous medical treatment under 
manv physicians for the previous four years for “ abdominal 
attacls ” On inquiry it appeared that she was alwavs 
constipated, hut that the constipation was much more 
obstinate at times During these exacerbations she had 
pvrexia and headache and suffered from severe attacks of 
urticaria and asthma On three occasions she had had bleeding 
from the bowel The stools are fool, frothy, and undigested 
between the attacks, and after them are verv hard During 
the attacks enemata are often without result, and the child 
states that she feels “ something move inside ” when she is at 
last able to have an evacuation 
X ray examination bv Dr X Hutch showed the ciecum, 
ascending, transverse, and descending colons to be norma], 
the pelvic colon was verv dilated and elongated, fomung a 
loop reiclung well above the umbilicus There was a con¬ 
trolling appendix. On 3Iarch 30th the appendix was removed 
and the redundant pelvic colon was resected, a tube being 
passed up through the anastomosis and left in for five days 
Copious liqmd paraffin was given to keep the motion fluid 
ihe child left the nursmg home on the twentv-first day with 
“Ct bow els acting dailv without purges 
1 « Greenwood, ot Ripon, who is now her doctor, has 

kindlv allowed me to quote his letter —" The child has only 
Mcasionally complained of a transient pain In the umbihcal 
Kwon, rehoM^ bj a hot-water bottle or a dose ot paraffin, 
one has a dailv action of the bowels without anv difficultv 
taking liquid paraffin it there is anv tendonevto constipation, 
w uich seldom occurs She has no pyrexia, urticaria, or asthma, 
■"wRbt and size. Mentalli she is alert .and 
noiroal, though somewhat childish for her age Her head¬ 
mistress savs that her age is mentally 11 (actual ago 121) ” 

’• • »n Xovember, 1822 ,’with 
^r Jj. ilandcl, under whose care he had been lor some time 
lie complained of pains m the stomach, legs and feet wd 
constipation, which was more severe than usual at timra and 
was associated with considerable pi-rexia and with attars of 
urticaria, cspeciallj of the face He had prcX^ilv been m 
one hospital with a diagnosis ot » Hirschsprmg’Jdi'cM? 
mmi,rihospital it w ns si^gcsted thatife 
W th the‘'«rt.? C’^udatc into his bowel, in association 

iYp wn. “i"®’, B>'’'nK svmploms of intestinal obstruction 
vSndel treM ’^-''kwnnl for his age and iindergrown Dr 
^andel treated him niwlieallv for eighte.n months wilh 
rcpeitcd enemata and wash-outs of vanous kinds wilhoS 
unprm enuiit He w ns gis on paraffin, Xnolnhthnfeln„^ 
miiiiLrous purgatives, and a course of thvroid and 
ox racts w ith no result X rav examiSn "howrf son^ 

found oMniiiels long and lliickcnis.1 anVthV p^,?.?i ^ 
IHi-tion was exc,-.d with ond to-eml un"^ 

Pas.eit up th' rectum and through the anastomo Vi®* 

ooscra was „n..ie„t{„l The Part. „V Ins 

nltacks of pitaxia and urticana and usu-alli I,is boi-ils are 


opened daily anth a small dose of hquid paraffin About one 
year after operation he had one attack of constipation, but 
without pyrexia, which yielded to enemata given daily for a 
few davs Otherwise he has remained perfectly well, and 
mentally and physically he is now a normal child for his age 

The urticaria, asthma, and pyrexia in the first case, 
and the m'ticana and pyrexia in the second would 
appear to be anaphylactic phenomena associated with 
the retention of fceces, and cleared np wrth remarkable 
rapidity after excision of the long pelvic colon and the 
ahohtion of the consequent stagnation of intestmal 
contents 

Gahe 3 —E B , female, aged 39, a nurse, was under the 
care ot Dr X Mutch, and gave the following historv Two 
years previously she had had an attack ot acute ohstmebon, 
which was reheved without operation A year later she had 
severe attacks of abdominal pam with vomiting and the 
passage ot blood and mucus per rectum. She also had great 
abdominal distension after taking any sohd food She was 
operated on for “ adhesions " m the spring of 1023 This 
improved her for a few months, after which her symptoms 
returned On admission she had continual aching pain in 
the abdomen with severe attacks at times She passed verv 
httle blood and an ocLasional mucus cast Her bowels had 
not acted without enemata for some months. Tenderness in 
the abdomen was most marked m the left ihac fossa X ray 
examination showed the pelvic colon to he verv much elon¬ 
gated and thrown into a large loop IVhile m hospital it was 
found impossible to disconbnue the daily wash-outs without 
pain and distension following She passed casts while in 
hospital of from 1 to 3 feet m length 

On June 2Gth, 1924, the abdomen was opened throngh a 
left paramedian incision, and the pelvic colon was found to be 
greatly elongated About S mches of redundant bowel was 
removed and an end-to-end anastomosis was made A tube 
was passed up the rectum through the junction. 

She left hospital m a month free from pain and with the 
bowels acbng normally Early m 1923 this patient had 
acute abdominal pain in the region of the mcision and was 
re-operated on, adhesions to the scar being freed This 
reheved her at once, and since then she has remamed well 
with the bowels acting normally 

Case 4 —H M R , male, aged 3S, was admitted with 
abdominal pam Ten vears ago he had a first attack of 
severe constipation, associated with abdominal pam, which 
was worse after food, and vomiting This condition recurred 
at intervals with intervals of freedom from svmptoms 
Nine months ago he began to hove severe colicky pains 
limited to the left iliac fossa and associated with comWte 
consbpation This type of trouble has been occurring at 
mtervals ew since There has been no hiematemesis or 
melama He has lost 8 Ib in w eight m the last nine month* 

X rav examination with a banum enema showed marked 
donation of the pelvic colon, but no evidence of dilatation 
or obstruction 

'^e abdomen was explored on Jan. 29th, 1928 the possi- 
bihty of mah^ant dUe.ase ot the colon being senoiisly 
ratcrtained There was no growth, and no evidence of any 
g^tne or duodenal ulcer The pelvic colon was much 
elongated, and the redundant portion, 10 inches wm 
removed mth suteequent end-to-end anastomosis A tubf 
was passed up the rectum through the anastomosis Tl,a 
patient left hospital on the eight4nth dav, with the bowcll 
^ting normaUy and quite free from pain, and he has lemam^ 

SO SlSvv 

Conclusions 

*1 ®JpiJShtion of the pel'nc colon, would appear to be 
the determining factor of a group of somewhat severe 
B^^oms m certain cases In the two cluldren 
(Cases 1 and _) toe in each case is sufficiently 

similar to suggest a definite syndrome, toe association 


bring the q«<?tion‘of operatTon*Sndw\^ffierah?n 

since in both these cases prolonged f ^ * ^*”"* 

m expert Iiands had comffiv treatment 

Resection of the redundant pelvic cnlm, ....i- 
appear to be associ.ated mil, ^y consid“iabirr”fc^ 
pronded a large tube is passed thpniici,ii^^ „”;~' 

tomosis and left in place for five davs “ the ana.- 

Tlie results of this operation in M.n f . 
in which It Ins =o far been n.-r i 
satisfactory “ Performed have been 
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OBSERVATION'S ON CLDUATIO BUBO Orgamsms —I have detected 

Bth M ^so.i,bop.mbo's. 

„„ D T M & Hy Game , of these glands have I » “or m sections 


Among the seafarers of every nationality race moUe 

T Treatment 

ThK note embodies the TOter“ ob^rvften whrthe? fever^ be ® to bed. 

Diagnosis large gape left in the grom^become 

Diagnosis depends on — manv ^ks to h^I 


oi^oiuicsj, gonomioea, n 

granuloma pudendi, and fllariasis *It must“be I b^Dr^O^ shoTO 
lemembered that mgumal adenitis may follow on of^nis and^JTe 

chancroid ulcers, or a piunarv svphiloma severid Som i * ?’ a»d a splendid scar m each 

weeks after these latter have l^led the blood I dlwino- tEi-fo ®^®P^®Jitiasis had gradiiallv developed 
should therefore be tested fOTlVass^maAn rLc^n years foUowmg surgical operation for 

A critical mspection of the gemLai rnXatus and that time I had 

area, and the anal area, is neMssaiy ^fn1^o cases arthrit^^i'S’f gonoraccal uretliritis and 

of climatic bubo uhere infection hid ’ i. ademtis Intravenous 

r»SL ts 

feytv^may be SbtomabS°*’ln*aU mv ci^<f?f hn * adenitis Smce that dlte I have used^te 

lome J ^ treatment in aU cases of climatic bubo (and m many 

present at some stage of the disease Quite a smaU cases of ulcus molle buboes) with unfailme good 

K°Lav® no reddening results After the patimt has been p^ Wed®the 

fpvep thmf^i fh f Pamed by protracted i^e^lar glans penis and preputial sac should be thoroughly 
fever, though the temperature rarely reaches 103” F swabbed with methylated (DO per cent) spmt One 
4 A nisto^j indicatmg that the condition has such cleansmg is sufficient to cure the mild degree of 
developed after coitus m tropics or sub-tropics balamtis I have always found to be present Some 

une of my patients was a European seafarer, of the cases have already suffered incision of the 
aged 1/yeara, with climatic bubo Although he had mgumal nodes or these have ruptured through the 
voyaged Last, he denied any coitus at all It is possible, skm In consequence, secondary pvogenic infection 
and nof unlikely, that he spoke truth Climatic I has occurred All undermmed overhangmg inflam ed 
bubo, like the other venereal diseases, may possibly skm should be cut away flush with the surrounding 
be acquired otherwise than m copula Nor, also, is skm under local anaesthesia, and wet eusol dressmgs 
the disease exclusively tropical Another patient, apphed In these cases also, suppuratmg tracks 
with fever and mgumal adenitis and periademtis, debouchmg on to the surface gkmild be laid open 
absence of scars or lesions other than a mild patchy freely, the skm over t.hpm cut away, and wet eusol 
balanitis, and with a negative blood 'W B , demed any 1 dressmgs applied No glands need ever be mcised 
coitus durmg the previous 18 months except for one I or excised If the skm be intact and fluctuation 
five weeks previously m Marseilles, which city marked I denote presence of pus in probable quantity of 
his nearest and only approach to the tropics Still I one drachm or more, slenle aspiration may be earned 
another patient, m whom climatic bubo was diagnosed I out—^the puncture bemg sterilely sealed after evacua- 
on the grounds given above, had not been out of I tion H necessary, aspiration is repeated Where 
England at all The disease is climatic m the'sense of I pus is suspected and rupture through the skm appears 
bemg far more common m warm climates, and the desig-j possible, the whole area should be sterilised with 
nation “ climatic ” makes so socially convement a cover 1 tmeture of lodme and covered with sterile gauze 
for venereal bubo that it is likely to be retamed and j No other surgical procedure is necessary If no pus 
even extended It has already replaced “ pestis minor ” j be detected, the groms are covered with stenle gauze, 
Cvrcumcimon —I have not yet observed the disease I over which thermogene wool is lightly bandaged 
in the circumcised The literature on the subject is I The patient is then given an mtravenous mjection of 
silent on this pomt Among the patients attending I killed typhoid bacilh, or a mixture of killed typhoid, 
the VD chmc of the Seamen’s Hospital are many paratyphoid A and B, bacilh, whether fever be present 
Tnflia.Ti “ lascars ” They are all Mahommedan and j or no It has proved safe and effective to begin with 
circumcised, with a gemtal area clean shaven They I 100 milhon bacilh This dose is fonovred m one or 
show them due proportion of inguinal buboes followmg t^o hours’ tme ^ a r^or and rise of temperatme to, 
Chancroids or sCabies of the genital area None h^ it may be, 104" P ^^‘“e fever is ah^dj present 

yet been found with climatic bubo In contrast, there m a nse of not more tton li te^deg^ees to 

Climatic bubo has been seen not rarely in the prepuce- a few hours the t^Perature fa^ to norma^ or ^low, 
bearmg European, Chmaman, and negro, and m the mth sweatmg “any c^es to ends^the^ito^^ 
uncircumcised Christian Indian, -who provides a, very j There is no return of fever an allowed up too^on 
quota among the Indiaii seafarers treated at rapidly subside H the p^ient be ahowM up^too so^^^ 


cases,-- — 

in four or five 
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Observations on the intelligence of cnminaB to 
been made from tune to tune in vanons cc^te^, 

£iSrt« 

SSSSmliF ^.mSdiadofflcmsoiaigliATOyra 
make mental examinations of a lai^ 
nnsoners every year, hut it must he remembered that 
m thf^So^ of those cases the exammation is 
made because there is some gro^d for suspectmg 
that the prisoner is mentally abnomal Inde^, 
several hundred prisoneis are remanded to tte p^o 
every year from the pohce courts of the mrtropo^ 
solely in order that such an exanmation may he made 
before trial Other observers have giv^ valuable 
statistics concemmg the insane ^d men^y deficimt 
Tvho, at remand prisons, are thus con^ntly being 
-weeded out before trial These recoup, ho-wever, give 
no information concemmg those who are not th^ 
shmmated, and it is m the endeavour to estimate the 
mtelhgence of those who arouse no suspicion as to 
their mental equipment—i e « t^ ordinary prisoner 
—that this study has been uimertakm 

Foi this purpose we have estunated the int^gence 
of 200 male prisoners, concemmg each of wh^ we 
have also obtamed information uiion a number of 
other matters Smce some method of selecting the 
subiects was necessary, the plan was adopted of 
takmg the owner of the bottom name on each page of 
the Reception Register, m which the name of every 
man is entered at the tune of his reception into prison 
It was thought advisable to exclude from the invwtiga- 
tion prisoners committed for contempt of court, as 
these can hardlv be considered in the same class as 
criminals It was foreseen that difficulty might arise 
from the mclusion of elderly prisoners, since the 
cstunation of their mtelhgence is comphcated by 
premature senile changes, which otc aj^ to occw 
somewhat earher in the class from which the ma]onty 
of prisoners arc recruited than it is in the higher social 
strata The effects of alcohohsm and syphihs are also 
liable to upset calculations For these reasons it was 
thought ivise not to include prisoners over 35 years of 
age If, therefore, the bottom name on anv page of 
the Keccptioii Register was that of a prisoner who had 
beeen committed for contempt of court, or was over 
SI vcars of age, oi had been remanded for mental 
examination the name above was taken 

From each one of the prisoners thus selected a 
number of particulais were obtamed, and his intclh- 
gcncc Mas then estimated bv the Tcrman scale 

The aieragc mental age of the 200 prisoners was 
exactIv 11 jears, the individual mental ages being 
spread oxer a fairly wide range At the lowest end of 
tile scale was a prisoner, charged with a triffing offence 
Mhose mental age Mas onlv 5-0 years He was 
actuallv 02 vcars old according to bis omti statements, 
hut these M ere quite unreliable, and he had no relatix cs 
or friends who could pve information aliout him 
He paxe a historx of liaxang reached Standard II at 
i-chool M hen 11 vcars old He made a precarious living 
by biiving and selling sniall quantities of floxvers. 
and his condition although doubtless congenital, had 


■nrobablv been aggravated by privation, as he was 
sddom ^able to afford accommodation m lod ging- 
toS or a sufficiency of food He x^ extremely 
and weighed only 7^ stone Although t^ 
prisoner xvas not remanded tor the purpose of ment^ 
Lamin ation it was obviously right to 

condition This was done, and 
reappearance there he was certified under the Mental 

^ A“thro4tr end of the scale were foM prisoner, 
each of whom had a mental age of 191 years the 
highest that can be scored on the Terman s^le--and 
thev were plainly men of high me^l abihty. One, 
charged xnth bursary, was acquitted, but, as he 
bad alr eady been convicted of bursary on two previo^ 
occasions, his predilections were evidently similar to 
those of the other three, who -were severaRy con^cted 
of steahng machmery, of breakmg into a chi^h and 
steahng, and of bemg a suspected person Between 
these extremes all gradations of mtelhgencewere foimd 
Of the 200 prisoners exammed, 181 were convicted 
One -was found to be insane, and upon his r^ppearance 
at court was accordingly discharged to the Poor-law 
mfirmarv; one, as mentioned above, -was foimd to 
be mentattv deficient, and xras certified ^ such ; and 
17 were acqmttcd The fact of acqmttal must nrt, 
however, be regarded as evidence of a blameless p^, 
for of the 17 so dealt with eight shared between them 
no less than 29 former convictions, so that these may 
fairly be considered to represent a amilar class of 
persons to the 181 who were sentenced_ 


Average mental ages associated xnth the 
various kinds of crime 


Crimes 


Fraud 

False pretences 
Forgerv 

Breaking and entering 
Burglary 
Keceixxog 
Stealing 

Crimes of violence 
Suspected persons 
Bape and sexual ouenccs 
Aliscellaneous 


Tears 
and months 


15/2 

14/5 

14/1 

14 

13/10 

12/4 

13/3 


Incidence of 
the different 
kinds of 
Clime in 
200 cases 


17 

32 

03 

17 

oo 

■§ 

11 


The numbers exammed are too small to warrant 
any hard-and-fast conclusions, but it is mterestmg 
to observe the relatively high mtelhgence displayed 
by the fraud and forgery group 

The examination of these cases has agam illustrated 
two points winch are famihar to all who make frequent 
use of mental tests The first of these is that the stan¬ 
dard of scholastic attainment is worthless as a gmde 
to mtelhgence Thus, a youth charged -with steahng 
lewellerv had only reached Standard HI. at school, 
but his mental age was vears Another, charged 

xvith rape, who had been in Standard ex-IHI, had a 
mental age of 12 Both were subsequently convicted 
The second point is the close correlation between 
the estimation of the mtelhgence by the vocabulary 
test alone xvith that obtained by usmg the entire 
senes of tests The ax-erage mental age of the xvbole 
senes measured bv either of the methods, is exactly 14 
Probably the most interesting figure which emerges 
from this studv is the ax-erage mental age of 14 years 
Xo statistics are available, as far as we are aware, 
of the average mental ago of the iiopulation as a xx hole - 
it would probably prove to be no higher tlian Hus, and 
mmx- competent observers think it m ould be lower 
The view that a man xvho takes to crime is, by that 
fact to be adjudged intellectually inferior to the 
nghteous roccix es no support from these figures 
On the contrary thev confirm the x-iexv cenerally held 
by those who have had experience of the criminal, 
tliat his intelligence is in no way below that of the 
“ man in the •street ” Ho is “ the man in the street ” 

Tlus paper is published by permission of H Jf Prison 
CommissioiiLr- but it mu«t not be taken ae ncca— 
«arilv roprcscnting their xaexvs 
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CABCIXOilA CUTIS 

SrULTIPLE SKIK CAXCERS OF OCCUPATIOXAI, OHIGIX 
By TT J O’DoyovAX, M D , 51 E C P Loxd , 

ASSIST \vr PHTSICIAX, SKIA DEP UmiENT, lONDOV BOSPITU, 


The patient -who is the subject of tins report first 
attended the London Hospital m 1918 and has been 
under continuous observation since that date 

Histoji/ of the Case 

The patient is now (1920^ aged 55 He states that he 
has work^ as a gunsmith for 30 vears, and throughout this 
time he has ahvavs done the same class of irork—i e, 
examining the component parts of old and rustv nflea and 
reconditiomng them and in so doing has handled a vice, 
pes, scrapers, and gauges Iron dust and rust is scattered on 
to his hands, face, and neck, in his work his clothes become 
oilv all o^r, even to his shirt The chief oils used are Rangoon 
paraflui oil, and some vaseline, but mostly the first 
hrom time to time he has suggested that his trouble might 
he due to this work, but has no knowledge of any fellon 
employee similarlv affected 

111 1914 a particle of steel entered his right eye, and it has 
been blind since He was treated foi this at Hoorffelds and 
states that a small tumour neai the eve was excised at this 
time In 1918 a “ pimple ” appealed at the end of his nose, 
and he was admitted for this into the London Hospital 
under Mr Souttar About this time he noticed lumps appear¬ 
ing on his skin, at first on his nght forearm, then on his 

right leg then the left 
1 arm, and lastly both 

ears became impli¬ 
cated 

In May, 1923, he 
was referred to Dr 
J H Sequeira with a 
large ulcerated 
bulbous painful swdl- 
ing on the tip of Ins 
nose TheWasserroann 
Has negative, a por¬ 
tion of the growth 
was removed for 
microscopical 
examination, and the 
pathological report 
upon it on June lOth, 

1923, was “ The 
tumour IS a growth of 
squamous and hornv 
epithehum, the bulk 
of the epithehal pro¬ 
cesses having a central 
cavity lined or filled 
with horn and so 
resembling hair 
follicles The pro¬ 
cesses are usuallv well 
defined by a basal 
layer, and there is no 
defimte histological 
evidence of malig- 
nancv The growth is, 
however, so luxuriant, 
passing deeper into 
the dermis than the 
limits of the excision, 
that it would be 
advisable to treat it 
as definitely carcmo- 
matous " 


Of left thigh In April of this year a nodule was reraov^ 
Eig 2, 








~ a/. 



“ Oil ” carcinoma of en 


On June 24th, 1023, the growth then being the size of 
half a crown, he h as readmitted and the whole of the growth, 
with the anterior portion of the nose was removed by Mr 
Perrv The pathological report after the operation was 
“ squamous-celled and homv carcinoma of skin of nose ” 
He was provided with an artificial ncse Dee 19th, 1923 

Condittou on Readmission m 1925 
The patient reattended the skin department March 5th, 
lO’S with multiple cutaneous nodules about 1 cm m diameter 
on"both arms As he had been taking medicine for a chronic 
cough the possibihtv of an iodide eruption was first excluded 
In August, 1923, a new nodule ivas noted on the left thigh 
and by December, 1923, nodules had appeared on the left 
ear forearm, leg, and groins A nodule excised on Feb Hth, 


" Oil ” caremomatotts ulcers on right leg 

from the right forearm, and the pathologieal report was 
“ Squamous and homv carcinoma ” 

In all the patient is certain that 13 separate tumours have 
been removed from the neck, chin, cheek, thigh, nose, 
forearm, and chest respectively He is a blonde of medium 
height with no signs of v isceral disease and at present no- 
adenopathy On the left ear is an ulcerated tumour 2 cm 
m diameter with a raised rolled edge {Fig 1) There is 
n smaller similar infiltrated ulcer on the antihelix of the nght 
ear There are two similar 2 cm neoplastic ulcers on the 
right leg (Fig 2) and one on the outer aspect of the left arm 
one on the right forearm, and three on the scrotum, two of 
which are pedunculated and one sessile There are manv 
comedones m the skin behind both ears , the patient presents 
no general nor local pigmentary changes 


Comment 

Slultiple squamous-ceUed cutaneous carcinomata are- 
much rarei than are multiple rodent ulcers No 
similar case has been reported m London, nor has any 
such case been seen previously at the London Hospital. 
One would have much hesitation m ascnbing to this 
disease an occupational origm were it not for a report * 
of the Departmental Committee appomted to consider 
evidence as to the occurrence of epithehomatous 
ulceration among mule-spinners, pubhslied bv the 
Home OlHce m February, 1020 

I have pubhshed groups of cases of squamous- 
cdled caremomata due to other occupational 
hazards anthracme,^ tar,® and arsenic,® m preA^ous 
issues of the British Journal of Dermatology and 
Syphilis By analogy with these other proved and 
accepted cases of multiple industiial caremomata theie 
seems an inherent probabihty that this case had also 
an mdustnal external cause, hut before issuing anv 
certificate to this effect both Dr J H Sequaia and 
mvself f dt that this case should be shown before oui- 
colleagues at the Deimatological Section of the Boval 
Society of Medicine . , , . -,r 

In Dr S A Henry’s report® credit is given to-Mr. 
S B Wilson and Mr A H Southam ® for calhng atten¬ 
tion to the occurrence of occupational caremomata in 
cotton-miUs The Committee were sWe to trace 
up to the date of their report 539 cases The age- 
period at which the cotton pinners’ disease appeai-s 
to be speciaUv hable to manifest itself reaches its 
maximum about 55 ” (The age of the present case ) 
In cotton-spinners as m tar and 
the disease does not usuallv occur until the person 
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CAECIXOIMA CUTIS , 

SIULTIPLE SKIX CAXCEHS OF OCCUPATIOXAL OHIGIX 


By "W J O’Donovax, M D , 31 R C P Loxd , 

ASSISTANT PHISICIAV, SKIN DFPVETMI NT, LONDON HOSPITIL 


The patient •who is the subject of tins repoit first 
attended the London Hospital in 1918, and has been 
undei continuous observation since that date 


Htstoty of the Case 

The patient is now (1920) aged 55 He states that he 
has ■« orked as a gunsmith for 30 i ears, and throughout this 
time he has always done the same class of work—i e , 
esamimng the component parts of old and rusty nfies and 
reconditiomng them, and in so doing has handled a "^ce, 
files, scrapers, and gauges Iron dust and rust is scattered on 
to his hands, face, and neck , in his work his clothes become 
oily all over, even to his shirt The chief oils used are Rangoon 
oil, paraffin oil, and some vaseline, but mo^ly the hrOT 
Prom time to time he has suggested that his trouble mght 
he due to this -work, but has no know ledge of any fellon 
emplovee similarly affected , ^ , 

In 1911 a particle of steel entered his right eye, and it has 
been blind since He n as treated for this at jMoorfields and 
states that a small tumour near the ei e was evcised at this 
time In 191S a “ pimple ” appeared at the end of his nop, 
and he Mas admitted for tins into the London Hospital 
under Mr Souttar About this time he noticed lumps appear¬ 
ing on his skin, at first on his light “2 

right leg then the Jeit 

Pig 1 



arm, and lastly both 
ears became impli- 

In May, 1923, he 
was referred to Dr 
j H Sequeira with a 
large ulcerated 
bulbous painful swell¬ 
ing on the tip of his 
nose TheWassermann 
was negative, a por¬ 
tion of the growth 
^ as removed for 
microscopical 
examination, and the 
pathological report 
upon it on June 19th, 
1923, was “The 
tumour IS a growth of 
squamous and homv 
epithelium, the bulk 
of the epithelial pro¬ 
cesses having a central 
cavity lined or filled 
with horn and so 
resembling hair 

follicles The pro¬ 
cesses are usually Mell 
defined Ijj n- tnsal 
layer, and there is no 
definite histological 
€Tidence of malig¬ 
nancy The gron th is, 
howe\ er, so luxuriant, 
passing deeper into 
the dermis than the 
limits of the excision, 
that it uould he 
advisable to treat it 
definitely carcino- 


“ Oil ” carcinoma of car - 

matous ” 

On June 24th, 1923 , the groM Hi then 
halt a croivn lie M^ readnutted and the 

J'l^v^'^VTe^paaafter tlie op-tmnj- 


Hfwrp^videdVtranartifi^^ 

Conclihon on Readmisswn 
The Pal*®a5/®f**®?a®eougnoduTe^aboutlim m diameter 


1926, was submitted to microscopical examination, and the 
report was “ Focal acute purulent and subacute infiimma- 
tion in squamous and hornv carcinoma of skin of inner surface 
of left thigh ” In April of this year a nodule was removed 


Pig 2 



** Oil *' carcinomatous ulcers on right leg 


from the right forearm, and the pathological report was 
“Squamous and hom\ carcinoma” x. ^ 

In all the patient is certain that 15 separate tumours have 
been removed from the neck, ^in, ®beek, thigh, nose, 
forearm, and chest respectively He is a blonde “ 
height with no signs of visceral disease and at present ne 
adenopathv On the left ear is an ulcerated t““our 2 cm 
in diameter with a raised rolled edge U There i 
a smaller similar infiltrated ulcer on the antihehx of the rign 
ear There are two similar 2 cm 

nght leg (Fig 2) and one on the outer aspect of the left am 
one on the right forearm, and three on the scrotum, 
which are pedunculated and one sessile There , 

comedones in the skin behind both ears , the patient pres 
no general nor local pigmentary changes 


Comment 

Jlultiple squamous-celled cutaneoiK carcinomata Me 
much rarer than are multiple rodmt ulcem * 
similar case has been reported lu 

such case been seen previously at the London Ho^ - 
One would have much hesitation in to m- 

disease an occupational origin were it not for » , 

of the Departmental Committee appomted to 
e^dence ^as to the occurrence of epithehomatous 
ulceration among mule-spmners, published by me 
Home Office in February, 1926 „„„o„,mis- 

I have pubhshed groups of cases of ® 9 uam 
ceiled caremomata due^ to other occup^oml 
hazards anthracme ‘ tar,= and arsenic, “ PJ® , 
issues of the Bnhsh Journal of Dermatology 
Syphxhs By analogy mth these other 

accepted cases of multiple mdustrial carcmomate 

seeihs an mherent probability that this case had ako 

IHidustnal external cans®, but before ^mng anv 

certificate to this effect both Di J H ® nur 

mSefffdt that tins case fe/tmn ^^^f^ova^^ 

TOlleagues at the Deimatological Section of the Hoyai 

Society of aiedicme 

^ J w qoutham'foi oMlingatten- 

S R l\ ^on , occupational cmi iiioiiiata m 

tion to the occunence M o P 
cotton-mills The Committe .. 

up to the date of their 1 ^ somnors’ <Ii-i i"-!' appeal's 
period at wluch ^-^®,.^nifest iNoIf uailus its 
to be speciallv hable to j„vxeiit case ) 

maximum about oo ia ar'-mii.-Moihoi's. 

In cotton-spmnem. as in 

the disease does not usuan ^ 
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l’w\uU\l ilit' tran-fu-um was piviu acronlin}: to Uic 
niU* l\ui down no followinl It wa'« ois\ 

o'^lw.nnxt.ntalK to lirini; alumt tlio doath t'f an a’lnnnl 
b\ tran-fiiMn?; i ijndh oi lo latlu'r ‘•lowia trinsfu- 
suMi'.. to jinidueo n nttons of o\ti\ di'in"! o of >.i'\t‘rit\ 
IVath w 1 - diu' to ddatattoii of tlio nulil In nt or to 
jndinomr\ t ndxdiMii 

Itr K 1 Sfun <.-{l{nthm)pa\i'‘-onn‘iii“ulmldo(aiN 
of tcchnniui' and ivfonvd to tlu nd\nntai:i of xi'iiip tin* 
'phvpinonnnonn t<.r l>ip instoad of tli*' toiirnuivK't 
1^'ccipt in \*Ti siniv ciM'~ it w.i" lii*tt< r not to tnt 
doivnnixni a ^oln , aftor dilatation liad 1<o.>n prodnctd 
witli tiio b IP tlu' lilood cfinld bo di-aw n off w itb i Oiaip 
ucihUo ind svrinuo Where citratid blood wax ii'ed 
aniiuliKtion bacxliould be einplov ed to xiippli im nt the 
foreoof pri'it\ If nt anv time dniinp the tniixfiwion 
there w ix tlottinp of the blood the e\peiiini*nl nnixt 
be recomininiid Ur ^piipcs iniphasixed the 
nnixirtance of blood trnixfn'ion iix a jntipha lattie 
incasiiro acainxt oj'ei itiM xhoek and aKo m la^ix of 
bowel hainorihape xnondnra h i nionh ipi and 
pcmuioHx anainia In eaxi'*. of xi rioiix injiirit— it had 
been iinahiable in pre\<ntinp siibxKpunt x, iwix ax 
was i-hown diniiip tlie war ft was will to In ar in 
mind that the donois- iniptit he snfTerinp fri'iii saphihs, 
and the Wassumann la letion should In t<“st<d if this 
had not been done diiriiip the pritialiiip m ar 

Mr Gl-omir\ Kl YM'~ (Ijondon) said that the 
prow-th of blood transfusion as a tlieiapmtu im \s\ire 
had been slow. hut it w ns now recopnisi d as an 
e-sontial part of surpical fi'catment The hi inch of 
the llntisli lied Cross tsocutv known as th< Ulood 
Transfusion Senice had done inanlunbh- work in 
oaerconnnp the diflicultv of obtaininp suitable donors 
In sutperv trinsfiisum had been cliiellv used in 
frastric and duodenal cases, but maiia other conditions 
had also benefited L\pericnce had shown that if 
traiisfusiou was pnoii pui-ch’ with a mow to roiil.icinp 
blood lo't and discoiirapiiip further liamorrhapo as 
in acute ulcer, it should be done w ithout dela\ W here 
operation was considered necessary the idea w is to 
give one transfusion a few lioins before operation and 
a second while the operation was actualh proceeding 
Dr W' T, Howe (Xottinpham) repoited some 
encouraping results in the treatment of iiifectiac 
endocarditis, pernicious anwmia. and purjnira Incmor- 
rhagica Tlie introduction of cool blood was one of the 
causes of rigor The patient should be kept thoroughly 
warm both before and after blood transfusion 
Prof. E A. Gn.ui.c5i tSt Louis, U.& -V.) said that 
blood transfusion was overdone in ana'nna, but he was 
very optimistic about its use in well-selected cases 
In severe bums transfusion might be useful 

Dr Robert Platt (Shellield) spoke of the good 
^ults he had obtained when using dcfibrinated blood 
He considered that the method introduced bv Colebrook 
.md Storer' was ]ust as easy as the citrated method 
In septic cases he had had fair results and inclined 
towards an optimistic view. 

Sir Humphry Roeuestox m his reply said that 
l^f. Cruchet had clearlv shown the necessitV for 
slow transfusion Possiblv descnsitisation took place 
during transfusion 

Friday, July 23rd 

Tlie third session of tins Section was devoted to a 
discussion on 


The Xaturc of MaUqnant Xcoplasia and the 
Trcatmait of Hits Disease iriih Lead 
J Adami (Liverpool) read a paper by Pp 
•B lair Bell (Liverpool), who was unable to be prese 
owing to illness It was, Prof Bell considered, me 
essential to discover the nature of the cancerc 
process itself—the character of the cliange fre 
normal growth to cancerous development—^than 
disTOver the so-called causes which were rea: 
Pr^po^g factors There were manv extrinsic a 
factors which could produce the pre-cancer« 
in relation to, the cells concemi 
Lnese inclnded radiation of vanons kinds, he 
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(munin. inftction. to\n'nuiis. ami M'ms.ccncc, all of 
which ivduKil the Mtahtv of (he cell It xeemed 
pi-ohihli* tint the iiictabohr dixluih'iiice lo.idiiig to 
t 111* chniigc might bo o\-\ gen st ai \ at ion The luicost nl 
tipe to which the cill sought to i-ctuin in tlie iviei- 
siciniii' proiis..s was (hat of the chorionic epithchnm, 
which had the iwworto iiiMide and erode hIood-\ cs-scW 
in its so in h for nut riment It might be expected th it 
nils of the ehorionii < inthehnin would n mhlc 
imhciiant cells in stnntmv, function, ami ilienni'il 
coiiiiHisition, and in to\uo1ogicnl aflinities 'j he 
imisstig-ition of tins woiking h\iio(lns.is nnilirtiken 
nt Taierixiol had iins,i nted a foriiiKlabh ati.iv of 
prohhnis In si eking fora theriiHUtii ngmt lead was 
ilioson l>e« iiise of its mtinn on chorionic epithclniin. 
but to lm\e found that chniionic epithelium and canter 
cells wii-e similar in natiin* and that lead was 
sjiecifiiall\ toMc to Iiotli was not i nongh ’I'lie n suits 
intisi he imjiroicd and lendeicd consist*nt, and 
patii Ills imisl lie iwoUcted nirinisl the li iiiiiful i fleets 
of had iH>isoiling 

Prof \\ (' MK* Liwis (Liifijiool) said that 

lanccroiis tissue's, fn-sldv nmoioel from the body, 
had a liiglui eh'ctrical conductmty than noiinal 
tissues nnihi the sum conditions and that this 
condiicliMti was higher m penphcril iwirtions 
of a giowtli than in the central iion-gi-owing 
jiortion The increased coiiductiMti nceesssaiilv 
me lilt that there was increased iiermcahdita of 
inembrines or septa in the cells to olectricalli 
ehirged atoms oi ion®, and these electrical nitasiii'c- 
iinnts suggested that increased permeabihta was a 
detmite f I it lire of malignant disease In iii iligiiant 
growths the ratio of lecithin to cholesteiol was 
CACCssiic .\ sinular ratio was found in the chorionic 
Mill and such ivs,nlts were strong evidence of a 
fiindanuntal smnlantv between the two liTies of 
structuri' N'o dilTorence m the pll of the blood could 
be detected in ninhgnnnci, but am abnornial \ nine 
would be masked bv the butler action of the blood 
and b\ the power of the Iner and muscles to take up 
lactic acid In the Roils sarcoma the blood which had 
pa.s5.ed thi-ongli the tumour was found to contain more 
lactic acid than was normal, which pointed to the 
production of acid in the growing part of the tumour. 
In experimental tar cancer in rabbits certain obsorveri> 
found the pll of the plasma to be considcrablv 
lowered in the prccancerous stage (from an aicrago 
value of 7 31 to an average of 7 17) The blood of 
cancer patients usually exhibited anti-trvptic nctivitv. 
Exccs-sive ghicolv-sis was shown bv Marbiiry to lie 
characteristic of malignant growth, but the’ funda¬ 
mental problem of its nature and origin I'cniaincd 
unsolved The chmcal value of lead was possibly a 
result of its causing the cessation of certain chemical 
processes due to enzymes, upon whicli the activntv of 
the cell depended 

Arfion of Lead 




- -- saia that Jiis 

cxpcnnicnts on ^crnunation of frogs’ eges and on 
growth of tadpoles lind shown that resistance to the 
poisono^ effects of lead was directly related to the 
® ^ i extremely weak solutions 

of lead acetate (1 in 100,000) retarded growth It had 
been deduced (1) tliat lead is more toxic to gixiwing 
than to embrvomc tissues , (2) that its adversS actioS 
IS toxic, and niav be responsible for temporary stenbty 
and earlv abortion , (3) that in non-lethal* amounts 
this rotardmg effect is inversely proportional to the 
age of the ammal, and (4) that it inhibits growtli 
Experiments were made on the isolated mtestme of a 
gumea-pig and rabbit to test the action of a partly 
lomc and partly colloidal preparation of lead ^Lead 
produced rolaxation and inhibition of pcnstalsis 
^thout interfering with the vagus mechanism of 
the muscle It was suggested that cohe might be 
a Plysphorus ion with lead, 
a lead preparation which was 


^OOD (Crocket Institute for Cancer 
Research, Columhia) described the results of his 
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SECTION OP MEDICINE 
Thursday, July 22nd 

Arc the second session of this Section, Dr P H 
JACOB, the President, being in the chair, a discussion 
on 

Blood Transfusion m the Treatment of Disease 

■was opened by Sir Humphry Bolleston (Cambridge), 
who gave a bnef account of the history of transfusion 
Like most remedies pou erful for good, its employment, 
he said, might be attended bv unpleasant or serious 
results, and this, combmed with difficulties m 
teclmique, had led to its adoption often bemg delaved 
imtil the patient was beyond curative measures, or 
even m extremis The period durmg which transfused 
red cells persisted in the recipient’s blood varied, 
accordmg to Ashb; ’s differential agglutmation method, 
betu een 69 and 113 days It was shorter m hiemolytic 
and toxic states, and longer m traumatic ansemia 
Post-tiansfusion reactions had been reduced from 
34 per cent to 4 per cent by improvement m 
technique, but accordmg to Hordenat and Smithies 
all transfusions were followed by a nse of temperature 
withm three hours Some reactions, due to gross 
incompatibihty, to air emboliEm, and pulmonary 
oedema should be obviated by care m typmg the blood 
of donors and patients and in technique It was, 
however, difficult to separate shght degrees of mcom- 
pabbility m vitro, as they were often due to manor 
agglutmations. This was especially true in severe 
chrome amemia, and there was evidence to show that 
m addition to the four recognised blood groups there 
were abnoimal groups in pernicious amemia, chrome 
htemolytic jaimdice, and mahgnant disease Heactions 
were more likely to occur after large transfusions than 
after small ones, and also after lepeated injections, 
when they might be due to anaphylactic shock, the 
patient havmg become sensitised It might be wis^ 
therefore, to lepeat the blood tests before each 
transfusion Kordenat and Smithies classified reac¬ 
tions as follows (1) Acute and fulminant response 
due to agglutmation and haemolysis, commg on 
immediatdy This should be prevented by caieM 

E ’ amary typing of the donor’s and recipients 
(2) Delayed and proteolytic response commg 
on from 1 to 12 hours after transfusion and ascribed 
to bacteriolysis and to protem cleavage of damaged 
tissues at an infective focus and not to hsemolvsB 
(3) Systemic or constitutional reactions which hse 
the last group, were not haimolytic, as there was no 
evidence of blood destruction No satisfactory 
explanation of these leactions was forthcommg, and 
it was possible that they might be due to different 
factors in each case 

There were four groups of cases, said oir numpmy 
Eolleston, in which blood transfugpn nught be 
expected to do good Accordmg to Kejmes s clasa- 
fication they were as follows (1) acute ® 

and amemia and associated shock, (-1 cnromc 

anaama—to tide a patient over an ‘T" 

prolong life, or in the hope of cure, as m AadKoman 
amemia , (3) luemoirha^c diseases , 
toxiemia, bacterial or chemical He concluded ms 


(Continued from pietious page ) 
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address with a detailed account of the effects of trans 
fusion m each of these groups 

Prof G L Gulland (Edmburgh), giving lus 
mpressions of 40 years’ experience of blood tram- 
fusion, referred to the reactions obsened before t^e 

fifJIi ®*™ck, he said, by 

toe luck he had had, for in only two cases had there 

1 i'ii® introduction of groupmg he 

had been less fortunate In pernicious amemia, which 
was due to a toxaemia, there was interference with the 
function of the bone-marrow, and the aim of thera¬ 
peutics must be to stimulate its hyperplasia Megalo- 
bl^ts were formed, and if the patient recovered 
sufficiently, then normoblasts began to be formed 
also In treating the disease the toxic processes must 
be exhausted and m the great majonty of cases this 
should bring about a cure The object of transfusing 
blood must be to help the patient to recover himself 
There was always a chance that the necessary anti¬ 
bodies would be contamed m the blood, and it was 
therefore better to use young patients as donors If 
one transfusion did not lead to a response a second 
would not In no case of acute leukaemia had trans¬ 
fusion affected the course of the disease In chrome 
leukaemia the only mdication for blood transfusion 
was mtractable haemorrhage which would not yield 
to any other treatment In haemophihacs transfusion 
might be useful when teeth had to be removed Prof 
Gulland said that he had not yet made up his mmd 
whether the treatment was efficacious m purpura 
htemoirhagica, but some cases had unproved and there 
had been no bad results 

Prof BAnA Cbuchet (Bordeaux) spoke on trans¬ 
fusion of blood from animal to man Following 
Han’ey’s discovery of the circulation of the blood, bold 
surgeons, such as TTren, Boyle, and Clarke, between 
1656 and 1660 began the practice of mjectmg drugs 
mto the veins of animals and even of men—so-called 
mfusory surgery Thence arose transfusorv surgery— 

1 e, transfusion of blood between animals, first of the 
same and then of different species In England m 
1667 Edmund Rmg and Thomas Cox transfused 
successfully from calf to sheep, but it was the 
Frenchman Denys, of Montpellier, who first apphed 
the method to man, and m 1667 transfused four 
subjecte with the blood of lambs and calves Later 
tra^usion fell mto disrepute, and was not revived 
imtil 1860, when Dr Ore, of Bordeaux, began his 
classical studies on the subject He transfused from 
animals to man, but Rib most favourable statistics 
showed a 16 per cent mortahty, and severe reactions 
were frequent Meanwhile improvements in surgery 
and technique encouraged the hope that a renewed 
mvestigation would prove fruitful, and m 1921 Prof 
Cruchet took up the work The first mjections of 
sheep and hoises’ blood mto patients were followed by 
rather severe reactions and one d^th, but toe 
majority of patients were benefited Further experi¬ 
ments led to the conclusion that bad technique alone 
was reqionsible for accidents 

The principle of transfusion for anv svrostance, 
contmued Prof Cruchet, was that the rate of flow into 
the vein must be inversely proportwnal to its nscositv 
It was of toe utmost importance to transfuse exc^d- 
mgly slowly, especially durmg the first penod The 
first half cubic centimetre of blood should talm a 
mmute to pass mto the vem After tlus toe flow 
toould be aSoelerated m arithnieW progre^ion untd 
a quarter of the whole amount to be transfixed had 
been given The second period w as then reached, and 

the flow was contmued at a '^™i™t^e*toVrV^penod 

of the penod, when it slackedoff ln the toird penod 

the flow was agam aecelerat^and kept at fuU speed 
tiU the operation over & to ff coi^atibilitv or 
late of of no consequence, and 

otheiwise of the bloods w\ jg^ger of agglutination 
accidents did ®ot “cenr - „g ^juch had toe power 
was much e^ggerated, toi S £jequenth injected 

of agglutmatmg human blood 

mto vems without , alwavs occurred to a 

mdependent phenomenon, a ,, ^ transfusei 

shght extent when animals 
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from with tho iioiiixilop<>t X iiiipht 

•■how xip tho tuinom it tluiv woro .'\n^ (..ilc-iri-oMs 
Hint tor jirO'Oiit. i tomhtion i.itvli •■c^'ii in rorohml 
tumours thiw witv otc.i-ioinllv us-otiil m intuit ir\ 
tunioui^ nuil wlimv nn * nilothohoiiin Ind croih'il tho 
lunir t.ihlo of tlu -kull Ho roforrod to tho ivlntion 
to triuiiii nml thousht tint, whilo it wni. iiMiKi'v-iblo 
to ho nlv<ilulol\ CLit.'iin, tluiv dnl ^eoln to ho ••ome 
ixHtioii hitwcin .n v^mi-o hold iiijurv niid the 
ocKU-ionnl dexolopiiunt of n choiin 

Mr 11 !? SoiTTTM (liondoii) deiuon-li-itod nn 
iiiueniou-, im-tnimiiit for tuniim; down lirno osfeo- 
pltlic tlnji' lie hit tint the Ixmo IHps bhould ho] 
rcphoiHl nnd little of tlu >.1,1111 should he r«'mo\ od Ho 
turnod down n Inrtre snip Ihp .md found thnt it did 
not intorfire with tho Mtihtj of tho Ivine He | 
mnoied the Ixuic iiiuUr loctl infest In'In Ihc dura 
miter, he •-aid, wi.s inseiiMtiio. 

Mr O Juriif-sON C'liiieho'tor) eniphisiseil the 
difference between skull snrccri and hi-iin siii-Kon 
Tho funiur wi> eisv md lirpih i niitt<r of tech¬ 
nique, while the kit Ur mpiireil in iddition o\tonsi\o 
tmninc: in dia}niosts and pitholofn He fell tint 
ncurolopcil sursiri wis not neirly a- ad\ance<l ns 
that of other regions, which he ittrihiitiHl to tlu. 
pieiaihni; idea tint i dinimo'is of ccix>hril ttinioiir 
could he made onlv w ith dilhtulti, and tint w hen this 
had been done i]nrt from impro\».niont m pres.sun> 
symptoms surgery ofTniil hut little hope of ri'hof and 
none of cur>. This howtier, was contrarj to the 
experience of those w ho p nd pirticular attention to this 
branch of surgorv 

Mr J P Hoss (Ixiiulon) pointed out tint it was 
important when oporiting to allow the fluid to escape 
slowlv so tint the pros-surc was gradualh lowered, 
otherwise tnkma of the bnin was apt to follow 
Cerebral compitssion iri'inB after the operition might 
be due to tho onset of cerebral oedema or to hanior- 
thage The former might be combated bj the iiitm- 
venous injection of 7") c cm of 15 per cent saline 
Otherwise it was neces-sarv to re-operatc md take 
away pirt of the bone The latter could he pret cnt<^ 
hv greitcr care m stopping the bleeding during the 
operation. 

A discussion on the 

Place of Ga<ilro-ciiteroslomff in Gastric and 
Duodenal Surgery 

was opened by Mr U J. Paterson (London), who 
remarked that no other operation had done so much 
to lead to human happiness Its i cry success had led 
to Its employment m unsuitable cases, and it was to 
tins and to an imjierfect teclmique that some of the 
bad after-results were due Permanent cures followed 
in S2 per cent of gastric ulcers and in over 00 per cent 
of duodenal ulcers This percentage would un¬ 
doubtedly be higher had he not included the cases he 
TOuld not trace among those regarded as not cured 
The results after anterior gastro-enterostomy were 
wmewhat better than after the posterior inelhod, as 
the alkaline pancreatic juice flowed more easilv into 
the stomach and neutralised the acidity of the gastric 
jmee, which wns the most active factor m keeping up 
the ulceration It was the method he now practicallv 
always adopted The operation should never be done 
metelv upon a cluucal or X ray diagnosis It was 
essentia] that the ulcer should he seen and felt diis 
operation did not cure the ulceration, but merelv 
placed it under the best conditions for cure It was 
essential that the operation should be followed bv 
prolonged and effective after-treatment In some cases 
owing to the condition of the liome-hfe this could not 
be done, which was responsibleforpoor results There 
Was great need for convalescent homes and after-care 
centres m this country Gastro-enterostomy should 
oe done in perforated ulcers as convalescence was 
smoother and shorter. It should not be done if it 
were suspected that the ulcer were mahgnant He 
md not operate for hiemorrhage, as this was best 
treated dt medical rnMns 

The advocates of partial gastrectomy urged that it 
was a more certain cure of the ulcer, that it prevented 


tin* Intel oii'^i.t of r.incer, ami that jijimil iikei dni 
not follow ’J’ho jejunal uleer w !•■ due to in peiitnlilv 
and did not rt-.uU after g"i<.tro ent* i-ostoniv if jnopei 
aft* i>-tr>'itm( nt were t.irned out It w.i'. “-t itcd that 
I'ltl jioi i, lit of g.i..tnc ulcers bci ime m ihgiiint 'J hn 
was not Ixiriu out by the climcil or jntholomcil 
linihnp- The long Imtory ohtaimd in gastric c.incer 
w.i*. due not to pn'coding nlcerilion, but to intc-tinil 
•.tasi*. XoM(> claimwl tint gistro-etit<ro-toiin w.is i 
preieutni ngiui-t canctr. \ ot oiilv 2 per cent of>.ucli 
ta.'.es Wire Matiil to die of i.mct r nml if tJi(->e Wiiv 
laivfulh iii\i>-tigitc<l it would bt. found tbit the 
«liigno-n wn'- wrong md th.it the cmci'r nro-e m 
othirjnrt*- The iiiort iliti afttr ga'-tixctonn wains 
high n> tin eomhinoil mort.ihti ami the coinjdications 
after gutro-cnttroitoim Time alone coiihl •■how' 
whetliir the enil-n-.ults wire better, hut it should not 
K' forgottin that •-omo of the itrongi-f idioiatos of 
gntrectnmv to-iliv weie cqmlly^itrong in tlinr 
nil\opit> of g'u.tro-onterodomv }<imc itm. ago 

Prof I'ls-wi HER (Vienna) wud Hut lie no longer 
pirformod g-xstro-cntoroitoinj .xs the n.*iults were iiot 
•■atisfatlory 'Jho ulcer did not lioil. jejunal ulcirt. 
ocLurnd, ami hnmorrhage and jierforation wen. not 
unknown He did a gistrectonn in all ca-i-es of ga«.tric 
ulcer unle-s comphtatcil hv a jicrforition. and .a 
duodeiRctomv iti duoiloiiil niters unless tho ulcer 
cxteiukd ns far n.s the .mijuilki of Vater oi unless the 
eonimon bile-duct could not bt sepir-iteil from it. 
The moitabti for gitstrectomi w.xs 1 perctiit and foi- 
diiodentctomv 2 per cent m *>03 resections, which 
tnchideil 81! ji it icnt s betwi cn l.O and SO The ojicrit ion 
should be followed b> a light ihof for three months, at 
the f nd ot which tunc the jintients were able to go on 
a full diet and to resume ordmirv work, OS jicr cent 
wtre iicnimnentlv cured Onlv one gastro-jejunai 
ulcer occurred m his cases It was imporUint to 
n-nioic suflicient of the stomach ; the jivloras and nfc 
Ica-d two-thinls of the body should be remoied He 
prefcrrcil the Billroth II method and molded tho 
anru^tonio^is 

-MONSVRU.VT (Liverpool) pointed out 
that when the ulcer wx<! healed and merelv a stenosis 
jircscnt. a perfect result followed gastro-enterostomv 
>\ hen there was active ulcention the results were not 
io good He considered t he position of t he openmg was 
of great importance and should be .is low as possible 
Uheneier jiossible he in addition excised a castne- 
ulcer and infolded a duodenal ulcer gastrur 

Mr CnxRi,p RoBmis (Manchester) stressed the 
im^rtance of eflicicnt after-treatment. It was not 
suflicient to gii e only verbal advice as this was often 
imperfectly understood and soon forgotten Printed 
instnictions should bo issu^ An alkahne bismuth 
mixture should be continued for at lc.ist six montlm 
-yi anterior gistro-enterostomy was less favourable 
Hinn a ^stenor as it Predisposed to mtestmal ob^c- 
tion The appembx should always be removed He 
performed ^rectomy only m large gastric ulceis or 
m ^esin whicl^r^enterostomy was notsuccessfiUr 
Mr E (Wolverhampton) felt that in the 

majority of pstnc ulcers some form of resection ^ 
necessary, while in duodenal ulcer gastro-enterosto^ 
led to a cure The bad resulte that foUowed the iffi^ 
opemtion were due to contraction of the opeiimg 

Mr A. B .TlrrcHELi. (Belfast) stated that while a 
smtable cases did good he waS 
doubtful if anv other operation led to more sifffei^ 
when carried out in unsuitable cases or 

mque biemorehage fouS a Sro 

ti^y for duodenal ^cer the latter wi^ften “n the 
first part of the duodenum and fixed to ti.» .T.. ^ 
wall H the duodenal branch ofthe 
artery were picked up and ligatured 
this haemorrhage could be pl^eS^ 

rhage foUowed gastro-ente^'ICy it Xn 

^ anastomosis IVith the- 

perforated ulcer he did a gastro-enterostomy if thi 
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MiTestigation into the changes produced by lead on 
large transplantable lat tumours Intiavenous in 3 ec- 
tions of fresh preparations of the non-toxic mixture 
of lead were given, and after two or three davs the 
tumour dimimshed in size and there was sometimes a 
little redness and oedema around it On section the 
tumours thus treated were foimd to be filled with 
blood, especially the sarcomas , the carcinomas were 
apt to shrink and did not show so much haemorrhage 
In these advanced cases it had been found difficult 
to sterilise all the cells of the tumour, but occasionally 
cme was maintained On microscopical exanunation 
the capillaries of the capsule were seen to be distended 
■with red blood corpuscles, which accounted for the 
pain sometimes present 4S hours after injection Hi 
the tumour itself tlrrombi were found partially 
orgamsed, and round these thrombosed vessels there 
was softemng In the liver, after small doses, there 
might be focal necrosis Prof Wood concluded that 
the first effect of the lead was a thrombosis The 
surroimding tissues then imderwent change owing to 
"the toxic action of the lead upon them The tumours 
were not cured in all cases, but these tumours in the 
rat were more mahgnant than in man Lead did exert 
a toxic influence on them, and cures had occmred 
Prof. E, E Glyxx (Liverpool) said that investiga¬ 
tions would go on for at least another year The 
following conclusions had so far been reached 
(1) There was histological evidence that lead had 
damaged a very small percentage of the mahgnant 
neoplasms examined from patients It would not be 
expected that a large percentage would show damage, 
because only a comparatively small number of patients 
were chmcaUy benefited by lead There was a greater 
tendency to necrosis, and sometimes to a dowing in 
the rate of growth so that the mahgnant cells had 
time to become more specialised , thus keratimsation 
and the formation of cell nests and goblet cells 
appealed to be more common (2) There was no 
damage to mahgnant gro'wths which was histologically 
pathognomomc of lead It most probably acted by 
increasing the regressive changes which normally 
occurred to a greater or less degree in all mahgnant 
neoplasms. The tendency to tlirombosis in carcinoma 
was no greater , thrombosis in sarcoma might be more 
common, but it was probably secondary. The absence, 
however, of any characteristic changes was no proof 
that lead had no action If an investigation were 
made into the effects of arsemc or mercury on chancres 
or gummata nothing histologically pathognomonic 
of t^ese remedies would be found (3) The effect of 
lead upon a similar mahgnant growth vaned very 
.greatly, even when it was admmistered 
apparently the same conditions This suggested that 
the patients’ tissues oi resistance, using the term in 
its widest sense, probably played a part m determmng 
the success or failure of treatment, as 
nialana treated with qmmne and m syphihs treatea 
with meioury. 

Treatment with Lead 

L CuNNiXGHAM (Liverpool) said that in 


and cotud at tne same rime wiwisiauu ^ 

of the diTig Some patients were unaffected ny la^e 
doses , others were made very ill and mght 
after a moderate dose Before imdeitating 
he earned out complete investigations on the moon 
and ^e, and if necessary made li-rer ^imctio^^te 
•"is well The admimstration of lead wiw usumiy 
accompanied by some reaction Toxic 
Tiepn observed, not onlv in the blood and hlooa 

the kidAeys, liver, and, to a lesser extent, the 

ne^ous s^em He described these effects 


four doses of 15 o cm of the 0 5 per cent preparation 
at mtervals of 10 days After a month’s rest a further 
co^e of sm^er doses was given, until a total of 
0 o g of lead had been reached Out of 2^7 cases 
treated 30 had shown benefit The disease was 
beheved to be cured in 41 

S MrLLEB (Harrogate) said that so far IS cases 
at Harrogate had been treated with lead Xo serious 
reaction had occurred, but one patient had vomited 
persistently foi ten days On the whole during the 
last thiee months improvement had occurred The 
blood should be examined, for the occurrence of 
stipphng was an indication of the effect the lead was 
having 

Mr Erank Cook (London) described the satisfactory 
results he had had in what was considered a hopeless 
case Lead should not be used, he thought, unless the 
doctor was in touch -with a body of men who were 
constantly practismg with it 

Dr CuxxiXGHAar, replying, agreed that blood films 
should be taken during treatment, about every month, 
Leishman’s stain could be used to show stipphng At 
present it was imwise for a doctor to treat cases on 
his own; he should be in touch -with a chmc 


SECTION OF SCRGERT 
Wednesday, July 21st 

In the absence of Sir D’Arcy Power, owing to 
illness, Sir James Berry presided at the first two 
sessions of this Section On Wednesday a discussion 
on 

Cerebral Tumours 
was opened bv Mr Percy Sargent (Ijondon), who 
began by pointing out that much of Sir Victor Horsley's 
work still held good to-day Horsley had all along 
condemned expectant treatment, for in cases of 
cerebial tumour the patient could look to the surgeon 
alone for rehef Badiotherapv was very disappomtmg, 
though occasionally the employment of radium com¬ 
bined with operation in a glioma had seemed to modifv 
the natural course of the case It was to-day possible 
to predict the exact site and the probable nature of 
the growth 

Taking in succession the various types of tumoui, 
Mr Sargent said that gliomata were of two kinds— 
those which are apparently encapsuled and may 
undergo cystic degeneration, and those which grow 
rapidly and infiltrate the surrounding tissues, though 
they never involve the membranes or the bone The 
prognosis was better when thev affected the cerebellum 
Endoiheliomata were innocent in nature and the Most 
favourable of all the intracramal tumours for radical 
treatment They were easily enucleated, were 
attached to the overlying dura matei, but never 
mvaded the brain The operative mortahty was, 
however, high Of the eerebcllo-ponhne tumours 
90 pel cent were neurofibromata They were often 
encapsuled and arose near the eighte nerve Deafness 
and noises in the head might be the i^y symptoms 
The comeal reflex was often diminished Intracranial 
pressure developed only late Their removal was o^n 
difficult as they lay so near the medulla, and inteifer- 
ence of the blood-supply of the lattei JJ^th its serious 
consequences might result from tlie operation. 
Pituitary tumours were of two types, those of the 
proper, which were usually adenomata, and those of 
Sie interpedimcular space It the former which 

oper^ra were not so deplorable as wMo^nHionght 

^ ofia^osis, a permanent cure 

growth and the time of dia^oa » followed 

without any subsequmt nenrolo^ 

Better results to be o^'“|a that the signs of 

diagnosis, and it was te taught w ere head- 

a tumour of the brain as These were lather 

ache, vomiting, and optic There should 

the signs of increased cerebiiu P jjthalmoscope, but 
be greater familiantv with t possible only 

he felt that earlier diagnosis voiuu u . 
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Mr E PrvM.M.Y tWohcrtnnu'ton)conMilmHlUnt 
the trouWo InN in rvmo\nic tlu pHihIn and not the 
cronth. for rocutroiiLe na- rarelj ‘•I'tu in the month 
It na« only when the pronth n is i.\tensi\e tint he 
n«ed dnthe^n^ In elderlv jicoplo he did not ti.ino\c 
the ghniL- 

Mr STVNFonn C\nr (l^ndon) considcrcil lint the 
pnniarv growth should he tn'atcil In the insertion of 
ridiumneeilles ItthepHiidswereoperablcthcyshould 
he remo\ed hy block dissection, otherwise ridiutn 
should be apphcil At the Curie In«tituto it wasilainml 
tint ,!"> per cent wire ah\o at the end of five jeits 
Mr t\ 11 ('ui>-oN (IxMidoii) md .1 paper on 
Posl-ojKraltrc Trcatmeiii of Cnrciiiomn of the ISrttt'-l 
During the operation he n. niov e<l the niiniinuin amount 
of sKin to m.ike cert.iin of pnniarv union, and the 
incision should be so dtsigiieil that the scar was kept 
out of the axilla To prevent the shock which might 
develop three to four hours after the operation the 
patient was placed betwi'en blankets under a cradle 
heated with electrical lamps and was given one pint 
of saline containing "» pir cent, glucose immedntolv 
on rotuniuig to bnl. and tliLs was repeated in one 
hour Morjihia was pven if necessarv. It was 
important to avoid hyiicr-extension of the ann during 
the operation as in two of liLs cases paralvsisof the 
biceps followed though return of power took place 
He alwavs drained with a tube m the axilla which 
was reniov ed on the second dav It w as important to 
l<»k out for accumulations of fluid that might take 
place below the clav icle and ov er the upper part of 
the rectus The bandage ov er the che»t should not be 
too tight The arm should be kept at a riglit angle 
the bepnning and should he fastened to the bcii 
^e patient should be sat up after the first few hours. 
To prevent the scar becoming adherent to the chest 
^‘Vr skin should be gently mns^aged each dav. 

Jlr R E Keua' (Liv crpool) considered that more 
Skin should bo taken awaj and that the fleps should 
be carcfullv cleaned as recurrences did not take place 
in the 'car, hut about one and a halt inches aw ax 
3tr G.vrnett Wkight (Manchester) emphasised the 
pwcing of the incision so that no band fomitd betw eon 
chest wall and the inner aspect of the upper ami 
^ preferred a continuous suture for the sUii, as it 
w the tension more than interrupted sutures 
•tie did not consider that placing the ami at a right 
angle was of much importance provided active and 
pa^ive movements were carried out from the dav 
after the operation 

Mr Gordon- T\ylor stated that he had emplovcd 
A rav irradiation m cases he liad operated upon since 
tte war He considered the results were worse than 
emplovcd and he bad now given it 
up JIuch of the bleeduig during the operation came 
Horn the smaller vessels of the skin, and this could be 
preyen^ bv emplovmg the diatbermv knife 

•Sir G Simpson- considered that X rav irradiation 
undoubtedlv of value m after-treatment 
■Mr A B Mitcheu. (Belfast) read a paper on the 
Trcaiment of Spiral Fradurcs 
?"* that the difficulties in treatment were 
fragment becommg 
^ly embedded in the muscles and to the tendenev 
fragment to rotate If he could not 
produce accurate aimosition bv the end of a week he 

^ound accurate apposition could be obtained 
wWlT by ware woimd round the ends, 

Mmch did not pierce the bone and nlates were 
unimcessarv and might do much damage^ Kangaroo 

tendon and silk could not be tied sufflcientlv tightlv 
to mamtam the apposition 'uenuy iigntiv 


Krid-W Jclt 23rd 

meetmg with the Section of 
JOK^^N- 

l-Coronto) presided, when a discussion on 

Anastliesia ui Abdominal Sumcni 

rt^tedWm™^^ H.vssFiN-srERER Vienna) He 
stated that m major operations upon the abdomen he 


hul given up aiiaMlietisiiig bv ither and chlorofonii 
as though (here was no diflicultv in ohtnuiing 
ndaxation, a fall in the blood jiri-siire and much 'hock 
follow Oil lung eomplicvtioiis vvtre common and 
serious chniigLs m the heart livir. and kuliievs were 
apt to superveiu In acute abdomui'il affirtioiis they 
oftin gavi rise to fit a! liepatic iiisufliciencv and in 
long ahdoniiml operitioiis he Ml their use led to 
interference vv itli the resisting pow er of the peritoneum 
and favoiiretl the onset of peritonitis lie therefore 
had falhn back upon some varutv of regional 
ains,-thisn Novocvinog'ivegoodresultsaiid20nc cm. 
of I pir lent solution might be iiscil. hut it wai 
imi»ortant to t iko into account the gmeril condition 
of the patient and if there was nnrlveil cachexn or 
ananiiii the strength should be } per lont If the 
dose were adjusted to suit the patiint s stniigth. 
jiallor, ristlissness, and air hunger win. avoided, 
riitociine via-s coming into favour m Oeniianv-and 
could he iiseil in strengths of 17 to 1;S per cent, ; it 
was more iffective. and vomiting was rarer It the 
patient was mtv niivous he induced with ether, and 
this might be given in small amounts throughout the 
opiration If however, the patunt insisted upon 
general nnas.thesia alone he now refused to operate 
He had been lnlprts^ed with the iiitrous-oxide-oxvgen 
method of the .\meric.ans. which he should have 
prt fcrreil but t his vv as too expensiv e to liav e anv scope 
in .Vustria Etlivkne and acetvlcne were too mflani- 
mnbk In oi>eratioiis upon the abdominal cavitv- it 
was iieccssarv- to annh-tlictise the peritoneum of the 
posterior as will ns the anterior abdominal wall. 
Injection of the mcsonterv alone combined with 
infiltration ana^thcsin was of value onlv if there was 
no pulling upon the v isccra lie had giv en up spinal 
anasthesia, as the fall in the blood pressure often led 
to sev ere collapse Pnrav-crtcbrol nnas^thesia vv as of 
advantage when the operation was limited to one «ide 
of tlu abdomen, as m those upon the gall-bladder and 
resection of the colon He however now used clucflv 
splanchnic annestlicsia in which the splanchnic nerve 
trunks were injected. This could be done posteriorlv 
b> the method of Kappis or antenorlv bv the method 
of Braun after opening the peritoneiiin. Kappis s 
method was somewhat more dangerous than that of 
Braun ovnng to the possibdity of inj'ecting the fluid 
into the V cins or into the spinal cord ; it was. however, 
the method chicflv cmplov cd in Engkand and -Vmerica. 
\\ ith Braun s method .0 c.cm. of + per cent, novocame 
weresuflicicnt Care should be taken to displace the 
vena c.ava ^th the forefinger so that the injection 
was not made directlv into it If ifc was impossible to 
sepwate the n^.a .and the cava the novocame Kad 
better be injected into the mesenterv. In S per cenfc. 
of c^es the administration of other was necessarv 
chiefly m cases vylicre marked adhesions were prl'sent* 
but the amount needed was verv- small Should 
exploration of the whole of the abdommal cavitv be 
necessarv, temporary general anassthesia would be 
necessarv In operations upon the lower abdomen 
not sufficient for removal of 
the rectum The injection of novocame at the base 
of the meso-sigmoid from belund or on the anter^rl 
surf.ace of the tifthl^bar vertebra af ter Ipenmg 
peritoneum w.a.s need^ As a result of regional fn.4- 
thesia lung compKcatiOM he said had Ss.app^^ 
shock w.as much less and he was prepared to E^te* 
upon patients whose condition a fiw ve.ars ?vmiI 
have been regarded as hopeless. In 
prolonged relaxation could be obt.^^^^ Stat JhS'of 
such severe operations as resection of “ 

colon removal of the gaU-bladder. &i?wero®m?ea tl 
show the marked improvement that to 

recent vears smee tli m^od 
results in patients of 60 to SO weie 
those m ymmger ones ^a^^^sfactorj- as 

Sh^v o“he operation ^S? tht 

Miivity ot all the vital organs should be mvesticated 

ine .•m.'esthetist should always be held 2 The blood 
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shock Tras not too great and if there was not too much 
es±ravasation into the peritoneal cavitv It could be 
done more often with a perforated duodenal ulcer as 
owing to tho associated spasm of the gastric sphmcter 
there was less extravasation and less shock 

Sir Wtt.t.taw Wheeler (Dubhn) felt that m 
operatmg in cases of ulcer two factors should he taken 
into account—^the abihtv of the individual and the 
local condition present Cancer did at tunes follow an 
ulcer, and he had come across three imdouhted cases 
When perforimng gastro-enterostomy he infolded the 
ulcer to prevent perforation and picked up the arteries 
to prevent bleeding 

Prof H A Bruce (Toronto) pomted out that while 
gastrectomv in the hands of an expert might be 
followed by as small a mortahty as gastro-enterostomy 
and nught lead to better end-results, should it come to 
be regarded as the routine operation it might be 
followed bv deplorable results Rimev’s operation 
had not been given up in America, and there w^ a 
shght tendency m recent years to resort to it somewhat 
more frequently 

Prof D P. D WnjsiB (Edinburgh) thought that 
most surgeons were satisfied With gakro-enterostomy 
as rehef of the symptoms so often followed, and 
unfortimate sequeliB were very lare, particularly in 
duodenal ulcer Where the stomach was hypertomc 
or the ulcer mchned to bleed freedom from symptoms 
followed only m 50 per cent It had httle effect on the 
large fiond ulcer He did not consider gastrectomy 
had stood the test of time The stomach was not a 
useless organ as was sometimes supposed, and after 
gastrectomy he had felt that he was not justified in 
removing so much of it for so ^all a lesion He now 
perfonned a posterior gastro-enterostomy and when¬ 
ever possible excised the ulcer, otherwise he infolded it 
The bad results were due to faulty techmque and the 
wrong choice of cases Two conditions were apt to 
follow—jejunal ulcer and bihous vomitmg The fommr 
was due to hyperacidity and could be prevented by 
effective post-operative treatment, while the latter was 
often due to too small an opemng in the mesocolon 

Thursdat, July 22nd 
Carcinoma of the Tongue 

The discussion was opened by Mr DuNCAif 
•p'l’i vAv i i.T.TAMS (London), who began by emphasismg 
the need for a prehmmary cleansmg of the ulcer and 
of the mouth for some days before operation, when 
the patient should accustom himself to ^ahowmg 
from the feeding tube He always used warmed 
ether as the ansesthetic and did a prelunmary 
laryngotomy to avoid ligature of the hngual a^^ 
Intratracheal ether had the drawback that tne 
introduction of the tube took time and might cause 
bleeding from the growth Morphia should be ^^en 
before operation only m small doses, as it n^rfered 
with the swaJlowmg and cou^mg reflexes, and Mould 
be avoided as far as possible in the after-treatment 
He removed the tongue first by scissors and Kime 
and did not employ diathermy, and waited about a 
fortnight for the woimd to heal before removing tM 
friands As the primary growth was removed tnem 
^as no tendency for the cancer to 
interval The carcinoma does not extend laterauj 
along the mucous membrane, but deeply mto tne 

substance of Hie tongue Consequently, ewn ^ 
full three-quarters of an inch of healthy 
removed around the growth, enough mucous m^br^ 
would be left to allow of the margiM bemg 
together In this way a laige less 

avoided, there was much less pam, ^d inuM les 
+„Tidency to the development of broncho-pneumom 
At the ^d of the operation the pluggmg 

+be nharynx and the laryngotomy tube wit^ 
Sn?whirSTpatient was able to breathe ttough 

rJ!:^Viiral channels He removed the glands by the 
Warr^lctiM rf Cnle, but did not touch the opp^ite 
s^e of^e neck unless the glands on the same side we 


-Sir William — - 

trStment by ladio-diathermy. 


Where the primary 


groirth was operable, and the lymphatic mvolvement 
not too great, si^cal removal was alwavs indicated 
If tms were to be.done he did not consider previous 
uramation of the neck should be earned out, as it 
mterfered with the successful removal of the growth 
Radium and diathermy should be reserved for 
moperable cases or when operation was refused Even 
if a cure did not take place, thev often did good by 
giving complete freedom from svmptoms even for 
years, and reheved the pam, pr even ted haemorrhage, 
and dimimshed the dysphagia When surgical inter- 
Ycntion was deemed impracticable owing to the extent 
of the growth an attempt should be made to remove 
it bv the diathermv knife or to destroy it bv the 
diathermv button WTien the removal of the growth 
IS contra-indicated, radium should be inserted into its 
substance The hngual arterv should mvariablv be 
tied Screened tubes might be buried in the growth, 
but owmg to action of beta lays bemg more local than 
gamma, they were apt to produce necrosis, followed bv 
sepsis if retained foi more than 48 hours Further, it 
was impossible to keep screened tubes accurately m 
position m a mobile organ such as the tongue 
Consequently he had been unplantmg mto the 
substance of the growth large numbers of “ seeds ” 
contammg emanation These should be placed m 
parallel rows 1 cm apart, when they became 
encapsuled or sloughed out, the action being due to 
a devitahsation of the mahgnant cells Irradiation 
of the lymphatic fields should be an mvanable post¬ 
operative procedure The best method was to 
implant screened tubes, otherwise the surface apphea- 
tion of radium or treatment bv X rays should be 
earned out Of 812 cases treated in this wav, all of 
which were in an advanced stage and moperable, 51 
had remamed well for penods varymg from one to 
mne years Unscreened tubes were employed m 
41 of these, and he beheved it would be the method 
of the future Treatment by radium was stiU, 
however, in its experimental stage, and it was inadvis¬ 
able to be dogmatic on the value of anv method 
Mr W S Dicexb (Jliddlesbrough) dealt with 
cancer of the postero-lateral part of the tongue, which 
usually arose m the anterior pillar of the fauces 
The jaw doimnated the surgery of the tongue, and he 
removed the lower jaw on that side together with the 
coronoid process and the condyle after dividing it at 
the canine fossa He then removed the half of the 
tongue, the tonsils, and both pdlars of the fauces 
Later he attacked the glands, but did not do a block 
dissection, as recurrence took place only m the upper 
part of the neck The operative mortality was high 
and among 17 cases there were 4 deaths, 5 had in the 
meantime died of recurrences, but 8 were still ahve 
Two cases were shown, one done four years ago 
There was remarkably little disfigurement, the month 
could be fully opened, and there was httle alteration 
m the voice . .r. . j.u 

Mr Gordon Taylor (London) considered that the 
disease was seen only m those who had had syphilis 
or who had neglected mouths Of the cases operated 
upon before the war all except one had died inthm a 
year For the last five and a half years he had 
removed the tongue with the diathermy knife, taking 
away part of the alveolar margin to gain access He 
later proceeded to do a block dissection of the glands 
on that side of the neck, even if eidarged gtonds were 
present If enlarged glands were detected dimng the 
operation he proceeded to do a complete block dissec¬ 
tion on the opposite side of the neck as well, othennse 
Kmoved o^y the glands in the upper part Of the 
cases that recovered 50 per cent 

stab wound m the floor of the mo 
mfected material ^^emg removal of the 

■While a laryngotomy broncho- 

tongue, it did not f the operation could. 
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jirotluct'- inchuli’ii. iii-uliu, pandular txtvact'- roin- 

pu'Mxl taWot-- mil -ina,u il Mimlno*-Jl] I’arki*. 

DiM-aailCo ^^)l, llnk-Mii'ot Ijomlon \\.l)l'rila 
number of vbnnu iciutinl priparntion*- apciiiu-. and 
glmd product" lucludiug a luw Ivpe ot batten d 
auUsiu wliicli tan b< u‘->dtitlui prophal irticalh or 
tlurapeuticalla It i" IwbtMd to be tlu pnatt"t 
advance vit in ule, i- froi from ct IN and toxii matter 
and nearlv fret from pmttin and "ji can be U"iat in 
acute comhtio'i". I'ourtVTii' »rt> pn'panal—>trtiito- 
cocca! conocoical put umococi it, and pertu".-!" 
AIjO tlie ino't pot« nt "carlit fever "ttaptococtU" 
antitoxin vet prodiictal and toxin for the llick t* "t 
‘x’nocrvMu vva" d* nion>-trate>d for tlu lir^t time in 
till" countrv but i" not on the open marki t ovvniK to 
It" danor Thi« tinn imarantee tluir paratlivroid 
gland tabliti. to contain ‘Hi per cent of tlu drusl gland 
"Ulwtanco—[1((] Opptnlieimer Sin and t'o ltd 
(17(1 Quten Victoria-"!reef ]' C I) "liovvid a "• bttion 
of tluir Ki-I’alatmold" " and ‘ I’alalinouls . 
gkandular product" in palatalili form; ’ HoIkiI* me, 
the vitamin food. M^itlactis ” a pure mamuMUtn 
livdrate in "U"pen"ion and in"trument" for the 
evolution ot fi'i per ctnt piiri, oxvgin ga" from 

chemical cube--[Ihl ‘'clurint: Lttl (1. Llovd"- 

avenue, London 1' (. ») "hovvtxl a "election of tluir 
well-known product" Atoplian ’ ‘ Verainon ’ 

Medinal' al "0 ‘ Maturin ' a te"t bilievtil to give 
f*0 per cent accurate re"ult" in the dia,:no'i' of tarlv 
pregn'i'icv—[>11 tV A liarram Ltd (M. ladv'- 
lane Iy>ed«l "hnvveif popular pop"in preparation" 
includinc ‘ Liq Bu-niutli (o c I*ep"iii , ‘ Linctii" 
Htrom Ilvdrochlor t Terjnn llvd ’ of winch each 
fluid drachm i" equtv ili iit to 112 sr ot tlu 
•^katoid • Ml"! Neur""thin Cone’ , ‘ ‘"vnip 

livpopliosph Co ceintainuig the oonihineal hvpo- 
pho>phite« in a neutral fonn a "oothing anti"* ptic 
Iferahne Cream ’ "nd an analgc'ic ointment — 
'2l>l The Anclo-Aimriean Oil Co. ltd (\lhcrt- 
strcct Camden Town Ijondon XW 1) «hovved 
their parpnin product" “ Xujol. ‘ Cream of 
Au]ol with Ag-'r and ‘ Mi-tol nNn llit 
tlm central hou'cliold in"ccticide —127] The 
.^wkes I^alxiratoru-" <22 Che nu*' "tnet Ijondon 
o C 1) showeil a "election of CoHojoN particu- 
Jarlv CoUosol Lead \ . Collo'ol I.actalumina a 
neutral preparation of aluminium hvdroxule which 
acidity bv colloidal attraction. Collo-ol 
fchthyol and Collo*=ol bihca with JJroscra rolimdi- 
folia ^ They also di"tributcd an “ Index of Tieat- 
ment,” containing prfc-cnption's bibhocraphv, and 
pnee list—[41] The British Drug Houses, Ltd 
1) exhibited medical specialties inchithng 
-±.ther Punss B D H the Borocaines; Caprokol a 
•new synthetic hexvl-rcsorcinol preparation; thx- ’ 
rjoT®-? ; wnd a senes of microscopic stains — I 

^21 JlessK .Mien and Hanhurys Ltd (Bethnal 
O^n E 2) in addition to their ‘ Byno and 
■vmvglandm ” preparations showed ' two new 
^Dstanc^: “ .Vcidophilus Jellv, an agar culture of 
^ acidophiUis, and Cellulose Flour, a preparation for 
audmg bulk to a diet Thev also showed a useful 
^cunm extractor a double-ended needle connected 
^th a vacuum bottle —[48] Tlie Hoftmann-La Boche 
■p orks. Ltd (1 and S Idol-lane London ' 

3) showed their .Ulonal. “ Sedobrol,” and 
.■somnifame” hvpnotics and their new svnthetic 
Mmtoxic purgative Isacen ” which acts onlv on the 
^^ines and is excreted unchanged—[30] Evans 
T ^ Hanover-street 

^ extensive list of hypodermic 

anyo^es. filled by a machine which ensures Wcuraev 

and stenhty, “ Cascaromat ’ a concentrated phxiV 
^ bittern^: standardised 

j “1“ ■ ilarrophos' a tonic food 

-tTir^i^ a safe laxative tablet , ‘ Sexatone 

tablets , and Sodium Morrhuate for 
tubereuW—[53] G W. Carnnek Co (Tendon 
^ arburton. Ltd 40-42 'Lexmg- 

^ancts mcludmg hotmotone and trvnsoeen 

guaranteed to be made from fresh glands anal^ed?nd 


"t lud iidiMil, and patla'd in "p<ci'’llv " il* 1 .'■mboi 
gl 1 "" moMiiii-proof liotth'—l‘)‘i] Annour ,i*id Co 
Idd ((jiiiiii" Iloii"** Kingsvv.iv, l-ondon M (' 2), 
"hovvid tluir m* diem'll pixidiict" of nniiiial origin, 
including corjiii" hiUiim gu irautetd to be pri-jinred 
fnmi tlu ov irv of tlu prigmut "ow . pig -p]. < .i 
propvritimi m ihxir mil livpoib nine "ohitioii" for 
•mn inix or mild ganglionic Ii-"icin" , and o\alL"ed 

* ThromlHipla"fm ’ solution al"o cap"ul(.> of 

* Hivro-Mimgmf"! ’ , a’ld a doiible-"trength 1 c cm 
ampoule of lutuitarv ixtraet—!07] (■innto"an, I.td 
(l-ioiiglilxirough ly icvst* rahiro), "bowed tin ir well- 
known “ fit naxprin." ‘-aiiatog n,” ‘ ronnamint ” 
.Vc mid a r-iii'gi of ditoxic.a^ed vnccmii Thii finn 
haverecvntlv bia n nppoint<.d tin "ol< lonce—inn.aircs 
in tliL" countrv for tin prodiiit" of the i’.i"tiur 

Ijilioratoru --173] Sandoz Clieiineal Co Ltd 

(Bradfonl) "hovvoil " IVimtann ’{< rgot.ammi. tartrate). 
“ 1 * 1 1 mime’’ ‘Si ill inn ’ lyihehnc," .il-o .a nivv 
“ -\lh".\tm ” tablet for taitole"- a'hiiini"tration of 
AUitim i-ntiiiim —[‘51] J C Eno, Ltd ( ‘ I'niit s^Jt 
Work" l’oniett>v-*,treit Xtw Ci-O"" lyiiidon SE 11). 
had an oxlidut of llitir will-known tffi rve-cmg s-ahne 
kaxativi —[17] Itvi" Samtarv Compound" Co Ltd. 
(Ill (a'lnon-'triet Ixndon England) "liovv.'d their 

fvllm’ preparation" Lii|md "oip giiaranteeil 
ii|unl to ‘>0 pir emt ca’-liohc peid ; Lano-cvHin, an 
antiieptii oinlniint . .Icv-ol identical with lv"ol and 
making i clear "oliition 'ledic.a! Cvllin liU" a Kideal- 
Walkir coiflicKiit ot 21-2(i for Ji iiiphows 


‘Jfi’i.K vr IX"Tia*vn VT! vvd .VmjtvcES 
[3] Down Bro" Ltd (21 and 2.1 St Tliom-V". 
"trixl. Umdim sE 1) "hovvid a selection of new 
in"lruiucnt" a’ul inodilication" ot cxiifuig pattern" 
including Ciihbv " trachiatomv i‘’"t”uincnt" a® used 
at till M A B ho'pital" Iv." i Magill " new portable 
intratrachial apparatus a recent impmv tint nt demon- 
stratid nt thi " ctional meeting (leofTrtv .Marshalls 
poit-ihl' Jimuinotborax ajiiiarani" . S(.bo«mnkcrs 
"toinaih-crii"liing clainp" and foreep" and tlieir 
I'p-to-dato opt ration table with oil pressure pumn 
for r-i"mg and lowering with ncent improvement"— 
(“1 Tlu* In iito Crinarv ^I'"iufactun'ig Co Lt 1 (01 
(mat I’ortkand-striit. lyondon tV 1) sale n-joiits for 

T Evnerd Pari" m (he-t Bnt.ain and Ireland, showed 

a "in*." of surgical and optical instrument" includm" 
new boilable cv "toscope-s, mn-le to the pattern of 
leading "urgenm n large improv e 1 diathcrmv machine 
with drv sjmrk gap. boilable and noa-canductm" 
retractors .and other diathermy instruments"; 
aievaher .T.icksons improved models, Mr Vorman 

(John BeU .and (garden. Ltd ) (50-52. ivJnTore- 
st^t London M 1) showed a new pedestal operation 
table on oil-pump base. « supplied to the Cancer 
Hospital, the Arnold high-pressure ste.am and 
vacuum ste^r for dressings, with improved radial 
arm w heel dwr; an improved urologiral table and 
cliaip combm<id -. the ‘ Maybod ” flexible elastic ^ 

iSnS'S.pS^gl 

Mayer and Phelps (Chiran House, 59-01. A^w 
Cavendish-street London M i) showed instrGmentl 
and apparatus of original design manv ,77 i ^ 
steel, the “ 1^ ” an^sthe^c SI ^mbS 
apparatus for mtrous oxide, oxveen j 

open and closed ether and 
operation work in the upnghfc nonfinr,. -a- 
combing urologic^synn^ fo^njIcttag^Sen^or 
and poste^r urethra for local amesthesia K- 
pnme intramuscular and intravenous m^tion^d 
lumbar puncture , a novel gag for adenn^^ t 

operations: and an artificial larvnx and tonsil 

ofsneak,na-nnT«™tn=fn;— -- and various forms 



SS: Mortimei"staeeT L^n^Vw rf 
of instruments includmg the “ '’fLS 

manometer, the “Bardpfrker wSi 

bladna- tlik Tlnx-io-Tio-T ”^., removable 

wades , the Bovle-Davis mouth gag; the “ Aurora- 
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pressure should he taken before and everv five minutes 
dming the operation The systohc pressure alone is 
of httle value, and more importance should be attached 
to the iastohc pressure and the pulse pressure A 
comparison of these \nth the pulse-rate gave the 
earhest 'warmng of the onset of shock, which nu^t be 
prevented by the immediate admim^ration of mtra- 
venous sahne 3 The administration of mtrous oxide 
and oxygen alone Nitrous oxide acts only by depnvmg 
the brain of oxygen, and it did not affect the cells of 
other organs such as the heart and kidneys. Its action 
ceased immediately its administration was stopped 
It was possible, provided the aniesthetist had 
thoroughly learnt the techmque and the suigeon was 
gentle with his mampulations, to obtain complete 
relaxation in all abdonunal operations, and conse¬ 
quently there was no necessity for ether or local 
infiltration Post-operative nausea and vomitmg 
were extremely rare, and the patient came round 
without any strugghng 4 In the prehimnary 
treatment active pnigation should he avoided and 
fluids should, be given up to withm half an hour ox 
the Operation Morphia, gr 4, with scopolamiM, 
gr 1/200, should be given two hours ^ore the 
operation and repeated in an hour’s tmi& Dunng an 
operation he avoided the extreme G^nddenbni^ 
position even for pelvic operations, as it predispose 
to shock Nitrons oxide-oxygen anaesthesia was qmte 
suitable for cases of mtestmal obstruction provid^ tbe 
intestinal contents were aspirated by an elednc^ 
suction pump through a small incision immeiately 
the abdomen was opened In these rases intravenous 

sahne was admimstered from st^. , , 

Dr 0 lAXGTOX Hewbb (London) stated that 
■ffAst/ric sTirgfiry' made large demands t* 

iSLttK^it was that W of the abdomen in 

which respiratory movement was at its 

relaxation might be difflc^t “isp^ 

■upon the pentoneuro might result 
li addition shock and pulmonary 

__ t,>1*111 after operations _eSsewnere 


He considered that endotracneaimi,™^ —— ^ 

ether anesthesia was Preferable fSy 

splancbmc amesthesia ^di-mipil between 

anfflsthetised a tracheal catheter was ^JPP ■ —.fr-oTis 
^rvocal cords and a nuxture of 50 per mto^ 

lilie ansestliesia a im:^Tire of 90 ^ order 

10 per cent carbon dioxide wra sub^i foioed 

to stimulate ar^tter To avoid 

breathmg and the expulsion of the dner ^ 

pulmonary comphcations operation about 

^all doses repeated after the being 

oisually employed, ^ this way P ^ wben 
for upper abdomiMl ’"'ork almost 

once a surgeon had operated jntnw 

invariably preferred it for as, should 

Stable for m the 

-ronutmg occur, o^rmg to tnepoam v to he 

limgs there was no tendency for the vomi 

aspirated into the limgs i-u-f be employed local 
3dr GOBDON Tavlob said tha^e .^th 

infiltration of abdranm ^j^or^ method of 

splancbmc from the start 

lappis and a made the 

The latter ahohshed all and less morphia 

Section of tbenovocaine inore^^,aPdl 

^d scopolamine were needed to auiw . 

S and splancbmc amesthcsia f^^X^rconld be 

If a long f^mu 

^SSphc^ions were almost completely ebm 


long operations coidd he performed with httle shock, 
there was complete relaxation, and the breathmg was 
very qmet In the lower abdomen he used spmal with 
caudal ausesthesia 

jMt K. VT Monsabrat (Liverpool) considered that 
no one method should be used as a routme, and the 
condition of the patient should be given due con¬ 
sideration IVith a powerful stout man gas and 
oxygen did not suffice and a general anaesthetic was 
necessary Where there was a habihty to chest 
trouble he preferred warm ether given by the 
Shipway method With a general anaesthesia regional 
amesthesia or local infiltration should always be earned 
out as it aided relaxation and prevented that collapse 
which followed if the skin incision were made when 
the anaesthesia was very hght In operation upon the 
stomach and bowel he infiltrated the mesentery It 
was important to recogmse the action of ether uixin 
the pancreas Hetosis and acidosis might follow its 
use and were associated with changes m the blood- 
sugar These with the post-anaesthetic vomitmg conld 
be reheved by the injection of 10 umts of irauhn 
immediately after the operation, which could he 
repeated if necessary He strongly advised a 
prehmmary consultation between the surgeon and the 
anaesthetist „ , . j j 

Mr J P Lockhart-Muxcsibk-s: (London) considered 
that as yet we had not a very satisfactory local 
anaesthetic, ais novocame did not m aU rases have 
sufficient penetratmg powers Parasacral anaesfch^a 
took longer than, and had no advantage over, spmM 
anaesthesia The fall m blood p^ure that took 
place in the latter was pnrelv mechanical and could 
be prevented by shghtly tilting the table He now 
used regional or spmal anaesthesia combined ^th^s 
and oxygen For cases of acute mtestmal obstruction 
he employed high spmal anaesthesia 

Mr CADE considered that splancbmc anaesthesia had 
its dangers One was the mtravenons injection or 

general anaesthetic was necessary, as anv ^ern^ 
lotion could be avoided by the P™?®^ 
of hypnotics We were, he thought, ^o® 
to the possible damaging action ®f, ®,^®fl' pTof 
ignonng that which might result from large a 

toigs. - 

EXHIBITION OP DBHGS, INSTRUMENTS, 
FOODS, AND appliances 
T he usual trade exhibition *^avor 

Victoria Halls on Tuesdav, President- 

welcomed the Association and ®?']^®4 og^th S that 
Elect to open the exhibition Mr Hog^th saiynaj 

the display bad now become an ^eht 

part of the annual .|^ch supphed them with 

important exhibits on each is gi' 

DKUGS AXn P^-c-«rcr?Tr^Urame 
[1] Buildmgs, London. 

Foundation, Ltd, bni^ .nsemously arranged on 
EC 1) bad their exlubit 8 -H-hich corresponded 
different coloured panels, ea ^ anatomical 

mth an organ similarly ®®^. .^d,” " Hypoloid,” and 
chart Of their many .. ^^yoid ” 

•• Soloid ’’ c^utry, phj-siologically 

Digitalis Leaf, grown m t^ ® actne principle, 
^ndardised and hrpocliloiide tlieoaly 

tabloid ” hypodermic insulin .. ^vcllcome ” 

compressed British ’ d Rick tests, diphtheria 

is! <■' 
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product', inoliuliiiij iiiMilin, pliindiilnr oxtinct*?, rom- 
prc"<<l tildct*" nixl 'iiinic.il 'iimliics—[I] I’lirko, 
DaM' ami I’o (">1, lUaU-sticot, liOiidou. . 1) had a 
Tuiiubcr ot plmvinatcutir vl preparation' ^nl,llnl‘s, and 
gl'ml pmfinct', nirliiding a new trpe ot baLtciiat 
antiiien. winch tan In H'Od either prophahicliciU\ or 
therapeutic rlh It is In lit red to be the jjri ilo'l 
adranco rtt made, is fn e fixiiri cell' and toxic matter, 
.xml ncarlr trie ftxnn protein .niid so tan be ristd in 
acute condition' Tour triiCi. are jirepared—strepto¬ 
coccal gonococcal, pnemnocotnl, and peitiitsi-i 
.Mso the mo't potent 'cxrlet ft\er 'tri jdocoiius 
antitoxin xtl produced and toxin for the Ititk tt't 
‘ .Sinocnsin ’ was d(inoni,ti ited tor the lir't time in 
this countij, but IS not tnr the open market owing to 
its danger This Ilim giiaiantte their painthxroid 
gland t iblcts to contain t)0 per cint of the dmd gland 
substance—[HI] Opptnlitiinei, Vni and (o I.td 
(1711 Quetn \ ictoria-'trtet. K 0 l)'liowidn 

It-_ 1% • 1 • •• lx • 


of tbcir 


ind 


.'il< ction 

Paint molds”. 


kilt'll * Hl-Palatinold'” nm i iiiiuiiiuhis 
glandular products iii palatable foim “ lloboleine, 
the Mtarmn food, “ Mxglacti'," a priic riingirt'nim 
hxdrate in 'U'peii'ion, and instrument' foi the 
crohition of im pii ctirt puro oxxgeii gas from 

clicmical cube'-Ill)] ''tlioniig. I.td (t, I.loxdV- 

arenuo Ixmdoii P C .1), showtd a 'election ot their 
well-known product' Atophnn,” “ Vernmon.” 

tlcdinnl ’ also “ Maturin ” a test beliexed to gi\c 
■{•0 per cent ncciirnte rtsuits nr the di tgtro'is of t itlx 
prcgnancx —[21] IV A M havrnrn, Ltd (It, ladx- 
lane, Ijocds) showed poprrlar pepsnr preparations 
including “ Liq Ui'imith Co c Pepsin’ , “Linctri' 
Heroin Hxdrochloi c Tiipin llxd ” of whuh neh 
fluid drachm is cqim.iUiit to I/IU gi of the 
alkaloid ‘’Mist Xiuiasthen Cone “Srrup 
ilvpopho'ph Co ’ contauriiig the coinhined hxpo- 
plwsphitcs in a iicnti il fonn a soothing antiseptic 
„” 0 >nhnc Cream ’ , and xn analgesic ointment — 
Ihe Anglo-Aineiiixn Oil Co, Ltd (\lbeit- 
«reet Cxnrdcn Town Ixmdon XW 1), showed 
their paraflln product' " Xujol ” ” Cienin of 

Aujol with Agar ’ and ‘ Mcstol ’, aKo "nit” 
the goner.xl household insecticide —127] The 
xvo 1 ' ^-*'’°*''toiKs (22 Chonies-stuct liondnii 
" t 1) shorred a select ion of Collo'ols piiticu- 
larly Collosol Lead M , Collo'ol lactalnnnnn. a 
neutral prepatalioir of aluminium hjdroxidc which 
“^'“Kihses aciditv br colloidal attraction, Collo'ol 
J.chthvol, and Collosol bilica rntli JJroscrn ratundi- 
They also distributed an “Index of ’Tieat- 
nrent,” contaimng prescuptions bibliogiapliy, and 
Pnee listen] The Biitish Drug Uouscs, Ltd 
(^udon, X 1 ), exhibited medical specialties, including 
■^ther Punss B D H , the Borocames . C.xprokol, a 
hexvl-resorcinol preparation, thy- 
senes ot microscopic stains — 
Allen and Hanburxs, Ltd (Bethnal 
Green, E 2), m addition to their “ Bx-no ” and 
preparations, showed two new 
^b^smees Actdoplnlus Jellv,” an agxr culture of 

“• preparation for 

addmg bulk to a diet They also showed a useful 
xacuum extractor, a double-ended needle connected 

Hoffmann-La Roche 
Ch^ical orks. Ltd (j and 8, Idol-lane, London, 
“-Ulonal,” "Sedobrol,” and 
® hypiiotics, and their new synthetic 
P'rrgatix e Isacen,” which acts only on the 
^^stmes and is excreted unchanged—[501 Evans 

^erpool), had an extensue list of hvDodermic 
aSS* “ machme winch ensuresliccuracy 

of j Cascaromat a concentrated elixir 

bitterness, standardised 
Infundibu in ” ; “ Harrophos ” k Wc food 

Purgoids a safe laxative tablet “ Sexatone ’’ 

Sodium iforrhiiate for 
cr (London 

“BKirs iirooks and W arburton. Ltd . 40—12 T,ov,ncr 

prodttl^’ srf’their ^’l^nSdfr 

t mcludmg hormotone and trx-nsoeen 
guaranteed to be made from fresh glands, analyst and 


slaiidxtdiscd, .iiid pinked in sptdnllx sfih'il .mibci 
gill" moisf in e-proof hotdes—(70J Aixiium and Co, 
Ltd ((ineen s House, IvingswnN, I/ondon. C *2), 
showed their ineditiniil products of aniiniil origin, 
ititliulmg coipHs liituim gnnrinteed lo be picpnied 
from tlie omiij ot the piegniint sow , pig sph en 
piepxration in elixu and Iiypodcmiic solutions, foi 
nnnmii or mild ganglionic IfMoiis, and oxaliscxl 
“ Tliroinboplastin' solution. aKo cxpsiilcs of 
“ Tin ro-3Iang.ine'e ” , and a double sticnglli I c cm. 
ampoule of pitiiitnn exfiact—[(>“] (k nafosati, L(d 
(Unigliboroiigli. L icostei-sbiio), 'bowed tlieir well- 
known “ Oemispiin,” “ Sxnatogen,” “ Poimanimt.” 
Ac and a i.ingf of detoxicated xaceme'j This fiim 
ha\e lecenth bien appointed the sole coneessionaiics 
m this coiintri foi the products of tlie Pasteur 
l.xlwialom'—(781 .‘'ando/ Cliemical Co, Lfd 
(Biadfoid), sliow id" Fcmergin ’’ (ergolaimne tai 1 1 ato), 
“ I'Maniine,” “ .Scillaren,” “ Lobtline,” also a new 
“Alhs-xtin" t.xliht foi t.xstcle" .xdininistiation of 
Allium Mdii imi —(SI] T C Eno, Ltd {“ Fruit bait ” 
A\ork', Poimrox-street, Xew Cross ijondoii. S H 11 ), 
had an exhihit of then well-known irfoiiescmg sahno 
laxatn c —f'57! lexes Sanitai-x Compounds Co , Ltd 
(bt C.xiinon-slieet Ixmdon 1 ngland), showed then 
‘ exilin’ piepaiations Lnimd 'oap gimianUcd 
equal to ott p. r cent tarbolic .itid , Lxno-cxllin, an 
antiseptic ointment . .Icxsol identical with lx sol and 
making .i ck ii solution Medical Cvlhn hxs a Ridcal- 
M.dkei coilTliiint of ‘2l-2tJ toi Ii iijjihoaus 

M non XI IxsTKi-'xn xts avd Appuaxces 
II] Down Bros Ltd (21 and 21, St Thomas’s- 
stiict. Unuloii Si: I), showed a 'election of new 
instillments and inodilicxlions ot CMsling patlcins 
inctiiding Ciilikx’s tiaclicotomx instiuments.as used' 
at tlM M \ B hospitals, Ixan Magills new poiUiblo 
mtixtrnclu ilappaiatus.xiecent impioxcmcnt demon- 
sti ited nt tlie 'letionnl meeting , ticofTrox MaishxU’s 
portable piKuniotborxx appnintus, bclioemaker’s 
stoinicli-ciiislnng clamps and forceps, and thou 
• I'p-to-dntc opei It ion fable w ith oil pi c'suie piimn 
foi rniMiig and lowtling, with recent improxenients — 
[P] The tunito-l iinnrv Mnniifnctuing Co , Ltd (01 
(•It It Poitland-sticet. Ixmdon, AV 1) solo agents loi* 

T Exnaul.P.iris m Oiext Brit.xm and Iielnmf showed 

a senes of snigicnl and optical mstuinients, including 
nexi boilabli cxslo'copcs, made to the pattoin of 

leading smgt oils, a 1 x 1 go improx eddiathennx machine 

Willi cli> spurk 9 boilnblc and non-coiiductinc 
rotinctoi-s, and other diathermy instiuments, 

Chexnlici Jacksons improxcd models, Mr Xonnan 
C lake’s suction apparatus, and specialties in 
slamless steel bv Evnard-^dl] .Vrnold and Sois 
^ohn Bell and Crpxden, Ltd ) (30-52, AVigmore- 
street, London, M 1) showed a new pedestal operation 
teble on oil-pump base, ^as supplied to the Cancer 
Hospital, the Arnold high-pressure steam and 
xacuum steriliser for dressings, xvith improved radial 
a™ wheel door . an improved urological table and 
chair combmed ; the Mayboil ” flexible elastic gum 
catheters and bougies, a sx-rmge for regional 
aniestlicsia designed by ifr o Stanlev 

FRCS. and “Phonophore” steap^ll^flj 
alayer and Phelps (Chiron Hnnc» ko im -vr 
Cavendisli-street, London, W i) showkd i^t^ente 
and apparatus of original design mnnv 
steel, the “ Leeds ’’^amestS outYt 
apparatiK for nitrous oxide, oxygen, carbon diSf 
open and closed ether and chloroform, a cW for 
operation work in the upnght position ; Ham^ond^ 
combing urological synnge for injectmg the^terfor 
and postenor urethra, for local e “ 

denme, intramuscular and intravenous injechon^nd 

operata^l^ak arfafiaal^l^s and^^rio^ 

blades , the Boyle-Davis mouth gag , the “ Aurora- 
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pressure should be taken before and every five nunutes 
durmg the operation The systobo pressure alone is 
of bttle value, and more importance should be attached 
to the ^astohc pressure and the pulse pressure A 
comparison of these with the pulse-rate gave the 
earhest wammg of the onset of shock, which might be 
prevented by the immeiate administration of intra¬ 
venous sahne 3 The admimstration of mtrous oxide 
and oxygen alone Nitrous oxide acts only by depnvmg 
the brain of oxygen, and it did not affect the cells of 
other organs such as the heart and kidneys Its action 
ceased immediately its admimstration was stopped 
It was possible, provided the anaesthetist had 
thoroughly learnt the techmque and the surgeon was 
gentle with his manipulations, to obtain complete 
relaxation m all abdominal operations, and conse¬ 
quently there was no necessity for ether or local 
infiltration Post-operative nausea and vomiting 
were extremely rare, and the patient came round 
without any strugghng 4 the prehmmary 
treatment active purgation should he avoided and 
fluids should be given up to withm half an hour of 
the Operation Morphia, gr. i, with scopolamiM, 
gr. 1/200, should he given two hours ^fore the 
operation and repeated in an hour’s time Dtmng an 
operation he avoided the extreme lienddenhurg 
position even for pelvic operations, as it predisposed 
to shock Nitrous oxide-oxygen ansesthesia was 
smtable for cases of intestinal obstruction provided the 
inte^mal contents were aspirated by an electncal 
suction pump through a small incision immediately 
the abdomen was opened In these cases intravenous 
sahne was administered from tl^ start . . , 

Dr C Laxgtox Heweb (London) stated that 
gastric sui^ery made large demands upon e 
Insesthetist as it was that part of the ^domen in 
which respiratory movement was at its maxim^^nd 
relaxation might be difficult to produce “ ^ra^on 
upon the peritoneum might result in 
In addition shock and pulmonary comphcations were 
mom baSe Know i i^er operBtio^e^^_ 
He considered that endotracheal mtro^ ^on^^ 
ether aniesthesia was preferable to ref 
Iplanchmc aniesthesia Wn the 
anresthetised a tracheal catheter wm 

tt^gS ^re mlulatS'^td th^ cXur of the muco^ 

the ansesthesia a mixture of 90 P“®l“ltSn order 
10 per cent carbon dioxide was submit forced 

to stunulate the respiratory eentm and so cav^e fomed 
hreathmg and the emulsion of the ether ^ 

pulmonary comphcations atropine should 0 gi 
^aU doses repeated afto the ^e^rig 

1/200 gr ^““^tV^^av aScta^thesia 

usuallv employed ^ this way a praiec^ 

i“ce"Tsi^eorSad%«ate^^ 

alT<»mt to 

aspirated into the lungs x-u-f -he employed local 
air Gordon Tavlob said that he empw^^ 

the posterior method tooA cim latter was only 

+1,0 Wood pressure might ensue Th 

and was a^ociated inth no 



long operations could be performed with httle shock, 
there was complete relaxation, and the breathing was 
very qmet In the lower abdomen he used spinal with 
caudal anaesthesia 

Mr K W Monsarrat (Liverpool) considered that 
no one method should he used as a routme, and the 
condition of the patient should be given due con¬ 
sideration With a powerful stout man gas and 
oxygen did not suffice and a general amesthetic was 
necessary Where there was a habihty to chest 
trouble "he preferred warm ether given by the 
Shipway method With a general anseShesia regional 
aniesthesia or local infiltration should always be carried 
out as it aided relaxation and prevented that collapse 
which followed if the skin incision were made when 
the anaesthesia was very hght In operation upon the 
stomach and bowel he infiltiated the mesentery It 
was important to recogmse the action of ether upon 
the pancreas Hetosis and acidosis might follow its 
use and were associated with changes in the blood- 
sugar These with the post-anaesthetic vomitmg coiild 
be reheved by the injection of 10 umts of insuhn 
immediately after the operation, which could be 
repeated if necessary He strongly advisra a 
prehmmary consultation between the surgeon and the 
anaesthetist , ^ a a 

air J P Lockhart-Mdidiert (London) considered 

that as yet we had not a very satisfactory local 
anaesthetic, as novocame did not m all cases have 
sufficient penetratmg powers Parasacral anaesthesia 
took longer than, and had no advantage over, spmal 
anaesthesia The fall in blood pressure that toot 
place in the latter was purelv mechamcM and could 
be prevented by shghtly tilting the table He now 
used regional or spinal anaesthesia combined with gM 
and oxygen For cases of acute intestinal obstruction 
he employed high spmal amesthesia 

Mr Cade considered that splanchmc anaesthesia hau 
its dangers One was the intravenous injection oi 
novocame might occur and was dangerous as it led 
to a sudden fall in the blood pressure, it coMd he 
prevented by repeatedlv ivithdrawing 
themjection A delayed reaction shownbyafau m t 
blood pressure and a rise in x a 

place about the second day^ He did v 

general anaesthetic was necessary, as any psy 
Sction could be avoided by the Kfer 

of hypnotics We were, he thought, t®® ®P^ 
to the possible damaging action ®* of 

Ignoring that which might result from large dos 
ihrugs - 

EXHIBITION OF DRUGS, INSTRUMENTS, 
FOODS, AND appliances 

The usual trade exhibition ®P®“mx„*?raior 

Victoria HaUs on Tuesdav, July 20th 

welcomed the Association and 

Elect to open the exhibition Mr Hogar^ smd that 
the display had now become an essential ^ 

part of the annual meetmg, and xj^em with 

Sf the profession to the firms which ^pphed them mm 
their tools. There was true cooperation betwee 

““Th^I we??84 stalls, and a brief notice of the more 
important exhibits on each is gi' neiow 

DRUGS AND Pharmaceutical UREP^iMONS^ 

[ 1 ] Boughs WeUcome^ BuiIdS®. London, 
Foundation, Utd , _gjjjously arranged on 

E C 1) had th^ exlnbit g ^ which corresponded 
different coloured panels, ® - jj ^ large anatomical 

with an organ similarly colomea ,, Hypoloid,” and 
chart Of them many Tablmd^^^^^^Jt'.. „ 

“ Soloid ” products may be ™ phvsiologically 

Digitalis Leaf, grown in this actne pimciple, 

standardised and contami^ h-v-pochloiide the only 
“ Tabloid ” hypodermic if®“ the “ Wellcome ” 

compressed Briteh i®f«^*f„„/Dick tests, diphtheiia 

Brand materials for Scluck ancl fdor anti- 

prophylactic and diphthenn a d^^ ^ (Stetion- 

toxms-[2] Boots Marge selection of taeir 

treet, Nottmgham), showed a 
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Bimiiiiijlmin).'.lio«c(l tlio “Law‘•on Tail" <5pefml 
bcdstoKL for lioarl for the Fowler i) 0 '»i(ioh ami 

for steadv wlicelinc ami iitamlinp.—flJ] llo'.kin*. ami 
Sowell, Lid (HoJilo^li V, Biimitiplmiii)< showed the 
new casloi-pad filliti? bed which can be wheeled on 
rubbor-txTed ct^Ioi-^ op loweivd on to t libber paeL, 
the Sir Clmrle^ Brown Tmahd Pan bed>.tead for 
bedridden cases , ‘-ee er.il bpecial beds, lockers, and 
slip-on bed rests the latter combined with 
** Burton s. donkea ’ make a n>efnl iKirtablc “ Fow lei ’* 
position apparatus 

Srvs v\D MnnciNAi wn Mini h\t. W\ti ns 
[20] Ilnirojralc drew attenitionto the is'eent dca elop- 
nicnt of their Xose and Throat and Ultra-Molet 
treatment departments and the careful 1 lainin); of the 
BithiiiR Jlstabhshiiunts ^taff—[31] Bii\ton has 
recenth institutid a thix'o-weeW course “ Ciiix* 
Ticket” for it to dispose of the idea that spa 
treatment is e\pensi\e there is a new liealini; 
installation which, bv means of calonfiers, keeps iip 
a steady temiier.itui'i' of l'50'’r, thus ivlaininfr the 
jias m the water—[US] Broitwicli has extended its 
hotel accommodation and has introdiicfd fri'shly 
distillctl water and ‘ AVi thin,” a saline aperient water 
—[7J] Ihe Bath exhibit included a nninbei of 
photographs, old punts and water-colour di-awiiigs 
and booklets dcsciibinp the spa treatment and hotel 
accommodation—[3S] Ingram and Bojle, Ltd (tl, 
Bchcderc-road, Ixmdon SB 1), displaaed their 
products, Vichv Celeslms Contrc\<:i illo 
P.avi!lon,” Baian Cachat, Carlsbad JTiimadi Tntios, 
&c—[bO] W CiajTiiei and Sons, Ltd ( Vltleborongh), 
showed their Cvdei recommended for gout and rheu¬ 
matism,and their “Pern ’’asweeterpeai dnnk —[11] 
Alexander Biddle and Co Ltd (oS-tiO, Bancroft- 
road London E 1) showwl their antaniin G drinlU, 
otowors hmo juice, and lemon and orange squash 
Pooii Products 

Tj i?] Hotlick s Malted Milk Co , Ltd (Slough, 

Buc^), Benger’s Food, Ltd (Otter Works, Man- 
Ltd (llanger-lane Ealing. London, 
» o), showed their well-knorvn products Ilorlicks 
malted nulk food and tablets, Bengcr’s Food and 
mgestivc preparations ? Virol, Virol and milk and 
irolas [2^ 0\o, Ltd (Tliamcs Ilouse, Queen- 
«reet-place, London, E C 4), drew attention to their 
Reasoned hospital Oxo, meat juice, and cndociinc 
preparations standardised bv physiological and 
V Glaxo (5G, Osnaburgli-street, 

"ddition to Glaxo and Glax-Oao, 
xitanun D preparation, 
1 , promoting the absorption of calcium 

A avoidmg the intolerance often 

« towards other forms of cod-hver oil Ostehn 
extract .and orange jmeo — 
Ltd (the Creameries, Wrinbmv, 
House, Blackfnars, E C 4), were 
Humamsed Trufood, a sprav milk closely 
human mlk , Trufood Full-cream and 
v’ concentrated and very assimilable form of 
Cadbury Bros , Ltd (Boum^e, 
^gland), liad on their stand their different makes of 
of attention to their special method 

to brag out the fuU flavour — 
J^een, Robinson and Co , Ltd (Cawow Wnrtc 

oomplete synthetac 
barley and mv^ds , Eobinson’s “ Patent " 

Stoats, and M averley oats, and Keen’s 

mSw r-the place of 

Montgomene and Ltd 
ind ” food foV^iiifants 

th? particularly useful for 

Matemk (^„T. Diet 

140^9 Warburton ADS Co ). Ltd 

London, W 1) showed 
the^MU Beoolac,” a reconstituted milk m winch even 
^ cor^pond closely witii 
P^ra ^ well-known “ pextn-maltose ” , 

1^-logically 


coil-livcr oil (F.mpii-c product) winch has litllo (asto or 
odour—[UO] BMi.y:on Foods, L(d (111, Gina’s Inn- 
rond, Jxmdon. WO 1), showed Brus«.oii broads foi 
diabetes and a gluten chocolate sweetened with 
sncchniiii—[77] S Guitermnn and Co, Ltd (^S~0, 
AldetninubuM, l.iondon, EG 2) showed “ Ccro.al 
Meal,” a combiniition of cereal, ngar-npii, flax-seed 
meal, and bran diwigned to produce large, soft c.isv 
eincuatioiis 'rhea also showed a simple light and 
heat lai lamp, (he “ Adjusto B.iv ” 

Books 

The following publishing houses had each a largo 
senes of inteixstnig piiblieniions, of which only a few 
ran bo menlionwl [S] H K Ixiwis and Co, Ltd 
(1)11-110. Gowci-street, Ijondon. MCI) “Health 
lx>gislntion ” bv F Untiev; “Epilepsy .i Functional 
Jlentil llliies.s ' bv B (r Bows and W E Bond, 
Timbrell Fishti s “ Jlnnipulalne tsuigeiy", K M 
Brookbank's ‘ Incapacity oi Disablement m its 
^leilical .Vspocts , L B 1 ifield’s “ ^Iinoi ^uigoiv ” , 
and ‘ The Clinical Exnmmitioii of the Nciaous 
S\-stem. ’ 1)\ (r H 3Ioiirad-lvrohn —[17] .T and A 
Chuiyhill(7,(.ia it Mnrlboi-ough-slreot lymdon.M* 1 ) 
The " Bcient Vihnnees " s,ciics, including Obstetrics 
and (•Min'LoIoga and Biochcmistii , the new edition 
of Craigs “ IMchological Modicmo," by Ci-iig and 
Beaton , a new edition of Scqucira’s “ Dise.ases of the 
skin" and the “ Mediwil Directory”—[17] The 
Oxford irnncMty Press (Amen House, M'arwick- 
squarc I^iulon, ,hC I) lAJonanl M'llliains’s 
‘ Obesity topes “Treatment of the Acute 
Abdomen ’ ami his Early Diagnosis ” in third 
wlition lod s Diseases of the F-ai,” fourth edition . 

Pathology and rreatmcnl of Diabetes tlollitus ” bv 
Graham, new ochUon . and a new soucs of .'is Imnd- 
liooks including Cameron on “ Diseases of Children ” 

iT T","i Heart -;-[7S] Tohn \vS and 

Sons. Ltd (Bristol) Gecldes’s ‘ Puerperal Scpti- 
c-rniia , ninth edition of the “ Index of Treatment ” 
(Hutchison and Sherrcn): Carey Coombs s “ Bheii- 


rt r " t rAr AT** ! v^auccr jneview, 

first number . 'rhe British Journal of Surgery ” and 

the well-known Samopsis ” senes_[841 \V B 

^undcre Company. Ltd (0, Heniietta-streot, London 
M C 2) Peibatncs, bv 150 authonfine “ xrn-« 
Chnic CoUcctcd Pupere, 1027” , BicUmm's’“ ojera- 
tixe Surgei v Berkeley Wovnihan’s “ Abdommal 
Operations Young s “ Practice of Urology”, 
GAL Morses Clinical Pediatrics ” onri»« 
of Medical Treatment ” by F W Palfrey-[581 The 

Tntto^treet,^ dIws 

\a^, London S \\ 1) sho\ved their publications on 
Medical Agexcies 

[II] Arnold and Sons (50-59 ar.c,.,..™ «. i. 

London, IV 1) had their “ MedUcaf^^s^ ’^dlSit-’ 
mrat rep^ented on their stand—[55 and 56?Sie 
Medical Insurance Agency (c/n Vsmf.iir xr j 
iIssociation,BMA Ho^rTavStocir^o^ Meical 
W C 1) had their usual htemtSnd 
pamed by an engmew from Mann“ Egerto^and“c^' 
Ltd , to advise on all car mattere —mai j ° 

Sickness, Annmty and Life aS».^~ ^ 

(300, High Holborn London, 

tative to advise xnsitore on mattem^^lff» 

and endowment assiuance bie, sickness, 

MlSCEIEAIfEOUS 

thfa 1 ii/ILtee!andKoSw 

street, London, W G 1) (Chemes- 

tooth creams —[63] The 
gardens, Drury-lane, London 
of engravings, mcludmg them “ 

Men and Women ” and " Th» ^9° P^ous 

Francis WheaUey, bX London,” after 
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scope ” throat and ear apparatus , and an unproved 
midTnfery outfit — [15] Messrs Allen and Hanburys, 
Ltd (48, Wigmore-street, London, W 1), had a large 
selection of instruments, including a portable Mennell’s 
umversal voltage motor pump for blowing and 
sucking, Mennell’s ether nuxing apparatus for mtra- 
tracheal anassthesia, Howard Jones’smixmgapparatus 
for intratracheal and open ef^er anaesthesia, 
Souttar’s steam cautery; apparatus for testing the 
patency of the Fallopian tubes , and a complete set 
of gynaecological instruments as used by Comyns 
Berkeley and Victor Bonney, London Hospital 
catgut; the St Bartholomew’s Hospital pattern 
operation table with various improvements, inclu&ng 
ball-beanng wheels guaranteed not to require attention 
for ten years ; and a senes of the latest model Wolf 
boilable and large field cystoscopes —[49J Stille 
(Stockholm, Sweden) exlubited a selection from 
surgical instruments which the firm has been makmg 
from best Swedish steel since 1841 Many were of 
stainless steel The Bntish agents are Ogilvy and Co , 
20, Mortimer-street, London, W 1—[70] TheHolbom 
Surgical Instrument Co, Ltd (26, Thavies Inn, 
Holborn-circus, London, E C 1), showed dayhght 
surgical lamps for ophthalmoscopy, &c , giving a 
white light through blue glass , the " IMinop ” knife 
with detachable blades and cases for keeping the 
blades in disinfectant solution, a new sphygmo¬ 
manometer with unspillable tube and wider mercury 
column, and a large assortment of stainless steel, 
mcludmg pocket dressing-cases—[76] John Weiss 
and Son, Ltd (287, Oxford-street, London, W 1), 
mcluded m their exhibit RyalTs cysto-urethroscope, a 
cystoscopic hthotrite, new models in ophthalmic instru¬ 
ments, including Bishop Harman’s ring adaptable to 
any forceps, and Harrison Butler’s squint instrument 
Among the Special Instruments —[5] P H Zeal, 
Ltd (75 and 77, St John-street, London, B 0 1), 
showed their “ Bepello ” thermometer and “ Acello ” 
re-settmg case, an aseptic glass climcal thermometer, 
and various other types of recording instruments, 
mcludmg surface thermometers and urmometers — 
[13] Eayner and Keeler, Ltd (9, Vere^treet, 
Cavendish-square, Ixindon, W 1), showed ophthalmic 
instruments, mcludmg a single beam operating lamp 
and stand, a large model May ophthalmoscope, 
allowmg much more light than small instruments; 
and Zeiss instruments, mcludmg sht lamps and 
comeal microscopes They also bad a disiday senes 
of drawings and fundus pamtmgs—[51] AlexandCT 
and Fowler (59 a, Pembioke-place, Liverpool) sitowto 
the “ Constanta ” truss, with moulded pemc band, 
no permeal strap and control sprmg to the pad 
The special Imk attachment to the band allows 
parallehsm to the abdominal wall under all con¬ 
ditions —[25] The Inhaling Drug and Apparatus 
Co, Ltd (30, Grosvenor-place, S W 1), snowed 
the Spiess-Drager drug nebuhsing ^d mnabng 
apparatus for asthma, emphysema, &o —-[83] Th»More 
Hamblm, Ltd (15, Wigmore-street, London, >i l), 
showed a number of ophthalmic instruments, inclumng 
a recently improved Lister perimeter and scotometer, 
the new Lister hand projection lamp, tne iuao 
astigmatic chart, a new senes of stereoscopic pictures 
designed to make the promotion of binocular nsira 
more interestmg to children, and a 
ophthalmic drawmgs by Hambhns staff of 
draughtsmen—[18] H E Curtis and Son, Ltd 

(7, Mandeville-place, London, W 1) 

“ Curtis ” abdominal support for ptosis 
and trusses, and “ Kaylene," a pure hydrated sihcate 

of alumma for ^tro-mte^mal mtomcataon, it 


dectncal, partic^arly the shell type and the smaU 
button type, and the multiple acousticon for large 
gatlmrmgs —[44] Ardente Acoustique ” (Mr R H 
Dent) (9o, Wigmore-street, London, W 1) had several 
new small models, one ear-piece the size of a 
and a microphone the size of a flonn; also a stetho¬ 
scope for deaf doctors —[11] Arnold and Sons (John 
BeU and Oroyden, Ltd) (50-32, Wigmore-street, 
London, W 1) were also showmg electncal and non¬ 
electrical aids for the deaf from their stock, winch 
includes all makes 

Artificial Liiribs —[40] Chas A Blatchford and 
Sons, Ltd (90, dapham-road, London, SW 9), 
showed their new artificial leg, which is held on by 
suction and requires no harness of any kmd , also other 
apphances for amputations and mutilahons—[43] 
Pedestros, Ltd (26, Langham-street, London, W 1), 
had a comprehensive display of hght metal limbs 

X Ray and Light Apparatus —[57] Gray and Selby 
(27—29, Pelham-^reet, Nottmgham) had a demonstra¬ 
tion of Bntish-made idtra-violeb radiation apparatus, 
instruments, and nucroscopes—[62] The British 
Hanovia Quartz Lamp Co , Ltd (Slough), showed a 
number of patent models, including the water-cooled 
Kromayer lamp for treatment of small areas and 
orifices , a standard metal alpine-sun lamp for direct 
connexion to direct or altematmg currente, with 
greatly improved and simplified action—[65] Ajax, 
Ltd (117, Central-street, London, B C 1) showed 
portable ultra-violet ray apparatus, mcludmg tungsten 
arc lamp, portable poly metalhc carbon arc, Sundiray 
arc, and a table-model mercury-vapour quartz burner 
apparatus —[71] The Dowsing Radiant Heat Co , 
Ltd (91-93, Baker-street, London, W 1), showed 
apparatus for radiant heat treatment, particularly a 
special tungsten lamp, the “ Ultra-Vi,” fitted with 
special glass bulb and screens and smtable for home 
use, as it can be apphed for penods up to 30 mmntes 
—[6] Kodak, Ltd (Kmgswav, London, W C 2), 
showed X ray negatives made on Eastman “ Duph- 
tized ” film, incluihng dental negatives, illustrating the 
new “ Bite-wmg ” system for the early detection of 
interproximal cavities, and small positive reprodim- 
tions, and a new method of cholecystography, the 
sensitising preparation being admmistered orally or 
by intravenous mjection 


supphed pme and combined ^^th sMm^mu' 
tr?e, and paraffin respectivelv —[39] Short and 

ui\c, r_, A5-50. JU 


mint, laxa- 


Accessoktes and Hospital Equipment 
[7] Cuxson, Gerrard and Co, Ltd (Oldbury, new 
Birmmgbam), showed a range of “Sanoid” catgut, 
sterihsed m tnphcate, an assortment of suigical and 
medical plasters, mcludmg rubber adhesive strapping 
on holland for orthopaedic work, and the “ Zudor 
jacket for pneumoma —[82 and 34] The Thermogene 
Co , Ltd (Hayward Heath, Sussex), and the DenvM 
Chemical Manufacturmg Co displayed their well- 
known products, “ Thermogene ” and “ Antipldo- 
gistme ”—[30] Fassett and Johnson, Ltd , exhibited 
a full range of Seabury and Johnson plasters, dressings, 
and requisites, including “ Mead’s ” rubber adhesive 
plaster, “ Gold Cross ” absorbent cotton, and 
Argyrol ” silver vitelm —-[61] Manlove Alhott and 
Co , Ltd (Bloomsgrove Works, Nottingham), showed 
a complete range of steam and gas-h^ted sterihsing 
apparatus for hospital use, especially one with a 
waterlute for avoiding the collection of steam in the 
apparatus, and a gas incinerator Iot sm^ parcels <» 
objectionable refuse —[64] Hearaon and 

Co , Ltd (68, WiUow-walk, London, S E 1), had a 

-[SO] Baird and Tatipck 


Ltd (“Tycos”) (Atlantic House. 

viaduct London, B C l) showed - gurgerv 

iSf^rXTSrJtmn, ^selfWym^ l^elled 



mg^ompson g^ard 

automatic fillers, ®p"7ncubatora, milk sedi- 

Schuster’s respiration P^^^tpdaves, all made m 
p J Acoustics, ijxa I ™o>^tation app^ ® — [10] ^utflelds 

T.ondon W 1), showed, their Watery-Jaue, Bordesley, 
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SCIENCE AND THE STATE 

The Pkince oi Wvli « lia"? been up ami »loun the 
ivorld a {looil ileal, ami he has kejit his e\fs open 
Ami. .I' lie told (lie Ilntisli As«oein(irin ,it Oxford 
m his priMilcntnl addro'S on Wcdne'div iM-mnir. 
if a nnu dots th it he emnot help pitkiii" up a etrt iin 
.smonnt of infonnation The isle he felN of Ins 
expenenecs sml iiiipn scions u ill varx n it li his audience 
hut ue li mlly think, th it it was imreh in < nnipliiiicnt 
to Ills htartrs that he dexoted Ins speech to sen nee, 
proiH’ess, and tht ■state llather xxc hehexe that he 
•was glad to hax-e the opportunity of atTinning m 
syinpathtlie surrounding- In-lonxntion of the high 
importance of scientifiL method ami scientiric knoxx- 
Icdgc to the needs of cix ili-ation to dax* Kx cry- 
xrhere, lie savs as an onlooker lie 1ns sei ii the sum 
thing—in factorus nnnea tdiualion. health airmul 
turc, transport, hou-mg, ami xiar—lint progris- 
consist> in applied scu nee, and that it is on the suieert 
pursuit of knowledge that man must dcjieml to keep 
and iiiiproxe Ins control eixer Ins surroundings and 
so maintain his frad bodr m a naturallx nnfnendlv 
environment at the top of the biologital IneranliT 
If such is the truth—and it can fail to he true onlv 
in so far as it does not take into account the xxhole of 
human hfe—the relation of the State to scientific xiork 
plamly hccomes a matter of as much moment as any 
of its other organised actix'ities, and the Pjhnce 
traced in a most interesting way the development of 
this connexion, slowly and tentatively during the 
nmeteenth century, quicker in the txvcntieth, and then 
with a rush wrhich got the impetus of the xvar behind 
it and gave us the Medical Research Council, the 
Committee for Scientific and Industnal Research, 
the Development Commission, the Xational Physical 
Laboratory, and all the other outxvard and visible 
signs of the change in the heart of TlTutehall Such 
K the present development of the ideas put forxvard 
” j Beews’ker wrhen he was President m 1850 
5 , again from the chair by the Pbojce Coxsokt 

m i8o9 If he had Uved we may be sure that PunfCE 
^bert Tvould have given a large share of his life of 
laboured tod to procuring the diffusion of useful 
raowledge of which the mvention of the 1851 Exhibi¬ 
tion was a practical example We can trust that the 
present President will not let his mterest flag with 
^ year of office and that he will use his influence 
tor the promotion of that natural knowledge of which 
^fcognises the value so well 
ana -Association met m Oxford in 1832 , Keble 

.ana others xvere homfied that honorary degrees should 

famous men who came 
to the meetmg \\Tien the Sluseum was built 70 years 

unanimous approval of 
•everyone But this feelmg of antagonism, ^ strain 


lomttg down to une.i-iness, lias uoxv gone or .ihnost 
gone, uud iii few unixer-ilie- is imlural -iiencc xiexxcd 
more Rxiiip.ithetic.sllv and re.ieoiiahlv than in Oxford, 
tiiditd, it seem- soiuetiiiies ns if (lie huinniiities uiiiler- 
stood SI It nee hetttr than siieiiee undor-tood the 
huinnnitie- This recoiic ilintioii has not been brought 
about hx llipsc n«pei Is of siientiflc xxork xvliiih are tho 
iii.iiti tliiine of the I’nivci'a siieech, the complement 
of whiih max be found in De.in Inci, s TihOii .Meinorml 
Ijocture at Guvs irospit.nl Ilarinonv Ins tome not 
hx re.ilisingf h it stieiieetnahlcsiis (o fly to Aiiislerdaiii 
for afternoon tea, to hsltii to (he opera on the sofa, 
to liaxt a toler.ihly perfect apple to eat on 'inv day 
of the xe.ir, hut hv iiereeixmg (hat in its largtr mox-e- 
ineiits it his all (he nsthetic, cultural, and siiirifiial 
xalue of hleniry stiidns The Viclon'in conipnr.atixo 
anitomi-t- and (he Georgnu physicists dexeloped 
lonceptioiis .It the intellectual lex el, of the cdutalion.al 
xnhie, and xxilh the emotional appeal of Greek and 
Lit in lit er.it lire, philosophy and hi-lorv Lately 
philo-ophem and in.itliciiiatiLiniis haxo found that 
thtir suhjict iiiattorh .ictuallv oxerlap And natural 
Miencc has xxon its rtcognitioii not hcc.nisc it is 
requi-ite for the hodv, but because it is necessary for 
(he soul, and eqtiallx xnth the older disciplines helps 
men to gf t nearer to their ultimate goal of goodness, 
truth, and beauty So (ho dialectics of IVilri ni oi ce 
.and Iltviix, which appear to he all that anyone 
recalls of tho second Oxford meeting in 1800, seem to 
us iioxx,idaxs rather cheap and wholly beside the 
point The “ Ongin of Species ” has now settled into 
its plaic 111 our luenlnl fabric By the time (lie fifth 
Oxford mtctmg is held people at large may ho clover 
enough to apprehend the rox'olution of relativity 
Wiat will the presidential address then he about! 


COMBINED ANAESTHESIA IN ABDOMINAL 
SURGERY. 

The inter sectional discussion on anmsthcsia at tlio 
recent meeting of the British Medical Association in 
Kottinghain, reported on another page, was remark¬ 
able for the number of surgeons who took .a leadinn- 
part in it Prof rixsTEHEn, whose masterly reviexy 
covered in turn the fields of general amesthesja of 
regional an.-esthesia. and of combmed methods,"made 
good Ins point that though of much general utihty 
ether and chloroform have serious defects as routine 
anmsthetics They both cause a faU in blood pressure 
they do not protect tho brain efficiently from afferent 
impulses, they may lead to cellular degeneration in the 
liver, kidneys, and other parenchymatous organs and 
they invite the onset of pulmonary comphcations 
From many of these defects nitrous oxide gas is free 
and in Amenca especially it has been i5ed on an 
enormous scale; in Austria its use has been abandoned 
on account of the expense, and ether is employed bv 
Viennese surge^s when a general amcithifac 5 
indispensable Recent years have, however, xntnessed 
a remarkable development m regional methods, and 
these have now reached such perfection m Vienna that 
practically any operation can be earned out pain- 

^ Piksxerer gave the 

strength and quantity of the novocamo® solution 
generally emplopd By their use afferent impulses 

patient dofs not 

suffer from post-operatix'e toxic disturbance Mlien 
as m an extensive laparotomy, it ,s essential for the 
pentoneum of the posterior wall as well as of the 
antenor to he amesthehc, this is effected either by 
mjection of the mesentery, winch even under genera 
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In tlie Marne district lived a lady who possessed a 
Email but valuable collection of pictures She was 
driven out of bei bouse by the mvasion, but on her 
return foimd it intact, but no pictures Eventually 
she foimd them behmd a curtam, togethei with the 
foUowmg note, written in French by a heut -ma]or 
of Hesse Darmstadt “ I congratulate you on vour 
Moreau and sundry othei small pictures As an 
artist myself, I know their value and have put them on 
one side to pieseive them ” 

The hook is one to be read at leisure, and the various 
deeds therein described are to be wholeheartedly 
admired _ 

JOURNALS 

JouEXAL OF Pathology aitd Bacteriology 
Vol XXIX No 3 Pp 225-324 July, 1926 — 
The Enterococcus, bv S V Baggei (Copenhagen) 
The intestinal streptococcus known to the French as 
the enterocoque, but little recogmsed in this countrv 
tmder that name, is defined from a study of 150 strains 
It differs from other streptococci mainly in its high 
heat resistance and its abihty to grow in bile media 
—An Epithehal Tumour in the Spleen of a Babbit, 
by N D Ball (London). A curious formation of what 
appears to be intestinal epithelium which presumably 
represents some developmental rmsplacement—The 
Nature of the “ Oat-celled Sarcoma ” of the Medias- 
tmum, by W G Barnard (London) The tumour 
is really a carcinoma of lung—Polvarteritis Acuta 
Nodosa) by J Gray (Aberdeen) A characteristic 
example of this curious condition, apparently following 
an obscure infection of the leg —^The Receptor 
Structure of Vibrio cholercc (F. comma), with Observa¬ 
tions on Vanations in Cholera and Cholera-hke 
Organisms, by I Balteanu (London) Like the typhoid- 
paratyphoid group, the cholera vibno contains two 
series of antigens, heat-stable and heat-labile, and 
probably representing the somatic and fiagellar parts 
■of the fiaciUary body The author also descnbes an 
afiagellar variant growing in opaque colomes in which 
the heat-stable antigen was alone present in appro^- 
mately normal amounts This thorough study shoula 
be consulted in deteil by those interested in bacterial 
variation—The Third Agglutinating S:^tem in 
Human Blood, by F W Simson (Sheffield) The 
observations of Guthrie and Huck and of others m 
the existence of a third a^lutinm and receptor (O) 
in human blood are fully confirmed Their existence 
is rarely demonstrable by direct ^ 

absorption experiments show that either the aggm- 
timn or the agglutinable substance is present in t>ne 
serum or red corpuscles respectively of a large pro¬ 
portion of peisons This third element makes no 
difference to the ordmary system of grouping, iw 
existence, however, strengthens the conclusion ^at 
direct cross-agglutmation between the proposed donor 
anTthe recifmnt should be practised ^ 
fusions—The Nutritive Requiremmts of 
Cells by T B Heaton (Oxford) Up to C'bout^e 
elevmtli davof incubation the tissues of chick 
Jow weU m a sahne medium , oldCT 
Sowth-promotmg substances in addition, of wffidi the 


uthor distmguishes two—one necessai y “x 

nd on“ abiSdant in yea^ and POf 

lecessary for epitheha There is, *0?* 

tence, ^ent in yeast and in mmy 

ireans, which inhibits the growth of fibroblM 

Sl4i^t Fixation with Bilharzia, by ^ W 

^ompiem^u_ ATiaTiLvIantic experunents do 



r,!- confirm Le ±sas s suggesuou x - - 

/liatmosmg bilharzia infection contains 

Som of the Beum with Mete^es, by 
1 B Duk^nd P Lockliart-Mununery 

yjnph Intracutaneous 

[ndian Ink ^ Viruses by J C G Ledingh^ 

^on^n)*’^^Occupation of tl^ reticulo-endothehal 


system by Indian mk much dimimshes or prevents the 
vaccima vnus, streptococci, and 
diphtheria toxm—A Combination of Bismuth and 
Sodium Sulphite Affording an E nnnhTnp nf and 
Selective Medium for the Typhoid-paratvphoid 
Groups of Bacteria, by TT J Wilson and E M M’V 
Blair (Belfast) Another of Prof Wilson’s useful 
pieces of techmque —^Proceedmgs of the Thirty-third 
Meeting of the Society —^Lamb Dysentery, by T 
Dalhng (London) The disease, m places where it 
generally kills 20-30 per cent of the new-born lambs, 
may be almost entirelv prevented by dosing the lambs 
with a nuxture of coli and toelchii anfasera or, more 
conveniently, by immumsmg the pregnant ewes with 
coll vacome and a welchn toxm-antitoxm mixture — 
Ammostyrvl Qmnohne and Ammoaml Qmnolme 
Compounds, by C H Browning, J B Cohen, S 
Elhngworth, and B Gulbransen (Glasgow and Leeds) 
These new trypanocidal agents have a powerful 
curative effect on imce and rabbits infected with 
T bruce^; they are not smtable for mtravenous 
in 3 ection —^The Different hnmumsing Values of 
Vaccines Made with Smooth and Bough Forms of 
Bacteria, by J A Arkwright (London) The smooth 
form of paratyphoid A is more virulent and makes a 
better vaccine than the rough form—The Value 
of Taurine for Promotmg the Growth of the Gonococcus, 
by J Gordon (Leeds) The effect is attributed to a 
lowering of surface tension and a concentration of the 
taurme on the surfaces of the bacilh—^hnmumty 
Produced bv the Schick Test, by B A O’Biien 
(London) The minute doses of diphtheria toxin 
used in Schick tests are capable of rousing an 
active immumty —The Histological Criteria of 
Ulcer-Cancer of the Stomach, by M J Stewart 
(Leeds) The important evidence of chrome ulcera¬ 
tion IS destruction of the muscular coat, the pitfall 
m the diagnosis of caremoma is the mismtei^retation 
of noisplaced epithelium which is much more common 
m the stomach than is supposed Of 260 stomachs 
removed surgically, 163 showed simple chrome ulcei, 
80 cancer only, and 17 both 


anir ^nalgtiral Eernrtrs* 

BYVITA CRISP BREAD (MIXED) 
(The Rttita Co , 90, Southwabk street, S B 1) 

This crisp bread (Xnackerbrod), imported from 
Sweden, is prepared from crushed whole rye Ine 
crisp bread is made up in the form of perforatea 
rectang^olar biscmts, 4 m by 24 in by J- in , whiM are 
very palatable, especially if eaten with butter TJiere 
IS more character m the fiavour of rye than in 
wheat, and the food value of the former needs no 
comment 

The crisp bread is sold in two forms, light and dark, 
the latter presumably bemg more h^vily baked 
On analysis the following results were obtained 

Light Dark 


Light Dark 

ensp bread, crisp bread, 
per cent per cent 

(Carbohydrates, altered starch, „ . 

hemiceUulose, &c '3 6 

Protein ° “ 

Moistnro „ 

Ash 

Fibre ,052 

(Calorie value per lb 

T. J, 1 . T'oens well and does not 
Bynta crisp bread, which ^,„st,cated and 

readily become slack, is ®^j'table addition to 

digested, and is a useful and P ,, concen- 

the diet The calorie value shows 
trated form of food 


73 6 
IS 6 
03 
2 1 
1 0 
1 4 
1013 
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SCIENCE AND THE STATE. 

The PriNCE oj \V\ei « ln< boon iip nnil down tin 
■world t good deni and ho Ins kept In', lyis open 
And “iv ho told tho Hntish As>oentioii at Oxford 
in hi« pnsidentnl addn^s on ^Vodn^'dav exemnsr 
if a man doe* tint he cannot help picking up i certain 
amount of inforin ition Tho talo ho ttlN of hi' 
osponencis and iin]iros.-.ion« mil van with his audit nco 
hat ivo hardlv think that it ■na-. ineicdj in conijiliniont 
to hi« hearer- that ho deiotcd hi- -pooch to sciinco 
progre-s and tho St ito Uathor we belieio that he 
■was glad to hue tho opponuiiity of alTimiin* m 
svmpafhetie surrounding- Ins conviction of tho high 
iniponancc of s^untific method and seientific know, 
ledge to tiie neoele of civili-ation to dav Kvtrv 
■where he savs as an onlooker he has sotn the «imi 
thing—m fact ones niino« education health agrnul- 
ture, transport hou-ing, and avar—that pro.n^t«- 
oon-i-t-m applied -OK nee and that it isontln «ineere 
pursuit of knowledge that man must depend to keep 
and miprove lus control oitr his surroundings and 
so maintain his frail bodv in a naturallv unfnondlv 
environment at tho top of the biological hieraTvliv 
If such IS the truth—and it can fail to be true onlv 
in so far as u does not take into account the whole of 
human life—the relation of the State to scientific work 
plainly be-comes a matter of as much moment as any 
ot us other organised activities, and the Prince 
traced m a most intere«tmg ■wav the development of 
this connexion slowly and tentatively during the 
tunereenth century, qmcker m the twentieth, and then 
■with a rush which got the impetus of the war behmd 
It and gave ns the Medical Besearch Council, the 
committee for Scientific and Industrial Research, 
^“^®^«lopmcnt Commission, the Xational Phvsical 
Laboratory, and all the other outward and visible 
agns of the change m the heart of MTutehalL Such 
K the present development of the ideas put forward 
Brewster when he was President m 1850 
in 1 ^ BeECCE COXSOPT 

If he had hved we may be sure thatPRixcE 
® ol life of 

procurmg the diffusion of useful 
mowledge of which the invention of the 1851 Exhibi- 
P^'ti'al example. We can trust that the 
hJ^^ Brpdent mU not let his mterest flag mth 
jfoT rii *** office and that he ■will use his influence 
bp ^ promotion of that natural knowledge of which 
®.^®e?roses the value so welL 
^nfl flje Association met in Oxford in 183’ Evutt 

be enlf T®’* f“’=nnfied that honorarv degrees should 
tothe^”^ famous men who came 

a® o w built 70 years 

•evetvono"^o unanimous approval of 

tyone. But tlm feelmg of antagonism. ^ strain 


toning down to uni u-inees ln< now gone or almost 
gone and in fi w mm er-itits i« natural si mice i if wed 
iiion -jiiipathfticallv and reason ibly than in Oxfonl, 
iiiiIkiI, It sii 111 - somitime- a« if the limn initiis under- 
-food siitnce better tlim scmice iinder-tood the 
huiiianitiis rill- rcconeihation ha- not been brought 
about hv thf-e a-piet- of scientific work which art the 
III an theme of the Prince s speech the coinpliinent 
of which mai be found in Dean Inoe « Pi-on Jlenional 
Lecture at Luv « Ho-pital Hannony has conic not 
bx It ih-ingih It siiimetnablesii-toflvto Ain-terdain 
for aflimoon ti a to li-tin to the opera on tin sofa, 
to hate a tolerably perfect apple to tat on aiiv dax* 
of the xiar hut bv pentixnig that m its larger inovo- 
imnt- It has all the msthetie. cultural, mil spintual 
x'alne of literary -tudie* The Victorian coinparatne 
anatomi-ts and the Oeorgian phv-ici«ts dei eloped 
conceptions it the intellectual level, of the eihieaf lonal 
xahie. and with the emotional appeal of Greek and 
Latin hteriture philo-ophy and history Latelv 
philo'Ophirs and iiiatheniaticians hax-e found that 
thiir -iihjctf mattirs ictually oxerlap .Vnel natural 
silence ha* won its recognition not because it is 
rtqui'ite for the bodv, hut because it is necess.arx- for 
the soul and equallv xvith the older disciplines helps 
intn to get nearer to llitir ultimate goal of goodness, 
truth and heaiitx' So the ilialreties of WiLDruFeircE 
and Hi-XErx, whith appear to be all that anyone 
rcc.all- of the s<s.oml Ovfonl meeting in ISGO =ec"m to 
u- now iilavs rather cheap and xvhollv beside the 
point. The Ongiii of Siiecics ba« now settled into 
Its pi ice in our mental fabnc By the time the fifth 
Ovfonl iniftmg i« held people at large inav he clcx'cr 
enough to ajiprehtnd the revolution of rclahvitv. 
What will the iirt«idcntial aildrtss then be about i 


COMBINED ANESTHESIA IN .ABDOMINAL 
SURGERY. 

The inter sectional discussion on ana?«thesia at the 
recent meeting of the Bntish Medical Association m 
Nottingham, reported on another page, was remark¬ 
able for the number of surgeons who took a leadmg 
part in it Prof Fixstepep. whose masterlv review 
covered in turn the fields of general an-esthcsia of 
regional anesthesia and of combmed methods, made 
good his point that though of much general uulit-v. 
ether and chloroform have senous defects as routine 
anesthetics They both cause a fall m blood pressure, 
they do not protect the brain efficiently from afferent 
impulses they may lead to cellular degeneration m the 
liver, kidneys, and other parenchymatous organs, and 
they invite the onset of pulmonary comphcatioas 
From many of these defects mtrous oxide gas is free 
and in America especially it has been used on an 
enormous scale ; m Austria its nse has been abandoned 
on account of the expense, and ether is emploved bv 
Viennese surgeons when a general ansesrhetic fr 
indispensable. Kecent years have, however ■witnessed 
a remarkable development in regional methods and 
these have now reached such perfection in Vienna that 
practically any operation can be earned out pain¬ 
lessly by their me.ans ProL Fixsterer gave the 
strength and quantitv of the novocaine solution 
generally employed. By their nse afferent impnbes 
are so completely blocked that the patient does not 
suffer from post-operative toxic disturbance MTien 
as in an extensive laparotomy, it is essential for the 
pentonenm of the posterior wall as well as of the 
antenor to be an-esthetic, this is effected either bv 
injection of the mesentery, which even under crenera 
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111 the Marne district hved a lady who possessed a 
Email but valuable collection of pictures She was 
•driven out of her house bv the invasion, but on her 
return fotmd it intact, but no pictuies Eventually 
she found them belimd a cuitain, together u ith the 
followmg note, written m French bv a heut -maior 
of Hesse Darmstadt “ I congiatulate i ou on your 
Moreau and sundry other small pictures As an 
artist myself, I know then value and have put them on 
one side to preserve them ” 

The book is one to be lead at leisure, and the various 
•deeds therein described are to be wholeheartedly 
admired _ 

JOURNALS 

JouEXAL OF Pathology ajtd B\ctekiology 
T ol NNTN No 3 Pp 225-324 Julv, 1926 — 
The Enterococcus, bv S V Bagger (Copenhagen) 
The intestinal streptococcus known to the French as 
the enterocoque, but little recogmsed in tins countrv 
imder that name, is defined from a study of 150 strains 
It differs from othei streptococci mainly m its high 
heat resistance and its abihtv to grow in bile media 
—An Epithehal Tumour in the Spleen of a Rabbit, 
by N D. Ball (London) A curious foi-mation of what 
appears to be mtestinal epitliehum which presumably 
represents some developmental misplacement—^The 
Nnim’e of the “ Oat-celled Sarcoma ” of the Medias- 
-tmum, by "W Gr Barnard (London). The tumow 
IS really *a carcinoma of lung —Polvarteritis Acuta 
Nodosa, by J Giay (Aberdeen) A characteristic 
example of this curious condition, apparently followmg 
an obscure infection of the leg —^The Receptor 
Structure of Vibrio c/ioJerec (U, comvia), with Obse^a- 
tions on Variations in Cholera and Qiolera-hke 
Organisms, bv I Balteanu (London) Like the typhoid- 
paratyphoid group, the cholera vibno cpntmM two 
series of antigens, heat-stable and h^t-labile, and 
probablv representing the somatic and flageUar parts 
of the liacillarv body. Tlie author also describes an 
aflagellar variant growing m opaque colonies in wmcn 
the heat-stable antigen was alone present m appro^ 
mately normal amounts This thorough study ^o’dd 
be consulted m detail by those interested m bacterial 
variation—The Tim'd Agglutmatmg “ 

Human Blood, by F TT Smason 
obseiwations of Guthne and Huck and of others (m 
the existence of a third agglutimn and receptor (O) 
in hmnan blood are fully confirmed 
is rarelv demonstrable bv direct a^lutmation, but 
ab«orption experiments show that either the 

or the agglutinable substance is present m tte 
serum or red corpuscles respectivelv of a large pro- 
po^n of pemo^ This third element makes no 
difference to the ordmary system of grouping; its 
Smce, however, strengthens the conclusion that 
direct cross-agglutmation between the 
and the recipient should be practised in aU ti^ 
fusions—^The Nutritive Reqiuremmts of Grou^ 
roll's bv T B Heaton (Oxford) Up to u^bt the 

«!t<mce present m veast and in many adult mannnahm 
n^iSns^which inhibits the growth of fibrobl^ts 

Bilharzia, bv A. J 

Carcmoid^^om ^ Lo^j^jj^rt-Mummerv (^ndon) 

Sbe® basal-ceUed ^ 'Sh m 

foimd m ae_peritoneum, 


system by Indian ink much diminishes or prevents the 
local reaction to vaccima virus, streptococci, and 
diphtheria toxm—A Combination of Bismuth and 
Sodium Sulphite Affording an Ennchment and 
Selective Medium for the Typhoid-paratyphoid 
Groups of Bacteria, by W J Wilson and E M M’V 
Blair (Belfast) Another of Prof Wilson’s useful 
pieces of technique —Proceedmgs of the Thirty-third 
Meeting of the Society—^Lamb Dvsentery, by T 
Dalhng (London) The disease, in places where it 
generally kills 20-30 per cent of the new-born lambs, 
may be almost entirely prevented bv dosing the lambs 
with a mixture of coh and icelchn antisera or, more 
convementlv, by immumsmg the pregnant ewes with 
colt vaccine and a toelcini toxin-antitoxin mixture — 
Armnostyryl Qumohne and Ammoaml Qnmohne 
Compounds, by C H Browning, J B Cohen, S 
EUingworth, and R Gulbransen (Glasgow and Le^s) 
These new trypanocidal agents have a powerful 
curative effect on mice and rabbits infected with 
T britcci, they are not suitable for mtravenous 
injection —The Different Immunising Values of 
Vaccines Made with Smooth and Rough Forms of 
Bactena, by J A Arkwright (London) The smooth 
form of paratyphoid A is more virulent and makes a 
better vaccine than the rough form—The Value 
of Taurine for Promotmg the Growf h of the Gonococcus, 
bv J Gordon (Leeds) The effect is attributed to a 
lowermg of surface tension and a concentration of the 
tam'me on the surfaces of the bacilh —Immumtv 
Produced bv the Schick Test, by R A O’Bnen 
(London) The mmute doses of diphtheria toxin 
used in Schick tests are capable of rousmg an 
active immunity.—The Histological CntOTa or 
Ulcer-Cancer of the Stomach, bv M J Stewart 
(Leeds) The important evidence of chrome mcrara- 
tion is destruction of tlie muscular coat, the ptfell 
m the diagnosis of caremoma is the nusmterpretation 
of misplaced epithehum which is much 
m the stomach than is supposed Of 260 stomaolis 
removed surgicallv, 163 showed simple chrome ulcer, 
80 cancer only, and 17 both 


attir Ucemrirs, 

RTVITA CRISP BREAD (MINED) 

(The Ktvtta Co , 00, socthwaee-street, S E 1) 

This crisp bread (Khackerbrod), 

Sweden, is prepared from crush^ whole i^e 
crisp bread is made up in the form of 
rectammlar biscmts, 4 m by 24 in There 

very p'^atable, especiaUv if eaten m 

IS more character in the flavour of rve than m 
wheat, and the food value of the formei needs no 

The ciisp bread is sold m two hfted’ 

the latter presumablv being more hea^y baW« 
On analysis the following results were obta 

Light 

ensp Bread, ensp bread, 
pmeent. percent 


Carbohydrates, altered 
hemicellulose, 4:c 
Protein 
yioistnro 
Ash 
Fat 
Fibre 

Calorie value per lb 


starch. 


74 S 
116 
90 
IS 
13 
1 5 
1662 


73 6 
12 6 
93 
21 
10 
1 4 
1613 


Rwita crisp bread, winch ^^,j.^->sticated and 
readily become slack, table addition to 

digested, and is a useful and ^ ^ a concen- 

the diet. The calorie value shows ir 
trated form of food 



ttH-Lixoa onlv tl»e InMo ilict of the villnpe pnmcd 

of fXV imlK'^'lvr l>o^ cluiinc li inontli^. mul tlic^c 
n.riue u miu'iiK wenj m untn.mHl in l«ns wl.o 
oVnV.nU ol.-tnntion foi two jeii*. Uoro 

I'liondi to i'«t itili"!! tlio cMMoncp of pood pmcnl 
iiiwllh lint full clinical cxnniiniition'' woi-c s\-slcinn- 
SCHOOL-BOY DIET uVv’in.ul. on cuh Iwa On tlic-c lindin^ the InMC 

THL „.™c. rf ..on nil....;.? for II'O 'rli;;,”' 


■ No quill uiii»i‘>' 


...polu. n,.™ 1.. .in; 
food factorn, li i*- not 
in otliw limichc' of 

dictaric* in ii.-i' at iii'..... . - , 

centic. no 1.-.. tliin in indiMdinl l.oin^ 
feeding 1 . not Mini.h Iniiln/.ml aiv 1. wed on -tan- 
danU lidlowcd bv iiwtom alone ‘ 

iinproxon orin''Unirunt ilil*' 1 obM»i\ a *»*>''' t 

literature of milrition ue coinpirable m i \l»erinu nt U 
aalidita with lb Coin 'Mann» rci>ort ]iwt i-nsii.a 
bv the 'Metlicil lliweaixli Council bile the iiniwi 


«1l« t A1MH* m ll TO m* in --- 

.nine n..-'jx," s,s^r';;t;;n;'''S;;e ;s 

kiiit race with men '"''‘'IT' muI, niinibew. and the lenptb of llie inaewlipation 
medicine ivutuiih :i wonnl aaiialion The objtit of tbe 

iMitiitioiw and l.ii-pe loinnmiial , how to dwcoaci win tlitr increase in 

’ ’ ..- «b. o |„.,oht .ind w.iplit could be obt lined bc..l bv ci'ii'P 

1 vita t iloiii- I P ba aildinp sui:u oi fat. oi ba 
uiainu fat witli ait.iniin. oi ba pi' i'i}: aitaiiuii alone 
in wbetlui tin biolopic.il a able of tbe diet could be 
rtidilv .nbaintd ba piainp an additional l-ition of 
mmiil ri'Mein or bv piainp milk which siiridm- 
iiitina futow 111 an ea-ilv .w-miilable fonii l oUa- 

bv the 'Methcil Ihwtaixb Council bile «ne 1 ...,-. one Inaa. « o}Vmh7d"s milk-raMimried 

tanco of milk n^ an item in the diet of ^ n!„i h“n,l.Vi nw. d, md tfie<e Iwa.. pained an naei-igc 

long been widela retopnwial.it win a ei tin l.-^'-t uthiu and pn'w an aaeiape of 2 G 5 inches 

to leani that the uhhtion of one ri'»‘ min' " ‘ 1 »' ,„onths 'Aitiita-threo lioa-s who aacro 

to a diet avluch ba it'clf tatwfled the arin‘i‘<> {,„,lor olweia itioii for laio a-eil" P«"md ^in 

I 11 i 4 nn nxornffo nniiU'il K''*' 1 M 7 lb !HI bov ftud jriiiu'd 111 licipht iiu a\oritc 

Vo >tq inclitw iiei lioa. and th.it ' oba loiwlv mom peneralla fit and tlici-e wa* a 

M a TOlonv of some •lOO l>oa-s hmwed in a modil g,„HHl an la.mce of 1 03 ^oa, and pm^ mi 

settlement of the ailla tape, with GO to 1 1 boa-s in aaeiapeof 1 01 inches per boa in 1-montl s Ho? of 
each house The conditions foi a tontrollcd nop meiaid an additional J^j^Itlns 

nicnt were ideal 'iho institution is situated in a f,d ^tw /ealaim buUci tJb< CJiioiiwj i 

healtha spot some eleaeii miles from Ijondoii buttoi had a cda™ m Unn ^ 

and hanne ncconiinodation are e\tellent, as aatll as on rits ba Di K .U towam m uniaii.i 

the control and d sem^^ Ihree aacek-.* Collepc, these boas gamed an aaeiagc of 0 30 1b 

lemc of^Lcncc aro alloaved in August and 10 daj' boy, and piaw an aaemgc of ^2 inches pel ^a 

at Climlxniis but onlv n leu of llio month'' Sixteen boils recened nn additional 

themselvea of it, '•o that foi the most pail there ua^ y^xxon of 1J o7 of legotable marjriiine (SiO 
no break in the obseiaations upon nutrition and Cowaial reports that lats roqiiii^ ten timre tho 

groarth duimg a considerable period of tbe school amount of this a it.ainm dehoicntraa^ime^^^^^ 
age, amounling m some cases to a contimious lawi- i.csiilts companble antb Aeaa Zealand birtti-i , t^e 
dence of four vc.ars avitbout ana- disturbing social oi hoa-s gamed an average of o _1 lb pei boy, and BJ«w- 

cnaaro^enW? faSor Tlie boa>, who aro all of „„ damage of 1 Sf 

foundlmg tvne from the South of England aacre boa-s receia cd i oz of edible casein (bo calorics) 

ovaTniiinri tr. tlio nossibilita* of latciit oi .,5 ndditioiial ration this approximatela doubled 

the amount of animal protein in the basic diet—they 
earned an average of J. 01 lb pei bor, and gi-cav an 
aaerage of 17b inches pei bov Twenty-six bovs 

roccia-ed in addition to the basic diet i oz of fresh 

avatercress, thev gained an aa crage of 5 12 lb per 
bov and gi-ew an aa-erage of 1 70 inches per boy m 

^"n^^M^Groenavood and Miss E 2.1 Ncwbold have 
statist icallv nnalvsed these results and thev state 
that ‘ the general concordance of the results in the 
different gioups inspires confidence m thou stabihtv 
in spite of the small numbers in some of the sub¬ 
groups ’’ Thev conclude that “ the milk and butter 
groups both show definite excess increase in weight 
oa-er the basic group, and of the same ordei but 
shghtlv higher for the milk group . the milk 
group shows a definite excess growth in height over 
the basic group the excess groavth of the 

buttei group over the basic is not significant and is 
only one-tlurd that of the milk group ” This eminently 
practical research clearlv shows that an accepted 
iet was deficient in full biological a*alue The striking 
result obtained was not due to the relativelv small 
mcrease in calorie value, but to the specific qualities 
of nulk as a food, and while we can await with patience 
the decision ns to what precise factors caused tlus 
result, the immediate lesson to be drawn from the 
report is the necessity foi finding tiustworthy 
standards of groavth and nutrition 


A.vuuuiiiii^ Ivpe iroiii i**'- V* ... 

esamiiiod to exclude the possibilitv o£ latent oi 
active disease and w ere graded Al to B3. equal iiumbcis 
of the s.ame age and grade being assigned ns fai as 
possible to the a-aiions houses A xirchminnia 
observation from Dccembci, 1921, till IMarcli, 19—, 
was maintained upon the bovs in ordei to demon¬ 
strate that, among other things, the basic diet avas 
of adequate plivsiological a-alue, which is defined in 
the report as “ one avluch proandcs the nccossaiv 
energv for basal metabolism and excretion loss 
besides additional calories for the minimum reqmre- 
ments of growth and nctiantv ” 

The report sets out in its entirclv the dailv basal 
met of the boars with the daily and seasonal vaiia- 
tions, the calorie a-alue of each ingredient and each 
portion, and the relative proportions of proteins and 
mts (animal and vegetable) and carbohydrates 
The average munber of calories pei day per boy 
1916, each boy recemng protem, fat, and carbo¬ 
hydrate in the proportion of 13 IS OS Di Mann 
suggests that while tlus distribution compares favour¬ 
ably With the dietarv of woikmg-class homes, a better 
proportion would be 15 35 50, Control of the basic 
met was maintained by weighing maximum and 
Pu nimu m samples at the table, disregarding the total 
amounts issued from store The samples taken were 
f-ben subjected to skilled analvsis Sixtv-one boj^ 


'V.v.Si 9 Cowr Mann 
Medical I 


„ Keport on Diets for Boys during the 
k'.r'VA.-^se Medical Bescarch Council Special Eeport Senes 
(!>, no lOo hm Stationery Office 2s Oi? 

r-v 

t 
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FOOT-AND-MOUTH DISEASE INFECTION 
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anaesthesia may he found advisable for the sake of 
diminishmg operative shock, or by means of splanchnic 
amesthesia In this the region of the semilunar 
gangha is infiltrated inth novocaine before operation 
from behind by the metliod of Kappis, or after the 
abdomen has been opened by the method of Braun 
The former, winch has obvious advantages, has already 
been tested by Enghsh, French, and American surgeons, 
whilst m Vienna Prof Finsterer has an expenenco 
of each method in over 800 cases The statistics 
which he presented were sufficient proof of the 
brilliant results obtamed, mcludmg as they did many 
operations of the fiist magnitude, earned through 
without the use of general amesthesia One com- 
pheated gastrectomy occupied five hours, at the end 
of which tune the patient left the theatre carrymg on 
a hvely discussion with the surgeon Continuous 
observation of the blood pressure is a useful criterion 
by which to determme the contmuance of any opera¬ 
tion, the pulse-rate bemg taken mto account at the 
same time, a point which was emphasised m the 
discussion by Dr C W SIoots, of Toledo, USA, who 
was also a strong advocate of nitrous oxide VTiile the 
audience was greatly impressed by the Vienna 
experience, it will take mucli persuasion to convmce 
surgeons in this country that the final word is “ot 
with the combined methods which reheve both 
patient and surgeon of the anxieties of havi^ a 
conscious subject, and which abolish at the same tame 
those afferent impulses winch Criee and other work^ 
have shown to play such an important pM® ui “i® 
production of surgical shock Nitrous oxide inhala- 
taon combmed inth splanchmo or parasacral mjectaons 
should enable any abdominal operation to be ®anied 
out with safety and convenience, e^eciaUy if tne 
rectus muscle is infiltrated at the 
The experience of those who have used the combined 
methods pomts to a facihty m technique the 
operator, a degree of safety for the patient, 
absence of latS 

with the older methods even m the most skilled hands 
The newer methods, howevei, mvolve a coordination 
between surgeon and amesthetist, which can only 
JeaSbT^ong practice The Nottmgham discussion 
Si do much to make this coordmation more common 
than it IS at present 


FOOT-AND-MOUTH DISEASE INFECTION 

A FARMER was fined £15 at Crewe on July 2hd for 

meat, meat products, offals, o P animal in 

shaU be brought 

Great Britain unless and until it has 

otherwise In outbreak of 


that, after the outbreak on the defendants farm, 
cattle on an adjoimng farm contracted the disease 
A few days later there was a third outbreak, mvolving 
the slaughter of 119 head of cattle, and the defendant 
admitted ho had lent some harness to the farmer irho 
oivned these animals 

A question about this prosecution was addressed 
on July 8th to the Minister of Agriculture in the House 
of Commons, Mr W Thorxe askmg whether the 
Minister was aware of the case and whether he would 
undertake to revise the existmg prohibition so as 
to make it apphcable only m reference to bacon 
imported in wrappmgs and pigs with hair on Mr 
Guinness, m his reply, explamed the object of the 
Order Foreign meat and bacon may itseU be free 
from disease, but, because it is packed m places where 
hve animals are received, the wrappmgs may become 
contammated after the meat is packed. The Minister 
went on to say that, if the Order had been obeyed in 
the Crewe case, it was possible that that particular 
outbreak would never have occurred He therefore 
saw no reason to modify the existmg prohibition on 
the entry of fresh carcasses mto this country from 
the contment He added that he mtended to give the 
widest pubhcity to the Crewe conviction m order to 
call the attention of stock-owners to the Order, and. 
the course thus pursued is commendable and even 
necessary when the grave trouble and expense to the 
commimity are remembered which follow the occm 
rence and repression of this pestilence On Juy 
Mr Thorne asked the further question whethCT, 
before issumg a general embargo agamst pork imports 
from the Contment, any mqmry was held as to tM 
possibility of distanguislung between pork as unporten 
for the last three years to the London meat 
and pigs unscalded and unscraped, such as were ‘meg«d 
to have caused foot and-month disease m Scotmm 
The Munster rephed that scaldmg and scrapmg oi 
pork pig does not destroy the virus; the scrapmg ou 
of the epidermis which follows the scaldmg mere y 
makes the disease more difficult to detect 

It may be mentioned that the defendant ana 
wife were also fined f 1 for usmg a pubho foOTpa 
which had been closed m consequence of 
This penalty shows what unusual measures h^e " 
required and have been taken m order to restoct 
spread of foot-and-mouth disease Under Claus 
of the Foot-and-Month Disease (Infected Areas) umer 
of 1924 an mspector of the Ministry ®*' ® ^ .-h.- 

authority can prohibit entry mto a field, shed, or 
place m an “infected area” hotwithstantog 
existence of any footpath or nght of way , 

a good deal of pubhcity will be required “ gj 

commimities if such relations are to be o 
and enforced 

' ♦ — - 

PROFESSOE TEISSIER 
We are happy to coirect the error ^ 

our Paris correspondents in aMO^cingJ^^ d^^^ 

Prof Teissier, medical chief of t rT,.,.-.™ ,= 

Hospital in Pans Prof g®^^ his de^otlon 

on his own showing, alive acu infectious 

to the studv and teaching of the nt ^ 

disease The incorrect l„s jatc uncle, 

confusion of his name with -rvon and ue may 
Prof Loms-Joseph Temsier, ® . ’ghed nephew, 

express the hope that manv rears before 

who IS still in the prime of hje, , -ngtrations u Inch 
him to continue the Education of French 

form so useful a part in the 
students of medicine. 
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b-tj'i too av-uinta tint nu j 

rit*' •'••1'' from wmiii-Cti't* tiK'Ut via 
Biri’i’nl - tN'iniu'''it oil of a > ftov 
Collt'^c Ho'int-'’ o TimiunicaUtl to tlv 

the loMntftl of J’aUiDhviti <mi</ Ltiono’o' 

rnotiiir pirt of our jirO'i.nl I'-vt timiw 
doubt o’l till' a-Miinntmii Ilo diMii 
tumour^ of tbo nitMli'i^tiiiuiu prowiiic in 


ut^ -It .id«.<iu"to e,>intonum 


doubt on till' a"iiiiinti<)ii no ‘ j rccnidf^ccnct of tubcrculo'-is in iirL-CT-^icv 

turnout'! of the moiln'tiiiuin prow me in . , cloirl' not due to the mere nuclionicnl factors 

11. lung and in tlo ‘I''" “I^omU-dMUh the cnlarecnicnt of the uteru.' and m 

logical proxips- H) Miiianiou'-odtcd tin di'CUs.'ion at Cambndpo Dr Geoffrey Mai^liall 

(2J poUconal e-,,bcroidal or lu^C'toil tliat ■!onie biochtmical factor might well 

'oniLtunc'! inucu". cretin^ (^) the timirii^^ 1 cii ^iJ dittlcultv. Jfctabolism i« pro- 


'oniltunt- niucu"icixtine C ) tlio timiou^ nnicu 
liaxeboou known a^ oat-celM'arcoiii-i lli< hi't 


tumour' are CNaniineil more 


- ..- „nU«1ir e*ri,ot>ir. <«<•''.'!!- tll‘ .irtlClo OUOlCa ODOve, nu^-Jie>eiv 

s“sii ;:’f£ ni; rc\rri 

^«mat^snppoar^nce of pan'^^f ^me of'tlTe natural course. He does n'ot however, discu,!^the 
^.Sal t^mol?= irtnch baae been produc«l bv tar question ai> to 'vhethcr interference^ neccssatr at 
?he dltoiWatmu^D^^^^ the cnat majoritv of tht'O or near the end of the pregnancy The ™'>:onty of 
S^ua:-lVn^ r^onr^ arise in the luni:'rather than in the '-pcake^^ 


media'-tinal tumonr«= arise in the lunir rather than in 
tho bronchial eland* makes it perhaps more crealibk 
tliat influenza'mav b* a precedent condition thoush 


expenerce the tuberculous woman pa'sed through 
the time of confinement exceptionally well and that 


h iL^rb?“co^I=^t?ua\ the fo'tus. usually *mall. gave rL«e to mechani^l 

Ivmphatic elands are probablv not much le-'S irritat'd diflicuHies for the obstetrician. In any c^e the 
1.,^ ® “i/ ‘ narunte and the phv'iciaa must face the question as 


than the lung it'^lf. - 

TUBERCULOSIS AND PREGNANCY. 


parent* and the phV'iciaa must face the question as 
to whether or not the mother should be allowed to 
take the tuk= of a 'ccond pre-gnancy and. if not. what 
measurc-s should be taken to elimin-te this nsk. 


I UDC.Hi.iui.W'Oi.j .'..w . ..bvio.'i'w ■. measurc-s shouia iic iai.en lo eiinuii-xe luis nsn. 

Thepe are manv old chmeal savmgs with regard Apparentlv there are wide difference^ of opinion 
to tuherculosrs and'ptegnancy and, hke proverbs, they On the one baud the view is held that in s?nous 
often contradict each other One school of the p3*t cas?* preananev terminated bv Cassarean *e-ction 
taking a short view of the case believe-d tliat the with sterilisation effc<ted at the same operation is 


that a tuberc^ous woman bea^-s the first pregnancy as stenlisation bv means of S. rays which is said to 
wdl and the second with difficultv, but tliat she last onlv for some four years, and the more obvious 
rarelv survives the third Probably the confusiou methods of contraception Probably most physicians 
inthonnht ontbis que-stionmaybetrac^ tothefact would at anv rate agree tliat a second pregnancy 
that there are at least three different points of view should not follow until the tuberculous lesion has 
involved—^namelv, (1) the effect of pregnancy on remamed qme-scent for a period of two years Pinally. 
tuberculosis. {2Hbe effect of tuberculosis on pregnancy, there is the child to consider. Prof Calmette has 
and (3) the effect of tuberculosis on the offspring coUected a number of sets of statistics dealing with 
All these questions have been ventilated recently in the mortahty from tuberculosK amongst i^ants 
different quarters A discussion on the subject took bom of tuberculous mothers. These figures appear 
•place at the provmcial meetmg of the Tuberculosis to vary ■within very wide limits m different countees. 
Society in Camhndge ‘ m March Prof- Calmette’s According to Calmette. Prof Forssner. of Stockholm, 
recent monograph ■ on tuberculosis m the new-lxim states that TO out of 100 children bom of tuberculous 
has summarised some of the results on the side of the mothers and brought up in their tuberculous euTrnon- 
ofispnng, and Dr. J C. Litzenberg * has collected a meat die before the age of 12 months, while Lissant 
number of records dealing with the statistical aspect Cox and 3IacXalty‘put the figure at 22 per cent, for 
Obviously, much depends upon the material on which one dispensarv in Great Britam. In Prance. Prof, 
the reports are compiled It is important to know Calmette estimates that 25 per cent, of such children 
whether the cases used for statistical purpose were die before they are a vear old- It is clear that the risk 
sputum positive or sputum negative, -what was the to the child of having been bom of a tuberculous 
clinical character of the puhnonary disease before mother is grave and no doubt this risk was in times 
pregnancy t<»k place, and finely data are required past the mam argument in favour of the hereditarv 
as to the environment of tiwpatients and their oppor- nat-ure of tuberculosis There is abundant evidene'e 
-tumrite for adequate ann-teberculosis treatment. nowadavs to show that it is not a Question of 
With r^rd to the effert of pregnancy on tuber- hereditv but of close and intimate contact with an 
^osis iwaem clinical observations se^ to show infective focus during the first few months of life. 

during preg- It would appear to he impossible to lav down anv 
panc^_ bid nsks of relapse very definite rules as to the treatment of a tuberculous 

i mmediately after the confinement. In the dis- woian who is or may becom^pre^t 

^ ’ -- cas^ th€fre ^vould s^m to bs no reason for terminating 
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JIEDLASTIXAL TUMOURS 



Soon after epidemic encephahtis became recognised 
the suggestion 'iras put fortrard that certain cl^ of 
myelitis and even of polyneuritis should also be 
attributed to the same virus Such cases are not 




JOURNEES M^DICALES DE parks 

common hoTrever, and when the signs of encephahfas L-lupr2fffLf^''*^‘^®'^®l gathermgs of doctors 
have not been defimte the attitude of physicians in this ire ordinary congresses m that thev 

country towards the aitiolo^ has geneSly been one ongi^ated^^^Bpl’m, dispute The ide-v 

of ^itious agnosticism Abioad. and pai^cularly B^ds Beckers, and in 

in France, a relationship has been more freelv ^ i tliese functions have taken place 

aclmowledged, and Cruchet and Terger* nw Maim populantv is steadilv morea^mg 

to have encountered in their own e^ILnce nS^ lid established in^Kl 

ofmyehtis, radicuhtis, or PolynemS ?924 ind 1995 xvere held at Toulouse m 
which thev regard ^ anatomicaUy inferior forms of Thev^^ve^a1w-,v« iT “ Casablanca 

the same disease Of these, 28 were cases of myehtis, ^rorisinl tw attended, and it is not 

and the authors divide them into four groups accordine ^ t^'^^en up 

to whether the symptoms mdicatedXt tte sSal hosp^Sv resources of 

infection was anterior, lateral, posterior, or diffuse j where a large staff of teachers. 

The first group closely resembles the commoner acute hdd fr<S^ JulTlSth^te^bfh The meetmg 

anterior poliomyelitis, but may be accompanied at aT,noo»lo“Z« ™ l»th, of which a brief account 

the onset by somnolence and diplopia The spines capites 

corresponding to the infiamed segm^ts of the^cord opened by the President of the 

may be tender, pain in the affected hLbs is thi SrJid Co^e^ptf"a'“=l 

as in pohomyehtis in the adult and muscular atrophy Lf manv ^ diplomatic representatives 

sets in rapidly, the muscular affection mav^at ^ T P'npose was definitelv 

first be widespread, but there is a tendency to gradual mdal Pies^n^’^^of * ^ indicated bv Prof, 

recovery, and after a few months cure of the plklvsis ^ The obiert*^ 

may be almost complete, the cerebro-spinal fimd I said wis to ™ I'^^dicales, he 

mav be normal or may show an increase in its sugar from toe to toe and^t«*raL^t“n*° n togethw 
content and a slight lymphocytosis The lateral or thTte^W 
spastic type may for a time resemble amyotrophic I ledge up to date The nmtrnS'z 
lateral sderosis, but unhke that disease, it has the I had been so rapid that only^with difficulty couldThe 
same tendency to regr^ion as is seen in the antenor practitionei keep himself m touch S to Sods 
group The posterior type r^embles an acute tabes of investigation and of treatment wtoch wSf ron- 
Tliere are lightnmg pains, feelings of constriction, tmuaUy transfoiming medical and ^Sl prLto 
sensory changes, spiimcter paralysis, and great Certainly the doctor had Im booL, he coSrS 
mcoordmation in aU limbs , but the pupils pmerve articles in the medical journals, and he could atteM 
their reaction to light, the Wasseraann reaction is the discussions of learned societies, but how could 
negative and the sugar content of the cerebro-spinal he judge the value of so manv different methods, and 
fimd is increased, m some cases transitory ^plopia how could he recognise immediately the advantage 
attends the onset, the courae is mually towards to be drawn from them !> This is a fair statement of 
recovery, but involvementof to bulb may cause the case for post-graduate education, and to Joumdes 
death in to acute stage The diffme casra share to M^dicales differ onlv from Bntish post-graduate 
features of the other three groups and are characterised courses m to scale on which they are arranged Con- 
by remarkable transformation in tbeir symptoms! ferences and. demonstrations were lield in manv 
during^ tbe e'rolution of the disease case, I Parisian hospitals and laboratories m such a wav as 

diagnosed at the beginmng as polyneuritis, became I not to clash with one another m the time-table and 
spastic nearly a year later and finally recovered t I as a complement to these lessons and lectures there 
the cerebro-spinal fimd the sugar was increased, the an exhibition at the Grand Palais where the 

AVassermann reaction was negative, and there were practitioner might revise Ins knowledge of Tnailipn l 
2-3 lymphocytes per o mm Other cases resemble the I and surgical apparatus A’'ery manv French doctors 
better-known forms of transverse myehtis, but have 1 attended, but to gathermg was eqiecially remarkable 
a. sreater tendenev to reenverv: the svmptoms. even I for the lartre miTTihoK mpiliriari mon enma 



pletely disappear after SIS monto or more Tbe cases delegates were sent from all parts of North and 
diagnosed as nerve-root infiammation or radiculitis Soufii Ameiica, and Spam, Italv, Portugal, Greece, 
numbered sis. They were characterised by persistent Q^irkey, and Chma, as well as the Scandinavian 
dull shooting pains brought on by effort, or by countries and Holland, were well represented The 
coughmg, sneezing and the hke, and usually beheved success of this memorable occasion will certamlv 
to be caused by muscular rheumatism The symptoms encourage the medical faculty of Paris to repeat the 

ceased after sis or eight weeks In spite of vague undertakmg __ 

ocular dhsturbances at the begmmng in a few, the 

evidence of encephahtic infection in these cases is MEDIASTINAL TUMOURS 

estremely slender I^ve ^es of Mediastixai. tumours are often difficult to diagnose 

asciibed to the same itocfaon, but C^het mo jjjg pathologist mav be equaUv in 

Aterger themselves admit that it is very questionaoie about tow precise nature later on During 

whether to vinis of encephalitis ever causM the last two or three vears a remarkable inci ease in 
inflammation of the peripheral nerves, while sparing freouenev has been noticed in America, AVestern 
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■coTHi. to hi- not SCO I'l AhonUcn vnl ».inpln~i-<.(l th** 
(lifljcullj o* ^w^c wluthor -omo of tho tiimoijrs. 

Tre'^. or «.'rcinonirtr In tljo v'-t it In- 

b,.-vn too rr.-’dih rs-uiunl tint Iho in'jont-v \t 'nv 
rate a-i-o from conm.iti\e ti-JW* Mr tV (» 

< ONuninttion of n s’Tio- frinn l'imor=it\ 
Col'i-se Ilo-jnt-’l. connnnnic'vteil to tlio lulj i—no of 
iV' Jcirrimf vf Poihnhtjii ojirf ISuc'crwh ,ti notiml in 
rnothir pirt of onr pro-inl i<-ui' throw - -\ib-trnti»l 
doubt on thi> n-.-umption He iIimiK'*! tl e linre 
tummii^ of the inoiln>timim ptowinir in the liihnn of 
the hinc anil in tin broiiclinl clnntl- into tliri*' In-to- 
logtcal poiips. tl) squttnoii-celled cjiithelioina . 
(2) pohsKinnl ■splnronl'il or cubical-celled cn'-cinoinn, 
«nmitunes niiicu-Moretin .1 * (1) the tiiinoiirN which 
Inve been know n as. oat-celleil <vrcoin'i ’ The tii^t 
^tip nipv with » vperit me be <li-tininii'h*'il mkid 
eie bnt bitwei'n the second and third there i« no 
comtant pro— difTonncc Moreoter. it the ont-celled 
tumours are ccmiineil inon thorouphlv the\ wnll In 
found m places to prt'-int a cellularVttantrire -u.rees- 
tive if not dill on-*r\tivc of an cpithelnl onmn 
The bulk is composed of oaal cells which would 
natiiKiUv be called -arcoina but tin so are -onietiinc- 
arrsniroil in rows and in parts are distinctlv poKeonal 
and mav form dehnite cubical epithelium liniiip tubule- 
orattimpf- at tubjli-. In Mr Bamanl -auw, there¬ 
fore these oat-celled tumours are carcinomata thev 
foim the atvpical end of a histolomcal series which, 
a* the typical end is represcntcil bv columnar-celled 
mucous prowtli-s. One is remirdeil of the \err 
sarcomatous appearance of pa’-ts of some of tlie 
^ithehal tumours which haae been produced bv tar 
The determination that the proat majority of the-e 
mediastinal tumours arise in the limp ratlur than in 
the bronclual plands makes it perhaps more creilible 
tliat influenza mav be a precedent condition thouph 
it ha.s to be recognised tliat in pneumonias the remonal 
Irmphatie pkands arc probably not much less irritated 
than the lung itself _ 

TUBERCULOSIS AND PREGNANCY 

There are many old clinical saymes vntli repaid 
to tuberculosis and pregnancy and. iikc ptoverbs thev 
often contradict each other. One school of the past 

believed that the 
outlook was improved bv pregnanev and encourasred 
tuberculous girls to marry. Another laid it down 
m a dictum which has survived to the present dav 
tliat a tuberculons woman bears the fust ptecnanev 
well and the second with difficultv, but tliat she 
survives the tluid. Probably the confusion 
on this question may be traced to the fact 
Tnat there are at least three different points of view 
mvolved—namelv «1) the effect of precnanev on 
® tuberculosis on presn Jnev, 

and (3) the effect of tuberculosis on the offspring 

ventilated recentlv m 
^erent quarters A discussion on the subject took 
meeting of the Tuberculosis 
Calmettes 

' 0*1 tuberculosis in the new-born 
nas summarised some of the results on the side of the 
J C. Litzenberg* has Suerted a 
mmber of records dealing with the statistical asnect 
upon the material on 
compiM It IS important to know 
statistical purposes were 
-I® native, w^ was the 

•ciuucal character ot the puhnonarr ^ease hpfnv^a 

f reqi^^ 

^ lO the environment of the patients and theip onnmC 
for ^equate inti-tuberculosis treatmmt ^ 

^th regard to the effect of pregnanev 

cbmeal observations se^m to*^^ 

naaev but is exposed to grave n-cts nf 

immediately after The con^Lt In the 

•MuaiKotaMeaicme. March. 


cu—ion which took pHce at Ccinhndgc, sovcnl 
siieikcr- euipl'iMsid tin- vkw and dated tint in tliiir 
opuiion patiint* v ho were able to avail thcm.^elics 
of adequ 'to '-■'natomim treatment pa-.-cil through 
the mouth- of prignancv evccptionalh will The 
otlur side of the puturei«emph.asneil by ihose who 
hue to treat tiiborculo-is and pri^ancv m ihc 
out-patient i.la<s of woman icho by reason of economic 
circiimd.inces and familj cares .ire unable to adapt 
their wav of life to the cure of the tuberculosis The 
n-kj. of recrudc<iencc of tiibcrculo-is m prepnancy 
are clcarli not due to the mere nieclnnicil factors 
a-.-ociatid With the enlargcmint of the uterus and in 
till di-ciLssion at C.ambndpc Dr Gooffrov Marshall 
-iiggedeil tint some biochemical factoi might well 
lie at the root of the diflicultv. Jlctabolisin is pro- 
foundlv altered in pregnanev. and tuborcuio=i.s cannot 
but be complicated by the adjustments which the 
l»odv ha- to make As to the effect of tuberculosis 
on pregnancy, this is often siirprisinglv slight In 
the article quoted above. Dr. Litzonbei^ d.a'tcs that 
tuborcuIo<is does not appear to preilispose the patient 
to the ri-k- ot abortion but ncvcrthelcsa lus iigiires 
-bow that 7-10 per cent, of Kabies Ikuti of tuberculous 
mother- are still-born, and tliat 12-15 per cent, die 
111 till puiiperium In aiiw of the aanous risks 
maohdl the question ansis whether or not the 
pregnancy -hould be interrupted In Dr. l-itzenbcrg s 
ivpcriinco intimiption during the first tlirce months 
ha- not giMii good results and he i« in f.ai oiu of taking 
the cliiinccs of allowang the pregnanev to continue its 
natural course. Hi does not. however, discuss the 
question as to whether interference is necessarv at 
or near the end of the pregnanev The inajoritV of 
the speakers at C.ambndge stated tliai in them 
txpcnence the tuberculous woman pa-sed through 
the time of confinement csceptionallv well and tliat 
«®«‘'Uv smaU, gave nsc to no mechanical 
diflicultics for the obstetrician. In anv c.ase. the 
parents and the phvsician must face the'question as 
to whether or not the mother should be allowed to 
take the iisks of a second pregnanev and. if not what 
measures should be taken to diminrte this net 
Apparently fhtre are wide differences of opimon 
On the one hand tlie view is held that in snious 
case- pregnanev terminated by Ca?sarean s«tion 
with >denlis.ation effected at the same operation is 
the safest coimse, others adopt the casv practice 
of ‘ leanng matters to Nature. ’ Between these 
two extremes are v.anous intermediate courses such 
as sterilis-ation by means of X ravs which is ^id to 
last OldV for some four years, .and the more obvious 
methods of contraception Probablv most phv«icia^ 
would at anv rate athat a second pre'^anev 
should not foUow imtd the tuberculous lesion h-4 
reamed quiescent for a period of two years. Fm.aUv 

Calmette lia^ 

coUected a number of sets of statistics de.almg wi^ 
the mortahtw tuberculo.^ amongst Cifants 

bom of tuberculous mothers. These li<nires 
to va^ within very wide hmits m differ^trou^n^ 
According to Calmette. Prof. Forssner of 

that ™ out of 100 chddren bom'of tuberculous' 
mothers and brought up m their tuberculous 
ment die before the age of 12 month.: wh.i» t « i 
Cox audMacNaltv*piitthe fig^ at’^o^^cSflor 
one dispensarv in Great Btitam Tn 
Calmette estimates that 25 per cent of 
die before they are a year old It is clear?W 
to the chdd of havimr been bom of 
mother IS grave .and no St 
past the mam argument in favom- j ^ 

nature of tuberculosis, fa here^tary 

nowadavs to show that ‘ ^dence 

hereditv but of dose aSd 
infective focus during the first few 

It would appear to he i^ “®' 

verv definite rules astoth^i^?ir 

•CaJa,ette,A Lijc cit. 
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SPINAL AND PERIPHERAL FORMS OF EPIDEMIC 
ENCEPHALOMYELITIS 

Soox after epidemic encephalitis became recogmsed, 
the suggestion was put forward that certain cases of 
myelitis and even of polyneuritis should also be 
attributed to the same virus Such cases are not 
common, however, and when the signs of encephalitis 
have not been definite the attitude of physicians in this 
country towards the setiologj has generally been one 
of cautious agnosticism Abroad, and particularly 
in lYance, a relationship has been more freely 
acknowledged, and Cmchet and Verger' now claim 
to have encountered in their own experience no less 
than 39 cases of myehtis, radicuhtis, or polyneuritis 
which they regard as anatomically inferior forms of 
the same disease Of these, 28 were cases of myehtis, 
and the authors divide them into four groups according 
to whether the symptoms indicated that the spinal 
infection was anterior, lateral, posterior, or diffuse 
The firert group closely resembles the commoner acute 
anterior poliomyelitis, hut may be accompanied at 
the onset by somnolence and diplopia The spines 
correspondmg to the inflamed segments of the cord 
may be tender, pain m the affected hmhs is the rule, 
as in pohomyelitis in the adult and muscular atrophy 
sets in rapidly, the muscular affection may at 
flrst be widespread, but there is a tendency to gradual 
recovery, and after a few months cure of the paralysis 
mav be almost complete, the cerebro-spinal fliud 
mav be noimal or may show an increase in its sugar 
content and a shght lymphocytosis The lateral or 
spastic type may for a time resemble amvotrophic 
lateral sderosis, but imhke that disease, it has the 
same tendency to regression as is seen in the anterior 
group The posterior type resembles an acute tabes 
There are hghtnmg pains, feelings of constriction, 
sensory changes, sphmcter paralysis, and great 
incoordmation in all limbs , but the pupils preserve 
their reaction to light, the Wassermann reaction is 
negative and the sugar content of the cerebro-spinal 
flmd IS increased, m some cases transitory diplopia 
attends the onset, the course is usually towards 
recoverv, but involvement of the bulb may cause 
death in the acute stage The diffuse casra share the 
features of the other thucee groups and are charactCTised , 
by remarkable transformation in their symptoms 
during the evolution of the disease On® case, 
diagnosed at the beginmng as polyneuritis, became 
spastic nearly a year later and finally recovered, m 
the cerebro-spinal flmd the sugar was inerted, the 
Wassermann reaction was negative, and there wwe 
2-3 lymphocytes per c mm Other 
better-known forms of transverse myehtis, but have 
a greater tendency to recovery, the symptoms, 
when there is complete flaccid paraplegia, iMy co^ 
pletely disappear after six months o^ore ihe 
iaraosed ^ nerve-root inflammation or radic^itis 

dull shootmg pains brought on by 

coughing, sneezing and the hke, and tisu^y 

to he ca4ed by muscular rheuinatism 

ceased after six or eight weeks In spite oi vagu« 

ocular disturbances at the beginmng in a 

evidence of encephahtic infection in these casra 

IxSely slende? Five ^es of 

ascribed to the same mfection, but Oruenee 

vSr themselves admit that it is very 

whSher the virus of encephalitis ®v“ 

mflammation of the penphe^ VJ^lTOe^tis 

the^c^ral nervous system In regard to pol^®^®'® 
and radicuhtis, the report does not ca^ nf the 

m ?eSd myehtis, more might have of the 

mmmm 


onset 


if it occurs at a 

IS accompamed ^ the 

VoP>3- ^ 


by somnolence and 

preceded bv these 
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sjTnptoms, the assumption is strengthened if the 
chmeal picture produced differs matenaUy from the 
usual pictures of acute anterior pohomvehtis and of 
transverse myehtis _ 

JOURN^ES M^DICALES DE PARIS 

Journ^es M4dicales are gathermgs of doctors 
which differ from ordmary congresses m that they 
are for instruction lather than dispute The idea 
ongmated m Belgium under Ednd Beckers, and m 
Brussels 10 of these functions have taken place 
already, and their popularity is steadilv mcreasing 
In France they are also an established institution 
and Joumdes_ Mddicales were held at Toulouse m 
1924 and 1925, as well as at Tunis and Casablanca 
They have always been well attended, and it is not 
surpnsmg that the idea has now been taken up 
m Pans, where there are immense resources of 
hospitality and where a large staff of teachers, 
both official and_pnvate, is available The meetmg 
held from July 15th to 19th, of which a brief account 
appears on page 303, was the first of its kmd m the 
capital, and was opened by the President of the 
Bepubhc m the presence of the Ministers of Educa¬ 
tion and Commerce and diplomatic representatives 
of many foreign poweis Ite purpose was definitelv 
utihtarian and practical, as was indicated by Prof, 
Widal, President of the Congress, m his openmg 
address The object of the Joumdes Mddicales, he 
said, was to enable medical men to meet together 
from time to time and to gam as quicklv as possible 
the teachmg needed to bnng their medical know¬ 
ledge up to date The progress of the last few vears 
had been so rapid that only with difficulty could the 
practitioner keep himself m touch with the methods 
of investigation and of treatment which were con¬ 
tinually transformmg medical and surgical practice 
Certamly the doctor had bis books, he could read 
articles m the medical journals, and he could attend 
the discussions of learned societies, but how could 
he judge the value of so manv different methods, and 
how could he recognise immediately the advantage 
to be drawn from them ^ This is a fair statement of 
the case for post-graduate education, and the Joumdes 
Mddicales differ only from Bntish post-graduate 
courses m the scale on which they are arranged Con¬ 
ferences and demonstrations were held m manv 
Parisian hospitals and laboratories m such a wav as 
not to clash with one another m the time-table, and 
as a complement to these lessons and lectures there 
was an exlubition at the Grand Palais where the 
practitioner might revise his knowledge of medical 
and surgical apparatus Very many French doctors 
attended, but the gathermg was especially remarkable 
for the large number of foreign medical men, some 
of whom took pait in the demonstration Official 
delegates were sent from all parts of Nor^ and 
South America, and Spam, Italy, Portugal, Greece, 
Turkey, and China, as well as the Scanitoa'^an. 
countries and Holland, were well represented The 
success of this memorable occaaon will certaimv 
encourage the medical faculty of Pans to repeat the 
undertakmg _ 

MEDIASTINAL TUMOURS 

Mediastinai. tumours are often difficult to diagnose 
during life and the pathologist luey equ^y in 
doubt about their precise nature later on Dunng 

the last two or three 5'®®^ ®J^®“*^enca wl^em 

KptrrtL^co^u^n^^^^^^ °tUie?za^ 
Jidemicong^lsi^rSiewS^^ 

*e^^ to s^e wi^0iaq£-^the nex^few veais^ 

Meanwhile patholo^ts essential chaiacter 

ample supply of material a , jjas come under 
of some of the fXhng of the Patho- 

discussira ^.g^m At *^®A ^ and Ii eland Prof 
logical Societv of Great xjjg cases which had 

T Shennan discussed critica’lv tue u 
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•con^ to 111- lofc* in Ab rJc'-’i n .<1 miii’n-i' tb< 
^u:;icJj*^ O’ b '■ wl tt’.v’- --111 > of tb imnoiir^ 
v.'\*^'*'AVr o** I’i til p'l*'* U li'V'’' 

b'a tcT ixTu'v i-niiu-ii tbVv tb' U’-'jO-i ' v ” ' 
Ta*^ r* ' fivin o'OinwtiV' t a"tl ^tr *> 

(.wiiii r.t v>n of a ' ni' fivni 
Cot’ ;o ilo'" I’t t< ininonscv<-iI to tl" Uib *'.'0 ’ of 
t’ . J/' "(I’’ 'f JVfto' >• ! «• ft lx x", -iii’i. / lunii ■»! in 
rcvj r pirt of luir r*x' nt i—nv. t .mw- -nb-t ”.ti-'» 
Ooabt on till' '■"imwtion IK di\sb'i tl o li*vi 
ti-STP i'~- of tin m.'<li-v-'’rmin ctoim in t! i hitusn of 
th- iaiQ and in tl b’onc'iH' ^linJ'- into t'l’v-' lii'.o- 
lozicit laoiips ; tl' ’'rjxi''iiifiu*'*C’b \1 i.pitb Iioiiin • 
f2) polvconnl ■'pl tnj ilnl or cub cat-cv'l’cii ca’t:ioomn 
^m.t ST'’* luuc'j'^"-crotinJ:: t”) tl o tuiiioii*^ Tihich 
liave I—s known * cnt-c-’ll xl •^ci'coni''. Tin fu-'t 
crouo ai'^v wi'li ’"cvi n-iico. K* ili^tin^nii'lnAl nnktil 
eio im* lntwc~''n tli"" s-cond vid tliml tlnn? i< no 
co:;;*aat cn><'difTi r* ’O'' Morvour if the ont-ctlKtl 
t’jE-oar? an; txntnined iiion tliomuciili thij will bo 
found 13 pi-’c—i to pr> — nt a celhila” <tructuri* 'tii3t — 
*ive if not dt-ii on‘-*mtiie of in ijutloli-l o-.cin 
Till 1 jlk 15 fririno**‘d of oval colU which would 
naturallv be ca’’ \i 'O'conn b it t’ O'** ar<' •-•■■jn.’itiii'- 
a~ancM in row? ■«nd in pa’t* an; ai-tii’ctU pnlieonal 
and mav form d‘ 'inite cubical tpithihuin linin_ tubul 
or ''tt<.nints. at tul il «- In Mr B-manl » a lew. il t-v- 
fo*e tl'f-so oa*-c>n-al tumour* an. ca-cinomata . th'v 
fo’ui t'lO atvpical end of a lu'tolosical w’ucli 

at tb'’ tvpical end i* lapn^entoil bv coluinnar-c*.tled 
muTOu* crowtli?. One 15 reminded of the \trv 
sarocnia*ou5 appea~!ncc of part* of tome of tl e 
euith*hat tuirotiVs which have b.-^n produced b\ tar 
Tbe detenni"at.on ttiat th' smat ma’ontv of these 
ia»dia.*tiiia’ tumou'^ ansJ in the Inns ratber tlian m 
the bronchtai gkauds makes it. ptrhan-. niorv credibl 
tha* influ'sza may Iv a precedent condition ’nouch 
It ha.« to be tecosn’-ed fiat in pneumonia* the res’onal 
I’Tnphatic chanvli are p-obablv not much less irritated 
than the lunc itself. _ 


TUSERCULOSIS AND PREGNANCY. 

Th 53S are many old climcal sayings with resni’^ , 
to tuberculosis and pricnancy and. hfcc'provvrbs tney : 
often contradict each other. One school of the past ! 
taking a short view of the case bdievcd that the 
outlook was improved by pregnancy and encouraged 
tuberculous gSrls to marry. Another laid it down 
in a dictum which has survived to the present day 
that a tuberculous woman bead’s the first pregnanev 
Well and the second with dil?culty, but that she 
rarely survives the third. Probably the confus.on 
in thought on this question may be traced to the fact 
that there are at least three different i*oinTS of view 
involved—namelv. il) the effect of pregnancy on 
tuberculosis i2)tneeffectoftuberenlosisonpreg3ancy, 
and (3) the eSect of tuberculosis on the offspring 
AD^ these questions have been ventilated recently in 
omerent quarters A discussoa on the subject took 
place at the provincial meeting of the Tuberculosis 
i»ciety in Cambridge ‘ in March, i^f. Calmette s 
went monograph - on tuberculosis in the new-'torn 
summarised'some of the results on the side of the 
ofisprmg and Dr. J. C. I-itzenberg * has collected a 
■nj^rtier of records dealmg with the statistical aspect 
D^ously. much depends upon the material on which 
•■M reports are compiled. It is important to know 
whether the cases used for statistic^ nnrposes were 
•sputum positive or sputum negative, what was the 
clinical character of the pulmonary disease before 
pregnancy took place and finally data are required 
^ to the environment of the patients and their oppor- 
■funities for adeqpiate anti-tnbercnlosis treatment/ ' 
Mlth regard to the effect of pregnanev on tuber- 
■culosis. modem clmical observations se^ to chow 
that the tuberculous woman does weB durin'’ pre'»- 
^ fe exacted to grave risks of ralapK 
immediately alter the confinement. In the dis- 


cu'.'ion which look pPee at Camlintlgo. s*'cral 
IV tker- iinpl t-i-xl’lii- view and ihot in th-ir 

opinion will '^l■^ ' ’’o wc'-c abK to .".vtil i’'‘meeh’,-s 
cf nKqu.*' '.-’’’itoiit m tifitmout po.*>id tbw>u..li 
th riouth- of p-iuntncy cxcipfomBv wl’ 1 The 
oth side o<' t> 1 . pictu’vi*cmphTst«’<i by ft osj who 
Kit* to tmt tulvrculo-is anvi pregmuev in the 
ont-p 3 ii> nt c' I'S of woman, who by re.t>ou of economic 
circum-t.TicC' and ftmilv carv« ate nntbl*. to adopt 
tin ir way of hfe to the cure of the tubcrculosi* The 
n-k? of rocrud^vc-uce of iuKrculo'is in picgmncy 
-le.v'K rot dui to the mere i.iecl. 2 mc.ol factors 
a-v^i atol with the cnlarucmtat of the ute-us and in 
t’lc di.-ci.*>’on at Cambridge Dr. Geoffrey M.arshall 
*uru«.*i^-il tlir.t some b ochcmical factor might well 
h* at the toot of tbe difficulty. Metabolism is pro- 
fourdh alttnal in pregnancy, ard tubercu’o*is cannot 
but be compl’C.ated by the adju*tments which the 
ly>dv ha? to make. As to the effect of tubi-rculosts 
on pr<..riancy. tins is often surprisingly slight In 
I’le a*licl' qi oteil above. Dr. Lilzenberg states tl'at 
tub rculo-i' doce- not appear to predispose t'lc patunt 
to th'> r’*k> of alvirt on but. ncvithi-le** his ligtirrs 
show that 7-1*' psr csut. of bahies bom of tuberculous 
iiiotlKr- are still-bom. and tKat 12-15 ptr cent die 
in the pui pintail In view of the various risks 
involved tie quftstion ansis whether or cot the 
on-gnanev -1 ouM be intcrruptetl. In Dr- Litseaberc: s 
ixptnivc in'ina-ption durin!: the first tliree months 
h i~ not inv I n cood n-utts and he i* in favour of taking 
th' cliancvs of allo'wing the pregnancy to continue its 
natural cour*e. He does not. however. di*cuss the 
question as to whether interference t* recessary at 
or near t’le end of the pregnancy The majority of 
the spc-akirs nt Cambridge stated that in their 
evpincnc? the tuberculous woman pa*scd through 
the time of confinement exceptionally wOl and that 
Uie fatii* usuallv small, gave rise to no mechanical 
difficulties for the obstetrician In any ca*e. the 
parent* and the phvsiciaa must face the question as 
to whether or not thj mother sbould be allowed to 
take the risks of a second pregnancy and. if not whafc 
measures should be f.akin to ehmmate this risk. 
Apparentlv tluri are wide differences of opuuon 
On the one Kand. lhi_ view is held thuat in sjrious 
ca*e* pregaanev terminated by Ctesarean section 


» Tuhcstle. JJaT 1925« t). inz 
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■with sterilisation effected at the same operafon is 
the safest course* others _adopt the easy practice 
of leaving matters to 27ature ’ Between these 
two extTimes are various intermediate courses such 
as sterilisation bv means of X ravs which is said to 
last onlv for some foim vears .and the more obvious 
methods of contraception Probably most physicians 
would at anv rate agree that a second pregnancy 
should not follow until the ■tubercnlous Itsion has 
remained quiescent for a period of two yeans. Finally, 
there is the child to consider. Prof. Calmette h^ 
coUected a number of sets of statistics dealing with 
the mortahtv Dom tuberculosis amonnst infants 


bom of tuberculous mothers. These figures appear 
to varv within very wide limits in different countries. 


According to Calmette. Prof. Porssner. of Stockholm, 
states that 70 out of lOO chddren bom of tuberculous 
mothers and brought up in their tubercnlous environ¬ 
ment die before tbe age of 12 months, while Lissant 
Cox and 5IacXalty*put the figure at 22 per cent for 
one dispensarv m Great Britain. In Fiance. Prof. 
Calmette estimates that 25 pet cent, of such children 
die before thev are a year old. It is clear that th» ri^ 
to the child of having been bom of a tubercffioiK 
mother is grave, and no doubt this risk was in times 
past the mam argument m favour of the hereditarv 
nature of tuberculosis. There is abundant evidence 
nowa^ys to show that it is not a question of 
heredity but of close and intimate contact with an 
infective focus durmg the first few months of life. 

It w(^d appear to be unposable to lav down anv 
very defiime rales as to the treatment of a tuberculous 
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SPINAL AND PERIPHERAL FORMS OF EPIDEMIC 
ENCEPHALOMYELITIS 

Soox after epidemic encephalitis became recogmsed. 
the suggestion was put forward that certain cases of 
myelitis and even of polyneuritis should also he 
attributed to the same nrus Such cases are not 
common, however, and when the signs of encephahtis 
have not been dellmte the attitude of physicians in tins 
country towards the letiologj has generally been one 
of cautious agnosticism Abroad, and particularly 
in lYance, a relationship has been more freely 
acknowledged, and Cruchet and Vei^er* now claim 
to have encountered in their own experience no less 
than 39 cases of myehtis, radicuhtis, or polyneuritis 
which they regard as anatomically inferior forms of 
the same disease Of these, 28 were cases of myehtis, 
and the authors divide them into four groups according 
to whether the symptoms indicated that the spinal 
infection was anterior, lateral, posterior, or diffuse 
The first group closely resembles the commoner acute 
anterior poliomyelitis, but may he accompanied at 
the onset by somnolence and diplopia The spines 
corresponding to the inflamed segments of the cord 
may be tender, pain m the affected hmhs is the rule, 
as in pohomyelitis m the adult and muscular atrophy 
sets in rapidly; the muscular affection may at 
flrst he widespread, but there is a tendency to gradual 
recovery, and after a few months cure of the paralysis 
may be almost complete, the cerebro-spmal flmd 
may be normal or may show an mcrease in its sugar 
content and a slight lymphocytosis The lateral or 
spastic type may for a time resemble amyotro^c 
lateral sclerosis, but imhke that disease, it has the 
same tendency to regression as is seen in the anterior 
group The posterior type resembles an acute tabes 
There are hghtmng pains, feehngs of conrtnction, 
sensory changes, spmncter paMysis, ^d great 
incoordmation in all limbs , but the pupils p:^erve 
their reaction to light, the Wasseraann reaction is 
negative and the sugar content of the cerebro-spi^ 
flmd IS increased, in some cases transitory diplopa 
attends the onset, the course is usually towards 
recovery, but involvement of the bulb may 
death in the acute stage The diffiMe casra sh^e t e 
features of the other three groups and are charactmsed 
by remarkable transformation m their 
during the evolution of the disease 
diagnosed at the begmmng as 

snas^c nearly a year later and toally recovered, in 
iKrebro-spinal flmd the sugar was mc^^d *h® 
Wassermann reaction was negative, and tnere were 
2 -IT:Sliocytes per c mm Other 
bette^own forms of transverse my^,^t 
a greater tendency to rerovery, the symP®^ 
w]^ there is complete flaccid paraplepa, iw c^ 
nletely disappear after six months or more The cmw 
S osed ne^e-root i^^ation or ra^tis 
numbered six They were characterised by per^te 

dull shootmg pains hro^gt^ b^eved 

coughing, sneezmg and the lit.e, ^ ^tesvi^toms 

to be caused by muscular rheu^tism ™^®^^ague 

f>pased after six or eight weeks In spire | 
ocular disturbances at the bepniung in » 

cadence of encephalitic infection in teese « 

occurs at a time and 
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symptoms, the assumption is strengthened if the 
chmcal pictme produced differs matenallv from the 
usual pictmes of acute anteiior pohomvehtis and of 
transverse myehtis _ 

JOURN^ES M^DICALES DE PARIS 

Journees Mddicales are gathermgs of doctors 
which differ from ordinary congresses m that they 
are for instruction rather than dispute The idea 
ongmated in Belgium under E4nd Beckers, and in 
Brussels 16 of these functions have taken place 
already, and their popularitv is steadilv mcreasing 
In France they are also an established mstitetion 
and Joumdes_ Medicates were held at Toulouse in 
1924 and 1925, as well as at Tunis and Casablanca 
They have alwavs been well attended, and it is not 
surpnsmg that the idea has now been taken up 
m Pans, where there are immense resources of 
hospitahty and where a large staff of teachers, 
both official and private, is available The meetmg 
held from July 15th to 19th, of which a brief account 
appears on page 303, was the flrst of its kind in the 
capital, and was opened by the President of the 
Eepublic m the presence of the Ministers of Educa¬ 
tion and Commerce and diplomatic representatives 
of many foreign poweis Its purpose was deflnitelv 
utihtarian and practical, as was indicated bv Prof. 
Widal, President of the Congress, m his opening 
address The object of the Joumdes Mddicales, he 
said, was to enable medical men to meet together 
from tune to time and to gam as quickly as possible 
the teachmg needed to bring their medical know¬ 
ledge up to date The progress of the last few vears 
had been so rapid that only with difficulty could the 
practitioner keep himself in touch with the methods 
of investigation and of treatment which weie con¬ 
tinually transforming medical and surgical practice 
Certamly the doctor had his books, he could read 
articles in the medical journals, and he could attend 
the discussions of learned societies, but how could 
he judge the value of so many different methods, and 
how could he recognise immediately the advantage 
to be drawn from them ® This is a fair statement of 
the case for post-graduate education, and the Joumdes 
Mddicales differ only from British post-graduate 
courses m the scale on which they are arranged Con¬ 
ferences and demonstrations were held in manv 
Parisian hospitals and laboratories m such a wav as 
not to clash with one another m the time-table, and 
as a complement to these lessons and lectures there 
was an exhibition at the Grand Palais where the 
practitioner might revise his knowledge of medical 
and suigical apparatus Very many French doctors 
attended, but the gathermg was especially remarkable 
for the large number of foreign medical men, Mme 
of whom took part in the demonstration Official 
delegates were sent from all parte of Aorto and 
South America, and Spam, Italy, Greece, 

Turkey, and Chma, as well as the Scandinavian 
countries and Holland, were well represented The 
success of this memorable occasion will certamlv 
encourage the medical faculty of Pans to repeat the 
undertakmg — —• 

MEDIASTINAL TUMOURS 

MEDIASTINAL tumours are often difficult to diagnose 
during hfe and the pathologist equ^y in 

do3bt about then- precise nature later on Durmg 
the iLt two or thr?e years a remar^ble mcrease m 
their frequency has been notic^ of this J^^ot 

Europe, and t^ hppn^ffcested, it is the influenza 
clear, if, as has A®®“ g^alence should presentlv 
epidemic of 1918-19j^their preva ^ 
subside to its fomier level j veais 

interest to see what happens m ^ 

moic 

Meanwhile patholopts ha^e character 

ample supply of material a jjas come under 

of some of the commoner 

discussion agam At l^be las m Ireland Prof 
logical Societv of Great Britain 
T Shennan discussed critical! 
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TnJLHCUr AND PRrr.XAKCY 
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<on«. to hw notKo in Aln'rcUci .iiid il tin* 

«Uflic«lt\ of l<* in^ -uro vlutlur 'oino of tin* tiunour^ 
■ntn -^Tconiat 1 or nrinoimti In tin. pi'-t it In*- 
b'.in too rt uhlj 'I'—uintd tint tlu in'jtiiitv it 
ntc an-t* fixnu rounortne tW'Xii' .onl Mr \\ <■ 

B-iwjaM >! LXimlmtum of i from l'm\ir^it\ 

C 0 IIC 1 .C Iloi-iiif*! rjiimnunir it(.d to tlio luh l•^'W of 
th" Icurnnl of J’aihoUut>i timJ luirhrin^oipi not u id in 
rnotinr ji.iit of oiir pU'int i^m tlmms snli't''ntid 
doubt on till' as.Mimplion lie duuU'^ tin* lirei 
tumouTi! of till iiifdn.'-timiin 5 n\>\\imr in tlio liiliiin of 
th' tuns and in tlio liittiiclii il stnid'. into tbri' lii-t<>- 
losin! proupi • (1) ‘■funnioii*'cdlotl ipitlHlioinn , 

t2) pohsonni ^pluroidnl or <nilJua''-cpllcd rucjnoTiin 
'^nictmii' iiiiuw-'icivtinj (?) tlio tumour'- wlucli 
liait. beta known ns oat-coiled sarcomn ” Ihotirsl 
Croup rnsj with «'cptriiiict. bi dL-tnnniislud nnktd 
ovt but b«.twt'*n the Mcond and third tlwro i« no 
condTit cross difftroiico. ^lon-oM r. if the o.nt-colUd 
tumour? nrc examinotl mon. tliorouclilv tin \ mil lit 
found in pine « to prt" nt n cclluLnr «=tructun susKo=- 
tivc if not domoustrntine of nn cpithdinl orisin 
The bulk 15 composid of otnl cells which would 
nntutadt he cnlkd s.irroiiin but tliL'C arc Miinctimts 
nnangeil in rows and in parts arc distincth pohconnl 
and mnn form definite cubicnl cpitbcditiiii liniiiir tubules 
or attempts at tubub s In Mr Barnard s mow there¬ 
fore Ibese onf-celletl tumour- are cnrcinoni.itn thtv 
fo’m the Ptnnucol tnd of n lustolomcal s<nes which, 
at the tvpical tnd is reprcsenleil hy coluniuar-cclh d 
Juncous crowilic One t? reminded of the- aim 
‘«tconiafou5 nppenrance of parts of some of the 
^ithibnl tumours w Inch han t been produced bv tar 
The detemunation thnt the fns-at majonln of these 
mediastinal tumour- nnse in the hms mthor than in 
the bronchial glands makes it perhaps more- credible 
tiiat influenza mn\ be a precedent condition though 
It ha« to be recognised tint in pneumonias the resnonnl 
l^pliatic glnnds nre jirobahh not much le'.- irritated 
than the lung itself _ 


tuberculosis and pregnancy. 

Thepe are manv old chmcal sayings vrith regard 
" ‘dbercnlosis and pregnancy and, like proverbs, they 
ntten contradict each other One school of the past, 
^ View of the case, believed that the 

^look was impron ed by pregnancy and encouraged 
robei^ous girls to m-rry -Vnothcr laid it down 
™ a dictum which has sur^nred to the present dav 
a tuberculous woman bears the first pregnanev 
the second with difficultv, but that she 
skives the tlurd Probably the confusion 
°??“t on tins quc-stion may be traced to the fact 
I , ore at least three different points of vi*»w 
^“omelv. (1) the effect of pregnancy on 
(21 the effect of tuberculosis on pregnanev. 
All i-tT effect of tuberculosis on the offspring 
^nestions have been ventilated recently in 
nlai? * floaiters A discnssion on the subject took 
the provincial meeting of the Tuberculosis 
^ Cambridge ^ in March Prof Calmette’s 
has ciL?****®^*®?^ * tuberculosis in the new-lxim 
the results on the side of the 
^ latzenberg* has collected a 
Ohvim records dealmg with the statistical aspect 
tht- much depends upon the material on which 

■whetS !?+-1 ‘®™pff®d It is important to know 
SDirtT^ the cases used for statistical purposes were 
chni^ positive or sputum negative, what was the 
character of the pulmonarv disease before 
aa^+v*^ took place, and finally data are required 
the patients and their oppor- 
tor adequate anti-tuberculosis treatment 
«iiln«,<r effect of pregnancy on tuber- 

thaf t^dem clinical observations seem to show 
woman does well during preg- 
exposed to grave risks of relapse 
Mrmediately after the confinement In the dis- 
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cu'-.-ion winch took place at Cambridge, «c\crnl 
'ju nker- imphaM^'d thi^ mow and ri.atMl Hint in tlitir 
opinion patiints vlio weie able to aa.ail th<.m«el\es 
of iwlcquati v,‘n itonuni trtafmciit pa—-cd through 
the month- of j>r(.gnancj exceptlonalla will 'Jlie 
other -ide of the picture is emphasustd by those who 
h.a\e to tie-t tuberculosis and pregnanev in the 
oul-palii'iit da-, of woman wlio hy 1 c.ason of economic 
circum-tancis and family cares me unable to adapt 
th( It wav of hf< to the cure of the tuberculosis The 
n-k- of rcciiulc-ctnce of tubcrculo-is in luegnanca 
an clearl> not due to the mere mechanical factors 
a<--ociateal with the tnl irgenunt of the uterus and in 
the fli-cus-ion At Cambridge Dr Geoffrev Mar-hall 
-iiggc-t*-*! that come biochemical factor might well 
he at the loot of the diflieiilty, ^let.abolism is pro- 
foimdK alteriii iii pre gnancy. and tuberculosis cannot 
but be coinphc.ated bj the adjustments which the 
liody ha- to make ,Vs to the effect of tuberculosis 
on piegiiauci, this is often surprisingly slight In 
the article quoted aboie, Dr Litziubcrg states that 
tuberculo-is docs not appear to predispose the patient 
to the risk.- of aliortion but neveitholecs. Ins figures 
-how that “-!«) per cent of babies bom of tuberculous 
niolhtrs are stdi-bora. and tluat 12-13 per cent, die 
in the punponum In view of the various risks 
m'oheil the question arises whether oi not the 
pregnanev-hould be intcMuptwl In Dr Liizenbergs 
ivpintnce interruption during the fir=t tbri montlis 
lia-not gi'en good re-lilts .and be i-m favour of t.aking 
the chances of allowing tlic pregnancy to continue its 
nalwral cour-c. He does not. howexcr, discas.s the 
question as to whether interfcrenct is ntccs-sory at 
or near the end of thopregnanej The majority of 
the speaker-, at Cembndge state-el tliat in their 
txpentnee the tuberculous woman pa-sed through 
the time of confinement cxccptionallv well and that 
the fn»tu«, usually small, gave rise to no mechanical 
difilcnltics for the ob-tetncian In any c.ase, the 
parents and the ph\-ician must face the question as 
to whether or not the mother should be allowed to 
take the riek.- of a seeond pregnanev and if not what 
measures should bt taken to ehnunate tins nsk. 
Apparentlv tliir* arc wade differences of opimon 
On the one hand the view is held that m serious 
cases pregnanev terminated bv Cassare.an section 
with stcriU-ation effected at the same operation is 
tlie salt St course, others adopt the easy practice 
of ‘ Wa mg matters to Nature ’ Between these 
two cs-trimes are various intermediate courses such 
as sterili'=ation by means of X rajs which is said to 
last oiUv for some torn vears, and the more ohvjous 
methods of contraception Prohablv most physicians 
Would at anv rate agree that a second pregnancy 
should not follow until the tuberculous lesion has 
remamed qmescent for a period of two years Finally, 
there is the child to consider. Prof' Calmette 
collected a number of sets of statistics dealing with 
the mortaUtv from tuberculosis amongst infants 
bom of tuberculous mothers These figures appear 
to varv withm very wide limits m different countries. 
Accordmg to Calmette, Prof. Foissner of Stockholm, 
states that lO out of 100 children bom of tuberculous 
mothers and brought up in their tuberculous environ¬ 
ment die before the age of 12 months while Dissant 
Cox and JfacNally* put the figure at 22 per cent, for 
one dispensary m Great Bntam In Prance Prof 
Calmette estimates that 25 per cent of such children 
die before thev are a year old. It is dear that the risk 
to the child of having been bom of a tuberculous 
mother IS grave and no doubt this risk was in times 
past the mam argument in favour of the hereditarv 
nature of tuber^osis There is abundant e^SS 
nowad^s to show that it is not a question of 
heredity hut of close and intimate contact with an 
infective focus dnrmg the first few months of life. 

“ '^simpossMe to lav down anv 

very definite rules as to the treatment of a ‘tuberculoiis 
■vroman who is or may become, precaant In manv 
cases there would seem to be no reason for terminating 
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II at all, since the obstetnc difficulties are usuallv 


found John Hunter’s collection in a state of chaos 
and had laboured for vears to reduce it to order and 
to desciibe and identifv particular specimens Tlie 
interesting lustory of the vanous printed editions of 
«ie catalogue yill be found in the prefaces to Paeet. 
Goodjart and Doian’s “Descriptive Catalogue" of 
the 1 athological Specimens contamed m the Museum 
of the Royal College of Smgeons,” Edit 2, 18S2 
Ihese prefaces aie an abundant 3 ustification of the 
old geneiation of conservators and a fine record of 
scientific progress There is no doubt that the 
attitude of the Council of the College toivaids the 
members dictated a quite unreasonable and even 
illegal restiiction of the members’ rights m lespect 
of the Himteiian Museum, but it is easy to see that 
the impossibility of an immediate nieparation of 
a catalogue was not appieciated The task was 
a veiv difficult one, and a misleading catalogue would 
have been u orse than no catalogue at all 


greater ■ than m heaW'Wei""ihr tu“ber^Us I 

woman, houevei, runs great nsks of exacerbation 
of the tubeiculous process all through the period of 
piegnancy and a still gi eater risk in the few months 
after the confinement is over, if the tuberculosis 
be not adequately floated These risks can be greativ 
m in imi sed by sanatoiium i ^gime and this mstitutional 
care would appear to he the obnous course of action 
m all patients uhose cucumstances -will permit of it 
The risks of second pregnancies must depend lai^elv 
on the good sense of the parents and the wisdom 
^ the physician in handlmg a difficult situation 
For the infant the prospect is not a hopeful one 
Theie is eiidentlv a considerable risk of the infant 
dvmg of tuberculosis dunng the first year Tins risk 
can no doubt he mitigated, if not entirely elimmated, 
m hettei-class homes where good nursing and adequate 
precautions agamst infection can be adopted The 
tieatment of tuberculosis is largely a financial question 
Amongst the hospital classes pregnancy siipervenmg 
upon tubeiculosis is a graye danger and the 
outlook IS gloomy In the wealtlner classes, where 
sanatorium treatment can be kept np for a long period 
and where the inothei is not compelled to hye m 
close contact ivith the infant from the moment of its 
birth, the ontlook for both mother and child is 
obyionsly brighter _ 

THE MUSEUM OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND 

The Museum of the Royal College of Surgeons is 
at present closed and will remain so for two months 
wlule Rooms 1 and II aie being repamted The 
Museum has not often been closed since access to it 
was made easy some years ago It has not been 
in the decorators’ hands for more than 20 years, 
when it was shut to the puhhc, not haymg apparently 
been so closed since 1890 when the new Museum 
buildings u ere erected We are so accustomed to the 
idea of the priceless Hunterian collection hemg 
accessible to all interested m its contents that it 
IS at first not easy to lealise the long periods m 
its early development when it was a kmd of 
Bluebeard’s chamber unknown to the general pubhc 
and to many of our medical predecessors A century 
ago the Museum was closed during at least eight 
months of the year, and visits thereto during the 
remaining four were often effected only by private 
anangement with the conservator It was an 
indefatigable member of the staff of The LA.NcnT, 
James Wardrop, of aneurysm fame, who first agitated 
m the cause of museum reform, though tlie con¬ 
servator, WiUiam Clift, had already begun to conduct 
parties of visitors round the collection twice a day, 
a practice kept up by hini to the end of lus tenure of 
office At the thirteenth meetmg of a committee 
of members of the College, held at Freemasons 
Tavern on July 7tli, 1826, Wardrop presided and read 
to the assembled reformers the terms and conditions 
on winch the Hunterian collection had been dehvered 
to the College by Parhament It was unanimously 
decided that the curators had, not opened the Museum 
m the hours specified by the grant, while they nm 
not prepared the catalogue m accordance ''^tli 
directions It was thereupon proposed at the 
meeting, m view of the default of the authorities, 
that the Museum should be open for four houm every 
day (Simdays excepted) m the wmter 
SIX hours m summer months, that it should be 
accessible to all suitable visitors, and tlmt a catmo^ie 
should be compiled The JIuseum Board of the 
College rephed to this suggestion or rather stricti^, 
by dMiding that the Museum should be 
fl week foi four houis at a time duxmg the whole 
The movement for reform was therefor _ 


to the Huntenan 


FLUORESCENCE 

lx the course of a senes of articles' on the Pathological 
Action of Light upon the Eye, Dr W S Duke-Elder 
stated tliat the wave length of fluorescent hght was 
geneiallv longer, but sometimes sliorter than thatof the 
excitmg hght An annotation m our issue of July 3rd 
callmg our leadeis’ attention to the valuable way m 
winch Dr Duke-Elder had marshalled ^ facts for 
the benefit of the phototheiapist contained the broad 
assertion that the wave-len^h of fluorescent light is 
nevei shorter than that of the excitmg light This 
is not stnctlv the case, for there is a very small group 
of bodies which under the excitation of hght gives out 
radiation winch is actually of shorter wave-length 
than that winch excites it These bodies constitute 
exceptions to Stokes’s famous law, a law which has 
such wide apphcation, not only m the lummous 
spectrum, hut in the ultra-violet and X ray legions 
Bliile we gladly expiess oui regret to Dr Duke-Elder 
for having apparently controverted his perfectly 
conect statement, we nould remmd our readers 
that the bodies m question are at present puzzhng 
exceptions to a law of wide vahdity Full information 
about them is available m an article bv Nichols and 
Merritt in the Physical Peimc (vols xvm and xix). 


wimediately successful np to a point, hut it 'f*'® 
till 1885 that the collection came to ke open 
the ^me times and hours as now The 
of in providmg a catalogue led to a full state- 


URETERAL AND TRIGONAL STRICTURE 
Much of our knowledge of ureteral strictmM h^ 
been derived from American observers, ®ud A H 
Peacock and H F Ham have contributed further 
to this subject m the Julv number of Surgeij, 
Gynecology, and Obstetrics Their co^ribution consists 
of a study of 76 cases of ureteral stricture to 
setiology of the condition the two chief 
infection and trauma of which toe former is the m 
miportant, for out of 76 «ises 63 
infection, either acute or clironic The infection w. 
not necessarily of the 


of the ureter No nreference was shown lor ennei 

eternally that portion of the nrem^^^ 

to the broad hgam n si-mptoms, many 

observation for a great larieti i ’-yr-g- 

of them having been * asX nLfbe? of 

thenia ^ 'attesting finding patients had 

operations to,'^b'eli Jo“e ot 

been .subjected m ordwto^^ ^ woman of 2S, who 
symptoms One ea.e, t ^ ^ ^ 

of frequency of 

CO passed a - ^6^ appendiceo- 


complamed 
and liad once passed 
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lectoiny an opoiation foi nilo<«tinnl adl»p«ions, and a 
-therapeutic abortion at the fifth month The rent 
source of her Ironble ^^■ls a nictcral vtrictuio In 
the majority of cases notlnnt; bc\ond dilatation of the 
stricture by tlie passage of a met oral bougie ^^as 
found to be neccssai v 

To tlie same jouinnt Frank llinman and Milev B 
AVessoii contiibutc an interesting article on the trieonc 
of the bladdci as a fattoi m unnaiv obstruction 
It IS, of course, ell kiioNi n that changes in the ti igone 
occur in cases of nnnni'v obsliuclion and infection 
The authors lav cniplinsis on tlie fact that an hvpei- 
troplucd intcrmoteial ridge iiiaj from its form 
and position load at times to obstructed urination 
AVhen this occur!, surgical treatment ma^ become 
ncccssan This may take the form of incision of the 
ridge ivith suture and ligature of the incised ledges 
in ordei to control hanuorihage or of resection of 
the ndge, and ivheie neces&ai'y of the sujiratrigonal 
pouch so as to restoie the base of the bladder to its 
normal fonn The authors instance thite cases under 
their care of unuan obstruction and infection 
in yrhicti the associated changes in the trigone Mere 
so marked that, operatiie treatment uas rendered 
necessary In operating on a hypertrophied inter- 
ureteral ridge care must be taken to aioid resecting 
so much of the tiigonal muscle as to endanger its 
functional activity Special precaution mu^ also 
be taken agamst limmorrhage, and foi tins reason 
Toung’s puneh operation winch otherwise might be 
regarded as suitable, should not be carried out The 
article discusses the anatomy, phvsiologj, and 
pathology of the trigone, of which our Imonlc^gc still 
remams meagre _ 


DE MOTU CORDIS 

It is the intention of the Hoyal College of Phvsicmns 
^ London to celebrate in 1928 the tercentciiarv of 
Harvey’s publication of the famous treatise “ Excrct- 
iaUo de j/ofii Cordis cl Sanguinis" It may be 
prophesied safely that the anniversary of Harvev’s 
formal announcement of Ins grand discovery 0111 be 
amatked date m all plulosoplucal associations through¬ 
out the ages That is a large prophecy, but the 
cMlanation of the circulation of the blood is, and 
always will be, recognised as the greatest physio¬ 
logical exploit the world has known Han-ev taught 
medicme to step m one gigantic stnde from the 
tenets of the Alexandrian School to the medicine of 
the sixteenth century, bebmd which date we now 
need never look for the foundations of medical 
science The poetical and classical allusions to the 
circulation of the blood were merely fanciful, even 
when their words mav appear to imply exact know¬ 
ledge Galen’s assistance in the final revelation 
not be oveilooked, for he pointed out that the 
arteries did contam blood as well as air, though he 
insisted that the septum between the right and left 
ventricles was permeable A'esalius, three-quarters 
of a century before Harvey, demonstrated, though 
he did not assert, the complete separation of the 
ventricles, while just previoudy Sylnus had described 
the valves m the vems The combmed significance 
of the two researches was, however, missed, particularly 
as the yah es were believed to act as biakes to the 
flow of blood from the heart Servetus a little later 
had a conception of the mass of the blood passmg 
through the pulmonary artery and the lungs, but did 
not appreciate this lesser cwcuit as a part of a grarid 
cuculation of the whole Harvev’s treatise d^mn 
^ated the heart as the motor startmg pomt of the 
blood placed the liver m its proper reWmns and 
ami ed at one general solution of the various problSs 
m an mcontrovertible manner, the only gap m his 
theory as it was first set out cannot be hSd^ a 
reproach, to him for the non-recotmitioTi nf 
capillary connexion between the Serand 
veii^ was due to his work bemg done mtW 
assistance of the microscope 
the story of the circulation of the blood hr- 

of the newly n^vented microscope 


Han c\ s death but Ilan ei’s worK had made 
Malpighi's addition a logical iiifciciicc The dis- 
coicrj was made and was promulgated m a faultless 
w.iv Befoie llaiicj was. rcadi with the exact 
demonstiation he taught publiclv in accordance 
with Ins theories, and although so radical a icairange- 
ment of all plnsiologv was not and could not bo 
expected to be accoptoil univeisallv and immediately, 
he had on Ills side throughout some of the greatest 
thinkers while otlici’s became rapid convcits to liis 
MOWS As IS well known, theic are competitors 
fot the lioiioui of discovering the circulation of the 
blood, but no one realli familial with the literatuie 
of the gipunds upon winch the claims arc made can 
fail to see that William Ilnnev was the one and 
onh rcicalci of the whole drama—the first man, 
indeed, who knew the plot 


A DIPLOMA IN NURSING 

The University of London has followed the 
Umvcrsitv of Leeds in instituting a diploma m nuising 
and the fiist examinations will probablv be held next 
year The diploma is intended for those registered 
nurses w ho have undertaken further studv and training 
so ns to quality for responsible posts', and it will 
generally be taken after a nurse has been qualified 
for at least two years, one of which must ha\e been 
spent in a liospiLal or pubbe health department. 
Before entering for the diploma the nurse will have 
to produce evidence of liaving attained to “ a suitable 
standard of general education ” The examination 
then reqmrod will be m two parts The first may 
be taken at any time after registration or after th'e 
tune at which the nurse becomes chgible to sit for 
the State examination, and for this part the candidate 
will have to show knowledge of the scientific basis 
and general prmciples of nursing, including elementary 
psychology, and of the history of nutsmg AMien 
she has satisfied the exanunecs in this part the 
candidate mar proceed to the second part, provided 
that for not less than two years she has been eligible 
to sit for the examination admitting to the general 
part of the Register of Kurses In this part she need 
only offer one of the following alternative subjects 
the nursing of children, mental nuismg, 
m^hologv, fever nuimng and epidemiology, 
obstetric and gvmecological nursing , general nursmg ! 
or elementary economics, sociology and hveiene in 
rotation to the duties of pubhc‘’'health iS S 
hospital admimstration Those who enter for the 
first throe of these subjects must for two vears have 
been eligible to sit for the exammation admittmg 
to the appropnate supplementary part of the Register 
of Kurses Those who take obstetrics and gyl^o- 
logical mm^g as their special subject mi^ hold 
the certificate of the Central :Midwives Board, whilst 
tW who take elemental economics, sociology and 
hygiene must hold a health visitor’s cert^cate 
The examinations for the diploma wiU be held m 
^tober and Kovember of each vear and an elaborate 
syllabus is bemg pubhshed, together with a hst of 
the books rocommended to candidlLs ulcered 
nurses would be well advised to anolT-^ 
aty of London for ttas syllabus and Vthe^CoU^ 
Kiting for information about existmg post-^d™te 
lectures As a new objective tho® o 

undoubtedly stimulate keen students 
suggests that its effect on candidates’scope 
tional as well as instructive ^ 
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the pregnancy until near the end of the nine months 
if at all, smce the obstetric difficulties are usuallv no 
greater than in healthy iromen The tuberculous 
woman, however, luns great lists of exacerbation 
of the tuberculous piocess all through the period of 
pregnancy and a still greater nsk in the few months 
after the confinement is over, if the tuberculosis 
be not adequately treated These risks can be greatlv 
mmimised by sanatoiium i6gime, and this mstitutional 
caie uould appeal to be the obiious course of action 
m all patients whose circumstances will permit of it 
The risks of second pregnancies must depend largely 
on the good sense of the parents and the wisdom 
of the phvsician in handling a difficult situation 
For the infant the prospect is not a hopeful one 
There is evidentlv a considerable nsk of the infant 
dying of tuberculosis dunng the first vear This nsk 
can no doubt be mitigated, if not entirely ehmmated, 
in bettei-class homes where good nursmg and adequate 
precautions agamst infection can be adopted The 
treatment of tuberculosis is largely a financial question 
Amongst the hospital classes pregnancv supervenmg 
upon tuberculosis is a giave danger and the 
outlook IS gloomv In the wealthier classes, where 
sanatorium treatment can be kept up for a long penod 
and where the mother is not compelled to hve m 
close contact with the infant from the moment of its 
birth, the outlook for both mother and child is 
obviously bnghtei _ 

THE MUSEUM OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND 

The Museum of the Roval College of Surgeons is 
at present closed and will remain so for two montlis 
while Rooms I and II are being repamted The 
Museum has not often been closed since access to it 
was made easy some years ago It has not been 
in the decorators’ hands for more than 20 years, 
when it was shut to the pubhc, not havmg apparently 
been so closed smce 1890 when the new Museum 
buddmgs were erected We are so accustomed to the 
idea of the priceless Huntenan collection bemg 
accessible to all interested m its contents that it 
IS at first not easy to leahse the long periods m 
its early development when it was a kmd of 
Bluebeard’s chamber unknown to the general pubhc 
and to many of our medical piedecessors A century 
ago the Museum was closed durmg at least eight 
months of the year, and visits thereto during the 
remammg four were often effected only by private 
arrangement with the conservator It was an 

indefatigable member of the staff of The Laitcet, 
James Wardrop, of aneurysm fame, ubo first agfitated 
in the cause of museum reform, though the con¬ 
servator, Wilham Clift, had already begun to conduct 
patties of Msitors round the collection twice a day, 
a practice kept up by him to the end of his tenure of 
office At the thirteenth meetmg of a committee 
of members of the College, held at Freemasons’ 
Tavern on Julv 7th, 1826, Wardrop presided and read 
to the assembled reformers the terms and conditions 
on which the Hunterian collection had been dehvered 
to the College by Parhament It was unarumously 
decided that the curators had not opened the Muse^ 
in the hours specified by the grant, while they had 
not prepared the catalogue in accordmce 'Wjth 
directions It was thereupon proposed at the 
meeting, m view of the default of the authorities, 
that the Museum should be open for four houre every 
day (Sundays excepted) m the wmter months and 
sK hours m summer months, that it should be 
accessible to all suitable visitors, and ttet a catmogue 
should be compiled The Museum Board of the 
Colleae replied to this suggestion or rather stricture, 
bv deciduS that the Museum should be open two days 
?week foi four hours at a time during the whole 
venr The movement for reform w^ therefore 
^mediately successful up to a point, but it was not 
^*1865 that the collection came to be open at about 
same times and Lours as now The accusation 
of negtect in providmg a catalogue led to a full state¬ 


ment of excuses bemg presented to the Hunterian 
tnistees apparently by Clift, the conservator, who had 
found John Hunter’s collection m a state of chaos 
and had laboured for years to reduce it to order and 
to describe and identify particular specimens The 
interestmg history of the vanous printed editions of 
the catalogue will be found in the prefaces to Paeet, 
Goodhart and Doran’s “ Descnptive Catalogae' of 
the Pathological Specimens contamed m the Museum 
of the Royal College of Surgeons,” Edit 2, 1882 
These prefaces are an abimdant lustiflcation of the 
old generation of conservators and a fine record of 
scientific progress There is no doubt that the 
attitude of the Council of the College towaids the 
mombeis dictated a quite unreasonable and even 
illegal rcstiiction of the members’ rights in respect 
of the Hunterian Museum, but it is easv to see that 
tlie impossibility of an immediate preparation of 
a catalogue was not appreciated The task was 
a verv difficult one, and a misleading catalogue would 
have been w orse than no catalogue at all 


FLUORESCENCE 

Ix the course of a senes of articles^on the Pathological 
Action of Light upon the Eve, Dr W S Duke-Elder 
stated that the wave length of fluorescent hght was 
generallv longer, but sometimes shorter than thatof tte 
excitmg bght An annotation in our issue of July 3rd 
callmg oiii readers' attention to the valuable way m 
which Dr Duke-Elder had marshalled Ins facte for 
the benefit of the photo therapist contained the broad 
assertion that the wave-len^h of fluorescent bgM is 
never shorter than that of the excitmg light ilus 
IS not stnctly the case, for there is a very small group 
of bodies wluch under the excitation of hght gives 
radiation which is actually of shorter wave-te^n 
than that which excites it These bodies constitu 
exceptions to Stokes’s famous law, a law which m 
such wide apphcation, not onlv “the 
spectrum, but in the ultra-violet and X . 

While we gladly express our regret t® 
for havmg apparently controverted his 
correct statement, we would remmd „ 

that the bodies m question are at 
exceptions to a law of wide vabditv 
about them is available m an article bv hieing 
Merritt in the Physical Bevietc (vols xvui and. / 


URETERAL AND TRIGONAL STRICTURE 

Much of our knowledge of ureteral stneto^ ^ 
been derived from American observers, i-i-ep 

Peacock and E F Ham have contiibuted f^^er 
to this subject m the July number 
Gynecology, and Ohstdrics Their contribution co^^ 
of a study of 70 cases of weteral stricture In ^ 
rotiology of the condition the two chief f 
infection and trauma, of which the former ^ 
nnportant, for out of 76 Mses 63 f^loiJwas 

infection, eithei acute or chronic ine m 
not necessarily of the urmarv tract, ’ otitis 

fever, diphtheria, pneumonia, puerperal leve^ 

medm, and dentalWection all led l^te^^ ^either 
XI__ 4.^^ -VT-._iras snoWn lOi fit 


of 


-dental infection aJi lea 

the meter No Preference found 

faypunte site of tee sme 


side, but the favourite site of the ™ fiore 

to be the lower third, and, m relation 

especially that portion of S 

to the broad bgament The foms, many 

observ^ation for a great variety of ^^P neuias- 
of teem havmg been regarded ^ , number of 

teema An mterestmg hndmg WM ni^^ 

operations to which some of cn h j ^j,eir 
been subjected m order of 2S, who 

symptoms One case, that of tenesmus, 

complamed of frequency of .g-titv of blood, had 
and had once passed a smau appendicec- 

undergone two operations gnhorectomv, tensn- 

tomy, salpmgectomv, a part ia y __ 
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lectomv an operation for intestinal adliosions. and a 
therapeutic abortion at the fifth month Tlie real 
source of her trouble was a ureteral stiicture In 
the maiontv of cases nothmg bevond dilatation of the 
stricture bv the passage of a uieteial bougie was 
found to be necessary 

To the same journal Frank Hiiiman and Milev B 
"Wesson contribute an interestmg article on the trigone 
of the bladder as a factor m urmavj- obstruction 
It IS of course, well known that ch.mges m the trigone 
occur m cases of uiinarv obstruction and infection 
The authors lav emphasis on the fact that an hvper- 
trophied mterureteral ridge may from its form 
and iwsition lead at times to obrtructed urination 
"When this occurs surgical treatment may become 
necessary This may take the form of mcision of the 
ndge with suture and hgature of the incised ledges 
in order to control hannorrhage or of resection of 
the ndge and where necessary of the supratrigonal 
pouch so as to restore the base of the bladder to its 
normal form The authors instance tliree cases under 
their care of urinary obstruction and infection 
in which the associated changes m the trigone were 
so marked that operative treatment was rendered 
necessary In operatmg on a hypertrophied mter¬ 
ureteral ndge care must be taken to avoid resecting 
so much of the tngonal muscle as to endanger its 
ftmctional activity Special precaution mu^ also 
w taken against hmmorrhage, and for this reason 
Toung s punch operation, which otherwise might be 
regarded as smtable, should not be carried out The 
article discusses the anatomy, physiologi*. and 
pathology of the tngone, of which our knowledge still 
remains meagre ~ _ 

DE MOTU CORDIS 

It IS the mtention of the Boyal College of Phvsicians 
m London to celebrate m 192S the tercentenarv of 
Mrvey s pubhcation of the famous treatise “ Ererei- 
ictio de Molu Cordis et Sanguinis" It mav be 
prophesied safely that the anmvetsarv of Harveys 
formal announcement of his grand dis'coverv wdl'be 
a marked date m all philosophical associations through¬ 
out the ages That is a large prophecv, but the 
explanation of the circulation of the blood is, and 
^ways win be recognised as the greatest phvsio- 
logical exploit the world has known Harvev tau“’ht 
medicme to step m one gigantic stride fcom the 
tenets of the Alexandrian School to the medicme of 
the sixteenth century behmd which date we now 
need never look for the foundabons of medical 
science The poetical and classical allusions to the 
circulation of the blood were merelv fanciful even 
^en their words mav appear to implv exact know- 
Glen’s assirtance in the fiial revelation 
not be overlooked, for he pomted out that the 
arteries did contam blood as well as air though he 
fisted that the septum between the right and left 
ventricles was pei-meable i esahus, three-quartera 
Si ® .^“tury before Harvev, demonstrated though 
he did not assert the complete separation of the 
ventricles, while just previo^lv Sylvius had described 

combmed significance 
of the two researches we^ however missed psTrticularlv 
as the valves were believed to act as brakes to the 
flow of blood from the heart Servetus a httle later 
had a conception of the mass of the blood passmg 
tlirough the pulmonarv arterv and the lungs but did 
not appreciate this lesser ciromt as a part of a grand 

Harvev s treatise d^on- 

sttated the heart as the motor startmg uomt of the 
blood, placed the liver m its proper relatione -nd 
arrived at one general solution of the vanous problems 
m .an mcontrovertible manner, the oalv "ap m hJ 
theory as it was fii-st set out c.annot be h^d as a 
reproach to lum for the non-recogmtion of the 
capiUarv connexion between the aitenes and the 
lems was due to his work hemg done •^thout Jli! 
assistance of the microscope 
the story of the circulation of the b^dod h??l?o 

of the newly mvonted microscope 


Harvey s death but Harvey s worx had made 
Malpighi s addition a logical' mference The dis¬ 
covery was made and was promulgated in a faultless 
wav Before Harvev was readv with the exact 
demonstration he taught pubhclv m accordance 
with Ins theories and although so radical a rearrange¬ 
ment of all phvsiology was not and could not be 
expected to be accepted umversally and immediately, 
he had on lus side throughout some of the greatert 
thmkers while others became rapid converts to lus 
views As IS well known there are competitors 
for the honour of discoveimg the circulation of the 
blood but no one reallv familiar with the hterature 
of the grounds upon which the claims are made can 
fad to see that IViUiam Harvev was the one and 
only revealer of the whole drama—the first man, 
mdeed who knew the plot 


A DIPLOMA IN NURSING 

The TTmversitv of London has followed the 
Umversitv of Leeds in institutmg a diploma m musmg 
and the first exammations will probably he held next 
year. The diploma is mtended for those registered 
muses who have undertaken further studv and trammg 
so as to quahfv for responsible posts, and it will 
generally be taken after a nurse has been qualified 
for at least two years, one of which must have been 
spent in a hospital or pubhc health department 
Before entermg for the diploma the nurse will have 
to produce evidence of havmg attained to “ a smtable 
standard of general education” The exammation 
then reqmred will be m two parts. The fingf mav 
be taken at anv time after registration or after the 
time at which the muse becomes ehgible to sit for 
the State exammation, and for this part the can^date 
will have to show knowledge of the scientific liang 
and general prmciples of musmg, mcluding elementary 
psvchologv, and of the history of nursing. When 
she has satisfied the examiners in this "part the 
candidate may proceed to the second part provided 
that for not less than two years she has been ehgible 
to sit for the exammation admitting to the general 
part of the Begister of Xurses. In this part she need 
only offer one of the followmg alternative subjects • 
the nursing of children; mental musmg. iTn-iii^;T, g 
psvchology, fever nursing and epidemiologv; 
obstetric and gyniecological musmg; general musmg • 
or elementarv economics, sociology and hx^ene in 
relation to the duties of pubhc 'health niir<=es or 
hospital administration Those who enter for the 
tet three of these subjects must for two veais have 
^n ehgible to sit for the examination admitting 
to the approj^ate supptoentary part of the Begiste? 
of ^nraes Those who take obstetrics and gvhaco- 
logical niu^g as th^^raal subject miSt hold 
the certificate of the Central Midwives Board, whilst 
those who take elementa^ economics sociologv and 
hygiene must hold a health visitors cerhficate 
T^ examinations for the diploma wiU be held in 
Orto^r and Aoveml»r of ^ch year, and an elaborate 
svlla^ IS being published, together with a list of 
the books recommended to candidates. Begistered 
nurses would be well advised to apnlv to tho 
aty of London for svUabns and to tbe CoU^ 5 

nudonbt^T rtmn^lc km, rtudmt., 


ETDEX TO ‘ THE LAATCET,” VoL I lO’e 
The Index and Title-paee to Vr»i t i i 

xras completed with the issue of T^hich 

ready a copy will be sent 
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A Senes of Special Arttcles, coniributed by mvitabon, 
on the Treatment of Medical and Surgical Conditions 

CLXXXIV 

THE TBEATMENT OF INFECTION AT THE 
APICES OF TEETH 

IXTEcnox at the apex of a tooth mav he brought 
to notice m several wa^s, comnionly as an acute 
alveolar abscess or as a chronic abscess dischargmg 
into the mouth by an obvious sinus It is not proposed 
here to discuss eithei of these conditions, but to 
confine attention to that foim of apical infection 
which commonlv occurs mth no obvious signs or 
svmptoms, and is onlv disclosed when a radiogram 
shows an area of laiefied bone immediately round the 
apex of a tooth or the apices of several teeth Such 
apical rarefaction oidmaiily onlv ocem-s in dead 
teeth and nearly alwavs m teeth the pulps of which 
have become exposed by the advance of dental canes 
and mfected bv oigamsms fi-om the mouth and have 
died Those “dead” teeth in which the tooth 
■pulp has been pm-poseiv de^ 1 tallsed by the dental 
Surgeon should if his teclvmque has been correct, be 
sterile at the apical portion of the pulp canal from the 
start, and so never show these rarefied areas, and m 
such teeth tins IS the rule i 

The importance of these otherwise si^ess and 
svmptomless apical infections lies m the fact that thev 
are ^uallv found in the mouths of people are 
seekmg medical adtnee foi general svmptoms ^ a 
wide variety, foi which no immediate cause c^ be 
foimd, and it is m the medical man s careful search 
for some somco of focal infection tliat radio^anw of 
the laws freqnentlv give the first intimation that such 
mfeSs ciSst Moieovei, these infections are more 
fiequently found in people who take every of 
their teeth, there is every reason whv this should ^ 
so because thev occur fai more commonlv m iiuot 
dead teeth than m teeth with dead 
left untreated, though thev do occiu m these latter 

also „ ,, 

Soutine Treatment of an Infected “ Dead Tooth 

A “ dead ” tooth with an infected pulp canal mav 
or mav not give an abnormal response to Perc^*® 
(periodontitis) but the contents of the p^p 
knd canals will always be ^-tiemelv foul E^ 
at some three oi foui eduMtional centres mvaw^ 
parts of the world where diwmg the ^ 

to the insertion of a peimanent hUing 

Jnfreted’contents of P"'P 

mechanical means sealmg into the canals 

canals is carried out by means of sealmg m 
a dressing of a nuxturo of as pmjertui i 

kn&ici as one dare use consistent^mth^^^ 

adjacent soft P® %s5allv such dressings are 

But the only *^^krendLtdLSl^ 

sited—1 • .ttattlio tlJ«e — 

“Sis? “ s; rs O' po-oo-» 

('^JV«IeSsrofS!’?Mere^^^ no obvious particles 


‘TlTho sonic of sVgM. that there are no ooviou. i-*.. 

of matter left >“ j the foulness has disappeared 

Tttio drii^ S^nfvXe whatever 

organisms produce u 


After these piecautions have been taken the root 
canals of these teeth are usually filled peimanentlv with 
some such material as gutta-percha with or without 
the addition of antiseptic drugs, and the restoration 
of the tooth by one of the usual forms of filling is 
completed 

Let it not be thought that the dental surgeon 
IS careless m Ins treatment of such dead and infected 
teeth, because he certainly is not, the treatment 
and consen’ation of such teeth are invariablv an 
auxietv to him Moreover, m the past the results 
of such treatment has been entirdy justified, as manv 
otherwise unsavable and offensive teeth liave been 
rendered painless, comfortable, and fully functional 
for many years if not for the whole life of the mdividual 
However, it will be fairly obnous from the above 
remarks that the treatment of dead teeth is m an 
unsatisfactory state, and mdeed this is so, for there 
is no proof that the mot canal of the tooth, and still 
moie the soft tissues bevond it, are reallv sterile 
Indeed, m mv view, but few teeth which have 
become mfected m the manner described are ever 
rendered sterile by the dental surgeon, but the m- 
hibitorv effect of the powerful drugs us^ on anv 
micro-organisms present is such as usuallT to keep 
them m check Eadiograms, however, too frequentiv 
show us that though teeth so treated may be entudv 
comfortable and function well, thev have never reallv 
been sterilised, and that infection still persists and 
gives rise to the ordmary appearance of a rareiiett 
periapical area 

Can Infected Teeth be Sterilised t 
In order to test out whether mch infected 
teeth could be rendered sterile I induced sevww 
students interested m this matter t®, “5.^. 
culture experiments and microscope shde films M 
such treated teeth after they iccre thought to be clinically 

*^*The drugs usually used for the dressing of such 

teeth are — • , ^ 

(1) A mixture of 40 per cent form^alm J ™ _ 

1 part absolute alcohol 3 parts tnth the addition of a few 
minims of some essential oil to act as an analgesic 

(2) Dichloramine T—used mamh in America 
(8) Silver precuntated in situ from an antisepti 

*”(4) Manv propnetarv articles sold for 
of which are very efBcient, and other mixtures 

The antiseptic mixture (1) W'as ^ed 

occasionaUy a proprietmw ^dPamSoimed 

was not used, because though I believe ana am im 
SX tooth Itself reallv IS ®t«ril‘sed when this 
used, the soft tissues bevond are not, 

Si t^e IS stamed an unsight^ coloiw, so the 

method is not available for treatment of 

The loutine for the waron the 

dead teeth with mfected pulp canals w 

followmg hnes — nnlo c 7 toiu 6 cr 

First intf —^-Vpplv rubber dam. ?P,ces) Fill 

tUoroughlv (not using “7 P>*®®I^n-woA^satiLted with 
chamber with a Pledget .^er over with metal 

tncresol-formalin-alcoh^ solution, . jS hours 

pulp cap Scat in with “1““® Hemove contents of 
Second iisif—Applv *"1’’’®'!?,?“,cal meana Wash out 
pulp canals thoroughly bv »®®^"”i'ute alcohol Drv with 
with 10 vol HsOs, follow with ^jp.gjjamber looselv with 
hot air Fill reot eanals and p solu- 

cotton-wool saturated mth tne j. Leave for 

tion Coi ei oi ei and seal m as av 

is hours ,. j.™ and remoi o dressing 

T/itrd iisif —-VPPlj that tooth is ready to 

If clinical appearances "“V ™t thorough^ with absolute 
be filled permanentlv, wash out paper point in root 

alcohol, drv with hot air, place ^ fp, seien days 

canal, cover and seal as ocm 

(approximately) , i Snin and remoi e dressing 

' PoiirWi usif —^Vpplv rubber oa pJ. (ooth is road> to 
It clinical appearances slill cultures for incubation 

he filled permanentlv, take t last two operations 

sS' ri s 

visit and leave for IS hours, an 
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irhen apparentlv st«nle, and so on, till tho microscope tests 
are negative irhen the restoration may be complete 

The results of these experiments, as far as they went 
were not reassauang—mdeed were very disappomtmg 
Some o or 6 teeth were diessed and tested frequently 
over a period of six months and still were not sterile 
A few others gave a similai result ovei rathei longei 
periods, and one (fortunatelv owned bv a bacteriologist) 
gave a sterile microscope test when weeklv dressings 
had been contmued foi a vear Two others onlv gave 
positive sterile tests each alter about six weeks’ 
treatment The tests were begun on some 30 teeth 
but patients (all but tno bemg hospital patients) 
could not spare the time for the frequent and numerous 
visits needed and so onli verv few n ere reallv followed 
out Tlic matter is thus m m-gent need of further 
research 

Conclusion 

How, then, aie we for the future to legard these 
dead teeth with infected pulp canals from the pomt 
of view of conservative dentistry ® Let it be granted 
that when tested bv cultures and films thev can 
nsuallv after prolonged treatment be rendered sterile 
Then I think, we mav sav — 

1 That for smgle-rooted teeth with straight pulp 
canals conservative treatment mav be justified, but 
that the prolonged treatment, tune occupied and i 
necessarv expense mvolved, will mihtate against! 
such a course 

2 That for multi-rooted teeth (not so easv of access) 
or teeth with small and tortuous pulp canals extraction 
should be recommended 

Such IS to my mmd the only rational course—^i e. 
teeth must either be proved sterile bv cultme or film' 
or extracted ’ 

Hanv patients wiU object to such treatment as 
hemg too drastic, and manv dental surgeons will object 
on account of the comfort and restoration of function 
which thev can afltord to such teeth m other wavs It 
must also be borne m mmd that manv people are 
wal^g about with manv (up to eight or nine oi more) 
suA rarefactions at the apices of teeth m their mouths 
and no general or local svmptoms whatever On the 
other hand, the removal of one or two such infections 
m one mouth has m several cases known to me been 
foUowed almost immediatelv bv the disappearance of 
the general svmptoms complamed of, for which no 
otUer cause could be found 

It would seem that mitil we have some more certam 
meaM of stenhsmg such teeth them conservation ought 
not hghtlv to he undertaken , till thrt tune I would 
not take the responsibihtv of adinsmg anvone to 
retam such infected areas m their mouths e\ en if thev 
trere gnong rise to no si-mptoms nor would I retain 
one mvself If conservatii e treatment is decided on 
the patient should he informed beforehand of the 
possible result 

Eveltx Spr\wsox, MC, M R C S Eng ' 
L R C P Lond , L D S R C S Eng ^ 
Director of Dcntnl Stupes and Lecturer on Dental ' 
Surgerr and Pathology, London Hospital 
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TheXae Mcinoratidtmi of the 3Iim-^(ry of Health. 

A FEW weeks ago ^ the Scottish Board of Health 
ca'lcd tlie attention of msmance piactitioneis m 
Scotland to the sudden increase in the certification 
of claims foi sickness and disablement benefit The 
Hmister of Health has now expressed his concern 
at the abnoimal increase duimg the last two 
months in the number of msured persons in England 
and Wales receiving sickness and disablement benefit 
and the lesiiltmg heavy expenditure mciirred 
bv manv approved societies Information avail¬ 
able from other sources does not mdicate the 
prevalence of auv marked epidemic or exceptional 
outbreak of sickness which would account for this 
mcrease m the number of cases of certified mcapacitv 
and it IS significant that the ratio of expansion is not 
imifonn throughout the countrv and that its 
geographical distiibution corresponds closelv with the 
mcidence of imemployment due to the dispute in the 
coal trade The memorandum upon the subject 
addressed to insurance practitioners tuns as follows —^ 

Tlie results of the exanunetiou of a large number of 
cases referred to referees, and in particular the high propor- 
tiou of claimants who sign off in preference to presenting 
themselves for examination, suggest stronglv that large 
numbers of insured persons have succeeded m obtaining or 
continuing to obtain medical certificates although thev 
were not in fact incapable of work The 2dmister cannot 
escape the conclusion that manv practitioners in the 
industrial areas mamlv affected have failed to appreciate 
the danger that in times of acute unemplovment there is 
mevitahiv a tondenev to magnifv minor ailments and to 
claim sickness benefit m circumstances m which, under 
otdinarv conditions no claim would be made Xormallv the 
difference between sickness benefit and average earnings is 
suificicnt to afford the emploved person a substantial 
inducement not to leave work or to return to it as soon, 
as he is able to do so and doctors have, no doubt, m the 
past proceeded ou the assumption that in cases in which 
there were no definite phvsical signs, the patient’s account 
of his Bubiective svmptoms might in general, he accepted 
m the absence of anv indication to the contrarv But in. 
manv areas this economic safeguard against ill-founded 
claims no longer exists, and the ilimster fears that practi¬ 
tioners have not suflicicntlv realised that an increase in the 
mmiber of claims in itself necessitates more than ordiuar\- 
care in considering wliether the statutory conditions for the 
rcreipt of sickness and disablement benefit have been fulfilled 

He therefore desires to renund practitioners that the 
statutop- tKt of titje to these henehts is that the insured 
person has been rendered incapable of work hv some specific 
dise^e or kodilv or mental disablement and that strict 
regard must be had to this entenon in considering all cases 
coming before them Ao practitioner is justified m allowing 
the economc position of the applicant for a certificate tS 
lead him to adopt a less stringent standard than the Acts 
require « shoidd be remembered tha* anv laxitv m the 
i^ue of certificate, whether unconscious or deliberate, is 
ertremely unfair to those doctors who have contmued to 
take a strict vien of their obligations under the Terms of 
Service 5Ioreo\ or it must not be foigotten that excessii e 

Sts°In^-S^Yut^u“rJ'' “ P-\df„|"aTdi^^!;ifi{ 

The Earlier J/eniorandum. 

The opportumtv has been taken to reissue simtil- 
taneouslv the memorandum prepared bv the JliiSrtrv 
foiir vears a^ for the guidance of proctition^ m 
interpreting the term • incapable of work’’ Tin" 
memorandum made no claim to laving Livn le^l 
definitions being content to summame ™copted 
views The significant passages in it are the following • 

It has not been held to be nececMf,- 
establishing a title to sickness D™po,e of 

the insured person should he found benefit, that 

m the sense of being completelv "‘"i’’ 

_° >>mi'ieten unable to caret out tliL 
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physical or menial processes \rhicli constitute “ vrork.” memonuiTiiTTi 
An loured person has been regarded as “incapable of mediciup j 

work” when in such a condition, through soni?spec,fic Sid Tthm >^Ponsible, 

disease oi bodily or mental disablement, that an attempt to w»s impiession were received pubhely the 

work would be seriouslv prejudicial to his health position would be unfair to the profession Jlo^ver 

Secondly, though the fact that an insured person is unable standai-d of lU-being in the nation, though im 
to follow his ordinarv occupation is not in itself sufficient P>^;'’]°g> is low , it might more than occa^nallv 
to j^tifv his being regaided as incapable of work, vet he Justify ceitification for mcapacitv of neisons whn 

^ ,‘>idi«arily be the disregaid their ills to the hnal detnment of their 

case, it appears probable that he will soon be able to resume well-bemg ucuuueni, oi rneir 

his former work, and that it u ould therefore be unreasonable --—_ 

to expect him to undertake anv other form of uork m the 

meantime This is the criterion uInch doctors are ordmanlv EEPOBT OP THE LTOTAOX 003151188101? 
disposed to appiv, and it suffices, no doubt, for the ordinarv or,-irT> . 

case of a short illness . m nur. S03IE CRITICAL ^HEWS 

There is, however, a group of cases which, though a - 

minontv, are jet considerable in number and of great i-i, t. i ^ 

importance in their potential clfcct on the sickness and a ® -"OTal Commission on Limacy 

disablement benefit funds, and in which other conditions ■olental Disorder, of which the mam provisions 
need to he taken into account It is with regard to these summarised m our last issue.^ has, in many 

that in the past there has been most misimderstandmg hv respects, received warm commendation from those 

medical practitioners of the position as regartls title to mterested in the prevention and early treatment of 
benefit At varying stagM in the course of dilTwent diseases, mental disorder It is eenerallv amed that the 

or after the occurrence of particular injuries, it uill become xrnvk nt fha feeimimiy agreea Tnau rue 

clear timt.fiicrc ic nn rcflcnnniiiA nrcccAcf.cf fi,A „n4-,An4-. Conimission lias hccn done in a tboreugh 


be apparent in some coses almost from the outset—for contains a great deal of valuable information It 
example, where a person whoso u ork requires some particular seems probable, too, that a report so httle contro- 
manipulction has sustained an injury whidi immediately vetsial may lead to speedy legislation, which will be 
renders him permanentlv incapable of carrying out that all to the good m so far as the long overdue permission 
mampulahon, or where a person has become blind When is granted to local bodies to provide early treat- 

rnia Ofl’nnirirtTt or TiATTiiflnAnr. f^ACiivnA rl«A ___ j. 


VJk AW WlAUUKll't UUUUpULJUXl AUUaU| 11/ XlUa uueu IXCIU) »■ . A ^ - tj M 

be applied, and the patient should not be certified as scrutinise very* closely the results of permissive 

“ incapable of "uorlc ** unless in the doctor’s opinion he is legislation , a general and constant demand that the 
physically unable to perform any other suitable kind of problem shall receive full and adequate handbng must 
remunerative work, ■« nether nt once or after a short course be mamtamed, m order to achieve results in the 
of training pievention of clmonic mental disorder with its lieavy 

A Difficult Situation burden to the community 

A close association has often been noted between Treatment iiiilioui Certification 

sickness claims and social conditions, thus when Some of those now engaged in the treatment of 
wages fell and unemploTment began to affect the mining mental cases without certification may very natur- 
industry from 1920 onwards, the incidence of reported jjij- feel that the constructive proposals leave some- 
accidents rose, while the occvurence of fatal accidents flung to be desir^ No one will expect that, m the 
showed no such rise In a similar way the present present time of economic stress, and under a Govern- 
mdustrialpositionis being associated with an abnormal ment pledged to economv, legislation of a very far- 
increase in the number of persons receiving sickn^ xeachmg nature mrohing much present expenditure 
and disablement benefit, an increase which ttie and the imtiation of a new service of preventive 
Mimstry of Health point out in a recently puhhshed 'medicine is likely to be even proposed, much less 
memorandum is not uniform throughout the country, passed by Parhament But a Royal Commission 
but IS distributed in close coirespondence with the might surely put forward an ideal, and leave it for 
incidence of unemplovment due to .the dispute m the practical pobtician to do the paring that may 
the coal trade. It is an obvious presumption that the for fhe moment be necessary They do, indeed, 
increase in appheants for certificates in respect of point out that present expenditure on early casp 
sickness and ^sablement benefit—m other words, of mav be pioductive of futuie saimg—^it mav obviate 
incapacity for work—represents a tendency to fjrg maintenance foi life of cases commg under 
magnify minor ailments, so as to claim benefit, foi ment too late foi cine But the important pait of tiieir 
which normally no claim would be made. Contiol of woik—^the consideration of protTsion for eaily treat- 
tins tendency must always be iffioult, especially ment without ceitification—appears lacking in con- 
a.s IS pointed out m oiu’ correspondence columns structive ideals and unagmatii e foresight \ery scant 

whenanmsuied person is free to change the doctor attention is paid to the actual provisions for care oitne 
whose certification does not please hun, but the patient, the gieater part of the lepoit being conc^ea 

Mimstry rightlv stiess the point that the economc (i) legal prolusions long overdue, for treatmeni. 

position of an‘applicant for a ccitificate undei the vindei a proMsionnloidei of those unable to coo^rate 
Insurance Act should not affect the Vractition^s nnd undei a yoluntaiT svstem for those wh^^^^^^ 
judgment, and that the standard of disabihty—i e, and wilhng to do so, and (2) i^he tomoik locn 
of inciSicity for work— should be maintained Foi nnd cential authorities responsible 
tins purposTthe memorandum Puhhshed some fom The implication tlnoughout ” ^ 

-pAnrsT am and exulaimuti the m a nning of the term airangements and institutions simply neeaeximsw , 

- m?an^le of woir” IS h7mg sWfitaneously and it is not clearlv and defimtelv stated ho^igent y 
le-ciic^ated to*msuiance practitiolere It is iiseful sepaiate and new institution 

that piactitioners should be leminded in this early t^reatment is to Report suggests 

their legal lesponsihihties when issuing certificate^ patients at pinent negleoteA -ng jnental hospitals 
hut the medical profession can hardly resist t e general hospitals, nureing htm , these, but 

influence of removal of the gieat economic safeguarf and special clinics associated . jjg open to the 
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endoscopr, he stated is used for three main purposes 
—^in the treatment of piles, of polyps, and of rectal 
stricture In piles the use of sclerosmg injections is 
givmg remarkably satisfactory results and there are 
never any senous comphcations arising from them 
In all the benign new growths of the rectum electro¬ 
coagulation IS the treatment of choice, and for rectal 
strictures the success of diathermy contrasts favour¬ 
ably with the failure of surgical intervention as 
hitherto practised 

Peptone Therapy. 

Dr Pasteur Vallery-Eadot (Pans) gave a demonstra.- 
tion of the technique of skm reactions and the results 
to be got in cases of asthma, hay fever, urticaria, and 
other anaphylactic conditions A positive reaction, 
he said, should be regarded as an indication for 
specific treatment, but often, unfortunately, it is j 
impossible to protect the patient from the protein 
winch upsets him, and in these cases desensitisation 
Is required In dealing with digestive anaphylaxis 
-desensitisation may sometimes be brou^t about by I 
givmg increasing quantities of the hannful protem 
hv the mouth over a period of several weeks, or 
the patient may be given, an hour after the food 
winch affects hun, an infimtesunal quantity of the 
very same food Accordmg to Dr Vallery-Eadot, 
where the patient is troubled with respiratory 
anaphylaxis the desensitising protem should he given 
subcutaneously, or, better still, cutaneouslv This 
last method is without danger and simply consists 
in producing repeated skin reactions with the specific 
antigen over a period of several weeks It must be 
recogmsed, however, that though diagrnostic skm 
leaotions sometimes reveal the particular protein to 
blame for the patient’s symptoms, nevertheless, 
more often than not, they are negative and throw 
no light on the culprit. In these circumstances non¬ 
specific desensitisation is needed In alimentary 
anaphylaxis a small dose of peptone—preferably 
polyvalent—should be given by mouth one how 
aftei meals three tunes a day Eating between the 
three meals should be forbidden Eor asthma the 
peptone should be given by stnctly intradermic 
mjection, daily for about three weeks A 50 per cent 
solution of Witte’s peptone may be used in doses of 
0 1 to 0 3 c cm The treatment acts by producing 
a local reaction which determmes a general shock; 
after a series of these shocks more or less permanent 
•desensitisation may be hoped for. 

Treatment and Prophylaxis of Piphtheria 

The research done durmg the last few y^rs on 
■diphtheria—^and especially the iscoveries of Ramon 
of the Pasteur Institute—have improved the treat¬ 
ment and prophylaxis of diphthena In a conference 
Sit the Hopital des Bnfants Malades, Dr Pierre 
Lereboullet said that early, intensive, and prolongeu 
serotherapy should be the ride in treating diphtneiiwc 
sore-throat The doses, uhilst varying ^tn tne 
duration and the gravity of the disease, ought to oe 
much higher than is generally bellied .in m 
ordinary angina the least that should be injected 
tsfrom 130 to 200 c cm , and the total dose which 
ought never to be less than 500 c cm , 
should reach or even exceed 800 or 
Thanks to these doses mahgnant diphtheria sno^ 
SO per cent of cures Moreover, the massive aim 
•systematic use of serum hinders the appearance o 
5Salysis For mahgnant diphtheria 
should be associated with the ^dnimistration o 

adrenahn subcutaneously and of been 

hv the mouth Accidents with serum tove been 
Sich dXiished by the use of Bamon’s P^ifled 

•contacts 


Cancer of the Cohn 

T Soci4td des Cliirurgiens of Pans held on 
July loth a special sittmg in connexion with the 
Jonmees Medicales Among the more important 
commumcations was one by Dr Victor Pauchet 
who has come to the conclusion that operation is 
desirable in all cases where cancer of the intestine is 
so much as suspected Laparotomy is without nsk, 
whereas delay may cost the patient his life The 
prognosis depends on the time of intervention as 
well as on the techmque of the suigeon Diagnosis 
IS diificult at first and Dr Pauchet adnses exploratory 
laparotomy when any of the following symptoms are 
present—^abdominal tumour, constipation with 
diarrhoea, pam accompamed by cohc and rumblmg, 
blood or mucus in the stools, obstruction or lacunie 
seen with the X rays, or visible peristalsis He is 
not content with rectocohc endoscopy since it only 
shows tumours in the lower sigmoid 

Lavage of the Vesiculai Seminales 
At the same session Dr Georges Luys demonstrated 
his techmque for lavage of the seminal vesicles, 
which he has carried out more than 150 times The 
operation, he said, is very simple, although it mav 
appear rather dehcate The object is to get rid of 
those orgamsms which ordmary methods, such as 
massage of the vesiculs or urethral dilatations, 
cannot touch An incision, 2 cm long, is made at 
the level of the root of the scrotum , the vas deferens 
IS isolated carefully and 10 to 15 c cm of coUargol 
are injected into its lumen with a trocar The patient 
IS kept in bed on a sedative r^gpme for four days 
The coUargol remains in the vesiculse semmales for 
some time—for at least four days and sometimes as 
long as three weeks The immediate and remote 
residts of this method make it very satisfactory for 
the treatment of infected vesicul® semmales 


ROYAL MEDICAL BENEVOLENT FUhD 

At the last meeting of the Committee 35 cases wwe 
considered and £38S 10s voted to 25 applicants The 
following IS a summary of some of the cases reheved •— 
Son, ogcd 15, of M D who died in 1922 Found hving in 
nndesimhZe surroundings A reputaWe finn gave him a jop 
as telephone hoy, but he was found qmte mcapable of doing tao 
work The Fund has been asked to help with muintcna^^, as 
home has been found for the lad where he will have evOT care 
and. attention Arrangements have been made for privare 
tuition, as his educational attainments are below those oi 
National sohoolbov It is suggested that two years rudimenta^ 
education should be given in his spare time It is hjmeu tu 
other assistance wiU he fortbeonung as the boy has the swore 
and manners of a gentleman's son. though his education n 
been totally neglected Fund voted £26 in four quarte y 
mstohnents towards bis maintenance , „ roTiilnn 

Widow, aged 60, of M R CS Eng who practised in bonuon 
and died m 1908 Dependent on daughter, aged 36, wno 
teaches French in Paris Mother and danghrer Uve w o“ 
room at a cost of Fr 1115 and the latter receives Fr < 00 a monin 
She has been lU and the Fund has been approached to neip i 
their distress Voted £12 in 12 monthly instalments of £I mm 
and a special grant of £5 Preriovs relief 1913 amo 

*°AVidow, aged 71, of M R C S Eng who FWobse^ bondon 
and died in 1913 Bas a small cottage onteide ^ndou a^^ 
supplements her small income of ^^0 per amum by luting, r 
which she bas received £41 during the last tirelve mourns 
mend has given £20 and she has been condition 

asks for ossistance for repairs as the rooiM are m a bad on^ 
for letting Toted £15 Prenons rebef since iJio nmomiw 

^^Daughter. aged 76 of M R O S who wm m IbA M O^and 
died in 1891 A condition of only £32 per annum 

£40 per annum and the npplicMt receive o quarterly 

from the Mm O/flee land voted 

instalments Previous rebef s nee Treasurer, Sir 

Subscriptions may be sent to tne ^ ^ j 

Charters bvmonds. at 11, Cha ndos-street, .bonaon. 

Xew Nurses Home at ^ ^ 
extension of the “urs®® hoineh^^ jnit 

Hev Hospital, Knottv .Wi This ^ treatment of 

and bis nearly 1000 beds, enn^y nureing staff 

tuberculous and deformed cn«“y tj,c now evtcnsion, 
of 200 includes 100 pupils in trai^^j,t,nn, has cost about 
nhich almost doubles the acco 
£17,000 
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" Andi alteram partem.” 

THE EX-BABT. 

To ihc Editor of The Laxcet. 

Sib, —I ivas mucli interested in reading your 
annotation in The Iaxcet of July 24th, and at 
once referred to the report of the Westminster 
HatenutT and Child Welfare Conference m your issue 
of Julv 17th. My special interest refers to the gap in 
medical supervision between mfancv and school 
entrance pomted out by Dame Janet Campbell 
This gap Inave myself drawn attention to more than 
once m connemon especially with squmt The subject j 
of Egumt seems to have been mentioned but not I 
enlarged upon at the Welfare Conference Tet squmt 
and its underlymg prmcipal setiological factor, the 
refraction error, are together of such importance 
to the visual efSciency of the nation that 1 would ask 
you, Sir, by way of'emphasismg the importance of 
the “ ex-baby,” to allow me to quote from two recent 
commumcations of my own At the Ophthalmological 
Cbngress at Oxford m 1924, m my openmg paper upon 
the treatment of squmt,^ I said — 

"Hay I put fheorv on one side and say that taling 
luvenile squmts all over everyone will agree that the earher 
we can establish a meticulous optical correction alter the 
appearance of the sqmnt the greater will be the number 
of casK which improve in visual acmtv and ultimately 
recover ^ Xeverthdess, our object and ideal should be the 
correction of the refraction error before the sqmnt occurs 
This ideal seems at the present moment impossible to 
reaidi on account of the obvious difficultv of examimng 
children of pre-school age.” 

Agam,at the 1026 Congress of the Ophthalmological 
Society, TJ K , when deahing with Birth Iniunes of the 
Eve, the foUowmg wiU be found (when the Transactions 
for 1926 are published) m my openmg paper — 

“ At this pomt I would hke to express my conviction of 
the value which could be obtained from a litih record of 
each individual from birth to school age School medical 
statistics are capable of providing a record back to d or 6 
years of age of any child If only we could have the medical 
wtory from birth to school age 1 feel convmced we should 
be able to obtain light on a variety of subjects ” 

A letter to the Editor is not the place in which to 
enlarge imon a subject of this kmd, yet my very 
consideraole experience of children’s eye diseases as 
ophthahmc surgeon to a large educarion authority 
impels me to encroach upon your ^ace m order to 
support_Dame Janet Campbell’s plea for the fillin g of 
the gap in general medical control of the child to which 
she has referred —am. Sir, yours faithfully, 

Stirling, JuJt 27th, 1920 _ Ebxest THOHSOX 


To the Editor of The IiAXcet 
®f®^The gap m our organisatiou for the cate a 
me cWd of pre-school age, to which attention hai 
been drawn by Dame Janet Campbell, and on whicl 
yo u com ment in yonr issue of July 24tb, does not exis 
everywhere, and would not have exiried anywhen 
“> the Government had made the Matermt: 

Welfare Act compulsory m place of optional 
and if the powers which tlus Act gives were faithfulb 
earned ont by local authonties In many of th 
where the Act has been adopted—and certainly 
? city—there is no gap Children are supervisei 

the matermty and child welfare officisds fron 
^tenatal period to the end of the fourth veai 
ana wMe it cannot be contended that the supervisioi 
is anythmg hke complete, it may justly be claimed tha 
luere is no gap The first centre day m every montl 
each of the 11 centres m Xewcastle is devotei 
fn children aged from 14 to 3 vears, am 

ift nnn X these children attended onr centre 

10,000 tunes —am, Sir, yours faithfnllv, 

-4. P G. Spixks, 

Jidv SWl, loor WeUnre Medics 

.—my 29th. 192C_Officer, XeweastJe upon Tyne 


’ Trans Opbth Soc , U K , 1924 


GEBTIFICATIOX OF IXCAPACITT FOR WORK 
To the Editor of The IiAxcet 
Sir, —A memorandum has just been issued to 
insurance practitioners by the Minister of Health 
on the above subject It is a surprise to me that it 
has not been forthcommg at an earher date. Under 
the present regulations an insured person is free to 
change his doctor whenever he likes, the obvious 
result bemg that if his doctor will not certify hnn 
unfit be at once changes to one who will As long as 
the panel doctor is subject to a threat of changmg 
doctors if he does not carry out his patient’s wishes 
the mcrease m certification is bound to take place 
It is obvious to any ngbt-thmkmg person that a 
constant change of doctor at will in a Gfovemment 
medical service (and the panel service is obviouslv 
one) IS subversive to any form of disciplme It is a 
mystery to me why the British Medici Association 
was so keen on it Why not surest it also for Xavy. 
Armv and Air Force ’ The result is that m order to 
be a successful panel doctor the most important 
tbmg IS to offer a certificate of mcapacity to all 
who ask for it, whether they are sick or not; *a know¬ 
ledge of one s job is a secondary consideration 
I know from personal experience that if one tries to 
do one’s job conscientiously it is disastrous to one’s 
pocket, and I stronglv advise young men entering 
practice to avoid the panel as the devil would holy 
water The panel service ought to be made a whole- 
time one at fixed salaries and pensions and disciplme 
for patients, or else scrapped; at present it is a 
heartbreakmg and degrading service for a doctor 
who wants to do his job conscientiously. 

I am. Sir, yours faithfully, 

Exeter, July 24th, 1926 Chart.ES H Cabboix. 


THE DEFIXITIOX OP DEHXKEXHESS 
To the Editor of The Laxcbt 

Sm,—^An account has appeared m local new^apers 
of the trial and acquittal of a motorist alleged to be 
drunk, which occurred here recently 

As I am told that this is the first case of the kind 
to be tried at Quarter Sessions it mav well be of 
national importance Accordmg to the police evidence 
the accused could not stand or walk alone on admission 
to the pohee station He called his own doctor 
who exammed him, but who was not called bv the 
defence Presumably, therefore, this doctor’s evidence 
would not have been m favour of the prisoner. I saw 
the man shortly after the other doctor—that is, more 
than one hour after his admi^on to the cells He 
was then f amil i ar , jocular, flushed, and acted foohshlv 
as described m the paper, but he could walk ii 
right and all his movements were fairlv well 
coorfmated ^ <^e ^ore the magistrate but 
elected to be tned at Quarter Sessions At the 
latter court I gave evidence, and when asked if he 
were drunk when I saw him I said “ Tes.” Other 
witneses, however, did not use this term, but simplv 
said that he was, m then: opmion, “ under the 
influence of dnnk 

As this case mav create a precedent it is verv 
import^t to ha-re an authoritative defimtion of the 

t^ dnmk The jury apparentlv did not consider 

that a man who was “ und« the influence of dnnk ” 
and whose judgment and discretion were ob-nouslv 
gone, was necessarilv “ drunk.” 

'The man who k “ d^k and incapable ” is no 
danger to the public as he cannot dnve a car The 
man who is a real danger is one who is less mehnated 
but w^ is self-confident and reckless, but ri 
convict® precedent be foUowed, will never be 

^e result of this trial mil be to discourage the 
pohee from takmg any action m such ca^ until 

MentalD^ciencv 
Act, which deaU i^h somewhat similar points as 
regarfs respoi^ibihty definitions of what is meant 
by the terms imbecile.” “ a feeble-mmded person ” 
Ac , are given, and it is surely possible and qmte 
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Cotrcsjiimibcni^* 

“ Audi alteram partem.” 

THE EX-BABY. 

To the Editor of The Lancet 
Sm,—I -was mucli interested in reading your 
annotation in The Lancet of July 24th, and at 
once referred to the report of the We^minster 
Maternity and Child Welfare Conference in your issue 
of July 17th My special interest refers to the gap in 
medical supervision between infancy and school 
entrance pointed out by Dame Janet Campbell 
This gap I have myself drawn attention to more than 
once m connexion especially with squmt The subject 
of squmt seems to have been mentioned but not 
enlarged upon at the Welfare Conference Yet squmt 
and its underlymg prmcipal setiological factor, the 
refraction error, are together of such importance 
to the visual efSciency of the nation that I would ask 
von. Sir, by way of emphasismg the importance of 
the “ ex-baby,” to allow me to quote from two recent 
commnmcations of my own At the Ophthalmological 
Congress at Oxford m 1924, m my opemng paper upon 
the treatment of squmt,* I said — 

"May I put theory on one side and sav that taking 
javenUe squmts all over, everyone will agree that the earlier 
we can establish a meticulous optical correction after the 
appearance of the sqmnt the greater will he the number; 
ol cases which improve in visual acmty and ultimately j 
recover ^ Nevertheless, our object and ideal should be the j 
correction of the refraction error before the squint occurs 
This ideal seems at the present moment impossible to 
reach on account of the obvious difficulty of exanumng 
children of pre-school age.” 

Agam,at the 1926 Congress of the Ophthalmological 
Society, D K , when deahng with Birth Injuries of the 
Eye, the foUowmg will be found (when the ^ansactions 
for 1926 are published) m my opemng paper — 

“ At this point I would like to express my conviction of 
the value 'which could he obtained from a hnk recotd of 
each indi'ndual from birth to school age School m^cal 
statistics ate capable of providing a record back to 5 or 6 
Teats of age of any child. If only we could have the medical 
history from birth to school age I feel convmced we should 
be able to obtain light on a variety of subjects *’ 

A letter to the Editor is not the place m which to 
enlarge troon a subject of this kmd, yet my very 
considerable experience of children’s eye diseases as 
oph th a lmi c surgeon to a large education authority 
impels me to encroach upon your space m o^er to 
smport Dame Janet Campbell’s plea for the fillmg of 
the gap m general medical control of the child to which 
she has referred —^1 am. Sir, yours faithfully. 

Starling, Julv 27th, 1926 _ ErnEST THOMSON 


To the Editor of The Lancet 
The gap m our organisation for the care o 
Me cMd of pre-school age, to wluch attention ha 
oeen drawn by Dame Janet Campbell, and on whid 
you coi^ent m your issue of July 24th, does not exas 
eTCrywhere, and would not have existed anywhen 
Government had made the Matermt' 
Welfare Act compulsory m place of optionai 
M ® powers which this Act gives were faithfull- 
rarried out by local authorities In many of th 
arete where the Act has been adopted—and rcyfuini- 
city—there is no gap Children are supervisei 
oy me matermty and child welfare officials fror 
xneir ^tenatal period to the end of the fourth veai 
Mnnot he contended that the supervisioi 
““ complete, itmay justly he claimed tha 
at centre day in every mont: 

eLw™?* centres m Newcastle is devote 

children aged from 14 to 5 vears am 

16 onn'i “°°° °T ‘=^^***1 attended oiir centre 
16,000 times —I am. Sir, yours faithfully, 

,, . ^ Spinks, 

July 29th, ISOG Child WeUare Medlci 

— ’ *“• omcer, Newcastle upon-Tyne 


’ Trans Ophtfa Soc, U K , 1904 


CERTIFICATIOX OP INCAPACITY POR WORK 
To the Editor of The Lancet 
Sir, —A memorandum has just been issued to 
insurance practitioners by the Slinister of Health 
on the above subject It is a suiqinse to me that it 
has not been forthconung at an earher date Under 
the present regulations an insured person is free to 
cliange his doctor whenever he likes, the obvious 
result bemg that if his doctor wiU not certify him 
unfit he at once changes to one who will As long as 
the panel doctor is subject to a threat of changmg 
doctors if he does not carry out his patient’s wishes, 
the mcrease m certification is bound to take place 
It IS obvious to any right-thinkmg person that a 
constant change of doctor at wiU m a Government 
medical service (and the panel service is obviouslv 
one) is subversive to any form of disciphne It is a 
mystery to me why the British Medical Association 
was so keen on it Why not suggest it also for Navy, 
Army, and Air Force * The re^t is that m order to 
he a successful panel doctor the most important 
thmg IS to offer a certificate of mcapacity to all 
who ask for it, whether they are sick or not, a toow- 
ledge of one’s job is a secondary consideration 
I know from personal e:^enence that if one tries to 
do one’s job conscientioudy it is disastrous to one’s 
pocket, and I strongly advise yoimg men entenng 
practice to avoid the panel as the devil would holv 
water The panel service ought to be made a whole- 
tune one at hxed salaries and pensions and disciphne 
for patients, or else scrapped; at present it is a 
heartbreakmg and degrading service for a doctoi 
who wants to do his job conscientiously 
I am. Sir, yours faithfully, 

Exeter, July 24th, 1926 ChAREES H CARROLL. 


THE DEFINITION OF DRUNKENNESS. 

To the Editor of The Lancet 


Sib,—^A n accoimt has appeared m local newspapers 
of the trial and acquittal of a motorist alleged to be 
drunk, which occurred here recently 

As I am told that this is the firet case of the kmd 
to be tried at Quarter Sessions it may well he of 
national importance Accordmg to the pohee evidence 
the accused could not stand or walk alone on admission 
to the pohee station He called his own doctor, 
who exammed him, but who was not called by the 
defence Presumably, therefore, this doctor’s evidence 
would not have been m favour of the prisoner I saw 
the man shortly after the other doctor—that is, more 
than one hour after his admission to the cells He 
was then familiar, jocular, flushed, and acted foohshlv, 
as described m the paper; hut he could walk aU 
right and all his movements were fairlv well 
coordmated He came before the magistrates, hut 
elected to he tried at Quartet Sessions At the 
latter court I gave evidence, and when asked if he 
were drunk when I saw bun, I said “ Yes.” Other 
witnesses, however, did not use this term, hut simply 
said that he was, m their opimon, “ under the 
influence of drmk ” 


As this case may create a precedent it is verv 
important to have an authoritative defimtion of the 
term “ drunk.” The jury apparently did not consider 
that a man who was under the influence of dimk ” 
and whose judgment and discretion were obviousiv 
gone, was necessarily “ drunk.” 

The man who is “ drunk and incapable ” is no 
danger to the pubhc as he cannot drive a car The 
man who is a real danger p one who is less mebnated. 
hut who IS self-confident and reckless, hut who if 
the above precedent he followed, wiU never’be 
convicted 


^e result of this trial will be to discourage the 
pohee from takmg any action m such caste until 
some accident has occurred In the Mental Deficienrv 
Act, which deals with somewhat similar pointe^^s 
^atos responsibihtv defliutions of what w meant 
by the terms imbecile “ a feeble-mmded person ’’ 
&c , are given, and it is surely possible and quite 
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endoscopr, he stated is used for three mam purposes 
—m the treatment of piles of polyps, and of rectal 
stnctiue In piles the use of sclerosmg in 3 ections is 
giTmg remarkably satisfaotoiy results and there are 
never any serious comphcations ansmg from them 
In all the benign neiv growths of the rectum electro¬ 
coagulation IS the treafinent of choice, and for rectal 
strictures the success of diathermy contrasts favour¬ 
ably with the failure of surgical intervention as 
lutherto piactised 

Peptone Therapy 

Dr Pasteur Tallery-Radot (Pans) gave a demonstra¬ 
tion of the techmque of skm reactions and the results 
to be got in cases of asthma, hay fever, urticaria, and 
■other anaphylactic conditions A positive reaction, 
he said, should be regarded as an indication for 
specific treatment, but often, unfortunately, it is 
impossible to protect the patient from the protem 
wmcli upsets him, and in these cases desensitisation 
is reqmred In dealing with digestive anaphylaxis 
desensitisation may sometimes be brought about by 
giving increasing quantities of the harmful protein 
bv the mouth over a period of several weeks, or 
the patient may be given, an hour after the food 
winch affects him, an infimtesimal quantity of the 
verv same food According to Dr Tallery-Badot, 
where the patient is troubled with respiratory 
anaphvlaxis the desensitising protem should be given 
subcutaneously, or, better stUl, cutaneouslv This 
last method is without danger and sunplv consists 
in producing repeated skm reactions with the specific 
antigen over a period of several u eeks It must be 
recogmsed, however, that though diagnostic skm 
reactions sometimes reveal the particular protem to 
blame for the patient’s svmptoms, nevertheless, 
more often than not, they are negative and throw 
no light on the culprit In these circumstances non¬ 
specific desensitisation is needed In ahmentap- 
anaphvlaxis a small dose of peptone—preferably 
polyvalent—should be given by mouth one hour 
aftei meals three tunes a dav Eating between the 
three meals should be forbidden Eor asthma the 
peptone should be given by strictly intradermic 
m 3 ection, daily for about three weeks A oO per cent 
solution of Witte’s peptone may be used m doses or 
0 1 to 0 3 c cm The treatment acts by producing 
a local reaction which determines a general shock, 
after a series of these shocks more or less permanent 
•desensitisation may be hoped for 

Treatment and Prophylaxis of Diphtheria 
The research done during the last few 
diphtheria—and especially the discoveries or i<amon 
of the Pasteur Institute—have improved the treat¬ 
ment and prophvlaxis of diphtheria In * 
nt the Hdpitel des Enfants Malades, Dr Pie^ 
Lereboullet said that early, intensive, and 
serotherapy should be the rule in treating di^theriUc 
sore-throat The doses, whilst varvmg toth the 
duration and the gravity of the disease, ought to 
much higher than is generally I’elieved In ^ 
ordinary angina the least that should be 

foo^lSO to 200 c cm , pd the total dof. ^ch 
ouglit never to be less than 500 c cm , «nd 

should reach or even exceed SOO or 5 ® 

Thanks to these doses mahgnant and 

50 per cent of cures Moreover, the £ 

svstematic use of serum hmdera the 
Mra1“^ For mahgnant diphtheria ^rotherapy 

Ihould be associated with the ®^^^^extract 
ndrenalm subcutaneously and of suprareimi 
br thTmouth Accidents with serum have been 
much d^>shed by the use of B^mon’s 
^mm, and diphtheria can also ed^ las^^^ 

' contacts 


Cancer of the Colon 

The Soci^td des Chirurgiens of Pans held oa 
July loth a special sittmg in connexion with the 
Journees Mddicales Among the more important 
commumcations was one by Dr Victor Paudiet 
who has come to the conclusion that operation is 
desirable in all cases where cancer of the intestine is 
so much as suspected Laparotomy is without nsi, 
whereas delay may cost the patient his hfe The 
prognosis depends on the time of intervention as 
well as on the techmque of the surgeon Diagnosis 
IS difficult at first and Di Pauchet advises exploratory 
laparotomy when any of the following svmptoms are 
present—^abdoimnal tumour, con^ipation with 
diarrhoea, pain accompanied bv cohc and rumbling, 
blood or mucus in the stools, obstruction or lacunie 
seen with the X rays, or visible peristalsis He is 
not content with rectocolic endoscopy smce it only 
shows tumours in the lower sigmoid 

Laiage of the Vesicitlw Seminales 

At the same session Dr Georges Luys demonstrated 
his techmque for lavage of the senunal vesicles, 
which he has carried out more than 150 times The 
operation, he said, is very simple, although it mav 
appear rather dehcate The ob 3 eot is to get nd of 
those orgamsms which ordmary methods, such as 
massage of the vesioulse or urethral dilatations, 
cannot touch An incision, 2 cm long, is made at 
the level of the root of the scrotum ; the vas deferens 
IS isolated carefully and 10 to 15 c cm of collargol 
are inyected mto its lumen with a trocar. The patient 
IS kept m bed on a sedative rdgune for four davs 
The collargol remains in the vesiculm seminales for 
some time—^for at least four days and sometimes as 
long as three weeks The immediate and remote 
results of this method make it very satisfactory for 
the treatment of infected vesiculse seminales 


ROYAL MEDICAL BENEVOLENT FUND 


At the last meeting of the Conmuttee 35 cases wew 
considered and £3SS lOe voted to 25 applicants^ laa 
following IS a summary of some of tlie cases relievett 

Son, aged 15, of SI D who died in 1923 Found Un^ m 
undesirable surroimdlngs A reputable firm gave nm 
as telephone bov, but he was found qmte incapable of dot g 
work The Fun&l has been asked to help with mamtcMM^® 
a home has been found for the lad where he will have evOT 
and attention Arrangements have been made for prw ^ 
tuition, ns his educational nttoinmente are b^w 
Xational schoolboy It is suggested that two years, ru^en 
education should be given in his spare time It is nop 
other assistance will be forthcommg ps the boy has tM 
and manners of a genUemnn’s son, thov^h Ws educatwn 
been totaUy neglected Fund voted £26 in four quarts; 
instalments towards his maintenance ,n Loudon 

Widow, aged 60, of M R C S Eng who practis^ 
and died in 1908 Dependent on m one 

teaches French in Pans Mother andda^hrer ue 


their distress Voted £12 in 12 “““thlv msr^c^“ -,ed 
and a special grant of £5 Previous relief smce IJU 

Widow, aged 71, of M R C S ffidriinaoS"^? 

and &d in 1913 Has a small cottage 5® wt,ng, from 
supplements her small income of ^30 per -iniiM ^1« ^ 

which she has received £J1 during the la^ Welps mou^^^ 
fnend has given £20 and she has beM ^le ^ condition 

asks for assistance for repairs as the rooms are in a to 

for letting Voted £15 Previous rebel since laio 

^^Daughter. aged 76 of M R C i^me® s“aniMom?“l 

died m 18 91 A condition of residue in a h^e m annum 
£40 per annum and the ajmlieant received omv tour quarterly 
from*^ the^ War Office , Fjmd voted J®®!;? 

mstalments Previous rehef s nco 19.1 Treasurer. Sir 

Subscriptions may be sent to toe tU i 

Charters Symonds, at 11, Chandos -tre ,_ - 


_ West Dekbv —An 

XeW Nurses’ HO-WE .fJbecn opened at the Alder 
extension of the nurses fshospita* "'‘s V 

Hev Hospital, Knottv^^h Thisim^ treatment of 

and has nearh 1000 beds, chieliv nureing staff 

tuberculous and defoimed choc^ ,1 the new extension, 
of 200 includes 100 pupils in treinm^ n, has cost about 
which .almost doubles the ncconimou 

£17,000 
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Cnrrisjo^cttcc. 

Audi alteram partem.” 

THE EX-BABY. I 

To ihe Editor of The Lascet j 

Sir —-was miicli interested m reading yonr 
annotation in The Laxcet of July 24th, and at 
once referred to the report of the Westminster 
Matenuty and Child Welfare Conference in your issue 
of Jnlv 17th 3Iy ^ecial interest refers to the gap m 
medical supervikon between infancy and school 
enti^ce pomted out by Dame Janet Campbell 
This gap Ihave myself drawn attention to more than 
once m connexion especially with squint. The subject 
of squmt seems to have been mentioned but not 
enlarged upon at the W elf are Conference Yet squmt 

and its underlying principal eetiological factor, the 
refraction error, are together of such unportance 
to the visual efficiency of the nataon that I would ask 
you. Sir, by way of emphasismg the importance of 
the “ ex-baby,” to allow me to quote from two recent 
commumcations of my own At the Ophthalmological 
Congress at Oxford m" 1924, m my openmg paper upon 
the treatment of squmt,*-1 said — 

“May I p-at theory on one side and say that taking 
juvenile sqomts all over everyone will agree that the earher 
we can establish a meticulous optical correction after the 
appearance of the squmt the greater -will be the numher 
of cases which improve in visual acuitv and ultimately 
recover ’ Xeverthdess, our object and ideal should be the 
correction of the refraction error before the squint occurs 
This ideal seems at the present moment impossible to 
reach on account of the obvious difficulty of examinmg 
cbildren of pre-school age ” 

Agam,atthe 1926 Congress of the Ophthalmological 
«cicty, tr K , when deafang with Birth Dijunes of the 
bye, the f oUowmg will be found (when the Transacbons 
for 1026 are published) m my openmg paper — 

“ At this point I would hke to express my con-nction of 
the -value which could he obtamed from a'link record of 
Mch individual from birth to school age School medical 
statistics are capable of pro-viding a record hack to 5 or 6 
years of age of any child If only we coidd have the medical 
from birth to school age 1 feel convmced we shonld 
be able to ohtam hght on a vanetv of subjects ” 

A letter to the Editor is not the place m which to 
enlarge upon a subject of this hand, yet mv verv 
co^derable experience of children’s eye dise^es si 
opht^lmic surgeon to a large education authority 
impels me to encroach upon your ^ace m order to 
ropport Dame Janet Campbell’s plea for the filling of 
the gap m general medical control of the child to which 
she has referred —am. Sir, yours faithfully. 

Staling, July 27th, 1926 _ Erxest THOSISOX. 


To the Editor of The Laucet 
Eap m our orgamsation for the care ( 
Me cMd of pre-school age, to which attention hs 
oeen drawn by Dame Janet Campbell, and on whic 
in your i^e of July 24th, does not exi 
ff not have existed anywhei 

and^.M TV « Government had made the Materml 
aSd Welfare Act compnlsoy m place of options 

^ Sives were faithful 
carried out by local authorities In many of tl 
ai^ where the Act has been adopted—and certain; 
bv oity—there is no gap Children are supervis* 
oy the matermty and child welfare officials fro: 

period to the end of the fourth 
ana wlule it cannot be contended that the snnervivir 

complete,itmayjustlybe cla^^tt^ 
at centre day m every moS 

at each of the 11 centres in Newcastle is devoti 
lo children aged from IJ to 5 vears ar 
re “°°° o^ children attended oiir centr 
16,000 times —I am. Sir, yours faithfSly, 

,, , ^ G ^rsKS, 

^=Dth. 1926 


’ Tmus Ophtli Soc .IK, jgoj 


CERTIFICATIOX OF IXCAPACITT FOR WORK. 

To ihe Editor of The liAXCET. 

Sir —-A memorandum has just been issued to 
msurance practitioners by the Minister of Health 
on the above subject. It is a surprise to me that it 
has not been forthcommg at an earlier date. Under 
the present regulations an insured person is free to 
change his doctor whenever he hkes the obvious 
result bemg that if bis doctor Tnll not certify him 
unfit he at once changes to one who will As long as 
the panel doctoi is subject to a threat of changmcr 
doctors if he does not carry out his patient’s wishes 
the mcrease m certification is bound to take place 
It is ob-vions to anv right-thmkmg person tliat a 
constant change of doctor at -will m a Government 
medical service (and the panel service is ob-viouslv 
one) IS subversive to any form of discipline It is a 
mysterv to me why the British Medical Assodation 
was so keen on it Whv not surest it also for Xaw. 
Armv. and Air Force ® The result is that in order to 
be a successful panel doctor the most important 
tiung is to offer a certificate of mcapacity to all 
who ask for it. whether they are sick or not; 'a know¬ 
ledge of one s job is a secondatv consideration 
I laiow from personal experience that if one tries to 
do one’s job conscientiously it is disastrous to one s 
pocket, and I strongly advise young men entering 
practice to avoid the panel as the devil would holv 
water The panel service ought to be made a whole- 
tune one at fixed salaries and pensions and disciphne 
for patients, or else scrapped: at present it is a 
heartbreaking and degrading service for a doctor 
wbo wants to do his job conscientiouslv. 

I am. Sir, yours faitbfullv, * 

Exeter, July 24th, 1926 CHABiES 'H CARROIi. 


THE DEFIXITIOX OF DRUXKEXNESS 

To ihe Editor of The Laxcbt 

Sir,—^A n accoimt has appeared in local newspapers 
of the tnal and acquittal of a motorist alleged to be 
drunk, which occurred here recently. 

As I am told that this is the first case of the kmd 
to he tried at Quarter Sessions it may well be of 
national importance According to the pohce evidence 
the accused could not stand or walk alone on admission 
to the pohce station He called his own doctor 
who exammed him but who was not called bv the 
defence Presmnablv, therefore, this doctor’s evidence 
would not have been m favour of the prisoner. I ««Tr 
the man shortlv after -the other doctor—that is more 
than one hour after his admission to the cells He 
was then famihar, jocular, flushed, and acted foohdilv 
as described in the paper, but he could walk illl 
right and all fiis movements were fairlv well 
coordmated He came before the magistrates bni 
elected to be tried at Quarter Sessi^ U ?fie 
latter court I gave evidrace, and when asked if he 
trere drunk when I saw hun, I said “ Yes,” Other 
witoe^es, however, did not use this tenn, hut simplv 
said that he was, m their opinion, “under th*e 
innuence of dnnk 

As this case mav create a precedent it is verv 
mportant to have an authoritative defimtion of the 
term’ drunk The j^ apparently did not consider 

that a man who was “ under the mfluence of dnnk ’’ 
and whose judgment smd discretion were obv^slv 
gone was necessarily drunk.” lousiy 

The man who k “ d^k and incapable ” is no 
danger to the public as he cannot dnve a car Th^ 
man who is a real danger is one who is leas 
but who IS self-confident and mokleiliS w" o if 

convirt^"'® ’’® ^ never’be 

pe result of this tnal will be to discourage the 
pohce from takmg any action m such 
some accident has occurred In the Mentain^„.» 

Act which deals with somewlwt 
regards responsibilitv, definitions 

ic, ««. pren. .nd .t » pooibte 
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as important to define nliat is meant by the term 
“ drunk ” as \tsed in tins recent Act Tins appears to 
be a point ■which might ■well be raised by the medical 
members m Parliament, or taken up more i igorously 
and without delay by the B M A 
I am, Sir, yours faithfuUv, 

N I Spriggs, M D , F B C S , 
Leicester City Police Suigeon, lUembcr of 
Executive Committee, Leicester and 
Rutiand Di-vidon of B M A 

July 29th, 1926 


@ ][ntitar g« 

JOHN CHRISTIE McVAIL, M D , C M St And 

AND Glasg , LL D,PRFPSG,DPH Casib , 

DEPUTV CHAIKMAN, NATIONAIi I!raDBA>CE, SCOTLAND 

"We regret to announce the death of John Christie 
McVail, who died on Thursday, July 29th, at the 
age of 77 

Born at Kilmarnock, he was the son of the late 
James McVail of that city, and was educated at the 
IJni'versities of St Andrews and Glasgow He graduated 
m medicme at the former TJmversity m 1S73, proceed- 
mg to the doctorate two years later, and was one of 
the first to take the new ly-instituted Diploma of 
Pubhc Health at the University of Cambridge He 
practised in Kilmamock foi nearly 20 j ears, until he 
was appointed medical officer of health m 1891 for 
the combmed counties of Stirlmg and Dumbarton, 
and we owe to Sir Leshe MacKenzie the follo'wmg 
appreciation of McVail ahke as a practitioner and 
as an official 

“ My first meeting ■with Dr John C Mcl^il was 
in 1891 He had been appomted medical officer 
health fox the combmed counties of ^irhng Md 
Dumbarton He was ]ust ■windmg-up hK practace 
in Kilmarnock I spent tno days with to, and l 
began to underetand the stren^h of intellect and 
■will that enabled him to conduct a hea^vy priv^ 
practice and yet to find time and energy to? the 
general studies embodied in ^ s " 

cated ’ and many other productions of those 1° 

A man of McVail’s ambitions and brains woffid tod 
new problems in any profession , but his “ 

vaccmation was a reaction to a ^eat epidemic 
LiaU-pox He could not be satisfied untd he had 
gone mto the whole problem It is only a ^ ^ eara 
ago that, in a course of public lecture, he gave to 
t^imate of the later dev&opments He xvas abo m 
those days keenly interested in antiseptic surg 
He was a student when luster but 

retamed to the end a certain critical attitude about 

the data on which the Listerian propositions an 
prLtices were founded He used ^ joke about the 
• statistical conscience and the way it operatea i 
suonressing or ‘ esplammg ’ unfavourable cases 
Sm®en fn to practice in Kitoamock tlm puto 
iipalth interest became manifest, and we nmy »y 
that McVail passed mto the health serxuce becau 
he had seen how much could be done if the o , 

i\on for prevtoion were once properly devdoped 

Meanwhile his work ^English Local 

^Ten^he Vaccmation Commission 

McVail uas, of course, a leadmg witness and adxis« 

“The counties of Stirlmg and 
scone fVhis superabundant energies For Mc\ aU 

Toiltv health organisation ■was a Wa^,McX ^^^^ 


end even of the warmest encounters the gracious 
laugh of the serious man whose imagmation was on 
lire with great social mox*ements 

“ When the great Poor-law Commission was 
mstituted. Dr McVail was appomted a special 
commissionei to investigate certam phases of English 
Poor-law The report he produced is among the 
best of the documents published by that Commis¬ 
sion It still repays study, for it contamed many 
carefully-worded descriptions of actual conditions 
It was not a sheaf of statistics, it xvas a thing of 
flesh and blood Documents like these become 
permanent ‘ sources ’ for the research of the next 
generation His mam recommendation (the exten 
Sion of the proxudent dispensary conception) did not 
impress me, but it reflected SIcVail’s strongly ‘ volun¬ 
taristic ’ attitude 

“ He had an immense behef m ‘ voluntaristic ’ 
methods of medical administration, and it was Ins 
strong bias m this respect that made him enthu¬ 
siastic over the National Health Insurance Act of 
19H When that Act was passed, he was alreadv 62— 
that IS, ■within three vears of the normal civil service 
superannuation age, but so keen was he to see the 
workmg of the great experiment from 'withm that 
he asked and obtained the office of Medical Com¬ 
missioner of the Scottish Insurance Commission I 
■wrote of him then that, though he was 62 vears old 
he had the workmg bram of ^ 

“ I could give many details of that landshde m the 
medical world All I need say is that McVail at 62 
had to greatest fight before him At first he ■was 
acutelv disappomted at the medical reception of the 
Act, but, as years went on, he grew more at eaM 
in Ins feehngp, and from liis double experience nr^ 
in practice, ■then in admmisteation, he probablv 
helped to prepare the xvav for the larger devel^- 
ments now emerging in health administration -He 
certainly did a great deal to emphasise the preventwe 
aspects of medicme Tto was the note of all ms 
pimlic utterances for his ten years of Government 

“ Incidentallv, when the Scottish Board of 
was formed, McVail became a member of it or 
transference, and thus a friendlv cooperation begm 
when we were medical officers of health continue 
between colleagues in the same department oi tne 

“ Like all distingmshed medical officers of healtli, 
McVail had to full share of Parliamentary antt 
Commission work He was a strenuous advocare, 
and never failed to impress committees and co - 
imssions as a man of grasp and sincerity W worn 
take me too long to tell of his work in homing, 
lecturmg, and propaganda It is enough to say t 
he never became indifferent to new 
kept touch ■with the younger generation of me 

“®°It was in October, 1925, that I met ^ 
last time at the annual meeting of ^® He 

of Hygiene It was to seventy-fifth hirthdav ue 

looked as bright and keen as that ey'®“^ dinner 
was to guest at The L.ancet ®®“f®"®''T 
But, kno^wing the truth, I could sp i“ ^ the 

lines that told me their storv But f*® ifed 

fighting Ime as long as ph'reical strength pem 
to As late as November last year he tokjhe 
chair at a meetmg of fl^® ®P*^^°remamed %ung 
me a message to come ™“wound gmtifica- 

and active to the end Itw^» P™ , t the 

tion to talk with him We Mw^ Tocirevolution, 
larger questions of pohti® “ „„ent on the more 

sometimes exchanmng much Mgum^ belonged to a 
subtle questions of phitoophy^^ Gairdner.^e two 
generation of men that incl „ gjj and to all of 
Cairds, Kelvin, Lister, art of their religion to 

these, as to McVail, it jgt anv section of it 

look at life as a whole and or the character 

draw the mind into ™®^,®^-^|^as a big man, and I 
into mere fanaticisin for flx-e-and-thirty 

am glad to have known uini 

years ” 
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In 1908 McVail became a Fellow of the Boyal 
Facultv of Phvsicians and Sui^eons of Glasgow and 
from the Universitv he later received the hon degree 
of LLD , and his nnmerous appomtments speak of 
the public esteem in which he was held He was at 
the tune of his death President of the Epidemiological 
Section of the Boyal Society of Medicme. he was an 
ex-president of the Societv of ^ledical Officers of 
Health, and was for ten years Ci-own Member for 
Scotland upon the General Medical Council, sncceed- 
ing hiB brother Sir David McTail In 1906 he was 
Lane lecturer of the Cooper Medical College San 
Francisco a foundation which has alwavs attracted 
from England the famous exponents of our science 
in every direction In 1919 he dehvered the Milrov 
lectures for the Boyal College of Physicians of 
London takmg as his subject “ Half a Century of 
Small-pox and \ accmation ” 

He was a promment member of the Britidi Medical 
Association where he held many offices, and from 
the Boyal Society he received the Tenner Medal 
In Scotland he acted as an examiner of medical 
jurisprudence and also m pubhc health at all the 
four Umversities of St Andrews, Edmbnigh Glasgow- 
and Aberdeen, while he was also on the ex aminin g 
bodv of the Scottidi Conjomt Board. 

McVail was a clear and fearless writer as he showed 
nearly 40 vears ago m “ Vaccmation Tmdicated ” to 
which reference has alreadv been made He returned 
to this subject treatmg vaccmation as a branch of 
preventive medicme m a contribution to Allbutt and 
EoHeston s “ System of Medicme ’ and a httle later 
wrote for the ’Transactions of the Epidemiological 
Society a summary of the work of the Boval Com¬ 
mission on Vaccmation wxth a review of the state¬ 
ment of dissentient statements The results of his 
Work as medical mve^igator to the Boyal Commis¬ 
sion on Poor-law made up a large section of that 
report, while to the Transactions of the Samtary 
mkitute and in the British Medical Journal and 
The Laxcett he made many imjKjrtant contributions 
Much of the work which he did for The Laxcet was 
editorial m nature, and throughout manv years we 
found m McVail a wise counsellor on aU questions 
of pubhc health, especially where pubhc rights and 
professional privileges appeared to make imperfect 
contact 




DCFECnorS disease IX EXGLASD A 2 fD VALES 
DrBIXG THE "WEEK EXDED JULY 24 th, 1926 

yoMetdions —The following cases of infectious disease 
were notified during the week —Small-pox 91 (last we^ 
157), scarlet fever, 1274 , diphtheria, S95 , enteric fever. 


S 6 , pneumoma 436 puerperal fever, 44 cerebro-spmal 
fever, 7 , acute pohomvehtis, 16 . acute poho-encephabtis, 
3, encephahtis lethargica, 39 , dvsentery, 6 , ophthalmia 
neonatorum, 113 There were no cases of cholera, plague, 
or tvphus fever notified during the week. 

—^In the a^regate of great towns, inclndmg 
“ 0 »-on there were no deaths from small-pox, none from 
^tenc fever, 14 (3) from measles 3 (0) from scarlet fever, 
31 (3) from whoopmg-cough, 23 (10) from diphtheria, 
05 ( 12 ) from diarrhoea and enteritis under two years of age, 
ana 20 (2) from influenza The flgures in parentheses are 
tnoee for Ixindon itself 


TJxiveksitt op CA3IBBIDGE—At a con^gation 
held on Julv 29th the following degrees were conferred — 
j/ D —J Rickman and ‘F A. Barker 

1/ B and B Ch —J V Hope Simpson. E G Salmon P E 
Bardslev R. S Starkev, J D 2iL Stewart, and D P Alarks 
Jir,B—W Roques „ 

B Ch —*Ii. G Eh^ns. T F Fox, G G Holmes, F G Winter- 
ton A. W Spence, *B C Tate, T B WigSesworth, and 
J H Hannan. • proxv 

Boyal Colleges of Physiciaxs op Loxdox axd 
SCRGEOXS OF Evgiaxd —^Diplomas of L R C J* and MEGS 
have been conferred on 177 candidates (13S men and 39 
women) who have passed the Final Examination in 
Medicine, Surgerv, and Midwiferv of the Conjoint Board 
and have complied with the bv-laws of the Colleges The 
following are the names and medical schools of the successful 
candidates — 

B 31 Ainsworth. Liverpool; C E H Anson. King’s CoR , 
J R. Armstrong Edmburgh Cambridge, and St Bart’s . 
H Y Awad. St Thomas s. W Baker. Leeds - B Barling. 
Cnlv Coll J T Barr King s GolL A K, Basihos. Ouro 
and Birmingham Florence I Beech. Birmingham. 
W F D Benton St Bart’s P Bctrv. Guv’s. W Blood. 
London. Hilda 3L P Bond, St 3Iarv’s, 3rabel C. Boovsen, 
Charing Cross 31 D Bower, Oxford and St Thomas’s, 
Ellen V 31 Bridge, ^verpool and 3Ianchester R C 
Brock. Gnv s R D w Butler. Cambndge and Birming¬ 
ham. P J L. Capon, St Thomas’s, Rose A. Carter, 
Roval Free ‘Ahson 3L Clark. Roval Free and St JIarv’s, 
E V Clavdon London, A. P L. Cogswell, King’s CoIL 
•A.H F Cole Durham, E.G Cooke,Liverpool, Constance 
3L Corbett, Westminster F R. Corfe, St Bart’s Anme 
A. Corp, Punjab and RovalPree, J.B Crabtree, St Bart’s 
A. T Cnmow, Guv’s, P J Curran,XationalUrnv,Ireland 
and London K J J Cnrsetji, Bombav and St Bart’s 
W W Darlev, St Bart's, K A. Damkhanawalla, Bombay 
and 3Iiddlesex, ‘L Dass, Punjab and 31iddlesex, J R A 
Davies. Cambndge and St Bark’s, 3Iiiahel G Davis. 
Kings ColL_ C ^ Day, St Bark's H I Deitch. 
Shddlesex HAH D’ailva, 3IadrTs and King’s Coll 
C W L de Souza, St Bart’s, Sheila Dewar, Cambridge 
and Inndon G Dignam. Afanchester Irene Dixon. 
Channg Cross Jean 3L Dc^ar, Roval Free. 3L H C 
Dvson Umv CoU , J P Evans and B. Evans, Guy’s, 
S X Evans Singapore and Guy s, G L. Feneley, Bnstol, 
C Fernando Cevlon, Ik F Fidler, 3Iiddlesex, 6 W S 
Foster St Bart’s, ,K O Fox, Cambndge and London 
Elsa C A Fnstedt, Roval Free , R. Gallunore, Cambndge 
and London R C Gennpnd Lansanne and London. 
F Goldbv King s ColL, B W Goldstone, St 318^^8. 
E. D Y Grashv, Guv’s, W p Greenwood, St Bark’® 

J L Groom Cambridge and Guy’s, R. G HoB, Charmg 
Cross, Kathleen 31 Halloran, Calcutta and Charing Cross 
T J Hargest, Cardiff and 3IIddlescx, C. H^Hatp'er. 
St Thomas s S T Han^ Channg Cross, J C Hawksiev. 
CnlT Coll , G G Oxford and London, W S Hinton 

St Bart’s, A S Holhns Cambndge and TTitTc -’b call . 
31 F Hope, King s ColL W_ G S Hopkirk and Xancv G 
Howell, Cmv ColL, J H Hmnphris, Cambn&re and 
St Bark’s^ W T Hunk St Manr’s: D H SSa?^^. 
3Iary R. Ig»ac, 3radras and Royal Free, H, Jarman! 
Guys, B S Jam^. Liverpool B C Jennings Binning! 
ham, 3IaiT Jenidn^, Roval F^. J D F JohmTOM, 
Cape and Lmv kou ,_A. X Jones, Liverpool E D 
Jones, Car£fl and St Bart’s, J p Jones, St *3Iarv« 
B Kaplan, Cape and Guy’s, Gladvs Kny. Boval Free ’ 
W A. Kerr. Cape and Kmg’s COIL. H Kessefson^mnc 
r’—'ee w IL Kirkpatai^, Madras and Guv’s’, J ^ 


^OBK OF Hospital Sattkd.ay Fcxds—B irming- 
jv™ Hospital Saturdav Fund is about to enlarge Tvn-v-Coed, 
ihe Fund’s convalescent home for men at Llanrhos, which 
ciai^ to have been the first convalescent borne of its kind 
in the world Since 1S92 when Tvn-v-Coed was opened, 
JMrc than 107,000 patients have passed through the Fund's 
"OineS’ and there are 252 cases waiting for admission 
P Llanrhos Last rear the Birmingham Hospital Saturdav 
sscceded £62,000, and there is now onlv one large 
n!?? i** *^*tv which stands outside it —The Leicester 

na Conntv Saturdav Hospital Societv is about to bmld 
ho ® ol between £25,000 and £30 000, a convalescent 
onie for chddren at Woodhouse Eaves, on the edge of 
, ”,'P"''oud Forest During the 23 years of the socicta a 
J it has raised £150 000 for the Leicester Roval 

and convalescent homes and more than 25,000 
1 Hints have received free convalescent treatment 


Cross, W _ ,__ 

Kitson, Manctester, Ohye C Knight~Cros’ 
S C H Lane, Guy s W. Leshc, Cape and Guy’s Isab^n 
L H Livingstone. Kings ColL, A K St T 3r^o^ 
St Alan's, R- G :^cG^r.’Oxfort md St Gmi^T’ 
R M B Alacrima, CambndCT and Sk Thomas’s. C W 
Mackenzie, Oxford and ^^on- E. H. Mackenzie. St 
Thomas s J H. Mihail, Birmingham; 5V X’ Mascah 
Cambndge and St Thomas s A. J 3r iellv OxfniS'TmH 
St Bait’s Bertha L Meve^ RoT^ ° 

Montgomerv Chmmg Cross. a 1 W.XAIraSii I^don 
J Moms, Cambridge and St. Thomas^. F 

Alorton, Boval Free, KAIoss London - L Arneridpr?P-f-,ik 
Cross Kathleen A. Muir Chmbnto tijd 
Dorothv L Xeate, Poyai Free, E. J Vewn^n^l^iSlH, ’ 
Xorah M A. Xnll, Charing Cross; H P 'o’Ke^-' ’ 

M X Oster, Mcsbninster. C L. Owem 
Umv Coll J G Paley St Bart ^ 

^d St Bart ^ Isabel D Patterson, Xon^^^’ R.^A!^ 

Pennington, Liverpool, G H Pereira 
D Ferkoff. London P. & PUUjp,, 

St Bart s. E. I PuadT; St. Mottr r* t T>^jrc^»r*»r* 
Cambndge and Guys, W p r 'I^^ 

Manchester 5V. D B Pead Oxf^ and^Gnv^°*^,nW 

ALH Rcndvll St Marvs i 

J B, vr Richardson Guy’s F T Sdlev’ 

Bertine AL Bp, «. Alarv’s , Phvlhs 

E. S Rnd-uzkv, Guy’s. S E. Saint 

Svlama, St Thomas- 5V 

AOddlcscx, W. E. Savage Alancberter '’rt 

Isaacs St Bart’s A Siramcw^ 

Simmons Oxford and St.Thoma® «' u’ciiCnTrs’vrijJoW*,;^ 
E. W. Sldpnr, London, P^e P 
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Westminster, S Smith, St Bart’s, J B C Spicer, Gur's. 
J B Staufler, London, K K Stokes. St Bart’s. Stella 
C. C Stnart, Boyal Free, B. D Snmmeis, London, ^ M 
Suzman, Durham, B C Tate, Cambridge and Birmingham, 
E D Thomas, IMiddlesex, L H Thomas, Oxford and 
St Thomas’s, Mary Thomos, Unix Coll , B Thomason. 
Birmingham, S B Trick and J M Turner, Guy’s, Dorothy 
I Valentino, Liverpool, Nora A Vane-Perey, Allahabad 
and Charing Cross, G F Vincent, St Thomas’s. J E 
W^ace. laverpool, S H D Walks, Guy’s, Kathleen M 
Ward, Liverpool, B. F Ward, London, T H Wehlburg, 
St Bart’s, A. G. Welker, Westminster, D F TMutaker, 
Umv Coll , E G Wilhams, Leeds. H P Wllhams, 
King’s Coll , Jane C Wilhams, St Mary’s, Elizabeth E 
Wintnngham, Boyal Free and St Mary’s, H L C Wood, 
Bing’s Coll , and K. E Yule, St Thomas’s 

• M B O S diploma previously conferred 

The undermentioned diplomas have also been conferred — 
Diploma is Public Health 

E G Anthonisz. G M Brown, Ldy C Butler, C K CuHen, 
P. P, Damvala, E F Duck, E James, J V Landau, 
Janet M. MaeKay, Catherine J Maclaten, B. C Mahajan, 
J A Struthers, T Tennent, W D B Thompson, Cicely 
Weatheroll, and M J Whelton. 

Diploma ik Ophthalmic Medicixe and Surgert 
R A de C Basto, S K Chau, G S Chowdhary, W J L 
Duncan, K Ewelda, S Fraser, D Eordle, S H 6 Hnmtoy, 
R Lang. E H Lim, A M. MacGilhvray. A M^lMhan, 
E G Mackie. M S Mahmood, M C Mason, H B Qwen, 
T G W Parry,W L Peacock,T Pearson,H Bai.P B S 
Bao, G P N Biehardson, F W Robertson, Aina L D 
Robertson, W J Roche. K G W Saimders.H SHwh 
S G Sorabji, T C Taik, H K Tucker, M L Watts, and 
L E J Werner 

Diploma in Pstcholooioal Medicine. 

G W J MacKav, J R A Madgwick. J T H Madill. 
A E Martin, L Minski, and A C Sinclair 

DIPLOMA IN LABTNGOLOGT AND OTOLOOT 

T A.Clarke,A L Clones. A O Davy, J B 

W J Macdonald, CSC Prance, M J Qnraishl, B T Bao, 
B D Uberoi, and J R Wheeler, 

Royal College of Physictaks of Lokdon “-Am 
ordinary ouarterly Comitia of the Col^ge nas Jcld on 
July 29th, the President, Sir John R°®® 
the^chair—Dr D B 

Sir George Buchanan were admitted to the F^owswp 
The following having pass^ the 

and satisfied the Censors’ Board were elected Members, 
and all but Dr Simpson were admitted •— 

Dunrtan.^IrisM Harmer, Keimetl^ Hmtis. fachar d^A^ P 
Hill, Alfred B Hodgson, Jolm Holmes, Jota ^ l^ra 
Begmald S Johnson, Edmund B Jone^ ^ 

&rter, Louis Lartue^ Terenc^ ?^‘?JS?oD?DewSi H 
Pearson* Edwa^ S HuehA Robertson, 

-d 

Licen^ to practise medicine were a^^ber 

dates who had passed ®^^h“th“Boyid CoUege of 

of diplomas were granted ‘the ^mineil for 

Surgeons —A report was the scholarship 

^''cEnTrs-Dr H Morley Fletcher, Dr Valter Carr, Dr 
*^*Bobert Hutchison, and Dr F J 

Chaphn 

Assistant Registrar—T>i 5„™mi«??^Dr F Parkes Weber, 
Member^ a/ D' ^ « ®os?nquet^ and Dr C J 

SUuseian 

W Andrewes, Sir Seymour J bnaraej, = 

Hunter „ t,» i v uhoar Dr John Fawcett, and 

Finance Committw—pi A G Phear, 

Dr J H Thursfldd. „ rr A PJImmerand ^ 

TTmininers —Chemistry t tt Unnkworth and AB 

Itatley D?^tl«m Mutoh, 

Sidney Buss PrcctioM Phamacy y j -woolley. 

Dr H^hGainsborowh.pr W J Ato, wr ^ j 

|SiJoc«%«ale 

-S^rgS^ 

and Pnctlce C BosanQoet, 33r 



^Stanley Dodd 


Examiners tn Public Sealth —^Dr J H ByifelandDr C Porter 
Tropical Medicine —Sir P W Bassett Smith and Sir Leonard 
Rogers 

Ophthalmic Medicine and Surgery —Dr J S Colher 
Psychological Medicine —Part I Dr E. D Macnamara 
Fart II Dr B P Smith and Dr C M. Hmds Hoirell 
Laryngology and Otology —^Dr D B. Paterson 
The President announced that he had appointed Sir WlUiam 
Hale-White to deliver the Harveiau Oration m 1927, and 
that he had awarded the Bisset Hawkins Medal, 1926, to 
Dr A. T Stanton —A committee was appointed to consider 
the arrangements that should be made by the College duly 
to celebrate in 192S the Tercentenary of the first puhhcatioa 
of Harvey’s “ De Motu Cordis ”—A commmucation was 
received ^m the Secretary of the Medical Besearch Council 
asking the President to nominate two Fellows to confer 
with that Council on the question of contmmng the issue of 
Medical Science Abstracts and Remeics Lord Dawson and 
Dr Fawcett were nominated —The President reported lo 
the College communications with the Home Office concerning 
the barbitone group of drugs —The Begistrar reported the 
following acceptances of appointments Sir Donald 
MacAlister, as delegate to the Conference of the Kstional 
Association for the Prevention of Tuberculosis at Glasgow, 
Dr A. J TTftll as delegate at the Celebration of the Coming 
of Age of the tlmversity of Sheffield, Dr H B Spencer as 
FitzPatrick Lecturer for 1927 , Sir J Charltou Bnscoe as 
Lumleian Lecturer for 1927 , Dr Charles Bolton as Crooman 
Lecturer for 1928 , Dr F B Fraser as Goulstonian Lecturer 
for 1927 , Dr 0 G Douglas as Ohver Sharpey Lecturer for 
1927, Dr P 0 Varner-Jones as Mitchell Lecturer for 19-1, 
Dean Inge as Lloyd Boberts Lecturer for 1926, m place ol 
Prof Arthur Thomson (resimed) date of me lecture 

has now been changed to Fnday, Kov 19th, at o fm 
V arious reports of committees were received and the report 
of the Departmental Committee on the Dmveisity of London 
was discussed —The President then dissolved the Comma 

Royal College of Surgeons of ENOiAjp -—At m 
ordinarv meeting of the Council on Julv 29th, Sir Berko 
Moynihan, the President, in the chair, the President stat 
that the vacancy in the Court of Ex^mers 
the resignation of Mr Herberts Pen^®l>"ry'vould he imw 
up at the ordinary meeting of the Council on Dex 9t 
Sir Anthony Bowlby, Sir D Wy Povr®, and Mr Sa^on 
Handler were elected members of the^Exeent^e Con ^^^ ^ 
of the Imperial Cancer Besearch F^d T^ 
said that, as arranged with Prof von Bis^be^.^e 
Memorial Lecture would be delivered a* t^® ^^8® 
Thursday, July 7th, 1927 He proposed that a mepnou 
should be held m the Museum before the \®®?^,’/? 
the annual election of membeis of Council should he hew 
on the morning of the same day „„nn A. S 

Licences in Dental Surgery were conferred upo 
Akehurst and S C Clouts 

Society of Apothecaries of London 

examinations the following candidates passed in th 
mentioned subjects — i TTenkamp, 

Surgery—A C F Ba^w, Edmhureh. A 

Gotfingen and Royal Free Hosp . and R. i ami"" 
Biimiiigham „ , r, W Bortou, 

Medicine .—N H ?p»5b’ w O H Evans, 

Middlesex ^sp , T M Beattie, Lmds, ^ Thomas’s 
St Afary’s Hosp and Bristol, ^ J B Lurie, 

Hosp , B I Richards, St Barks Hosp , andfa 

Sk Thomas’s Hosp _ ■M.aaiosex Hosp , H S 

Forensic Medmne—C S sf ThmnS’sH osp . 

LitUepage, Birmm^om, J B Lime, ino“>“ ^ 

garf’sMrA^PurchaJdraJ EglVB^rt^a 

A C Banerjl, 

Fordhnm. St Mary’s Hosp , D ’ Liverpool, 

Hosp , V K Samy, Dundee^, M ^ A Mlim, w 
H S S Smith. St Bart’s Hosp , nnu i uo 

King’s Coll Hosp granted to the foUowiW 

The Diploma of tho Society surgery, and 

candidates enUtlmg p Middleton, and G E 

midwifery. W O H Evans, « -r 
Bownn. 

London (Boyal ^)^ ^°f^^irdf^he'foUo«- 

AIEDICINB FOR Women--T he Council 1026-2 < 

ing scholarships md bursaii® Brown (Trinity Hall, 
Isabel Thorne Scholarship, B "j. t,bition, E J Ajiaim 
Southport), St "sir Owen Boberte Sclmli^ 

Clark (St Pa^’s Girls SchooD, Sbarman Crairford 

ship,B E Chamings (L S M W ). . J, school), .-Hired 

Scholarship, P Farnc^he (God^^g S -M W ). Flora 
Langton Scholarship, P D rT,.sM.W), Fanny Butler 
Muil^ Hospital) , and Dr 

Scholarship, B B ^l^graduate Scholarship, G H 

Edith Pechey-Phipson Post-grau 
Jfewell, M B , B S 
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POST-GRAPrATB ilEDICAL COTOSES ET BERUX- 

International post-graduate medical courses are to be held 
in Beihn from Oct 4th to 30th Thev inll he organised 
jointly under the medical faculty of the Berlin Umversitv, 
the organisation of the Bmpress Fnedrich-House, and the 
assembly of academical lecturers There syiU be a course on 
advances in general medicine with due regard to the latest 
therapeutics from Oct 4th to 16th, a course in urology from 
Oct iSth to 30th, and courses in the special departments 
of medicine from Oct ISth to 30th and from Oct. 4th to 30th 
Further particulars may be had from Kaisenn Friednch- 
Haus, Berbn, X 6, Luisenplatz 2—4 , _ _ 

PEtLOWSHEP OF ilEDICISE AXD PoST-GHADTJATE 
Medicai. AssociATioir—special course in diseases of 
children is to be giyen at the Queen's Hospital from 
August 10th to 2Sth Both medical and surgn^ practice 
will be dealt with by demonstrations, lectures, and operations 
Tea and a simple lunch will be provided by the staff, and 
graduates mil have access to all parts of the hospital during 
the course From August 23rd to Sept 4th the Queen 
Marv’s Hospital, Stratford, will give an aU-day course for the 
henefit of those who wish to renew their acquaintance with 
hospital practice A new pathological department and 
matcimtv wards have recently been opened at this hospital 
Begular courses in obstetrics are now offered at the City of 
Ixindon Hatcrmty Hospital and practical courses in anies- 
thetics can be arranged on appbcation to the Fellowship 
In September special courses will be held in diseases of 
infants, electro-therapy, ophthalmology, orthopmdics, and 
psychological medicme. There will also be an intensive 
course in medicme, surgery, and the specialties Copies of 
all svUabnses, of the general course programme, and of the 
Post-Cfraiuale Afcdicol Journal may be had from the Secretary 
at 1, Wimpole-street, London, IV 1 

Lo^-dox PosT'Ghadcate Hostel.—O n July 2itli 
Sir 'Wilham de Conrcy Wheeler took the idiair at a meetmg 

the Hostel at the Imperial Hotel, London, when Prof 
B. Finsterer (Vienna) opened a discussion on operations of 
the stomach, in which he advocated gastrectomy for all 
cases of nicer. It was not altogether fair, he said, to*compare 
the results of gastro-enterostomy with those of gastrectomy, 
as the former could often he done successfully by auv surgeon, 
whereas ^trcctomy should he performed oidy by experts 
In their hands it yielded better results than gastro-enteros¬ 
tomy, but if It were umversally practised the mortaUtv would 
increase greatly In his experience the greater the part 
of the stomach removed the better the ultimate prognosis, 
he quoted several cases lU which success had only been 
reached after several partial operations, when almost all 
the organ had been removed. Sir Wilham Wheeler empba- 
sised the importance of the signs as distmct from the com- 
phcations of carcinoma, and referred to the diagnostic 
vatee of a course of arsemc lu decidmg between carcmoma 
and aniemia On July 30th Sir George I«nthal Cheatle 
opwed the discussion on the difference between hyperplasia 
and mflammation, drawing his conclusion from the study of 
the breast It was possible he said, to have a cell which 
was potentially malignant vet held in check by the basement 
meml^e, if such a cell were transplanted, rapid mahguaut 
powth ensued. Age was important, and what was inaamma- 
tory m a tar-worker of 30 was defimtelv malignant in a 
Hpu of 30 So-called chrome mastitis was actually hyper¬ 
plasia of one of the component parts of the gland or its 
“"'t He pleaded for systematic examinatiou of all parts 
of a breast removed for nodular growth owing to the frequent 
Pf^ence of early carcinoma 

Details of the next discussion at the hostel will he found 
in the Medical Diary given m another column. 

Milk axd the Public Health.—A t the annual 
meeting of the Xational Veterinary Association of Great 
Bntam and Ireland, held last week in Dublin, there was a 
uiscnssion on the rdations between the nulk-supnlv and the 
puWic health. Mr P F Dolan. Chief VetennsS? Inspector 
Of Duhhn, said that the immediate complete eradication of 
tuberc^osis from milch cows wm impracticable on account 
^>6^,Percentage of ammab aff^ted It was possible 
that by getting rid of the cow with tuberddosis of the^der 
and of ^es of generalised tuberculosis, and by producinc 
the milk under clean condiUons, the amount'of tuberS 
bacilli in it would be reduced to a minimum. Mr a 
G otten, Chief Veterinary OOicer for Edinburgh said that 
milk legislation in Great Britain was too drastic Md too 
drastically enforced The tendency to reduce 5e a^ilablc 
supplies and cons^ucntlv raise the pnee woidd h^e' Se 
of driving the poorer clascs to bnv skimmed milk 
and substitutes that did not contain what children needed 
Mdk nhich w as to be rastenrused ought to be ^f ^ 

Russell, medical ofliccr of health for Dnblm 
j^vwated periodical medical inspection of those who^Dd“e 


Ax Order will be issued by the Ministiy of Health 
making notifiable puerperal pyreaa other than that which 
is already notifiable as puerperal fever. 

liOSDox Hospital Medical College — Theentiance 

Scholarship in Pathology offered to members of the Univer¬ 
sities of Oxford and Cambridge has been awarded to Mr 
G E liewis, of Christ’s College, Cambridge. 

Loxdox School op Hygiexe axd Tropical 
Medicdie —^Dr B M. Moms has been awarded a Lalcaca 
Medal in addition to that gained bv Dr B Crawford, these 
two students having obtained an equal percentage of marks 
in tlie school examinations of 1926 

The ofQces of the Panel Committee for the Cbimtv 
of London were removed on August 3td from Staple House 
51-52, Chancery-lane, "W C 2. to 17-lS, Bnssell-sqnare,’ 
W C 1. Pending the installation of a telephone at the new 
premises, urgent inquiries may be made to Museum 4464 

Lister Cextexabt Celebrattox —^The centenary 
year of Lord Lister’s birth will be celebrated in EdmhnrgU 
m July, 1927, during the meeting of the British Medical 
Association. The committee responsible for the celebration 
are anxious to interest students and young graduates in 
the significance of Lister’s work, and* thev offer a prize 
of a gold medal and £25 for the best essay o*n the Influence 
of Lister on the Evolution of Snrgerv. B'egistered students 
and graduates of not more than one year’s standing of any 
medical school of the British Empire* are chgihle to submit 
essavs, which must be written in English and must not 
exceed 10 000 words in length. Thev should be typed on 
one side of paper only, and must be sent bv May Irt 1917 
to Prof. J Fraser, Convener of the Lister Memorial Com¬ 
mittee. 32. Morav-plac^E^hwh. The award of the prize 
will be made at the Lister Cdehration Meeting, July, 1927, 

Poisoxs AXD Phabmacv ACTS —As sOreadv 
^omced m The ^-cet (Jifiv 24th. p JOS), a committ^ 
has been appointed to consider and report whether any 
m^ficatioM are UMcssary or desirable in the Poisons and 
Phamaev Acts (1) In regard to the conditions nlating 
It poisons (2) m reg^ to the procedure fol 

the modification or extension of the Schedule of Potenne 
to which the Acts apply; (3) in the system of making ^ 
enforemg regulations m regard to the keeping, selling, and 
disp^mg of poisoiK , (4) in regard to the Cen^ AutloSv 
for toe proses of the Acts 5 and (5) in regard to any other 
matters to which the attention of the committee may 1 ^ 
drawn. Anv person, association, or firm wishmg to *ciTe 
evidence or place their -news before the committee toonld 
communicate as soon as possible with Mr M Ti 
(Joint Secretary), Home Office, Whitehall,'s W 1 
committee will inquire generally into the existing machiiTe^ 
regulating toe sale (retail and wholesale). keepilg^distobS^ 
tion, and supply of poisons ai^ consideration of prop^i 
for the mclusion m or exclusion from the Schedule of 
of jmr specific substance is not held to M “ 

mittee s terms of reference 

SOCIETT FOB THE PrETESTIOX OP Ve>'EREAL 
Disease. —-The seventh annual general meetmo of f 
was held on July 2Sto. Dr J, 

A resolnbon was unanimously earned imnoo.+ 1 , J’ n 
meat “ to grant facihties to the 
Amendment BUI m view of the snpport that it 
fzom the British Socisil Hygiene Council fif 
for the Prevention of Venere^Du^e J?® 

Members of the House of Common” 

^ggested that the society should adopt as ite 

George Xewmans statement that" The&stdntvof^i^® 

IS not to cure disease but to prevent 

the meeting was drawn to thrlSdv uuBLA 

the Health of the Army for 1924, which iworfs 

fall in the incidence of venereal disease 

veais-^ fall which toe report aSbnt« to® 

made la prevention, diagnosis a 

vigorous prepaganda! Mrf ^ ‘o 

secretary, gave a detaUed resume^ 

during the past year and said that’ not ® 

but throughout the civihsed world there arJ 

there has developed an appreciation of 

of toe venereM menace and a 

in immediate self-disinfection is ^ education 

of meeting this dram on the heMto 
of nations and individnals ’’ Mr Ha^i 
elected President of the Society, and 
Members of Parliament with 

Members of all pohtica] parties many lav 

to a Bill to amend the^er^Jj 

to perzzut the sale bv chemists nf so as 

accompanied by npp'roved printed disinfectants, 

mended m the rep^ of ij^rd “ rccom- 

Inquirv Mr Hnrrv Vachin Treycthm s Committee of 
the need for public financial sup^rf of tof&y“*’'‘'““^ 
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NOTES ON CTTRRENT TOPICS 

Rural Rousing Bill 

Ox "Wednesday, July 2Sth, Mr Nevhjjs CnAaiBEniAU., 
Minister of Health, presented in the House of Commons 
a Bill “ to promote the provision of housing accommodation 
for agricultural workers and for persons whose economic 
condition is substantiallv the same as that of such workers 
and the improvement of such accommodation by authorising 
the giving of financial assistance towards the reconstruction 
and improvement of houses and other buildings ” The Bill 
was read a first time 

Factories Bill 

Sir W Jotxson-Hicks, Home Secretary, presented in the 
House of Commons on Monday, August 2nd, the Factories 
No 2 Bill, a measure to consolidate with amendments the 
enactments relati ng to factories The Bill was read a first time 

jUtdicives and Matenuig Homes Bill 
On Monday, August 2nd, Sir Kikoslet Wood (Parlia¬ 
mentary Secretary to the Mmistrv of Health) moved that 
the House doth agree with the nen clause inserted in the 
House of Lords giving power to exempt certain institutions 
from Part II of the Bill The motion was agreed to Subse¬ 
quent amendments inserted in the Bill by the House of 
Lords uere also agreed to 

Viiiseclion 

On Tuesday, August 3rd, Lieut -Commander K^worthy 
presented n petition signed by 1109 persoM in Barrow-in- 
Furness, 142 in Bromlej, 9S0 in Chiswick, 046 in inst- 
bourne, 64S in Nottingham, 251 in Rochester, and 400 in 
Tunbridge Wells praying that the practice of viviseotion 
be prohibited bv law 

Bead Paint Poisoning 

On Tuesday, August 3rd, the House considered t^ 
Lead Paint (Protection against Po*so““e) Bill, as am^ded 
in Standing Committee The Bill u as read a third time 

HOUSE OP COMMONS 

Wedxesdat, July 28th 

PUBUO BteAtTH IN SOOTIAND 
On the report of a vote of £3,080,342 for public education 

Mr° Wk-^ood moved to reduce the "'’bte by £100 H® 
he wished to raise the question of the f®®dmg °f chUdren 
during the coal mimng dispute Several Jo¬ 

nties m Scotland refused to feed the ctaldren 
holidays, and it u as rather regrettable tli^ in 
the led! in this matter had been taken bv mimstere of tte 
Gospel There had been some doubt in t^ Sid^children 
eduSition authorities as to their and 

during the holidays At least one local authority and 
certain parish councils had asked for tte .t 

nea^ of the Faculty of Advocates The D^n had given it 
as his opinion that not only had the authorities such p , 
Sut that it was their duty to feed the ®hdton dmmg the 
holidays He believed that there was on ® Under 

‘'‘me“LoM''AS‘oCAT”“^^^ he ^^^quifo 

imable to agree °“po^er“of t^^^^ 

of Advocates as to the obligation ” P,° , , j.™ during the 

authoritv to feed “a'®®®**?"®, ' o£ parish co^cils 

hnlidavs The relief which it was the duty oi 

to provide in ^pect of “ ^vhmh an education 

same as the relief in the shape ““als wnicu 
authority was to provide under the Act o ^ 

education authority’s duty arose ^he clothing to 

was not in a condition owing to lack of f mu or^ 
take full advantage of the education co Poor-law 

Sen at once bv those who '^ere ^amdiar ^dutv on the 
f iiafc there might be cases in which there although 

parish c^cil to provide relief in respect of a efoW. altn 
?^e cMd uould ®t^l be Pf efj 

t-ikine m proper education, “1 “ at,..*, parish councils 




tions that they were not gomg to deal with a certain cla «3 
of case with regard to school feeding It was the dutv of the 
education authontv to deal with each case indinduallv, 
and not to say that they were going to grant relief m this 
or that class of case That was a misapprehension of their 
duty 

Dr Shtels said the Lord Advocate seemed to indicate 
that the legal position was that pansh councils were respon 
sible for feeding the children, and only in the event of their 
fading to do so should the education authorities take action 
While that might be the legal position, he thought they 
ought to refiect that here w eie two pubhc bodies each having 
the power of feeding children of school age Fersonallv, 
he would much prefer that the education authonti shonld 
feed such children and that the Poor law should be kept out 
of it altogether, if possible Where communal feeding in 
the school was given the actual expense to the ratepavers 
was much less He trusted that whatever the legal position 
the education authorities w ould continue to be empowered 
to feed children of school age 

Sir John Gilhour, Secretary for Scotland, said there was 
nothing to prevent cooperation between the education 
authorities and the parish councils in this matter, and 
arrangements could very often be made more economicauy 
after consultation so that the actual feeding should take 
place at the school There ought, however, to be no altera¬ 
tion in the carrying out of the law in the terms in which the 
Lord Advocate had explained it, and the responsibihties of 
the parish council ought to be fullv accepted 

The motion to reduce the vote was negatived and the 
vote w as agreed to 

On the report of a vote of £1,858,345 for the salaries and 
expenses of the Scottish Board of Health, expenses of 
admimstration under the National Insurance •“®‘®> l.-n 

Mr Johnston moved the reduction of the vote by iiuu 
He said that the position of housing in Scotland w as renderm 
doubly unsatisfactorv because of the hcsitancv of tne 
Government m informing the mimicipalitics exartlj wnai 
form of subsidv thev were likdv to have 0 ®*°bcr nex 
Evervthing was. being held up Thev required 20,000 hous 
per annum in Scotland, but they were getting less than 8000 
In Dimdee 11 3 of the population jjved more than tlnee 
persons to one room There were 4000 houses ^ej®. ^ 
people were living more than three to one mom Tlie 
4000 persons living in houses wfoch had been offlcidlj 
scheduled ns unfit for human habitation, a^^ thw 
1000 families living in a share of a room—two he 

for ono room—and the Prime Mm'S^®*-' .iTthe 
Msited the citv, expressed himself o®, homifi^ . 

conditions which he saw there The medical ojfeer of heaUh 
had urged a great development in boi^e huilmng l 
Government withdrew the subsidv and meant 

on what was falsely caUed “ an ®®°“°J?’® ^“Lr^msSr 
according to figures worked out bv the ranitaiT P 

m Dundfe that^ttis alleged economi^^t vreuld be £lp» 

week for a woAing-clnss h°use ^o WM t ^ 

£1 per week ® The w ages of many u wkers w»e suc^^ 
thev could not possibly pay such a rent. He sugges^^ 
a means of getting cheaper bouses in Scotlm 

municipalities should be encomaged to set p u ^p^ 

banks and that they should be allowed ®®‘^^ "^JS5s the 
to work making building materials By tb«e m^ 
Secretary for Scotland could stopping the subsidy 

in Scotland, but he coidd not do it by stoppi 6 h„mlreas of 
If he stopped the subsidy he simplv sentence 

thousands of people to ^ ®fiy “e?J? ..port of the Scottish 

Sir James Barr said that the r^ort ^ 

Board of Health retoence was m“de to toe Mackenzie 
(Scotland) Committee presided o^er by m regard 

^at report revealed a very ala^ng stato “padequac} 
to public health in ScotUnd in regarf to the ma ^ 
of hospital services For example, me i^u jP^ant 

accommodation was e;:^=e®^me^’?®the prolonging of their 
for all requiring hospital tmatme^ ttog™ 
suffering, for some it meant that toey chance of 

Ltil It was much too died be ore 

recovery, and for many it meant tna admitted 

admission to the hospital to hospital accommod^ 

that much had been done in reg^ ^ the population 
tion In 1841 Glaspw 1 < P® tj,o tigpre had riren 

.]«« ym 1-* » 


thev were called, in the onsfl bSds and that Here was 

they found that thev contained 3-o0 „a,t,ng hsto had 

a -Siting list of 5854 It was troe tnai ‘bat the 

sifted, but there still remamc^ j ,, 

Siere was the ^eat^t dearth Cj.t,^^ with 00- beds 

There were only eight such 
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■ ——1-^3 1. ^ n-nA nil that tras necessarv "unless the"?" could tate some steps 

The clniaren's hospitals m bt to rStrict unnecessarv imnngrition from other parts of the 

ihetdeen -irere also declar^ kingdom into Scotland. The was ftat the available 

ilSenuate The Poor-law hospitals were in manv^^^ h„,S,nc accommodation was hard pressed and there was 
iSttied on in bmldings that were onginaUv cons^ct^ pubhc health. He hoped that the 

not ^hospitals but as worlioiK^or tor the^h^ingrf^^^ Secretarv tor Scotland would give this matter the close 

?SSucSd“bv aJ parlh coinlil auth^ties TdiS^whiA “‘vf Traised the question of the future of 

thevsifi^'vervIreaOyineqmpment and bmldings which j^^^th insurance adi^stratmn in Scotland through the 

\rere inferior in everv wav ^ i r* local insurance committees The whole of the public health 

In the Minontv Keport of the Poo^law Commi^ion in a^nymstration on this side, he said, ^ m the meltmg-pot, 
1909 It was asserted that two-thirds of the si<|t P~r wera ^ very imPp^ant changes and far-trachmg 

he™ tended in what were reaUy workhouses, although they ^g^giopments. The Roval Commission had made reference 
wcm^caUed hospi^ Another important point w^ the the status, work and future of these committees 

St^iT^tte Poor-law which attached to the poor ^g^^^telv recommend^ that the lo^co^tte^ should 

clad that the report recommpded the tr^fer of ^ function at an early date and that their work shoidd 

ttie PooSaw hospitals to the gene^ TS® be transferred to some aroropnate mumcipal or co^ty 

and that the verv best treatment sho^d b« committee That proposal was made on the ground t^t 

poorest people The hospitals under the local authorities peed tor a concentration of local health admimstra- 

werTron^d to certain specific diseases, but the list of committees were charged with responsibility 

diseases had been expanded and now for the arrangement of health msuiance benefit and for 

In regard to certain forms of dis^e, s"®b ^ putooi^ inquiries into complaints hr ins^ persons, and they 
tuhererilosis. the Committee thought that with the schcj^ oreamsed health lectures and health propaganda generally, 
which wm in view, as well as those which now e^ro, of their work would have been even more extensive 

there was sufficient accommodation for the m ^ committees had had more funds at their disposal 

regard to other forms of disease such as non-pulmonarv ^ these facts he thought that thev should senouslv 

tSerculosis, the Committee beheved Jbat th^ w^^at ^^p^^der before thev agreed ti^bolishth^e cpn^tt^ 

inadequacv and great urgency He believed toat the who^ The matter was bemg ronadeted hv the Scott^h Office 

respomibihtv should be thrown upon the local authomito Mimstrv of Health, hut no indication had been given 

in a new wav and the whole svstem broadened out. to action the Government proposed to take in regard 

fcimce the Committee calculated that to pro-nde 3600 beds ^ ^ould be verv sorrv to see Scotland dragged at the 

a sum of £1,800,000 would he required, of winch England m this matter Scotland ought to adopt its 

- -.t__,3 1 -•. i,.. . CTi-nnt policv as it had done on medical matters relating to 

insur^ce administration. He bdieved that the approved 
societies were almost imiversallv opposed to this new 

I..UUS, aim UII ovi'~“ — V-. “ ^ I „ ai, ,„aaa recommendation. If the unification pleaded tor bv the 

that the Government were looking forward to a mocn more gp^jj commission was to be apphed on grounds of admin- 
compr^eusiye scheme by which the very J^cst treatmen xstrative ecouomv. end it could be proved th&t it would lead 
woidd be given to all without distinction (^nMden^ tne efficient management, he woffid not be prepared to 

madeauaev of the medical equipment he bought it was tigidlv a new departure on that line. But if anv 

remarkable that so much had been done. Thev found, for departure was to be made it should not merelv fake the form 
example, that last vear’s death-rate for Scotland was la 4, abolishing the present insurance committees and vesting 

or 1 per cent less than m 1924 The infantile death-rate powers and duties in a public committee, but thev 

vas 90 5, a figure which had onlv be^ ^ce reach^ in make the health service a completely public service 

ScoUand~m 1921 and in 1923 The death-rate I®' nSmtained out of pubhc monev 

and girls under 5 years doim to J-* » 3Ir BrcHAKAX said he wished to raise the question of 

thought had onlv once before hi^ to^^ m venereal disease and also the treatment of the bhnd. He 

The xrahuonarv tuheroulisis rate was doira to <6, wh^h he pn the Scottish Office the need tor more 

bdieved was a record not onlv for Scotland b^for j^ ^Id croa^u m the treatment of venereal disease. 
Rmted Kingdom, and the non-puhi^^ rate ^ers^d that medical attentionin Glasgow and Edinburgh, 

to 34 Social reform^ co^ ^ to ^nce, was not sufficient to give sufferem from^at 

courage from a long-stretched coi^deratio^f the disease the treatment which they ou^t to get In Glasgou 

which the death-rate ^ wr it was not uncommon to have between 30 and 40 casefin 


recommended that half should he met bv a Stoe 
It appeared to him to be pathetic toat these iosp'^ shoidd 
depSd upon appeals of a varied character, on strwt collro- 
t.oL,_an| on l|peak to 


-aa *www «a uv^aaaaraa s V V . -j' Scotlaud would spcud & iicwc Time auci monev m equipping 

101 , and for the whole of Scotland it was less these hospitals both from the surgical and medral point 

ofwhatitwasmlSeO,n Glasgow But a great deal remained nurses and doctors anl also apphaM^to^the 

to be done . . , i 4 . 1 ,^ treatment of the disease In connexion with blind peisons 

It was sigmficant to ^^d ask if the Secretary for Scotland coiS not t^ 

countaes although ^hev oj “S-S. ^d^he^kl action on their behaU Accor^ to the annual repor^f 

considerations such as dinerences oi clunate antt ine uac, Scottish Board of Health a consultative roTY^miftaa 

buthethouehtthatitw^farmoraduetoadv^^^^^ had up raprasenting the™“no^‘'Ste",SS^t^ 

SP^ ™®dic^ seivice The de^to rato m ^ II 4 bjmd societies the local authorities education, and mumcipaL 

MSfeTie» 40 23_ to^l^gow them was » 


Cathcart, and 137 lu >mc End Last year in Mile End it 
was 1G2 To further the interest of public health thev have 
to seek to equihse the social conditions in a citv and thus 
thev would save a multitude from death. Housing refotm 
would be a most effective means of impro-nng health and 
diminishing the death-rate According to the report of the 
Hoval Commission on the Housing of the Industrial Classes 
m bcothnd 1017, on the basis of the census of 1911 it was 
found that the death-rate among bovs undm 3 veare m 
oac«rooniod houses W3S oO 50 m two-roomed houses 30 2, 
In three-roomed houses 17 9 and in houses of four rooms 
and upwards 10 27 Tlicv were advancing because of a 
new mental attitude towards disease—a recognition that it 


not be allowed to stand in the way of the welfare of the bhnd 
Dr SHEELS said he wished to raise the questions of light 
treatment for tuberculosis and for child welfare and rickets 
He would be glad if the Scottish Board of Health would 
encourage local authorities to go m tor the installation of 
artificial sunlight berause in regard to surgical tuberculosis 
rickets, and general debilitv the results had been verv 
remarkable He quite agreed with the criticism of the Board 
that this was not to be regarded as a panacea for all ills 
but bp thought that its wpe would be more and more 
extended, and that it would ultimatelv become one of the 
most useful therapeutic agents ITith regard to the new 
nulk legislation he would like to ask thVHnder ^craUuw 


wa« not incMtabIc, and was not a pnrt of a provideDtial what he thought of the nome&clature of the present graded 
^rstem of the world The Inborn partv desired Jto ,soe^the fnilkj?oldund^ lic^e^m the Board of Health He had 


whole health service made a public service and the best 
medical skill available to all persons "without distinction. 
The health of a nation was its greatest asset. 

Brigadiet-Gcncral CnauTEWS said that Mr Barr had 


found that a ^at manv prople thought that Grade A milk 
was the best standard of milk whereas it was only the third 
standard, and 1 1 wim pa-«lble for Grade A milk to be actuallv 
tuberculous The Certified nulk wa» the first qualitv and 
given^tatttVci ot~progT^s in meeting health requirements the Grade .V Tubcrculin-testpl the second' qualitv He 
which wore hightv satisfncton But it seemed to him that suggest!^ that simpla to describe the qualities as B, and C 

however greallv thev might trv to meet the requirements of uc soumtliing ol that l^d would be verv much simpler for 
an cvcr-growing impulntlon thev would fall short of doing the public With regard to the medical inspection of school- 
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children they had practicallv 50,000 children who had been 
eertifled as being insufficiently nourished and about 1300 
who were certified as being very much under nourished 
That was a condition of affairs in Scotland which was very 
unsatisfactory and ought to make them ashamed He 
would also draw attention to the large number of children 
who were suffering from enlargement of tonsils, especially 
in connesaon with the later chapter in the report in regard 
to rheumatic fever They knew that tonsils in a bad condition 
were a frequent cause of rheumatic fever—one of the most 
^sabling of diseases and one which was of great economic 
importance 

Major Eujot, Under Secretarv to the Scottish Board of 
Health, replying to the debate, said that the difficulties in 
regard to housing were still great, but there was no doubt 
that progress was being made He agreed that the future 
of the local insurance committees could not be settled bv the 
obiier dictum of the Boyal Commission and that a strong 
case would have to be made out before the Government 
consented to the abolition of the committees With regard 
to the Hospitals Report he would call attention to the very 
specific declaration made by his right hon friend in the l^t 
debate on this vote to the effect that the Board of Health 
were taking this matter into their closest scrutiny and hop^ 
in course of time to make considerable developments 
direction of providing an increased number of ^ds With 
reeard to venereal disease he agreed that the Bro^mielaw 
centre in Glasgow was not entirelv satisfactory Fmther 
building was going on there, however, and they hoped 
considerably to improve the situation The International 
Convention with respect to venereal disease ^d recently 
been ratified and in future the disease woffid be dealt wia 
in accordance with the terms of the Convention He thought 
that he might say on behalf of the Secretary for Scotland 
and H M ^vernment that the question of the abolrtion of 
the housing subsidy was not being considered by the Govern¬ 
ment at the present time , j oia 

The motion to reduce the vote was rejected by 31o votes 
to 129 and the vote was agreed to 

Pay of JCaial Sick Berth Balings 
Mr HorE-Beusha asked the First Lord of the Admiralty 
whether m view of the Government decision to 6 *’'^®. 
to thf rSoSLendations of the ®®«>ir*^®«AS^°affeftma 
consider questions relating to pay 

recruitment of officers and “"^^,„^*?!hTsickbS^steff 
nt thp fiirhtinz services, he would state il tne sica oeri;ii 

woffid benefit by these 1600“™®“^®**'’?®’®®A*'lL*Na\T— 
were a definite part of the “'““6 the AtoStv. 

Mr Davidson, Parliamentary Secretary to toe A , ^ 

replied The terms of reference of toe oonMitaee aiu n 
mclude consideration of toe sick berth ratings and toe rep y 
is therefore in the negative 

Neic Sick Berth Staff Quarters at f 
Mr HoBE-BEiasHA asked the Fiist 5® 4, occupy 

when it WM propos^ that ^Boyal^aval Hospital, 

ufiwlv built Quarters at the orm — 

Pl^outo which were completed over t^®® to 

MrDAViisoN replied The new quarters are especiea lo 

be occupied very shortly 

Opium m India 

Mr SODI® asked the Ynd®r Secreta^ of Jt^ for^d^^ 
whether the Government of dubs and dens 

further legislation against “®J^vinoial subject 

—Earl WnraERTON replied Tins is a pra 

TS “SI 

introducing similar legislation 

Coroners’ Courts in India Tniim 

Mr SCDBR asked the of India to 

whether it was the inte^ion ringjpal cities of Inffia 

estabhsh coroners couite in P"? to cease toe 

similar to that tiohce authority—Earl 

conducting of inquests by the P^ also in Calcutta 
WnrEEBTON replied There is a c necessarily held by 
In other parts of India A“i!S?Tidrin dSThaye power 


q»rt,ons 174 to 176 of the Code ol -- 

? tooiTof no proposal to change it 

Cancer Research amount 

Colonel Dav asked the vlars, from pubho 

CiOlou during the last tnree 3 ^ > _ XevimJB 

S^^n^conSesion with cancer public funds 

replm^a^^® rS^elraffi-g the tor« yearn 
directlv asa^ 1926, amounted to ®PP™^' wort^ £50|000, 

®ndingMMC ^ j ^ stock of This figure does 

“bito IS toe Pr^®rty of toe Government This hgu 


not include any portion of toe salaries of permanent officers 
of toe Mimstry of Health who are engaged in this work, 
nor does it take account of toe cost, not readily estimated 
separately, of the work upon cancer undertaken by the 
scientific staff of the Medical Research Council at the 
National Institute for Medical Research The Council’s 
expenditure upon research in the more primary parts of the 
medical sciences which is as necessary for the solution of 
the cancer problem as the direct study of the disease itself, 
has also materially advanced toe knowledge of the subject 

Feeding of Necessitous School-children 

Mr Tinker asked toe President of the Board of Education 
the number of local authorities who had put into operation 
the feeding of necessitous school-diildren, how many had 
commenced since the coal mimng dispute started, and hour 
manv children were being fed under this scheme at present 
—Lord E Percv replied During the week ended 
July 17th, 1926, the latest date for which complete returns 
are available, 157 authorities were exercising their powers to 
provide meals, and 253,670 children were being fed Forty 
authorities have started to provide meals since the coal 
stoppage began 

Silicosis Among Miners 

Mr IViLFRiD Paxing asked toe Secretary for Mines the 
number of mine workers reported as suffering from sihcosis 
in each of the years ftom 1915 to 1925 inclusive—Colonel 
Lane-Fox Sihcosis among mine workers is not a disease 
required to be reported, and detailed information is, the^ 
fore, not available, but the number of cases is Imown to be 
small, and so far as coal miners are concerned is ahnogt 
neghgible 

Office Sanitation 

'Viscount Sandon asked the Minister of Health whether 
he had yet arranged for a test case to be tried as to the poweB 
of local authorities with regard to office samtetion , an o, 
if not, if he intended to do so this year —Mr AEvn^ 
Chamberxain replied I cannot myself arrange for a rar 
case to be tried, but I hope that it may be found possiW 
through the initiative of local authorities to obtain a aecisio 
in the near future 

Vnknoicn Disease at Poplar 

Viscount Sandon asked the Mimster of Herfth whethff 
he would publish the results as soon as available of ta® 
medical investigations into the recent 
in Poplar, and whether he would _ take all '^® ® ? 
to secure its elucidation —3Ir Neviue 
replied All possible steps have been taken to elucida e 
cause of this outbreak Bacteriologiral 
being continued, but so far have yieldrf no pMitive , 

If and when a conclusion has been reached as to toe 
of toe outbreak I shall be glad to have toe information 

^ Board of Control and Lunacy Certifi^ion 

Mr B Richardson asked the MimstCT of HeMto if M , 

aware that a communication was recently sent to t , , , 
of Control by a bench of luagistratffi cranmenti^ o 
of a proper scrutiny exercised by thi^ ?°®^^,''^*^n‘:tMcinB 
upon which persons were committed to last 

the case of a Mrs Mary de PreviUe who wm co^it^jJ^^ 
month on a doctor’s certificate to ®toucester c(^ T a^ 
placed in a padded ceU, and, when *ew of the 

in charge, sent home as perfectly s“°® ’ 




aar 22 cases coi^itted in toe previo^ ye^ 

to be sane on admission, would he gwe m w 

certification in all these casra should be dw ar^ 

and their names erased from the roll of luMtira, gt,gnia 

^tect them from the detriment to the^gm^ 

of lunacy—Mr Neihee OHAamERi^ r^lmd 

FreviUe was admitted to toe Goucffiter ^ ^ 

on toe 9th ultimo on the ““toority of an otoe 

Justice of the Peace Copies the reception 

were received by the Boarf been discharged on 

with an intimation that the opinion that 

the nth, toe medical superintendent bemg o ^,1 

she was not then of unsound namd ^era i no q 
any lack of proper scrutinv by toe ^arf, bwa^e to 
was, in fact, discharged three that m the 

reached the Board , Observed by the certifying 

opinion of toe Board toe *®=‘®A°„®®^™ar to have afforded 

doctor at toe time of his examnatio ppe ^ at 

ample gro^d for the conclusion that tne^^ 

the time o* ®?„r the question, it is erroneous 

With regard to toe latter pmt of „„ not found on 

to assume becai^ sirapto^ gymptoms were not present 
admission that, therefore, f “y??-/the patient was improperlv 

at the time of certification and tna i-j^j^ certification 

certified “ is not possible to They were sent to 

of toe persons referred to in the q authority and on dis- 
mental hospitals under PtoP“ d from the list of certified 
charge then names were removeu 
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patients I appreciate lioirever that some amendment of 
the larr may be datable to facihtate the provisional observa¬ 
tion and treatment, \rithout fall certification, of doubtful 
or trai^tory cas^ of mental disturbance and this wiU be 
conadered in connemon inth the recommendations of the 
Boyal Commission whose report has just been issued 

Lead Poisoning in ihe PoSerics. 

31r. Beys Davies ashed the Home Secretary the number 
of persons snfiermg from lead }>oisonms in the potteries in 
1923 and m the first half of 1926 - how many were men and 
how manv women; and how manv of thse cases were 
among worhers who should have been covered bv the special 
regulations of 1913 desgned to protect them against lead 
poisomng—Sir W. Joyxsox-Hicks replied; The'number of 
cases for 1925 was 47, of which 24 were male and 23 female 
workers For the first half of 1926 there were 2S cases 
—^14 of either sex. .411 these workers were employed in 
processes to which the regulations of 1913 app’y. 

The Vniversitg of London Bill. 

Dr Lutee a^ed the Prune 2ifinister if the Cmversitv of 
Ixindon Bill [Lords] would be taken before the adjournment 
for the summer recess —3Ir. Bimwnr rephed. I am afraid 
I see no propsect of niakmg progre^ with this Bill before 
the recess 

Monday, Augcst 2nd 
TT omen Fadory TT otI ers in Bombay 
Mr Bobeet Tocng asked the ITnder Secretarv of State 
for India the number of factory women workers in the 
Bombav presidency whether there were anv women 
factorv inspectors • if so how manv ; and when these were 
appointed —^Earl Wintepton rephed • The number of women 
workers in factories was 72 679 in 1924. One ladv inspector 
Was appomted m that year 

Outcrop IT orXcra and Bcalth Insurance 
2Ir ITeagg asked the Minister of Health whether the men 
cmploved on outcrop niming had their health insurance 
cards reguladv stamped.—Sir Kisgsiey Wood rephed t 
Insurance cards ape recimred to be stamped for men so 
^gaged if they are employed under a contract of service 
but not otherwise. If my hon. friend will give me particrdars 
of any case which he mav have in mmd, I wfll have inouines 
made. 

Protection of Civilians Against Gas fn IToj/are. 

3fp Ajdion asked the Prune Minister whether a gas mask 
sufScientlv rdiable to reist the new«t discoveries in cases 
lor use in warfare had been invented; and what step? the 
Government proposed to take to bring such to the attention 
of the civihan population and to provide instruction in the 
^ of such protective measures—Mr. Baidwin rephed- 
There is every reason to beheve that protective me^ures 
are keepmg abreast of current devdopments in gas warfare, 

Jiispcriioii of Foreign Jfcoi Carcasses 
Sir DoroiAS Xewion asked the 3finister of Health 
whether he proposed to seek powers to inspect bacon factories 
and carcasses purchased bv them from abroad.—Jlr. 2sEVnxE 
CauiBEBLAlx rephed Officers of local authontiW alreadv 
have powers under the Pubhc Health .Acts to enter bacon 
lactones and inspect all carcass® found therein. I mav add 
that all carcasses imported into this conntrv are hable to 
inspection at the port of enrrv 

Lead Poisoning in the Potteries 
3Ir Keys Davies asked the Home Secretarv whether 
ne was aware that there had been cases recentlv m the 
potteri® where young girls had sufiered from attacks of lead 
poisomng similar to those which were frequent before the 
intrjduction of the 1913 special regulations- whether he 
could account for these cos® and what steps he intended 
to take to enforce the regulations with a view of stampmc 
disease—Sir W. Joynson-Hicks rephed I^d 
inat tttirmg the last IS months there have been three re^r*-ed 
tas<s of lead poisoning amouc girls under 21 emplored^n thd» 
po.ten® All three c.as® I am glad to savTere 'h4t 
I regret it has not been po^ible to ascertain dofimtelv hoir 
these attacks a-ose The most car^ attention is raid to 
the enforcement of the regulations hut so far as the ffictorv 
lU'pecto- could discover, none ot these cases was due lo anv 
breach ot the regulations or to anv defect in the wo-kin^f 
the proems v* 

Tce»d\.y Arersr Srn 
T'rnmcl «n /fc Ann*/ 

Mr Pfto asked t!ie Sec^vtarv of State 

nhethtr he n-ould see that m the nost repon on 
of the Vtmv the fimircs re’ating to the incSe of ven?-^id 
lineage were bremsht up to date and that a 
l>o inchiiled as to the eSIec of prevcniiv e and othe^mnr^°'i!^ 
taken to tv«luce it r U WorituM^" 

AS recare’- the tir-t pa- o' the qn^on ,h>srre nel 
relati. c to dire v-,re ,a tb v-n,. eanno' W compiled Tm^i 


the information is received from all Commands, both at home 
and abroad which in the case of India is not until July of 
the year following that to which they refer. It is hoped 
that the report for 1923 will be ready for publication bv the 
end of the current year. As regards the second part of the 
question reference to page 17 of the report for the year 1924 
will show that reference is already made to the eSect of 
preventive and other measures. 

Fatal Accidents in the Jliiiing Industry 
lueut -Colond Heneage asked the Secretary of Mines 
the number of fatal accidents in the mining industry of 
Great Bntam per 10 000 men for 1922—23 1923—24 'and 
1924—25 - and if be conid obtain similar figures for the Bussian 
mm® —Colonel Lane-Foy replied: The number of seiiarate 
fatal accidents in the mining indust^ of Great Britain 
was at the rate of 9 per 10 000 persons employed in 1923. 
1924 and 1925 At Bnssian mm® the corr®ponding 
numbers were eight in the year ended September, 192-f, 
and ten in the fouowmg year. Particulars for 1922—23 axe 
not available. 

Jfiners and Silicosis 

Mr VTiefeid Paying asked the Secretary for Mines 
whether any cas® of sibcosis had been re^rted which 
were alleged to have been caused through operating the 
stone-dnstmg regulations applying to coal nunes.—Colonel 
XiANE-FoY repliOT The allegation ha.^ occasionally been 
made, but everv case m which it has been made it has proved 
on inv®tigation not to be Eihc®i$. 

Aceideiife fo Pedestrians m London. 

31r Camfbhix asked the Mi n i s ter of Transport whether 
there had been any and, if so, how manv, accidents to 
ped®trians as a r®ult of the roundabout svstem of traffic 
m various parts of London.—Sir W. Joynson-Hicks 
replied! I will circnlate a statement of the number of 
accidents to ped®tnau 5 which have occurred so far as 
known to the pohee at each of the plac® where the svstem 
has been intrMuccd. bnt it is impc^ible to sav whether 
anv and, if so how many of th®e accidents have occurred 
as the result of the introduction of this syst®o. I .ore dad to 
sav none of the accidents has been fabiL The statement 
referred to giv® the number of accidents to pedestrians 
at plac® where the gyratory system of traffic regulation is 
m force. The figures pven in eadi case applv from the date 

of institution of the svstem to July 27th, 1926, inclusive:_ 

Date of 

institution Xb of 

Place, of gvratorv accidents 

svstem. 

Fadiuneat-square . .. Jan. 4th, 1926 16 

Queen Victoria Memorial . Jan. 25th . 4 

Hvde Park Comer . March 22nd.. .. 13 

Aldwvch . Oct, 12th ” S 

Trafalgar-squaie . April 26th „ ..11 

Piccadlnyreircus .. July 26lh , _ 

Kmg-stieet, Hammersmith „ ssth „ . _ 

Cost of Poor-iatc Belief 

Sir Fbedekic Wise asked the Chancellor of the Exchequer 
the total amount paid m Poor-law rehef in England and 
Wal® for 1925 and from Jan. 1st to March 3Ist,'l9’6 and 
from Apnl 1st to June 30th 1926—Sir Kes-gsiyy"\Vood 
rephed Figut®forindooT^efdunngthepenodsmentioned 

are not yet .available The total amounts of domiciharv 
^r-law rehef given m monev and kind m Erevlarei and 
\\al® were — 

In the year ending December 1923 £14 550 sir 

. quarter March 1926 . £4 i^s’fs® 

, . „ June, 1925 (approx.) £5|3i5|O0O 

Lunacy Lair Pefonn 

Mr Bobett Bicil^dsov asked the Mimster of Health 
If his attention had been drawn to the recent dremon m 
the Court of Apoeal m the case tried m April last 

If t?v sine ^^onTl? 

wron^lv shut uu man asvlmn forsix vearehe w.^eelSi^^ 

from redress and would he at an carlv date 

tion to remove this.—Sir ^atv 

right hon. friend is advised that the deduct 

hon Jfembe- draws from the decision of the 

case IS too wide .Vs regard-s ™ 

ai I, ilsUcf to.Miner. Hues „„d Cniid-cn 

he waf^;.^\'Sr of 

decidca to coatinue their refusal to -f »i 

miners wiies and children Me o' ouidoo-re’ief to 

a dcci-ion of the boarei could no' Iremg tl a- 

-fte- file .tai, e' , 1 , , be alte-ed for «ix n on'l s 

-Ite tUi. dat,. o. such decison- and whrebor le i-ou'd 
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■Lecturer in 
At rate of £155 Also 


inte^eiie in such a ivay as to remove this obstacle to a change Bristol Vmversity —-Asst to Professor of Sunrerv £ 4 nn 

in the board s pohcy if they so desired —Sir Knrosi^Y Cardiff, Welsh National School of Medicine _Lecti 

"Wood replied Yes, Sir My right hon friend is aware of omn 

the decision of the Bolton guardians and that a motion for 
its rescission _whi(di was fully discussed and rejected by 
27 votes to 15 on Julv 14th, was ruled out of order on the 
ground suggested on July 2Sth It is not in his power to 
intervene in the manner suggested, but he has no doubt 
that if the majority of the board desired to alter the present 
decision, some way would be found of dealing with any 
difiSculty arising from their standing orders 


Clin Asst in 


£3o0 


ROYAL NAVAL MEDIC^VL SERVICE 
Surg Comdrs to be Surg Capts : T B Shaw, P 
Crosbie, O K Bushe, and T V Myles 

Surg Lt -Comdr M B Macleod to be Surg Comdr 
Surg Lt W J McB Allan to be Surg Lt -Comdr 
ROTAI. jrAVAL VOLUNTEER RESERVE. 

_Surg Comdr R Vilbond has been awarded the Royal i 
Naval Volunteer Reserve Officers' Decoration 

ROYAL ARMY MEDICAL CORPS 
Bt Col TT R P Goodwin to be Asst. Dir -Gen 
F Widlahe to be Temp Lt 
The undermentioned retire on retd pay and are granted 
the rank of Lt.-Col Majs F L Bradish and E J 
Kavanagb 

Maj D T MacCarthy retires on retd pav 
Maj TWO Sexton to be Maj whilst empld under 
Article 507 (6), Royal Warrant for Pay and Promotion, 
1026 

TERRITORIAL ARSIT, 

Lt G B Tait to be Capt 

Capt K V Bailey, late Manch R , to be Lt and 
relinquishes the rank of Capt. 

2nd Lt. H R Paterson, late H F A , to be Lt 
Hygiene Companies 2nd Lt D Lament, late R G A, 
TF.tobeLt _ 

ROYAL AIR FORCE 

J Twohih IS granted a short service commission as 
Flying Officer for three years on the active list 

INDIAN MEDICAL SBRITCES 
Maj B B TJ Newman officiates as Assistant Director of 
Hygiene and Pathology, Western Command, vice Maj J W 
Houston Maj J G Gill has been appointed Deputy 
Assistant Director of Hygiene, Central Provinces District, 
vice Maj G P Tajlor, deceas^, and Maj C A Wood has 
been appointed Deputy Assistant Director of Medical 
Services, Southern Command, vice Maj W E R Williams, 
vacated Capt R D Davy officiates as Deputv .^sist^t 
Director of Medical Services (Embarkation) at Kuachi, 
vice Maj PGM Elverv, Capt S Nag officiates m 
S pecialist in Surgery at Jappulpore, vice Capt D J 
Batterham, and Maj P M Rennie has been posted as 
Civil Surgeon, Amraoti Capt E R Daboo has handed 
over charge of the Jorhat Jail to Maj H L ^dtra, civil 
surgeon, Sibsagar Dr K B Dustur on return fro™ 
has resumed his appointment as Medical Officer of Healtb, 
Agra Lt-CoL F P Waruick, civil surgeon, Anwaoti, 
and Dr Y B Ranade, deputy, have been granted leave 


Pathology £750 

Carlisle, Cumberland Infirmary —H P 
Jnn HS At rate of £135 
Bastings, Royal East Sussex Hospital —Hon 
X Ray Dept 

Leicester Isolation Hospital and Sanatorium —Res M.0 
Manchester, Ancoats Hospital —Res MO £150 
Afanrferfer, Crossley Sanatorium, Ddamerc Forest —Asst MO 

Manchester Hospital for Consumption, dc —Res M .0 £200 
Manchester Royal Infirmary —^Res dm Path £100 AUo 
Cardiological Reg £150 

Miller General Hospital for South-East London, Oreenmeh mad, 
SE —Sen Res MO £250 

Northampton General Hospital —H P and H S Pach at rate 
of £150 

Poplar Metropolitan Borough —M 0 H £1100 
Queen’s Hospital for Children, Hackney-road, E —^Phy for Slin 
Dept 

Redhill, Surrey, Royal Earlsirood Institution —Jun Asst M.0 
At rate of £250 

Royal Chest Hospital, City-road, E C —^Res MO At rate of 
£150 

Royal Northern Hospital, HoUoiiay^road, London, X —Cas 0 
At rate of £90 

St Luke’s Hospital, Cale-street, Chelsea, S W —^First Asst M 0 
£420 

Snlidiury, General Infirmary —H S £150 
Sidmouth V DC —Part-time M O H £130 
Southampton, Royal South Hants and Southampton Hospital — 
Jnn HS £150 

IT atford, Herts Peace Memorial Hospital —^Res MO At rate 
of £150 

The Chief Inspector of Factories annonnees vacancies for 
Certifying Factory Surgeons at Bmton (Somerset), Earsdon 
(Northumberland),Horsham (Sussex), HoUmgbourne (Kent), 
Newport (Isle of Wight), and at Hanley (Stofls ) 


Parish Church, 
B S Lond., to 
Brett Yonng, of 




an!r JBMijs. 

BIRTHS 

Allisox —On July 27th, at Hnrlaw, Hope terrace, Effinbureh, 

the wife of Dr John Alhson, Jun , Kettering, of a di^hter 

Wilson*—O n July 29th, the wife of Dr H Lydiard Wilson, 
Gordon-square, of a son 

DIABBIAGBS 

Blore —Yousro —On Jn^ 2Sth, at the 
Halesowen, W Roy Blore, M C, MB, 

Margaret, daughter of Dr and Mrs 
Halesowen, Worcs _ , , „ 

Qriffer — Symons —On July 28th, at Salisbury CathedM, 
Captain Geoffrey Daw son Gnpper, B A aHJ , to oji™ 
dure, second daughter of the late Colonel F A Svmon , 
CMG, DSO, AMS, and Mrs Symons, of De Tanx 
Lodse. SalisbuiT , . » 

Platt—^Herov Watson —On July 28th,atA^Souk .Latham 
place,W , Lieut -Commander FTancisCutMieryP^tt, D SO* 
RX; to Francis Heron-Watson, M B, p P H . 

daughter of Charles Heron-Watson, The Croft, Longforgan, 

Toop-^TRKraAN—On July 27 th, at St Ch^^ 

Enfield, Bernard MiaU Toop, M.R C S , L R C P , to Nora 
Mabel, yonnger daughter of the late F J TresiUan, M V , 

FRCP, and Airs Iresihan, rf Wtete^dge. Eifficld 

JLAOE— COUTIS —On Julv 31st, at f* ’ 

Norhiton, Herbert Kelvin W'allaec, MRC^ LKL 
L D 5 , to iMarlone, elder daughter of Dr Francis J i 
Coutts, C B , and Mrs Coutts, of Kingston Hill 

DEATHS 

Hunt—O n July 2Gth, suddenly, Lieut -Colonel Kochford Noel 
Hunt, DSO, R A M C , of Belgrave road, Ecclcston 

square, S W, aged 53 „ . t,.!.,. rhrletie 

McVail.—O n July 29th, at Nethwav, Torquay, John Chri«tie 
MoVaU, LL D , M D . D P H , in his < <th year 
N B —A fee of Ts 6d is charged for the inxrtion of .N oliees oj 
Births, Marriages and Deaths 


Duke-Elder, W S , M D St And , F R C S Eng. bas ^n 
appomted Assistant Ophthalmic Surgeon to ot i,eoiges 

Frew,°W\“d!''m^H^CS, LRCP Lond, to be 

Medical Referees nnder the Workmen’s Compensation Act 

for the Bilmamook District __ 

SDiKOX, Harold C, LMSSA, DPH, Assistant County 
Medical Officer of Health for Cumberland 






For further information refer to the advertisement 
A^ion-under-Lyneg District f^firmajn/^^es Surg O At 
of £^00 Also H S At rate of ^150 . 

Hornet IVcllhouse Hospital MO £150 

Tinmsleu Seckctt DospiiaJ ““fvm SS « 4)1^0 

ISIr 

50 guineas 


LECTURES, ADDRESSES, DEMONSTRA'nONS, 

FELLOWSHIP OF MEDICINE AND POST G^DLATE 

Dr W orster-Dronght Certain 
Diagnosis T-,n»nal Hotel, Russell square, 

POST-GRADUATE HOSTEL, Impenai xi 

WC . o f-w. The Silhouette Radio 

THURSDAT, Aupst 12tb —9 Chnicol Sign* bv Mr 

gram in the Interpretation 
A P Bcrtwistle 
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CLINICAL USE OF THE SLIT-LA]\IP.* 

Delivered at Trinity College, Diiblin, 

Bt T HAEEISON BUTLEE, MD Oxf, 

StntGEOV, BIKMIXGBAM EYE ROSFITAI., BOX OrBTRAEjnC 
SUBOEON, COVENTBY JED tPJMTSGTOX GEXERUi HOSPITJES 

It is fitting that I allude to the founder of this 
lecture Dr Montgomery was a member of the staff 
of the Boyal Victoria Bye and Bar Hospital A man 
of quiet, imassuming demeanour, he was wholly 
devoted to his work By his legacy he conferred a 
lastmg benefit upon ophthalmoloCT, and we may feel 
certam that the sht-lamp would have given him the 
greatest pleasure 

Advantages of the iNSTEtrsiENT. 

The mtroduction of the ophthalmoscope heralded 
the opemng of a new era in ophthalmology, frmtful 
m discovery regardmg the anatomy and pathology 
of the eye Still somethmg was wantmg The 
ophthalmoscope deals with two dimensions in space, 
aad the older methods of focal illumination were 
madequate to supply the third dimension, our 
measurements of depth, our locahsation along the 
axis of the eye, were at best good guessmg In 1912 
GuDstrand mvented the first sht-lamp and incidentallv 
supphed the third dimension The original sht-lamp 
was improved and associated with the comeal micro¬ 
scope by Henker Vogt added the adjustable slit 
which gave the “ opti^ section ” The sht-lamp 
and comeal noicroscope, as made by Zeiss, allow us 
to localise along the optical axis of the eye, without 
the use of any academic methods, wi&in a limit of 
l/oth of a millimetre The Czapsm-Zeiss imcroscope 
is provided with Ulbnch’s micrometer drum, divided 
into tenths of a millimetre, and measures the travel 
of the instrument from one focus to another. 'With 
this we can gauge the depth of the anterior chamber 
or the thickness of the lens with fair accuracy The 
micrometer eye-piece allows us to make transverse 
measurements, and when it is used with a gomometer, 
which registers the angle between the visual and 
muminatmg axes, accurate estimations of depth can 
be made This method is somewhat academic and is 
UMecessary for routme clmical work The chief 
advantage gamed by the sht-lamp is the optical 
section, one that we cannot overvalue; but there 
are others An ordmary loupe magnifies about six 
tunes, the comeal microscope offers a stereoscopic 
view of the eye as far back as the anterior tlurd of the 
Vitreous, givmg a magmficabon of 35 With an 
exceptionally steady patient we can fit a higher eye¬ 
piece and obtam 60 diameters Personally, I think 
lo qmte sufficient, and I find that 1 obtam no advan¬ 
tage by using a strong eye-piece 31hgmfication by 
mgn.powered oculars is a cheap and nastv way of 
“ ® to attain the desired result As Koeppe' savs, 

the resolution of the finer details of the observed 
IS essentially a function of the numerical 
®P®vture of the objective employed, and independent 
°cular magnification ” 

jwe beam of the 2ieiss sht-lamp is under the most 
euutrol It can be freely moved mdependently 
„ t“® microscope up, down, right, left, and focused 
upon any desired spot This allows us to use varieties 
oi iHummation and to change them automaticallv as 
may dictate Bv throwing the beam of light 
siigntly out of focus we obtam a diffuse illumination 
uiuch IS often of value The beam may be brought 
csect focus upon anv given structure and gives 
mrect foc al illumination AVe can focus it upon a 

a “J ®baco It is impo«cib1c to publish more than 

«lrs«inss which ilhwtntcd this lecture In 
nnammliM***® subject matter has been eomewhat nbridecd 

-'merictn Journal ol Ophthalmology, is., 15S. 


reflectmg surface behind the object under review and 
use transiUummation or retro-iEumination. T^us 
we examme the cornea by hght reflected from bbe 
iris m lens-hght We can illuminate the cornea by 
a pencil of light reflected from the posterior lens 
capsule and make out fine changes wluch are difficult 
to detect by other means (These methods are 
illustrated m Pig 1) It is often useful to take advan¬ 
tage of mirror light to work in the 2 ioue of specular 
reflection Instead of avoiding the mirror of the hght 
from the cornea or lens capsules, we dehberately use 
these dazzhng zones, and are able to see on the 
anterior comeal surface deposits of fine drops and 
fine irregularities, on the posterior surface the endo- 
thehal cdls, on the antenor lens capsule the shagreen 
and the epithehal cells, and finall y the pos^ior 
shagreen We can easily understand the advantages 
of the specular zone if we take an ophthalmoscope 
case and hold it in relation to a bright light m such 
wise that we get the direct reflection of the hght 

Pig 1 



Diagram lUnstmtiug direct focal iUnmination of an object on 
the back of the cornea retro lUmnmation of i Bumlar obiect 
from the ins and from too posterior capsule of the len<! nna 
retro lUummation of a hole In the retm^ layer of thi tos hv 
2ens 2i£rbt ^ 

back to our eye We noface at once how the details 
of the shagreen of the leather sprmg mto prommence 
In some cases the reflection from a surface such as the 
ins IS so mt^e t^t detail is lost By focusmg the 
light somewhat lat^y we see our object by scattered 
light, by indirect lateral illumination Thic form of 
b^tmg IS specially used to see the sphincter of the 

Another me^od of ifiunmiation has been called 
scleral scatter by Graves If we brmg the beam to 
a foc^ upon the hmbus we at once notice a glow aU 
round the cor^, brightest directly oppoate the 
spot rf hght The hght IS reflected bac^ards and 
for^rds between the antenor and posterior surfaces 
of the comra tiU it reaches the sclera, and m ite 
passage it lUummate the comeal sub^ce; thi 
stmetura becomes relucent, to use another apt worf 
corned by Graves A tenuous opacity m the comra 
may be seen against the internal glow wh^^^ 
almost invisible by other forms of lU^mafao^ ^ 
The l.^t available method is illumination bv fundus 
hght Light ducted against the sclera pmSS 
and IS reflected back from the fundns jenecrates 
the retinal layer of the iris glow Ef 

light It is obiTo^ tlmt tl tIke“MWvS£^^^^ 

these methods wluch are iistxi ^ 

alternately by the expert^thf 

absolutelv mdependently of the^ciiSSiw for 
example, we are examuung kcratir 
we hght them alternatelv bv 

illumination Some objects snrl> no ^ r? retro- 

wliinli nmoo fhn the Cno filomcnts 

to the ^tuting the lens 

to the Mtreous, can be seen only by osciU-itorv light. 
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interrene in such a vra,y as to Tcmoye this obstacle to a change 
in the hoard’s pohcy il they so desired—Sir Kinoseet 


Wood replied Yes, Sir My right hon friend is aware of 
the decision of the Bolton guardians and that a motion for 
its rescission which was fully discussed and rejected by 
27 votes to 15 on July 14th, was ruled out of order on the 
ground suggested on July 28th It is not in his pouer to 
intervene in the manner suggested, but he has no doubt 
that if the majority of the board desired to alter the present 
decision, some way would be found of deahng with any 
difficulty arising from their standing orders 


ROYAL XAVAL MEDIO^VL SERVICE 
Surg Comdrs to be Surg Capts T B Shaw, P L. 
Crosbie, C K Bushc, and T W Mvles 
Surg Lt -Comdr AI B Macleod to be Surg Comdr 
Surg Lt W J McB Allan to be Surg Lt -Comdr 
ROYAL NAVAL VOLOTEER RESERVE 
Surg Comdr R Wilbond has been awarded the Roval 
Xaval Volunteer Resene Officers’ Decoration 

ROYAL ARMY MEDICAL CORPS 
Bt Col W R P Goodw in to be Asst. Dir -Gen 
F Widlake to be Temp Lt 
The undermentioned retire on retd pay and are granted 
the rank of Lt -Col Majs F L Bradish and E J 
Eavanagh 

Maj D T MacCarthv retires on retd pav 
Maj TWO Sexton to be Maj whilst empld under 
Article 507 (6), Roial Warrant for Pay and Promotion, 
1026. 

TERRITORIAL ARMY. 

Lt G B Tait to be Capt 
Capt E V Bailey, late Manch R, to be Lt. and 
relinquishes the rank of Capt. 

2nd Lt H B Paterson, late R F A , to be Lt 
Hygiene Companies 2nd Lt D Lamont, late R G A , 
T F , to be Lt _ 

ROYAL AIR FORCE 
J Twohill is granted a short service commission as a 
Flying Officer for three vears on the actn e list 

IXDLVX MEDICAL SERVICES 
Maj RED Xcwman officiates as Assistant Director of 
Hygiene and Pathology, Western Command, vice Maj J W 
Houston Maj J G Gill has been appointed Deputy 
Assistant Director of Hygiene, Central Provinces District, 
vice Maj G P Tar lor, deceased, and Maj C A Wood has 
been appointed Deputy Assistant Director of Medical 
Sen ices. Southern Command, vice Maj WEB Williams, 
vacated Capt R D Dar j officiates as Deputv Assistant 
Director of Medical Services (Embarkation) at Karachi, 
vice Maj PGM Elverj , Capt S Xag officiates ns 
Specialist in Surgery at Jappulpore, rice Capt D J 
Batterham, and Maj P M Rennie has been posted ns 
Civil Surgeon, Amraoti Capt E R Daboo has handed 
over charge of the Jorhat Jail to Maj H L Batra, civil 
surgeon, Sibsagar Dr E B Dustur on return from leave 
has resumed his appointment as Medical Officer of Health, 
Agra Lt -Col F P Wam ick, civil surgeon, Amraoti, 
and Dr Y. B Ranade, deputy, have been granted leave 




Duke-Elder, W S , M D St And , F E C S ^ , has been 
appomtea Assistant Ophthalmic Surgeon to St George s 
Hospital, London 

Frew , tv D, MBCS, LRCP Iiond. to be one of the 
Medical Referees under the Workmen’s Compensation Act 
for the Kilmarnook District . . . . 

SiMPSor, H VROLD C, LMSSA, DPH, Assistant County 
Medical Officer of Health for Cumberland 

^ acamu s. 

For farther information refei to the adteriisement columns 

Ashion-tinder-Ll/ne, Di^nct lnfirmam~Bes Surg O At rate 
nf <6200 Also H S At rate of £150 

Unmet tVellhouse Hospital —Asst Res M O fISO 

IrwdimSd” " "^ssei —Consulting Surgeon 

SO guineas 


Bnstol Vnirersity—Asst to Professor of Sorgerv £400 
CardM, Welsh National School of .'Ifcdicinc—Lecturer in 
Potnolo^ £ < 50 

Carltfe, Curnberland Inflmiarv —H P At rate of £la j A1 o 
Jun HS At rate of £135 

Hastings, Hoyal East Sussex Hospital —^Hon Clin As t in 
X Ray Dept 

^eester Isolation Hospital and Sanatorium —^Hes M.0 f3o0 
JUanchester, Ancoats Hospital —Res M 0 £150 

Manchester, Crossley Sanatorium, Delamerc Forest—AsA ILO 
£200 

Manchester Hospital for Consumption, d c —^Res M 0 £200 
Manchester Hoyal Infirmary —Res Cbn Path £100 Abo 
Cardiological Reg £150 

Miller General Hospital for South-East London, Oreemcieh roai, 
SE —Sen Res MO £250 

Northampton General Hospital —H P and H S Each at rate 
of £150 

Poplar Metropolitan Borough —^M 0 H £1100 
Queen's Hospital for Children, Hackney road, E —Phv forSLn 
Dept 

Redhill, Surrey, Hoyal Earlsieood Inshlution —Jun Asst M.0 
At rate of £250 

Royal Chest Hospital, City-road, EC —Res MO Atntool 
£150 

Royal Northern Hospital, Holloicay road, London, A —Cos 0 
At rate of £90 

St Luke’s Hospital, Cale-street, Chelsea, S W —^First Asst M.0 
£420 

Salisbury, General Infirmary —^H S £150 
Sidmonth U DC —Part time M 0 H £130 „ , , 

Southampton, Royal South Hants and Southampton Hospital — 
Jun HS £150 , 

Watford, Herts Peace Memorial Hospital —^Res M.0 At rate 
of £150 

The Chief Inspector of Factories announces vacancies for 
Certifying I nctory Surgeons nt Bruton (Somerset), Earsaon 
(Xorthumberland),Horshnm (Sussex), Holbngbourne (Kent), 
Xeu port (Isle of Wight), nnd at Hanley (Staffs) 


ffar riaggg, anii JBtatIjs. 

BIETHS 

Allison— On July 27th, at Hnrlaw. 

theivife of Dr John Allison, Jun ,KettenM, of a dawKer 

■\ViLSON —On July 29th, the wife of Dr H Lydlnrd uil-on, 
Gordon-sqnere, of ci son 

MABBIAGES 

Blobe—Y 0D^0 —On July 28 th, at the to 

Halesowen, W Roy Blore, MC, -.feni’ of 

Margaret, daughter of Dr nnd Mrs Brett loong, 

GBn?En^i“bAS —On July 28th, at tS'^s'^a 

Captain Geoffrey Dawson Gripper, R A mC , to 
Clare, second daughter of the late nf lie Vnui 

CMG, DSO, AMS, nnd Mrs Symons, of De yam 
Lodge, Sahsbury 


daSgiiteTof ChaSes fThe Ooft, Longfoigau, 

Too^TRKiMAN —On July 2 rth. nt St 

Enfield, Bernard Mioll loop, M ® P t Tresillan.MD. 
Mabel, younger daughter of the Into F J TreMUan, 

F R C P , nnd Mrs Treslhnn, ol B Chuicb, 

Wallace—Coutts—O n July 3 lst, at LRCr 

Xorbiton, Herbert Eelnn V aUhee, M R C^. j jj 
LDS. to Mnnone, elder daughter of Dr Francis 
Coutts, C B , and Mrs Coutts, of Kingston Hiu 

DEATHS ,. , „ . 

Hunt —On Julv 2Gth, suddenly, ®?ip°road° Eccles'ton 

Hunt, DSO, R A M C , of Belgrave roaa, licu 

square, S W aged 53 . Tohn Christie 

McVail.— 6n July 29th, nt Xethway, 

MoVnil, LL D , M D , D P H , In his «^ 
NB—A fee of 7s 6d is charged for the i^p^on of . 

BirihSi jMarnages and JJcatns 


iStchtcal 



Dr Worster Drought Ccrcawi irw 
POST Gl^AlfSATE HOSTEL, Imperial Hotel, Russell square, 

^hSisday, August 12 th- 9 „pM . T^e 

gram In the Interpretation of «imcoi 
A P Bertwistlo 
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CLINICAL USE OF THE SLIT-LAj\IP * 

Dehiered at Trimiy College, Diiblin, 

Bt T HAEEISO:?^ BUTLEE.MD.OxF, 

srKBEOV BIRMINGHAM EYE HOSPITAL • HOX OPHTHA^HC 
SUBGEONf COVENTRY AND LEAMINGTON GENERAL HOSPITALS 


It is fitting that I aEude to the founder of this 
lecture Dr Montgomery iras a member of the staS 
of the Eoyal Victoria Bye and Ear Hospital 
of quiet, unassunmig demeanour, ne was wiioUy 
devoted to hig ivork By his legacy he conferred a 
lastmg benefit upon ophthalmology, and ive may fMl 
certain that the sht-lamp would have given bun the 
greatest pleasure 

Advaxtages of the Ixstrttsiext. 

The introduction of the ophthalmoscope heralded 
the openmg of a new era m ophthalmology, ftuitfol 
in discovery regardmg the anatomy and pathology 
of the eye Still somethmg was wanting The 
ophthalmoscope deals with two dimensions in space 
and the q IiI pt- methods of focal illumination were 
inadequate to supplv the third dimension, our 
measurements of depth, our locahsation along the 
ams of the eye, were at best good guessmg In 1912 
Gullstrand mvented the first sht-lamp and mcidentaEy 
supphed the third dimension The original sht-lamp 
was improved and associated with the comeal micro¬ 
scope by TrATiL-pr Vogt added the adjustable sht 
which gave the “ optical section ” The sht-lamp 
and comeal microscope, as made by Zeiss, allow us 
to localise along the optical axis of the eye, without 
the use of anv academic methods, withm a limit of 
l/5th of a miliimetre The Czapski-Zeiss microscope 
IS provided vnth Ulbnch’s micrometer drum, divided 
mto tenths of a millimetre, and measure the travel 
of the instrument from one focus to another Vith 
this we ran gauge the depth of the anterior chamber 
or the thickness of the lens with fair accuracy The 
micrometer eye-piece allows us to make transverse 
measurements, and when it is used with a gomometer, 
which registers the angle between the visual and 
lUummatmg axes, accurate estimations of depth can 
be made This method is somewhat academic and is 
unnecessary for routme clinical work. The chief 
advantage* gamed hv the sht-lamp is the optical 
section, one that we cannot overvalue, hut there 
are otheis An ordmarv loupe magnifies about six 
times, the comeal microscope offers a stereoscopic 
view of the eye as far hack as the anterior third of tiie 
vitreous, givmg a magnification of 33 With an 
exceptionally steady patient we can fit a higher eye¬ 
piece and obtam 60 diameters Personally, I think 
33 qmte sufBcient, and I find that I obtam no advan¬ 
tage by using a strong eve-piece Magnification by 
high-powered oculars is a cheap and nasty way of 
fading to attain the desired result As Koeppe' savs, 
“ the resolution of the finer details of the observed 
tissue IS essentially a function of the numerical 
aperture of the objective employed, and mdependent 

nf _’* 


refiecting surface behind the object under reviewand 
use transilluimnation or retro-illuminanon. Th^ 
we examme the cornea by hght refiect^ from the 
ins m lens-hght We can lEuminate the cornea by 
a pencil of hght refiected from the ;^stenor leM 
capsule and make out fine changes which are ifficult 
to detect by other means (These memods are 
illustrated m Fig 1 ) It is often useful to take adv^- 
tage of mirror hght to work m the zone of specular 
refieetion Instead of avoiding the mirror of the hght 
from the cornea or lens capsules, we dehberately ^e 
these dazsdmg zones, and are able to see on the 
antenor comeal surface deposits of me ^ps md 
fine irregularities, on the posterior surface the endo- 
tbpbal cells, on the antenor lens capsule the shagreen 
and the epithehal cells, and finally the postenor 
shagreen We can easily understand the advantages 
of the specular zone if "we take an ophthalmoscope 
case and hold it m relation to a bnght hght m such 
wise that we get the direct refieetion of the hght 


Fig 1. 



Diagram lUustntinff direct local lUammation of on oliiert on 
tte back of the cornea, retro-illmnination of a similar object 
from the ins and from the posterior capside of the lens and 
retro illmmnotion of a hole in the retinal layer of the ins by 
lens light 

back to our eye We notice at once how the details 
of the shagreen of the leather sprmg mto prommence 
In some cases the reflection from a surface such as the 
ins IS so mtense that detail is lost By focusmg the 
hght somewhat laterally we see our object by scattered 
hght, by indirect lateral illumination Tins form of 
hghtmg IS specially used to see the sphincter of the 
iris 

Another method of illumination has been called 
sderal scatter by Graves If we brmg the beam to 
a focus upon the hmbus we at once notice a glow all 
round the cornea, brightest directly opposite the 
spot of hght The hght is reflected backwards and 
forwards between the antenor and postenor surfaces 
of the cornea till it reaches the sclera, and in its 

substance; the 


passage it illuminates the comeal 
stmeture becomes relucent, to use another apt word 
of -• • 1 coined bv Graves. A tenuous opacity m the cornea 

mie beamTA^Zei^s^lmpis^derthe mostb^yi!>^°„f^“ft^t^?„“^ 
perfect control It can be freely moved mdepcndently 
ut the microscope up, down, nght, left, and focused 


upon any desired spot This allows us to use vaneties 
of illumination and to change them automatically as 
occasion mav dictate Bv throwing the beam of hght 
’’lightly out of focus we obtam a dilTuse illununation 
ulucb is often of value The beam may be brought 
to an exact focus upon any given structure and gives 
direct focal illumination We can focus it upon a 


• Owinc to lick of space It is impossible to pnbli«h more than 
o selection ol the drawings avhlch illustrated this lecture In 
ci«nscqncnco the subicct matter has been somewhat abridged 
and moditiod 

^ ’ American Journal o{ Ophthalmologv, lx , 15S, 
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almost mvisible by other forms of illummation 

The last available method is illumination hy f imd us 
hght Light directed against the sclera penetrates 
and is reflected back from the fundus Fissures in 
the retinal layer of the ins glow hlood-red in fundus 
hght. It is obvious that to take full advantage of 
these methods which are used instinctively and 
alternately by the expert, the lamp-arm must move 
absolutely mdepcndently of the microscope If. for 
example.'wc are examimng keratic precipitates (KJP.) 
we hght them alternately b\ direct foral and rctro- 
illommation Some objects, such as the fine filaments 
which cross the retrolcnt.il space, umtmg the lens 
to the vitreous, can be seen only by oscillatory light, 
c 
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The AppiEAxus Eecohjiexded. 

sEt-Iamo. It is nrwis^ 
combined sM-lamo 
and Gullstrand ophthalmoscope. The best leas^ fA 
get are paired objectives A 0: A 2.- and A 3. --• 

and a imcrometer ocnl^. I recommend the obfe^'^S 

umes, and I regard it as a prettj- tov. AO is a tis«»*is 1 
le^. magm^g 15 times. It serves most pnraS 

ides 


T 1.-^ itr i; "Tt ntue nsea as -ret. O' 

I h..ve recently ob^miea one and I find that I am 
^plovmg it moK than any other. I greativ prefer the 
§iass-top table to the double sEds fo- movin'" th=» 
^nKcoTO. This mechanical stage is e^^ tS'rs^ 
but I* a hjmdicap to the expert. Using A 0 and th:* 

SIasS tOD it IS T>nssT>ilA frt __» ^ 


as a some-hat opSone'ir^^'^a^TfT 
to see the ^hheihd laver ®,f 

ran onr I'.mo . nss~ ~ 

»T—«T e _ i- • ^voirace or 10 mstead of th? 

lavti-—i-Ti?' f' ■fct. we see a clear 

inactive epithelial laver of 



—y can oe insranuy siewed at 

‘=^d the movements of the patient can be foSawed 
airtoniatK^y. for we hold the microsccre bv th“ 
screw which and lowers it and » we'hav^ 

complete con^M, with one hand. Thss is not rossrb^- 
with the mechanical stage. 

The EsAonsrAviox et Snir-IiiJiF. 

exaaiination falls nnder two heads. 
^>Ttii tne oroaa l?«aai and. Tvitli tii^? carrot beam. 

liVhen a ray of light passes through media in, th-^ 
eye which are —^ ' 

posed of lame!!; 

S3^ dispersed.^...... s 

Khicent. Optically homogeneocs media remain dar^ 
Thus the cornea, the lens, and the vitreons become 
relaceat. whereas the epithelial Liyer of the cornea, 
che aqpeons. and the tetrolental soace. ctmain ahnrst 
•mrk. I sav almost, for .m optically inactive medinm 
does not exist m the eye. Tne appearance v-bsn. the 
narrow beam is thrown, into the is seen in Ilg. 2. 
^ the left we see a sciroitar-liSe crescent of TfafiK , 
the section of the relncent cornea. The adjacent 
. , ®rea is the antetior ctamher. The lens e on. the 
rf^t mrd shov^ areas of optical dscontinnny. To 
the extreme ri^t we may note the faint glow of the 
vitreons. Careful focnsing wEd aEow ns to mahe ont 


vitreons. _ vuiKmi. iocnsmg wm anow ns to mase ont 
the architectnre of the vitreons. whirli in section 
shows as a seri';s of sim5''ns waving bri^t Enes. the 
edges of the membranes vmicit compose the organsed 
P®ct of the vitreons. In most slit-lamp drawing the 
whole strnctnre is shovm in sharp focns. bnt in reaEuy 
thE^ is not the case. This fimre shows the crtirsd 
section of the eye. the orym is seen in. profile r vtj 
have g.imed onr third dimension. 

In. hig- o we see the eSect of throwing the broad 
beam into the eye. jL bloci of TfgT-*- is seen in th? are.i 
of the cornea, the p’^s-pza in Cferman. .ilthonm it fe 
not a geometrical prfem. it is convenient to nse the 
word prism to describe this rolncent blocA. The 
cortical layer of the lens forms a second prsm 
lens prism is not so sharp as the comeal ar 

posterior scrface fe more stronsfiv curved tha_ 

.mterior. It fe^very important'to difierentiate thfe 
prKm. becanse its posterior snrface is the face of the 
.tdnlr nnclens. a Landmark in the lental Isncsc.ipe. 
Behind the prfem we generally see theposterirrinvertad 
T. another prominent landm'ark wrar-cf-r the pcsttrwr 


Tia ff,ja 7 ‘ ^ ^ gmnnlar m appearance 

^ the corneal nerves 

^ ^e^permnery they a^ thick and 
exxii^.tra.^b^ 35 rc-ey eniter its trassisareiit cornea 

lise threads of 

“tr ci^tomsns^ and occasionallv 

i-crmatirn in the antis between hro 
^2^. V"^ see no trace of Bowmans tnbnles or of 
BeCilmgcansen s eanalsL Leher ha.g shown that these 
cShepr s. nsngmagnidcafaons 
. has described an tiaborate ^rstem of 
- ^P®ssagcs. bnt his observations have not 
teceivec conrrrmation. 

. examine the endothdrsi smfece of the cornea 

ST-emlar rt££cti''n we see a yellow 
®5to. whirh cn carsfifi focnsing rEolves 
itseg mto a mrsarr of hexagonal ctils. the endothelial 
*^the comra. Among the ctCs there are dark 
fcr^tSons. These may in part correspond 
to the EasaT^mejrle wnrfs. thiAsrirgs. of Bescenet s 
^'=—hrane. m the pigs eys' the erdotiielbl 

large and fchdr nnfieiare snm as dark dots 
m ^e centre of the ceT. Ih msn the nntiei are held 

f-n 

lar^ ___ __ 

and B’sscmrefc's mmnbranrs are cns^en 
tE they £dl into folds. Strh are very commos in 
Bssoemet s membrane, and f *—~ aSer operations and 
aimrdents yh io?- perforate the ccmia. and in eomesl 
m£Si-ation a:--* . They are sem in meat 


■'g'—=-. v.viac£e d ilQ? jniiuEC—-eacjace star-Eke 
“r —* csitre towards the perhrhay of the comes 

Those seen after operati'ns srread fcrm the scsr 
and ^ve^a donble contom whn^very e2g»- Th-v 
rapidly dissppear .\5 the heaEng of the womd 
progressiEi. 

UtLemoL t (. ■*■ t'i*' cc”'' 2 etj can be j 



— :- - ' •- cio^---^ 

I moving toe teoKn over the snrSfice of the c.-'er' 

I obtain a serfes of contomrErsswbn-h scgpfr® ccn.ri£te 
map of the conngnration of th^ d’cr. e can fo—ow 
the process of hraEng and tor onset of vas-clsrssstKn 
in all its detaS^ 

^BVZX’vs.&Trfsre*.—■mthfeconEtS'nthedrta.Ar:^'' 
or toe eprtosErm can be vs-'wed m sretnon. and wren 
the comra is snr>rrd .fi y-r*w vascnlfirascd we can Icwte 
the pannns jnst'endre toe cpithrEnn. 

T#te Uls!^. fe (P1 iS^fr ^—ip cm of the s craE r 
vessels in .s pannns or a d'cn vosedsriKaSson b* 

-fry reto.-T~ —y-.i -s-.r' sc> tfrair the Y^sss* 

IS seen fr • transmitted Eto". tstng sh''' i~5s as a mrvor. 
theavcnal ciredatim of tfa*- frB-cd S*- 
G3oo fi'E are cfrsi.rved comstrg jArre th' capt-ars'S. 
m the very sciaD'ss tor fo v B>'irt«n-'^* 


^"o^ through the primi vVfo^is 
theldiismnaceortnepnsim j.ms.reh-ctol ^.. , 

.tnd in the yo—g ncrmai cornea e net. vt.ns- i 


t--'— ® ma^_nr-jgm. In a scm.. tTUg join.-)- , 
Lngsr trunks thi- r*-w rjiy fre rbytimA-aTy revei^h' 
It E most fiBci^Sirg to> vAiiS;.fr th* pr’)''^-rin;.s cf tn‘ 
oho u . I i ii ti"n wrm the con* rat loxroscor**^ Tm*iw 
I — in —a t.on. of the sct-Lis.' g. Is 5*- probafrj'' tiOaS to' 
^crclrs wo- see at*» tc'^-cctat c.rpvscu’Si. -m * 

.. i.,-....... . yjKCi,. cc ' fre soer.wvjfr. 

d*'n".'"'is*''ft. of a 


tor-— . 


rac.e c-^- the frj-i 
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Fig. 2 


Fig 5. 



UlTunination of the eve by the narrow 
beam 


Fig 3 



Ultunination of the eye by the broad 
beam. 

Fig. 4. 
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!^~y/> 


> ot^mnhip ins The sphmeter is clearly seen Blood vessels 

■*■ t^ i^“ome of whith are functional and others are mere flhrons 
strands 


"// i ''.' 

M ' - -J--- 


A ,na Ehnwinir the frill from which arise filaments of the pnplllnry 

A normal ins a few stars on the antenor capsule 










316 Laitcet,] 


mb HABRISON BDTLEB: THE SLIT-LAilP 


[August 14,1926 


The Apparatus REcojnrBJTDBD. 

I advise the use of the Zeiss sht-lamp It is tmwise 
to have anything to do with the combined sht-lamp 
and Gnllstrand ophthalmoscope. The best lenses to 
get are paired objectives A 0 • A 2 and A 3, ocular 2, 
and a micrometer ocular 1 recommend the objective 
AO instead of E 55. The latter magmfies only mne 
times, and I regard it as a pretty toy AO is a useful 
lens, magmfymg 15 times. It serves most puiposes 
and IS easy to use It is not powerful enough to see 
the endothdium in detail or to observe gmaii particles 
in the aqueous AO has been httle used as yet, but 
I have recently obtamed one and I find that I am 
employing it more than any other I greatly prefer the 
glass-top table to the double shdes for moving the 
microscope. This mechamcal stage is easier to use, 
but IS a h^dicap to the espert Usmg A 0 and the 
gla^ top it IS possible to focus the microscope by 
shding it on the glass; it can be instantly slewed at 
Will, and the movements of the patient can be followed 
automatically, for we hold the microscope by the 
screw which raises and lowers it and so we" have 
complete control with one hand This is not possible 
with the mechanical stage 


and after int^itial keratitis.the endothelial 
surface refiecte light strongly and stands out dearlv 
as a somewhat opaque granular surface It is possible 
to see the epithelial layer of the cornea, if we over- 
run oim lamp, usmg a voltage of 10 mstead of the 
focus sharply upon the extreme distal 
edge of the epithelial surface of the prism, we see a dear 
layer—^this is the optically mactive epithehal laverof 
the cornea 


The ExASHNATioir bt Sut-Lamp 
A sht-lamp examination falls imder two heads, 
with the broad beam and with the narrow beam 
When a ray of hght passes through media m the 
eye which are not optically homogeneous but com¬ 
posed of lamellae, some of the hght is mtemally reflected 
and dispersed, and the medium glows ; it becomes 
relucent. Optically homogeneous media remam dark 
Thus the cornea, the lens, and the viteeous become 
lelucent, whereas the epithelial layer of the cornea, 
the aqueous, and the retrolental mace, remam almost 
dark. I say almost, for an opticaUy mactive medium 
does not exist in the eye The appearance when the 
narrow beam is thrown mto the eye is seen m Pig. 2. 
To the left we see a scimitar-like crescent of light, 
the section of the relucent cornea The adjacent 
dark area is the anterior chamber. The lens is on the 
right and shows areas of optical discontmmty. To 
the extreme nght we may note the famt glow of the 
lutreous Careful focusing will allow us to make out 
the architecture of the vitreous, which m section 
shows as a series of smuous wavmg bright hues, the 
edges of the membranes which compose the organised 
part of the vitreous In most sht-lamp drawings the 
whole structure is shown m sharp focus, but m reahty 
this is not the case This figure shows the optical 
section of the eye, the organ is seen m profile; we 
have gained our third dimension 

In Pig 3 we see the effect of throwmg the broad 
beam mto the eye A block of hght is seen m the area 
of the cornea, the pnsma m German _ Although it is 
not a geometeical pnsm, it is convenient to use the 
word pnsm to describe this relucent block The 
corticrd layer of the lens forms a second pnsm The 
lens pnsm is not so sharp as the cornel md the 
posterior surface is more strongly curved than toe 
antenor It is very important to differentiate toB 
prism, because its posterior surface is the face of the 
adult nucleus, a landmark m the lental landscme 
Behmd the pnsm we generally see thepostwior mvertxa 
Y, another promment landmark markmg the postenor 
surface of the embrvonic nucleus of ^he Ifhs ihe 
. antenor erect Y is generally very difficult to detect 
We can now pass on to a more detafied study of 
the eye as seen with the sht-lamp, takmg the structures 
m anatomical sequence 

The Corxea 

comeal pnsm is shown in P>g 


Bevertmg to the normal prism as shown m Fig 4 
yo note that the stroma is granular m appearance 
In the outer two-thirds of the pnsm the corneal nerves 
are seen. At the penpheiy they are tluck and 
meduUated, but as they enter the transparent cornea 
they lose their medulla, and look like threads of 
cotton. They divide dichotomously and occasionallv 
stow a web-hke formation m the angle between two 
tevigs We see no trace of Bowman’s tubules or of 
Eeckhnghausen’s canals Leber has shown that these 
structures are artefacts Eoeppe, usmg magnifications 
of 60 and SO, has descnbed an elaborate system of 
lymph passages, but his observations have not 
received confirmation 

If we ex amin e the endothehal surface of the cornea 
m the zone of specular reflection we see a yellow 
shagreen area, which on careful focusmg resolves 
itself mto a mosaic of hexagonal cells, the endothehal 
layer of the cornea AinnTig the cells there are dark 
crater-hke formations These may m part correqiond 
to the Bfassal-Henle warts, thickenmgs, of Descemet's 
membrane In the pig’s eye the endothehal cells 
are very large and their nuclei are seen as dark dots 
m the centre of the cell In man the nuclei are held 
to be mvisible, but we recently exammed a mmer and 
foimd that Ins endothehal cells were abnormally 
large, and we were able to see the nuclei distmctly 
Bowman’s and Descemet’s membranes are unseen 
till they fall mto folds Such are very common m 
Descemet’s membrane, and form after operations and 
accidents which perforate the cornea, and m corneal 
i nflam mation and oedema They are seen m great 
profusion m mterstitial keratitis The folds may take 
various forms After a centeal keratitis the wnnlles 
in both Bowman’s and Descemet’s membrane—fee 
m the former, coarse m the latter—radiate star-like 
from the centre towards the periphery of the cornea 
Those seen after operations spread from the scar 
and have a double contour with silvery edges Thev 
rapidly disappear as the healmg of the wound 
progresses 

Ulceration of the cornea can be mmutely exammed 
with the sht-lamp. liTien the beam is thrown 
the ulcer we note a deep notch m the pnsm, and by 
movmg the beam over the surface of the ulcer we 
obtam a series of contour hnes which supply a complete 
map of the configuration of the ulcer We can follow 
the process of healmg and the onset of vascularisation 
m all its details 

Bullous Keratitis —In this condition the detachmrat 
of the epithehum can be viewed m section, and wnto 
the cornea is superficially vasculansed we can locate 
the paimus just under the epithehum 

The Visible Cvrculahon —If one of the smato 
vessels m a pannus or a deep vascularisation he 
exammed by retro-illummation so that the vessel 
IS seen by transmitted hght, usmg the ms as a 
the actu^ circulation of the blood is clearly peiwivea 
Globules are observed coursmg along the capillMes 
In the very smallest the flow is intermittent M 
described by Krogh In others the coipuscles are 
at mteivals projected along the vessels like sn^ 
from a machme-gun In a small twig 


The surface of toe it is most fascmatmg to watcn tne pnenomei^- 

surface te the Irft ^ marks the circulation with the corneal 

cornea, the d^ker s^ace to t ^8 proximal illumination of the sht-lamp It is probable that 
margm of the beam of hgW^w , . mvisible globules we see are the actual , 

section There IS a distatoertion, the endo- favourable case the blood stream can be seen wil 

l,ookmg^HS^^^®P^^ ^h^reflecte hght faintly, ordinary loupe with the lUummation of a half- 


4. The larger trunks the flow may be rhythmically 
of the TYirtcrf". 4:liA nheuomeua ot lu 




_-vnmnir the fnll trom which anse filaments of the popOlarj- 

normal ins stars on the antenor capsule 


Fig. 7. 
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The Ibis. 

The examination of the ins presents no difiSculties 
We must not forget that in a light-coloured iris the 
mesodermal layers are semi-transparent The surface 
of the ms can be examined by direct focal or mdirect 
lateral illumination In a blue or atrophic ms the 
latter method demonstrates the sphmcter of the ms 
The mesodermal layers are composed entirely of blood¬ 
vessels inth an enormously thick adventiha, joined 
by loose connective tissue I doubt whether many 
of these structures are functional, for m an acute 
mtis only a few of them carry a visible blood stream 
These vessels are well seen m Pig 5 This represents 
a highly atrophic ins the result of a chronic indo- 
cychtis To the nght we see a shrunken lens with 
a rupture of the capsule through which the cortex is 
hermalang The pigmented margin of the ms has 
entirely disappeared The sphincter is clearly visible, 
fo rmin g a dark brown zone immediately withm the 
pupil mai^m The anterior layer of the mesodenmc 
portion has disappeared and the deeper layer is 
highly atrophic The white strings are the remams 
of the artenes which form the mam structure They 
are now small m number and sclerosed Among them 
a few are functiomng as blood-carrying vessels 
Heterochromic cychtis is another form of ms atrophy 
which can with advantage be studied with the slit- 
lamp (Pictures of this condition can be found m 
illustrations to the Doyne Memorial Lecture) In 
this disease the posterior retinal layer of the ms is 
atrophic and eventually disappears over considerable 
areas When such an ins is examined by hght 
reflected back from the lens the atrophic patches 
•transmit the hght which shines throng and gives 
the ins a moth-eaten appearance 

The Lens 

Our knowledge of the anatomy and pathotogy of 
the lens has been almost revolutiomsed by the sht- 

PiG 8 



A coscenitol subluxation of the of 

tTaSe of a eiispensory ligament Vertigiol Mres oi 
the suspensory ligament spring from the friH 



if pigment dots upo but v^igcs 


magniflcation of 35 they are seen to be stellate and 
generally tnpolar. The arms of the stars are prolonged 
as grey fibrils which often anastomose with 
star formmg a rough network These stars may be 
infrequent; perhaps one only may be foimd, or they 

Tnsj.v fr»rm a. 


may form a 
densq brown 
film which im¬ 
pedes vision 
We occasion¬ 
ally see fine 
cobweb-like 
threads ansmg 
from the ms 
frill or RTTiall 
circle r unnin g 
across the an¬ 
terior chamber 
either to join 
the fnll on the 
opposite side 
or to float free 
in the aqueous 
These vestiges 
in van ably 
anse from the 
fnll, and never 
from the pupil 
margm The 
anterior 
mesentenc leaf 
of the ms takes 
httle part in 
themovements 
of the ins, so 
these tele¬ 
graph - Ilk e 
wires remain 
in tension 


Pia 9 



Lamellar cataract m an adult caused br 
a cerebral abscess at the age of 13 
(Theembiyonio nucleus has become too 
distinct m the process of reproduction ) 


inrhen the pupil coutracts An example of this conoinon 
is shown m Rg 6 

The Szispenston of the Lens —^The lens is suspended 
m the eye by the zonule of Zinn just as the hub 
of a bicycle is hung by the spokes It dora not lie 
upon the vitreous, but is surrounded before and 
behmd by the aqueous humour There is a penlental 
and a retrolental space both in free co mm u ni cataon 
with the postenor chamber If this arrangement is 
^sturbed, if the antenor chamber is abohshed and 
the lens touches the cornea, its nutntion suffers and 
nuclear cataract forms I beheve that tee same is 
true of tee retrolental space, and that the cause of 
semle nuclear cataract is to be sought in degene^taon 
of the vitreous and disappearance of tee retrolental 
space The zonule of Zinn is a beautiful structure 
imder tee corneal nucroscope The fibres are attateett 
to tee lens before and bel^d at some distance from 
the equator, and pass back between tee ciha^ proc^es 
to be inserted into the ora serrata and tee 
This arrangement would inchne to draw the 
backwards, but this tendency is neu^ised by anot^r 
set of fibres which pass forward to be attached to tee 
cihary processes I have seen fibrils takmg wm 
directaoh The mam strands, each consisting of 
about seven fibres, number about *°The 

valley one on each side of a ciliary , 

suspensory hgament cannot be sem “ 
e^, but IS ^sible in cases of S 

cOTgemtal colobomata of the corn^ f drawing of 
tee latter abnormahty is sho^ 

Congemtal tedoMtion of ^ decentred lens 

forms in what we may ectopic lens 

the zonule of Zinn is PerffJ’ “rfect, and m the 

the suspensory hpment IS im^r . example 

sublnxated lens it is entirely aoseu 
of the lattCT form is shown m r >g zonule, but 

IS displaced and there is no t ce^^^^^ 
several vestiges of the pupillary jemic but chmcal 
This classification has not only become displaced 
sigmficance The fi^ land ^ ° tbe vitreous, 
into tee anterior chamb er o r i * j j jg ],able to 
Sd wiU be difficult to extract, the las 
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•wander m the eye and is easier to remove; the third 
variety occupies an intermediate position. 

The Lexs Strcctcke. 

The dit'lamp shows that the lens has a most ! 
complicat'^ optical structure. When -ciewed -with i 
the narrow beam it sho'ws a series of concentric I 
lamelhe of varyms hue and refringence. These zones ^ 
of optic^ discontmuity may be conadered from two 
standpoints. They may represent merely regions of 
dightly varying refractive mdes or express defimte 
anatomical areas, dissimilar in physiological pro¬ 
perties. reactmg dificerently to tosac influences and 
to trophic disturbance. Both ■rie-ws are correct. The 
lens is an epithehal structure and grows constantly 
throughout life. The epithehal cells lay do'wn fibres 
layer by layer like the annual rmgs of a tree If there 
has been no modification of nutrition during childhood 
we should expect a homogeneous lens, and we often 
find it- The lenses of some children are almost devoid 
of zones, whereas other children of the same age 
posess a lens showing a varied landscape. We may 
reasonablv suppose that the life of the first child bag 
been regular and nutrition uniform. The second may 
have been subject to rhythmic subtle alterations in 
nutrition which are reflected m the lens. It wo'uld be 
interesting to investigate the history of several children 
to discover harmony between the lens architecture 
and alterations m general health It is certain that 
•under conditions of markedly abnormal nutrition the 
deposition of the lens fibres is profoundlv modified, 
md we may get zones m which thdr actual structure 
is pathologicaL Lamellar cataract is a condition of 
this ^nd associated •with general evidence of mal¬ 
nutrition such as tetany and ndged teeth Similar 
changes are seen m the finger-nails I recently 

Fig 10. 


adnlt lens of the crawentional troe The 
cammed a patient with lamdlar cataract -whieh 

gio-wnmRg 9 Here the opacity is outside the Man- 

. _ und I dated it as commencing at about 

Subsequent inqnirv ehcitM the fact 

a ^bralrtsc^-with acute ear symptoms She had 

Md a mastoid operabon and had been trenbined 

In adibon to minor opbcal zones th^ are Jn 
hte definite anatomical tracts Fig lo 
what we may call the Vogt conventaolallL; ^^aS 


The lens of a chfla of 6 The postcuor 
inverted T_is seen on the sniface of the 
nod^. Xo Enhcapsnlar line coidd be 
seen in this particnlar lens 



the diuwmg from an actual patient, hut such lenses 
are uncommon Commencmg from •without, we first 
note the capsule, a bright scmtillating hue boundmg 
the lens figure before and behmd The capsule has 
a very tenuous outer laver, the zonular lamella, to 
which the 

fibres of the Fig 11. 

zonule are 

may be seen i (MBy / 

•with the sht- i 
lamp when it ; jV/ 
becomes de- {jV / - 
tached. Under i m j 
the capsule Wf ' 

there is a clear ■ / , V 

zone bounded ■ 

mtemallvbya j ' ’ ■ 

well-defined , I 

bngbt non- ; I 

scmtillating , ' .-I 

hne the sub- I 

capsular o r | t I 

rednphcation i I J 

Ime This fine ,R \ ■ 

IS generally ■*_ M 

present, but iB', , 

occasionallym . ^B < 

the aged and 
the young it jj^Bi 
cannot be ^ 

made out with - 

the ordmarv , . . 

annaratns* child of 6 The posterior 

apparatus. inverted T is seen on the snrfaSe oftti 

The yellomsh nedeos. Xo snbcapsnlar line could be 

zone under the seen in this particular leas 

subcapsular 

fine we call the cortex. This region is in the adult 
separated from the central nuclear svstem bv a well- 
definedsurface whichinlaterhfereflectsbghtkronElv. 
This is the face of the adult nndeus which appears at 
about 12 years of age. Withm the adult nucleus we 
have what I prefer to call the infantile nucleus, but 
wluchVogtcallstheouteremhryonicnudeus. Centrallv 
we find two plano-convex bodi^. the embrvonic nuclei! 
These are separated by a dark space, the rentral lucid 
mtervah This is the oldest part of the lens and is 
mvanablv present- On the posterior surface of the 
anterior lens of -the embryomc nucleus there is an 
axial opacity which throws a dense shadow backwards 
This IS almost physiological for itis found in 25per 
of all lenses (Vogt) The curvature of the successive 
zones from without mwards mcreases •up to the 
infantile nudeus, after which thev become concentiia 
Xot only 13 the emrve sharper towards the centre 
but m the young there is often a tendenev to a reverse 
curve ^ato^y. This becomes ver^- obvious In 
cases of lamellar cataract- Probablv this svstem of 
curves corrects chromatic aberraboii and the plano¬ 
convex lens« at the c^tre neutralise spherical 
ahertabon. Fig 11 is a child's lens Inthisp^eular 
example there was no subcapsular hne and the adult 
nudeushadiwtyetfomed The surf ace of the infant 
^eus ^des the lens mto cortex and nndear 

to homogeneons 


IVe ^ the narow bemn to ohtam the secbohkl view 
of the lens thatwe Imve discussing. With the 
beam we difii^ntiate the suefaSes with tb^v 

charactensbc suture systems. 

shagreen which 

was wen long before the dit-lamp 

seen •with the ordmarv loupe nndpr' 
arrMgement of filummation^ In^e sh^^ thf 
^itheM are seen, and occasionafiv it is irid«- 
cent- Shght indKcence eqieciallv when a^^e 

^ 1 ^ the ioupe, is physiolom^.^t 
excessive colour slieen indicates earlv 

IVith the loupe -we can see the 
co^hcat^ sut^ system of the rertex. 

0 / ttc ad„I/ nucJciiB. especially in the 
scd have a most characterishc appearance which is 
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Btio\ra m Fig 12 They are raised cameo-fashion 
from the surface of the nucleus in front, whereas 
be hind the sutures are seen as an mtagho Often the 
surface IS covered with bosses which may take the 
place of the sutures, givmg a hob-nail boot appearance. 

The primary enibryonic sutures of the lens, the 
anterior and posterior Y’s, characterise the surface 
of the embryonic nuclei Contrary to what is stated 



\ / 

'•'A, 

'-t - < ■ 

_/' 

The relief satures of tbe adult nucleus 

in all the tesd:-books, the anterior Y is erect and the 
posterior inverted This mistake is cunous, for tee 
anterior Y is occasionally m lamellar cataract visible 
to the naked eye The lens fibres can be seen ansu^ 
from the Y sutures They start from the tm of on& X 
and run round to the bifurcation of the other Thus, 
the fibres take a spiral course, and OTe all of approx^ 
mately the same length The two Y s shoira m 
Figs 13 and 14 If we follow the nasal arm of tee 
posterior Y to its bifurcation we shall see a white rmg 

Fro 13 


Miss Ida Mann for the information that the hyaloid 
normally separates m this situation; the porfenor 
half absorbs, the anterior commonly persists 

Cataeact 

If the aqueous contams toxins the capsules and the 
cortex will suffer first A typical example is naphtha- 
hne cataract The posterior capsule is especiallyprone 
to be affected by toxic influences In certam cases 
of low-grade cychtis and choroiditis the vitreous 
degenerates and the posterior capsule shows alterations. 
The most strikmg evidence of this is pronounced 
iridescence of the posterior capsule, which shows a 
mother-of-pearl sheen with sparklmg pomts of 
metafile lustre This change heralds the advent of 
cataracta compheata The posterior shagreen is 
always more lustrous than the anterior, and shgte 
iridescence is not uncommon and is compatible with 
health Vacuoles form under the capsules They 
vary m size and shape, and are easily seen with the 
ophthalmoscope 

The commonest form of senile cataract takes the 
form of cortical stnse These spicules are developed 
m the fofiowmg manner the cortex begins to tebt 
mto lamellsB, the lamellarer Zerhluftung uf ' o^ 
These nfts m the cortex do not follow the path of tne 
lens fibres or of the sutures, but run diagonally across 
the cortex Seen m section the lamellar separation 
causes a sort of herrmg-bone appearmce. 
paratively clear spaces filled with flmd now fom 
between tee lamefiffi, the Wasser-Spalt or fluid-deft 
These fluid-defts may enlarge and run 
that a large area of the cort^ may become ^ 

homogeneous and pellucid m app^ranw f , 
phenomenon explains those cases of cataract 
a decided improvement of vision takes place " , 

ally, however, the clefts fill up With sohd mate 
and form opaque spicules 

Fibrillation of the adult nucleus is frequency seen, 

but m this case the process consi^ m a ^ 

the actual fibrils. The adult nucleus is tee 
seat of punctate opacities In cataracta P™ « 
coerulea these have a blue colour, and E® ^ 
associated with 

cataracta coronana of Vogt This is an a ii 


Fib 16 



The anterior erect Y sbowinfT 
lens fibres 


, cue eaiiie *»*.*.» w. —- 

1 -t m some cases 

cataract and is slowly ping*^^ seen to lie 

In tee optical section the opaciw 
m the adult nucleus nsual situation of 

The infantile nucleus is ^ f. ^ wreath of 
lamellar cataract. In this f°™„„„„Rmce of artificial 
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of the lens The sutures are exterior to the con¬ 
fine of the opacity. The drawing shows the view 
with the loupe and a section made with my pocket 

sht-lamp . 

Xuclear cataract begins as an excessive sclerosis or 
the central portion of the lens. The sclerosed nucleus 

Fig 15 



The aic-lme and the Tetige of the hvaloid arterv 
hanging doivn in the xetrolental space It is 
lonnd in 73 pec cent of all children, but falls oS 
in later life 

is always surrounded by a transparent zone and is at 
first its^ transparent. In a typical example the cortex 
is normal, the riear zone is sriongly differentiated and 
within it we see thesderosednucleus, greemshmfront, 
yellowish to brown behmd. Later on the nucleus will 
Stow, espeaaJly axiaRy; its curvature will mcrease, 
and its contour will be less sharp and eventually 
blurred Fmally, its surface may become crenellated 
This IS the conation known to the text-books as 
myopic degeneration of the lens If the mdex of 
refraction should nse in relation to that of the cortex 
we_ have the lens with a double focus because the 
axial portion has a greater dioptric strength than the 
periphery. Fortunately, the pupil of the aged is -gmalj 
Md the actual effect is myopia and sometimes irregular 
lental astigmatism- Sndi lenses have been described 
as suffering from lenticonus postenor. This condition 
IS Tery rare and is qmte a different tldng In a more 
Mvanced stage of nudear sderoas, figured m the 
Doyne lecture, the cortex was full of flmd-defts, and 
there was high-grade sderosis of the nucleus with 
increased curvature. Vision with minus S was 6il2. 
^e surface of the adult nudeus seen in section gave 
the impression of an mtemal capsule It was covered 
^th nodules which appeared in the section as defimte 
™obs Each threw a dense shadow backwards 
Audear sclerosis passes gradually mto nuclear cataract 
u the nucleus becomes opaque Often the bronze 
TOlom seen m the early cases deepens and we obtam 
the brown and black cataracts Xudear cataracts 
may rapidly form without passmg through the 
'dwtic stage when the nutrition of the lens'kiffets 
^ for example if the anterior chamber is abolished 
ana the len.= comes into contact with the cornea 


3lEDICO-IiEGAL VALUE OF THE SLIT-liiMP. 

I can only briefly allude to this subject, which is of 
immense importance In industrial towns we are 
frequently c^ed upon to decide whether a fragment 
of metrd wMch has struck the cornea has actually 
perforated. In the majority of cases the riit-Iamp 
will at once supply the answer. If we focus the beam 
upon tbe scar we are able to decide whether the track 
of tbe fragment passes through the cornea by notmg 
that it IS visible on the endothehal surface. In a 
case under our care there was a wound traversmg 
the cornea. An opening was viable m the anterior 
capsule and a passage could be traced right through 
the lens endmg m a wound of exit in the postenor 
capsule. Here the cortex was softening and exuding 
mto the retrolental space. This afforded an additional 
proof that the posterior surface of the lens is bathed 
in the aqueous which had entered the lens, causing 
a cataract by dissolvmg the cortex, just as it does after 
a discission of the antenor capsule 

In another case I bad removed a fragment of steel 
from an eye by the posterior route with tte giant 
magnet. Fortunately, I had made full notes with 
drawmgs Perfect recovery took place with full 
acmty. The patient was not seen for ten years, when 
he appeared with a cataract m the wounded eye and 
siderosis The natural conclusion was that there had 
been two foreign bodies and that one only had been 
removed, for there was no history of any subsequent 
accident There was a wound in the iris that did not 
appear m the original drawmgs, but fhig could in a 
court of law have been put down to defecKve observa¬ 
tion. The sht-lamp at once supphed the correct 
solution. The original wound was still visible m the 
cornea but only at an entry and an exit scar. Between 
the two the comeal substance had become clear. 
Another penetratmg wound was found in the cornea 
showmg a contmuous track from front to back. This 
was a much younger mjury and the comead stroma 
had not become transparent. It was obvious that thig 
wound and the unrecorded ins wound were recent 
events, and that there had been two separate perfora¬ 
tions of the eye by a fragment of sted. The eye 

Fig 17. 



A lamaial cataract. Optical section made 

with the authors pocket sUt-lamp Alasmfied 
SIX tunes with an ordinary loupe 

was removed and the fragment fonnd in the vitreous 
^e cas« might ^ve been of great importance had 
the mra been working for two employers, for obvionslv 
the first wonld have had no habihtv for the second 
accident 

3^v of the draumgs shown at the lecture but here 
onutted ^ to be found in: The Dovne aiemorial 
Bnitsh JouniO. of OphVialmoiogy, vol vm 
p ; the Tntnsaeitons of ttc Ophihalmologica} 
So<nety, vol. xliv, p. 57 ^ y-oI xlv., part 2 , 
the Journal, 31st, 
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THE EXAMINATION OF THE 

GASTE-IO CONTENTS IN INFANTS, 

■WITH SOME COESIDEEATIOKS AS TO THE VALTJE OF 
LACHC ACID MTT.TC is TN'FANT FEEDIEG 

Bt ETHEL OASSIE, M D , D P H Edin , 

OBIEF MEDICAL OFFICEK FOB CHILD WELFABB AXD M EDICAL 
SUPERraTEN’DENT OF THE CABNEGIB INSTETUTE, 
BIBMIMGHAM, 

AND 

URSULA COX, M B C S , D P.H , 

ASSISTAICT MEDIOAIi officer fob U ri iL» T) WEIFABE, BIRUIKGHAM 


This inquiry was instituted in view of the increased 
stress had on the importance of the acidity of the 
gastnc contents m disorders of the digestion in young 
infants It was felt that it would he of 
ascertain whether any relationship could be e^blMh^ 
between the type of milk given, the acidity of 
gastnc contents, and the chmeal swamtoms shown by 
the infant The absence of free HCl in the gastnc 
contents of infants under 1 year, ^er any type of 
test-feed, corresponding to a normal feed for such an 
infant, requires to he made clear, since sobm 
anthonties have wntten in such a way asto s^est 
the presence of free HCl m these cases Free HCl is 
found m the restmg jmee, or foUowmg the admm^a- 
tion of barley water, or a very ^all feed, hut 
dunng the digestion of an adequate meal In many 
loz of sweetened barley ^ate was 
intervals of 3-4 hours after the last feed, and tte 
stomach contents withctawn 10 
all cases where no food remamed m the stoma-eh 
free HCl was present, hut m those cases where 
was delay in^emptjang, and 

stomach from the last meal, free HOI was abs<mu 
We have also fomid that if a very small feed is 
g , a 60 c cm feed to a cMd of ^ 
and theie is no delay m the 
so that at the end of an 

with practically no curd, then , those of 

our were ol^“®d ^ ^^^dered 

^d ?e^Smg tlSS app^eSI qb^xitity 

i hrobCned for saWactory chemical ^ 

SSodI detailed below were decid^^^ 
satjsfactpry for our P^o®® ^lue of lactic 

the normal reartion to the orto^ and that 

on this subject has November, 

milk and ^ not yet 

S”S 

reaohen m 


digestion In order to obtain a pH concentration of 
4 5 much more acid secretion is required for cow’s 
milk than for human milk owmg to the higher buffer 
content due to phosphates and calcium casemate. 
Faber and Marriott bdieve that the difSculty of 
successftd feedmg with cow’s milk is due essentially 
to this factor and can be overcome by the use of 
acid milks, whether hydrochloric amd or lactic acid 
be used, and both observers use milk httle if at all 
diluted, and with a high fat percentage, Faber nsmg 
HCl m preference to lactic acid milk. Momott adds 
carbohydrate m the form of com syrup Lactic 
acid millr can be used from birth, but hydrochlone 
acid milk IS not recommended till after the sixth 
week While the value of acidified milk feeding in 
certam cases is not disputed, it was fdt that the 
results obtamed were possibly not due to the change 
in the pH concentration only, but that other f®^®^ 
were commg mto play In sourmg the milk a hght 
fiocculent curd is obtamed, and it is nece^ry to 
break this up before administenng the milk to the 
infant, therrfore an actual change m the ^ysical 
quahty of the milk is present as well as a chamcal 
change, and this may be of considerable impomnce 
Excellent results have been obtamed m sevwal casK 
at the Carnegie Institute by simply curdling miiK 
hghtdy with rennet, breaking up the ci^, and givmg 
this to the infant In the average infant s stomach 
very httle remains at the end of two ho^, m 
was this found to he the case t^t tlm 
were usually removed at the end of “^® ® 

IS, then, no doubt that ordmanly the hulk of ^8^ 
takes place m the bowel, and that ^®y®, -P“^ 
changes m the milk preparmg it for ty ’ 

digestion m the stomach is of 
importance It was thought possible that 
ac4ty of soured milk and the ^ 

might ensure a more rapid P®f®®Se fimn^e ^ ^ 

and thus be of value especi^y not 

promment feature It will be seen ^gl 

found to be the case On the other ^d, as ho^ 
digestion takes place m an alkalme 
doubtful if there can be any ^^fSwstmg 

a more acid food mto the howd It is ™ aridity 
speculation as to whether such 
in the duodenal contents ecreSs 

hver, and duodenal glands to increase 
or not So far this remains a sp®®!“^?'^*°^^„_ni,aWe 
case of a feeble and marasmic fi® 

that any response which coidd t®the 
feeble Eecent work by SchifE and Gottetem ^ 
reaction of the duodenal contents ^“Ihey 

tion of acidified milk mi^^ « produce 

seem to show that contents 

any prolonged 

Consequently it seems mthis 

alkalme secretions must occur Hahn obtained 

field may also be q«oted-fpri^^. Hato oDim 

a pH of 5 0 at the height of 8®®^^ yan Dam is 
confirmed bySalge, this accortog according 
the optimum reaction for ^rresponds 

to Davidsohn for gastnc liP“® shows the usual 
closely with Faber’s views Md agam sfio^ 
absence of free HQ at the height of digestion 

^aihod 

The stomach contents ^®*® This was 

after a fe®d, and ^^® J^^^olorunetncally The 
filtered and the pH ®st^®*^<^nibmed acidity were 
HCl deficit and the total ana co jjaOH, using m 
estimated by titration agaiM second phenol- 

the first case Congo red ana in represented one- 
pbthalem as mdicators, . gf the individual 

sixth of the calonc reqniremenx 

infant , efndv were those adnutted 

The infants available for - (jjjniegie Institute; 
to the observation ward ot different typffi 

a large percentage were suSem= normal infants 
of infantile dyspepsia or ent^t irere admitt^ 

were also studied,’’’•’■''xr those 

with their moth^J 
and others suffermg 
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nvnnber studied could have heen larger with advantage, 
hut the results correspond verv closely with those of 
other observers where they are comparable and may 
therefore he taken as accurate averages 

Table I 


Food. 

'pH ot gastric 1 
I contents | 
1 withdrawn j 
, after 

1 one honr 1 

Percentage, 

; of food ' 

1 left in i 
stomach ^ 

Ko of 
cases 

C M and water p a with 
sn^T 

4S I 

■ \ 

, { 

27 j 

13 

Above mth 10 15 gr p a. 
sod b!c 

56 

24 

5 

Above vrith 20 per cent 
HQ 

37 

' 36 1 

2 

"Whole C M with sugar 

49 

‘ 46 ' 

11 

Acidified whole Tniifc 
(cnltnre) 

4-0 

i 56 

11 

Gtiated whole millr (sod. 
cit gr 2 to 1 oz ) 

5 3 

‘ 

1 63 ; 

9 

Unsweetened condensed 
milk with sugar (16) 

4 S 

! « ; 

9 

Breast miTfc 

48 

1 35 

4 

her teconstituted from 
whey powder ► 

6-0 

, 1 

43 

5 

UnedMOk 

49 

! . 

8 


C M =Cow’s milfc- 

Table n 


Food. 

Xo of 
cases 

exanuned. 

Ha 

deficit 

T andC 
acidity 

Buffer 
valne 
and free 
fatty 
acids 

Per¬ 

centage 

of 

food in 
stomach 
after one 
honr 

C 31. and water 
P a With sTurar 

24 

23 

29 

54 

27 

Above with 10-15 
.gr sod. bicarb 

5 

51 

19 

70 

24 

AhoTe With 20 
gj^cent 27/10 

o 

29 

56 

S5 

38 

hole nUlTy With 
sugar 

11 

40 

54 

91 

46 

Citratefi whole 

9 

63 

1 « 

105 

63 

Bnednulk (1 IS) 

16 

33 

! 34 

67 

32 

Unsweetened 

IS 

26 

! 37 

63 


Condensed tniii? 
(1 8)—sugar 



1 — 

_ 

Breast millr 

s 

13 

i 28 

! 41 

35 

Acidified whole 
^ndlk (culture) 

7 

37 

40 

! 77 

56 

hew reconsti- 
tnted from 
whey powder 

1 ^ 

117 

! 36 

1 

1 153 

1 

43 


when soda bicarbonate or potassium citrate is added 
to the milk. In these cases the pH is hdow the optmum 
formulated hv the authorities previously quoted, hut 
this only occurs with these alkahne milks The 
acidified'mil^ give a defimtely higher pH. 

The HCl deficiency with milks of the same dilution 
remains fairly constant and about double that of the 
breast rmlk ' Acidified whole milk gives practically 
the same deficit as whole sweet milk, ^e reason 
may he that the phvsical condition of the milk hastens 
dig^ion It will be noted that the buffer value is 
given plus free fattv acids ; it is ohtamed hv addmg 
the HQ deficit and total and combined acidity, and 
consequentlv must mclude free fatty acids The 
acid Tnilk gives a high figure owmg to a high total 
and combmed aciditv with more free fatty acid The 
figure for whev is m contrast with this and represents 
a large HCl deficit 

The rate at which the stomach empties vanes withm 
fairly wide hunts m mdmdual cases, but does appear 
to he affected rather by the physical properties of 
the food than by the pH concentration Thus, where 
whole milk has_been fed either sweet, citrated or 
acidified, over 45 per cent of the contents remam in 
the stomach after one hour, whereas with breast 
mdk or dilutions of cow's milk under 40 per cent 
remains 

SesuUs in Different Conditions 
Grouping the results by the condition of the child’s 
health m certam of the cases, the average pH ohtamed 
is shown in Table III 

Table HI. 


Results icith Different Foods 
The puhhcation of tables showmg results m 
mdmdual cases is contra-mdicated by considerations 
of space and it has, therefore, seeing best to give a 
simple table of averages for each type of food This 
to some extent diminishes the contrasts In con- 
smermg these results the pH of xmlks before feedmg 
-^otild be considered These averaged as follows 
■nre^ milk, pH 6 5 , cow’s milk, pH 6 4; cow’s 
mi^ Tvia 20 per cent HCl X/10, pH 5 2 , lactic acid 
pH “ > ideal milk, pH 6 2 , dned Tmiv (diluted 

1 15), pH 6 6 

It will be seen from Tables I and II that with the 
or^ary types of feedmg—^viz, milk and water 
nu^ures (hall and half), dned milk, and condensed 
mip (in smiilar dilutions), the pH concentration does 
not vary markedly from breast rmllr The aciditv 
is not affected by small variations m fat percentage 
^im milk givmg the same result as whole 
AJiere appears to be httle difficultv m obtammg a 
sufficient secretion of HCl to meet the need of what 
mav be considered a suitable pH for gastric digestion 
the acidity m the case of alf^hv 
oreast-fed mfant as a standard Secwav mixture! 
e a low pH The reason for tins is seen m the high 

hu^^er^alue (Table 11) Alow acidity is al^ohtamld 


— 

Xo of 
exam. 

1 Ordinary i 
I feeds 

Ac. milk. 

Aik. and 

1 Secway 
mixtures 

Healthv 

19 

49 I 

WBM 

— 

Ententis 

24 

48 { 



Dyspepsias 

Bronchitis. 

17 

47 

1 

Wm 


Pyehtis, kc 

8 

5-0 j 

MM 

j 59 


It wfil be seen that the vanation is not great hut 
that m acute illness there is a slight fall m amditv 
such as might be expected 

Further Considerations 

As a result of careful observation of mdividusd 
cases, the conclusion has been reached that the 
amount of gastric acidity is not of great importance 
In relation to vomitmg the character of the curd 
and the consistency of the food mixture, together 
with the fat percentage, appears to he of much greater 
unportance. Where the curd is soft and floccnlent 
higher fat percentages appear to be better tolerated.’ 
as m acidified milk, and as m Ideal given as 
whole milk . Rennet milk apparentlv gives <mnilar 
results In this connexion the work of Bogatz» on the 
penstohe function of the stomach should be remem- 
b^ On the other hand there can be no doubt that 
acid milk, prepared by sounng with the Bacillus 
bulffancus or sunilar organism, is a verv valuable food 
m certam casK, ttough its value is fdt to he m its 
biolopral rather than m its chemical action The 
results have hem very sfrikmgin some very obstinate 
c^es of enteritis, ^d have been associated with a 
change m the mt^mal flora This has heen found 
to be the c«e only m a very definite group of cases 
—VIZ, i^ective enteritis—and lactic amd milk hS 
not proved a umversal panacea, but is undoubted 
a most valuable adjuvant A verv mterestmg st^V 
of the results on mtestmal flora bv the i,sp 
aci^firf by the Sfr^tococewe lactiiushas jurt b^ 
publish^ by Alan Brown* and others Th^resiilte 
obtained ate most su^estive results 

Zactic Acid Mia 

0 / Prcporafion —The milk has been soured 
biifi/aricus Repeated subcultures m the 
feedmg-room have been avoided owmg to the dangers 
of contammation The milk is sterilised m htre 









Table IV.—Ten Oases of ENTBiims Treated with Lactic Acid Mtt.it 
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eaA ^ difficulty \ntli older chddrCT 

^th ’svkom, moreover, it has not proved very nsefffi Case^ 

Method of Use —On admission it has heen to fjg eczema is one of the most troublesome 

keep the iiant for a few days on the aitoLts, and not less so because it JsuaUy occ^ m 

it hzs beea receiving at home- only modi^ina, ^rmng , mfants Ideal milk and dried milk give 

'^KuSyo?P«"“^tase^mpo^om S’^Je^tsInd are certainly P*^eferable to fr^h 

ouentlv I oz. mistures of dried nulk. or otli^srmp e - jrivstures. but even more promismg result* have 
SVhave heen tri^ ^T^cS^thSe S^Sfrom lactic add milk in several cases- 

milt This has made It possible to esemuetM^ for example 

cases m winch the ^^nld is ^^ng ^p ^ aged S months tVeight 19 lb Cov^w^ 

imsmanagenient- or unsnitable ieeda^ KtviKk-c-tf^ A^»mAtnu 5 »£li. Whole bodv involved. Diet - 

fec^a chrome infective Muditaon ;;^hich is ^hev^ (S per c^nt-l present- Acidified nn&, 

to be the one tvpe reallv benefited by tbe lactic amd * , butter pr«cnbed with a simple cala- 

i^W^e Qmte half the children snffermg from ^to“raforthestan. In three w^ the t^hdisappea^, 
loss of weiaht, -TOiniting or diarrhoea improve ^ reappeared on giving two feeds daily 

mththe correction of their diet and hygiemc conditions tos finally sent home on a dried nulk imstare 

- ^*h some recurrence ol rasn. 

Details of ten cases of the tvpe Thi* method of feeding has not proved beneficial 

most markedlv. and ^ally t-i^ to for vomitins infants with fairly normal stools; it has 

the stools, and the general improvement mthej^^ Conclusions. 

^ *hat the i The infant unleK acut^ ffl, app^ 

-m -mil Tint bp ^ucce^ful- ThcTe Lave heen. two secreting sufficient SCI to obtain a pH concentration 
«W^^«w^e^provementbasr^ed, '^SSndmg fairly co^t^ to ^t ^^en by 
the^db^T« wasted and feeble that ft was breast milk on ^y ^ mixture ^^y usrf- 
uTncHcaUv moribund before treatment was begun This may he considered the nonnal pH required, and 
^anothMtvpeof case.where vormtlngisapromin^t y. appears j 

ft.?tnr(> the^ools improve, hut the general benefit is jg <Sncemed, any ben^t^ obt^^ by tta^acid 
disappointmg. vomitmg continues, and the child f^ mdkmistures raismgthe pH to ahigher concentration 
to wmbt. In these cases otba foods, such as ^ benefit has heen seen in cases of chronic 
thickened foods, have been req^ed vomtog apart from enteritis. 

I 3 Lactic acid milk, soured hiolo^caUy, h^ a Mgh 
curative value m chronic enteritis, whether this is due 
(al to the replacement of pathogenic by harml ess 
orsanisms: (6) to the greater addityof the duoden^ 
cont^ter even if existing for a brief period only, 
stimulatmg the digestive seOTetions. and lea^g to 
the production of a less irritant end-product with 
n. m^pouent dimmution of inflammatory reaction; 

... . . . ^- 1 -.-nl-lncy ■nov4- m..s4-. -r pTYlftin dOUbtful, 

(C) 

— —* a; - - \ i 

-=- changes produced m milk by souring appear 

C-VSE 2.—E H., 3 months Chrome enteatis. Vomit- lender it a suitable food in infantile eczema, 
me— .:.7*Diarthoea from tune to tot W^ed. Sto^ loose, p_~Kiv it would prove useful m urticarias of a 
crecn ead. Mucus and blood severe tvpe. but the use of wured milk in the average 


inesoureamniina^Tus~ 
conditions the child then responds mote readily to 
such treatment. Two cases may be given. 

Case 1 — F T 3 * months. Chrome eutcntis, wast^ 

vomitmg — — Stools green md apd mMUS-- Ao 

blood. Gram-baciniW<™V^*®- 

dextn-inalt<Ke given. Stock improved quichly became 
vellow pastv, Sialine. with a prepo^emuce ^ 
negative mtoisms. Vomitmg tofuraei ^o sati^tory 
__r__ alternate feeds of lactic acid 


pTtn DIOOU *- V* *.«>*** - 

badSi'mia toc 5 Given acidified ^am mfik md d^tn- 
maltose. Stools improved qmctly, became pastv^th no 
blood. Preponderance of Gram - orgasms, ^nuhng 
contmued b^ was less fpMuent. tVaght nnsatislacto^. 
Given Bengers and milk feed entirelv. Good gam m weight 
pesnlted. Stools remamed satisfactory. 


t-fi aan niv ll> liouxu. 

severe tvpe. but the use of soured milk in the average 
home IS fraught with danger from pathogenic 
contaminations 


Susses Pkovidest Scheme.—-T his scheme was 
aSected bv the industrial disturbance, but a temporary 
tafiine-oS m subscriptions has heen followed bv remarkable 
recoverv Dnnag the first half of the year a total of £3162 
was pmd to cooperating hospitals for services rendered. 
This includes £1SS0 to the Boyal Si-ssex Coimtv HospitaL 

Caxcer Casipaigx rx My Chester. 


■ i c. r M—U-hc Man¬ 

chester conmuttee proposes further inv^igalion into the 
oricin and prevention of mnle-spiimer's cancer Hr. C. C. 


The most difficult cases for ordinary treatment are 
undoubtedly those of the chrome infective type- 
A history of earlv septic infection is frequent e g. 
umbihcal sepsis. * pemphigus neonatorum ’ or other 
skm rashes. The infants are verv wasted look toxic,; 

and fadto improve steadilv althonghcareiullvfed and 

tended The stools are generailv greemsh, shmv. 
and curdv They show the toost marked reaction to 
the heimdme te 

«tam6d hv the v-Tram cb mwa** i/* a. *^^***s^^ ——. — 

in which nsuallv the Gram-positive organisms, cocci patients treaty at the Koyai Inteaaiv and the Christie 

If the child is henefitm*^ Hospital are bemc carefullv examined- A special sub- 
the ^stools hecome nastv committee has been appointed to issue information to the 
bv lactic acid milk-fe^mg b^me pa^y incidence and treatment of cancer and the 

and smooth, onlv a faint xearaon i* gi\^ to the j^janchester Insurance Committee has seat a subscript loa 
benzidine test and the chaiacter oi the orazn nlm furtherance of its worl*. From Oct. 1st onwards a 

changes becoming more negative m appearance- As of 12 tenures on various aspects of the cancer problem 

soon as the child appears wcU enough simple mSk will be given bv medical men in connesion with a post- 
mixtures are graduallv substituted for the lactic acid graduate course at the ifanch^sfer Boyal Infirmary and the 
raixtu’^-s, Xo child has been sent home on soured « Cmversuv 
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cultures of the tubercle bacillus ivere obtained in hmfli iri,- 


Gltcerine has found many practical apphcations 
m rnemcme The stxiking -work of Henungton Hobbs ^ 
and the noteworthy cluneal results obtamed by b^TY^ 
and his co-workers,® from the assiduous practice 
diurmg the past few years of mtra-uterme miections 
of p^e glycenne for the treatment of septic conditions 
of the uterus and its appendages, bid fair to constitute 
for it an application of the most dramatic and far- 
r^chmg importance The beneficent action of the 
glycMane is attributed by Hobbs mainly to its 
physical action as a lymphagog^ue, setting up a 
dramage of the tissues which lesults m a washmg 
away of offeudmg hactena from the surface and the 
deeper parts of the inflamed region 

We tlunk, however, that its action goes further 
than this, no account being taken m this esplonation 
of any direct action of the glycenne on the bactena 
themselves Yet a consideiable mdependent hterature 
exists m regal d to the latter It is the author’s object 
m the present paper to call attention to some of this 
work, to give at the same tunc an account of a few 
experiments earned out on the action of glycenne 
on certam pathogenic types of hactena met with m 
the female gemto-unnary tiact, and to consider to 
a limited extent the action of glycenne on tissue cells 
It is hoped thereby to contnbute to a more complete 
understandmg of the action of glvcerme m inflam¬ 
matory phenomena, more particularly in connexion 
with this gynaecological problem 

Adwn of Glycenne on Bacteria. 

Jyw/nhac Properties and Slimutaling Effect on Bacterial 
Growth —^It IS 11 ell knoirn that glycerino when incorporated 
in arttflcial culture media in proportions of about 1 per cent 
can bo utilised by many bacteria for tbeir own particular 
needs and functions How the glycenne is utilised depends 
in a special way upon the hactena! species Thus yeasts, 
according to Hnclaux,^ burn glycenne totally, with the 
transitory production of oxalic acid, which in its turn is 
used up by the growing yeast. Another bactenal transforma¬ 
tion of glvccnne is into dioxvacetone by oxidation, estab- 1 
hshed by the work of Bertrand * with B sorbose A number I 


Restrammg Action on Bactenal Growth —^In stronir» 
TOiicmfcrations m culture media the glycenne !s?omd 
to act as a deterrent to bactenal growth 
In order to estabhsh the nature of this arrest of 
mcrobial develo^ent, whether antiseptic (simple 
mliibition of growth) or bactencidal (killing of the 
fw expenmmts were performed which showed 
glycenne up to 60 per cent 
failed to lall H coh, the orgamsm retaimngits 'ntahtv 
loi several days, although unable to multiply, or at 
least not doing so Further, it was found that this 
organi^ supported contact even with pure glycenne 
for at least two hours This indicates that the 
action of the glycenne is pnmanlv-an antiseptic 
one, suid only m extreme conditions does it become 
aisinfectaim or bactencidal Bactencidal effects, as 
concerns B coh, only come mto plav when the 
organi^os remam m contact with pure glycerme for 
•*’ penod somewhere beyond two hours, it is doubtful 
whether such conditions of concentration and tune 
hava ever been realised when glycerme is brought mto 
contact with bactena m the tissues, as m the mtra- 
utenne mjection techmgue 
D'Herelle,® m a study of the organisms of dysentery 
and typhoid fever {B slnga and B typhosus) reports 
findmgs of a hke nature He infers from his espen* 
ments that glycerme in strong doses mhibito the 
culture of ordmary bactena, the inhibition bemg of 
a hmdenng natuie rather than a bactencidal one 
The time that bactena could retam then vitality m 
pure glycerine was then mvestigated and six micro 
organismal types met with m the vagma weie studied 
B coll, B ciths communis, enterococcus, gonococcus, 
staphylococcus, and streptococcus 
Experiment —^Purc cultures of these orgamsmsnere licavilr 
inoculated mto pure glycerine, and at two hourly intervals 
subcultures were made either on to agar slopes or mto 
glncoso broth The glycerine suspensions were well agitated 
after each withdrawal, that the reagent might act to fullest 
advantage throughout the duration of the experunent 
Table 1 sots out the results obtained 

This experiment shows clearly that different 
organisms possess different degrees of vital resistance 
to prolonged contact with pure glvcerme, some bemg 
more fragile than others 

The prmciple here mvolved has long been utilised 
to practical advantage by baotenologists, although 
the author is unaware of any exact study, such as the 
above, detenmmng these fame limits—as, for mstance, 
m the well-known use of glycerme for the punflcation 


Tabie I 


Growth on subcnltnie, after contact wltb pure glycerine, in hours 
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of orgamsms studied bv CastoUam ' foment glyce^e^tb 
the production of acid and gas, notably E traMfonna- 

and H asiaticiis Another interesting ba^ial 
tion of glycerine is mto acrolein, bv dehydration, ^ 

organise found m drinking-water by Volsenef , to whi^ 
mTrobe he gave the name oiE 

glycerine is known to stimulate the wwtb “ c mm 
Morobes Nncard and Roux ' first pointed out that heavier 
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and preservation of certam of the irttramicrosco^c 
viruses (vaccinia, rabies, and pohomyi^ti^ 

response of the bactena deidt n 

pme glyc^e is seen thus to be a ff 

These findmgs show how on bactcniil 

bactenmdal action ^ tliev emphasise how 

cells For practacal application me -1- 

• Le BactArlophnge 
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extended is the antiseptic, and how hnuted the 
hactencided range of its action 

Of special interest is the noteworthy fact about the 
power of glycerine to deal with the streptococcus— 
the organism whose proliferation and activity in the 
uterus and the lacerated vagma it is above aU 
essential to curb m puerperal infections Next to the 

II 


— 

Glycerme contact to cUclt— 

Antiseptio 

response 

Bactericidal 

response 

Enterococcus 

Up to 4S hours 

Beyond CO hours 

B cuhs communis 

» Ic „ 


B coll 

.. 12 ,. 


Staphylococcus 

.. 12 .. 

”, 15 ” 

Streptococcus 


.. 8 ., 

Gonococcus 

,, 4 on hour 

„ 1 hour 


Fig 1 


gonococcus it is the most fragile of the organisms 
studied m vital resistance to contact with glycerine 
It IS a comparatively early victim to the bactericidal 
effects of the glycerme, but long before that stage is 
reached the antiseptic powers of the glycerine are at 
work restcammg gromh This latter action is 
practically the only one available m the tune mterval 
available when concentrated glycerme is injected mto 
the uterus for the reduction of mflimmiation To 
such a degree, then, it is possible to affirm that 
glycerme acts as an antiseptic when used as rntra* 
uterme mjections for arrestmg secondary htemorrhage 
m the puerpenum, and the dearmg up of inflam¬ 
matory discharges from that viscus 

Action of Glycerine on Tisane Celts 
The problem which now arises for consideration is 
the degree of toxicity of glycerme for tissue cells m 
relation to its toxicity for bacteria, whether there is 
a sufficient difference between these two toxicities m 
&VOUE of the tissue cdls to warrant the glvcerme 
bemg pushed to its extreme degree as an antiseptic 
and bactencidal agent, as is obvioudy attempted when 
pure glycerme is injected mto the uterme cavity. 

The mildly irritant effects of glycerme when apphed 
to surface epithdium—due to its abstraction of flmd 

from the c ells — are well 
known But no unto¬ 
ward effects m the way 
of necrosis or slouglung 
of tissues have ever 
been observed following 
its mtra-uterme use 
A deflmte experi¬ 
mental answer to the 
question under con¬ 
sideration IS provided 
by some results pub¬ 
lished by Flemmg,^® 
wor kmg with leuco¬ 
cytes as representative 
tesue cells, and one of 
microbes here 
studied (the staphylo- 


Vl It ’/6 Vfe+ iio 'Aa y, 

glVcerine dilutions ^ 

coccus) This author cultivated the stan'hvinonn.n.o 
m “slide cells’* contammg defibrmatW&a^ 

afsT^'r glycerme, and a^ meuLhSn 

at C for one, two, or more days enumeratAR 
number of colonies which developed In Fie^ are 
shown the senes of readmgs obtained bv 
a curve, with dilution of glycerme 
percentage of microbes wM^h snmy^ag^^^ J 



• Proe Hor Soo., 1054, B 00, 171 _] 
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This curve, when read from nght to left, is seen to hegm 
as a horizontal hne corresponding to glycerme concentrations 
too feeble to exert any influence either upon leucocytes or 
bactena (the “ indifferent zone ” of Fleming); it then 
slowlv ascends towards the left, portraving the toxic effect 
of increasing glycerme concentrations on leucoevtes, here 
the glvcerme is pnmanly attackmg leucocytes, mterfenng 
with their bactericidal power, and allowing the implanted 
staphylococci to grow out The curve next passes by a 
maximum," m or about the glycerme dilution of 1/10 4, 
after which it rapidly descends This rapid descent on the 

left is jinmanly an expres- 


EiG. 2 



Sion of the toxicity of 
glvcenne for staphrlococci, 
although presumably comph- 
cated throughout, as will be 
further discussed presently, 
by the still conimued tome 
action of the glvcerme on 
leucocytes This portion of 
the curve covers glycerme 
dilutions ranging between 
l/IO 4 and 1/3 8, which, in 
accordance with our previous 
studies relating to S coU 
already mentioned, com¬ 
prises antiseptic ranges of 
actmtv If now, the nght- 
hand hmh of the curve, 
representmg the toxic action 


71 y«o VsM JhooXsoB Jieao 

KMsth DILUTIONS 
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of the glycerme on leucocytes be continued upwards to meet 
the 100 per cent, or total implant, hne, as is mdicated 
by the portion CA m the diagram, we ootam a point A 
which theoretically should represent the dilution of 
glycerme at which the activitv of leucocytes would be so 
completely ehmmated that all the staphylococci implanted 
would grow out, were it not for the antiseptic action, already 
begun, of the glycerme on the bactena themsdves 

It Will be remarked m passing that the dilution at 
which antiseptic action begins is presumably given 
by the pomt B, obtained by prolongmg upwards the 
left limb of the curve until it meets the total implant 
hne; at tins dilution all the bactena implanted would 
grow out were it not for the bactencidal action of the 
leucocytes, a mechanism which as vet is far from 
bemg tot^y paralysed 

Now, on this reasonmg and interpretation of 
Kemmg’s experiment, it will be evident that the 
answer to the question put forward at the commence- 
rnent of this section namely, the relative tosacitv 
of glycerme for tissue cells and for bactenar-1 
be givra by a consideration of the position 
of the pomt A m relation to the point DT where 
the cmwe of action meets the zero hne At D 
no ^aphylococci survive; at A no leucocytes, 
or the bactencidal power of the blood which they 
represent, can survive The pomt A is found thus by 
mterpolation to Mirepond to a glycerine dilution of 
approximat^y 1^ 4 (or a ffiycenne concentration of 
D to a dilution of approxi¬ 
mately (or a glvTC^e concentration of 26 3 per 
^t) This m^, then, that the leuroc^^.^S 
typical tissue cells, when pushed to it can 
much higher concentration rf glvckiSe ^^ct^Uv 
approximately 15 per cent morefTC^n 
lococm; and bactenologically these latter are 
considered to be a fairly resistant 
organism This conclusion is reached^^tnff 
fact that the attack on leucocytes by glyi^^ begiM 


is not^* evident, 

balmce point between two » 


curved lines, and it it Is to be ™wrsection ol two 

the maximum freedom from at aU it a^ght l>o called 

tfee conditions o£ the 0 ^ 011321 ^?””^ of the bactena under 
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earlier, at the point marked E on the diagram, than 
does the attack on staphylococci, at the pomt B 

Q^us it IS seen that it is the end-pomts A and D 
which ultimately count m judgmg the value of an 
antiseptic by tito particular experimental method, 
the airthor is of opmion that this is an aspect of the 
question winch has lutherto not received adequate 
attention I^aUy, let us consider briefly, for the sake of 
comparison, the story which potassium permanganate 
yiel& when mterpreted grapmcally in like fas£on 

Fig 2 gives the curve for KMnO^ which follows from the 
experimental data furnished hy Fleming The curve in this 
case rises to the 100 per cent hne, so that the point A, 
instead of being imaginary as in the case of glycerine (Fig 1), 
IS real Next the curve appears to pass through a flat 
region, AB—covermg KjMn 04 dilutions which would allow 
all the staphylococci implanted to grow out—to fall from 
B to the zero at D 

This zone (AB), which it remains for future mveshgation 
to confirm experimentally, is a new type of “ mdifierent 
zone,” and to distmguish it from that descnbed hy Fl em i ng 
it might be called a bacterial tndiffereni zone, the mdifferent 
zone of that anriior being a leiicoei/tui tndiffereni zone ** 

Here, also, the point B is real, although there is some httle 
difficulty in fixmg it exactly from the data available, no 
observations having been recorded for antiseptic dilutions 
lower than 1/400 Still, in view of the reading recorded for 
1/400 there is good reason to suppose that the represratatiim 
of the left hmh of the curve is approximately that portrayed 
In any case, and this is the important feature of ^e cii^^ 


IC snows rnas me aiiiacK ou leueul;l^ ■/» . 

with (the pomt A) long before even the antisemio action 
has been begim (the point B), and still longer before the 
antiseptic action can be complete (the point D) 

This establishes the fact that potassium penMn- 
gauate possesses a markedly greater paralysing effect 
on the tissue cells of blood than on a typically 
resistant microbe, like the staphylococcia As an 
antiseptic, then, it is certam to do more harm than 
good, unless the organism to be combated is one m^h 
more fragile than the staphylococcus And tms 
analysis of the activity of potassi^ 
merely serves to bnng out m greato rehef the 
supenonty of glycerme for »“tiseptic and sm^^ 
use, when dealing with an organism hke the staphy 

lococcus _ 

General Conclusion and Summary 

That the bacfcenological basis 
puerperal sepsis and alhed conditions by the mtra 
uterme use of glycerme, as conceived by Hobbs, m 
well founded is borne out by an malysis of toe 
behaviour of tissue cells and ^ 

In a study of the former—^from data 
Memmg, based on an “Senrous apphcation of to 
“s^ wU” techmque of Wnghl^we have bem 
able to show that glycerme is an 
toe sense of bemg less ^amentafly for 

leucocytes, as representative tissue cdJs, 
tvpicaJly resistant bactena hke the ^P 
Inmdentally, m this connexion, we Iwve inm^tro 
Sw r^possible by the use of » 8^rtXf£om 
M^entation of shde cell results ^ 

Completely the theoretical 

cyto-bacterial activity curves, those for giyo 
Saotenal 

—^bemg presmt r.^l^^Wor Mna, and 


In a study of the direct action of glycerme on vanous 
bacterial types met with m the gemto-unnary tract 
it IS established that pure glycerme is but feebly 
bactericidal in comparison with its markedly antiseptic 
character The tame limits of its bactenmdal and of 
its antiseptic responses to a number of bactena are 
mdicated The streptococcus is seen to succumb 
comparatively early to the bactenadal action of 
glycerme 

The new facts brought to hght make glycerme one 
of the most mterestmg and ideal antoeptics, and 
mdicate for it a sphere of even greater usefulness in 
the treatment of inflaiinmatory conditions 
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ACTIOSr OF LIGHT OH COD-LIVEE OH/. 
Bt P B PEACOCK, M B , B S Loct , 

VAUGHAN MOBGAN SCBOLAB AND MABCABBT BOTOHEB SCHOLiB, 
MIDDLESEX BOSFIIAL. 

In January, 1925, durmg the exammation of many 
oils and fats under ultra-violet illummation, it w^ 
noticed that cod-liver oil was very brightly fluorescent 
The sample of oil stood, m a 100 c em round glas flask, 
plugged with cotton-wool, on the laboratory bench, 
untouched from January to June of last year, when i 
agam had occasion to exanune the Anorescence ot 
the oil The second exammation showed that tne 
oil had completely lost its fluorescence, though ny 
ordinary light it appeared unchanged 

The followmg explanations of tois phenommo 
seemed to be possible (1) That the oil 
with atmospheric gases leadmg to oxidation (-1 a 
the effect was due to variations in tenaperamre 
(3) That the effect was due to absorption by the ou 
of heat, hght, or iiltra-violet radiations 
Confirmatory Experiments 
June Srd, 1925 Two samples of ^^7 
ood-Uver oil were sealed in soft glass tubmg ® „,tb 
and 1 mm wall thickness One tube was cOv«ed 
rubber tubing to exclude hght and 
both tubes were then set side by side m the s 
Daily exammation revealed complete loss of 
in the uncovered sample on the fifth uey Ane 
was still brightly fluorescent , nrenoos 

June 12th Four tubes similar to those ^eU in p 
experiment were half filled with pump) 

Tvfo were sealed in air, two in co«^ 

One tube containing am and ““C 'vacu^ tube w ^ 
with thm black paper to exclude bgbt ato the ur 
were then set on the hospital roof aPPro^'" 

uncovered tubes had lost their fluoresemee after 
mately ten hours’ sunshine, the controls remaining 

The above experiments ^Ji“at*with the 

was not a simple oxidation due to coH^ct 
air or to toe piesence of dissolved oi^^u 
The conditions as regards temperatme we 
for the controls, so that e^t bemg 

We are left with the possibiffity of the enece o 

due to hght or “near” by 

3100 A17.), the “ far ” ultra-violet bemg exciu 

^D^g the last year brexposSe 

destruction of fluorescence in cod-hver o 

to hght has been repeated ®o ofton a 

varymgconditions^that itispro r„ ^gjummation ” 

For the sake of brevity, the tern descnbed 

was corned to sipify the lo^ of ” has 

above In addition to --ed carbon arc, 

been produced by the gas-fiUed 

the mercury-vapour lamp, »“ hours m 

lamp The tunes required rang ^ under tlie 
brilhant summer sunshine “ 5 cm ^ . 

metal filament lamp at a distouc intensity of hght 
It appears that a certam 71 f t],c oil and 

la requ\d to upset the equ^bnumn.” for. m tlm 

initiate the process of dei^ samples of oij 

winter, the effect is not obsen niontlis to 

which have been exposed to niontlis 

daylight Delummated oil, store 






V'dannn Content 

One of the first questions that suggests itself is 
“ Has the phenomenon of delummation any relation 
to the vitamin content of the oil ® 

Vitamm A. The presence of this vitamin is easily 
tested, thanks to the work of Dr O Bosenheim and 
Prof J 0 Drummond,' whose colour reaction for 
vitamm A corresponds accurately with the results of 
annual tests The addition of i c cm of arse“° 
chloride to a drop of cod-liver oil m a tube 

gives, m the presence of vitamm A, a blue colour 
which fades m a few mmutes on standing Samples 
of fluorescent and of delummated oil were tested 


are still fluorescent, but the irradiated sample is definitely less 

brilliant than the control sample of normal oil 

Item these experiments it is endent that 
“ delummation ” and destruction of vitamm A, though 
paiaUel, are not identical phenomena, as f«rtlier 
delummation can be obtained after destruction of 
vitamm A is complete In fm-ther support of this 
view IS the fact that fully delummated oil after nearly 
a yeai m darkness recovers much of its fluorescence 
but still fails to give the colour test for vitamm A 
This latter observation shows that we aie dealmg 
with a complex reaction which is apparently partly 

reversible . , 

At a meetmg of the Physiological Society held at 
I Cambridge on June 5th a demonstration of the action 
of hght on cod-liver oil was giyen by the writer, m 
> collaboration with Dr S Wnght," when the results 



I Kmission spectrum ol condensed iron spMK 

I§ troSa ?f vitamin A has been destroyed by sunlight. 

IV Absorption spcctrom ot normal cod lirer oil 


hv this means , normal cod-liver oil gave the reaction 
strongly, delummated oil gave a completely negative 
reaction The effect has been repeatedly demonstrated 
and can he regarded as constant for delummated oil 
It was necessary to investigate m detail the relation¬ 
ship between the delummation of cod-hver oil and 
the destruction of its vitamm-A content, and a 
flosmptinTi of the methods employed to solve this 
problem may be given at this pomt 

The oil used was a well-known proprietary brand of 
Newfoundland cod-liver oil, which is very constant as 
regards spcciGc gravity, colour, odour, fluorescence, absorp¬ 
tion spectrum, and vitamin-A reaction, and is tested biologi¬ 
cally for fat soluble vitaimns before being supplied to the 
pubbc This oil is supplied in brown glass bottles, which 
mcidentally protect it from the effects of bgbt 

The oil to be examined was first drawn into soft glass 
tubing of 7 m-m bore and 0 5 mm wall thickness, which was 
then scaled The tube ot oil was then placed verticallv in 
front ot the slit of a quartz spectrograph (A. Hilger, size C) 
and the absorption spectrum ot the oil was photographed 
The source of light used was a condensed iron spark giving 
a very umform distribution ot closely packed lines extending 
far into the ultra-violet region The absorption ol the glass 
may be neglected as it is less than that of the contained oil 
(see figure) The tube was then unsealed and the oil, 
after being re-tested for vitamin A and found to he strongly 
positive, was drawn into fine capillary glass tnhes of 1 to 2 mm 
bore and less than i mm. wall thickness These tubes were 
sealed and set in a row in the sunlight 

Frequent tests were made for vitamin A until the reaction 
was faintly positive, when each tube was tested repeatedly 
until a negative reaction was obtained, the tube being then 
put in the dark to prevent further delummation of the oil 
bnflicicnt oil was thus obtained for absorption spectra 
to ho taken under the same conditions as for normal cod- 
liver oil, as described above 

Comparison of the absorption spectra shows at once that 
the destruction ot vitamm A corresponds with an increase 
in the transmission spectrum, the limit for normal cod-liver 
oil bring 1100 A TT , that for the oil in which vitamin A has 
]ust been dcstroj cd being 3000 A U Both samples of oil 


of preliminary animal experiments were put before 
the meeting 

Rats fed on a basal diet deficient in vitamin A were 
protected from xerophthalmia and continued to put on 
weight when 2 per cent normal cod-hver oil was added 
to the diet 

Similar animals on the same basal diet, to which 2 per 
cent delummated oil was added m place of the normal oil, 
developed marked xerophthalmia and began to lose weight 
Substitution of normal for delummated oil m the diet 
caused a rapid recovery m these animals 

These results axe in complete accord with the fore- 
gomg experiments and appear to confirm the destruc¬ 
tion of vitamin A in cod-hver oil hy exposure to 
sunhght 

Vitamm D By the courtesy of Prof 0 J iMartm, 
of the Lister Institute, I was able to examme imder 
the ultra-violet rays samples of cod-hver oil of known 
degrees of antirachitic potency There seemed to 
be no association between the fluorescence and the 
antirachitic value of the various oils and extracts 
Samples of mactive cotton-seed oil showed no difference 
from similar oil which had been rendered actively 
antirachitic by exposure to ultra-violet ravs It was 
thought from these observations that there was no 
evidence to suggest destruction of the antirachitic 
lutamm m cod-hver oil by sunhght 

Summari/ 

Hxposure of normal cod-hver oil to any source of 
white light of sufficient mtensity results in the 
following changes (1) The normal bright golden 
fluorescence of the oil progressively disappears, this 
effect bemg termed “ delummation ” (2) Before full 
“ delummation ” occurs the oil fails to give the arsenic 
chlondc test for vitamin A (3) Fully ** delummated ” 
oil, when kept for some months m the dark, slowly 
regams much of its fluorescence, but the vitamin A 
appears to be permanently destroyed (4) There is 


' O Rosenheim and J C Drummond Biochemical Journal, I ‘PR Peacock and S Wright Proceedings of the Phydo- 
102J, vol xix . No 5 I logical Society, Jnno 5th, 1Q2G, p 3G 
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a change in the absorption ^ectnnn corresponding 
vnth change m the Ouorescence of the oil As 
“ delumination ” proceeds, so the transmission 
spectrum extends mto the ultra-violet region, as 
fluorescence returns there is a proportionate return 
of the absorption spectrum 

This paper has a double object, first, to empha¬ 
sise the fact that light is a variable factor ivhich 
must be taken mto accoimt m all quantitative 
experiments concemmg the growth-promotmg 
properties of cod-hver oil and the manner m which 
such oil IS stored, secondly, to call attention to 
the unusual nature of the complex reaction of cod- 
liver oil to hght, a reaction which is only partly 
reversible 

Cltmtal anir Eato atorg 

TONIC SPASM OP THE EYES IN CONJUGATE. 
DETIATION 

By Mary E Barkas, M D Loot , D P M., 

ASSISTA>'T SIEDICAI. OmCER, SIAUDSIEV HOSMTiU 

The emotional instahilitv of some cases showmg 
disorders of the basal gangha has led frequently to 
then? bemg regarded as hysterical, and this view has 
very naturally been taken of the symptom I am 
about to describe This is the spasmodic conjugate 
deviation of the eyes upwards, usually to one side, 
accompamed by subjective distress and acute 

depressions Three Cases 

The first case m which this symptom was 
of progressive lenticular degenerahon , the patient Md 
recommended for admission as hysterical, hnt 
was recognised to be suffering from an orgamc f 

the Par&nson type She was childish 
subject to spasmodic laughing and 
complam that her « eyes got hxed,’ tos W 
with great distress At first this occ^d rardy and las^ 
for oSv a few moments, but it has 
and the attacks wiU last for any 
She can alwavs move the evra volMta^^but 
effort, and they return when the effort’s ”“^®j ^ 
fixed position of conjugate deviation p;5^imt 

There is no nTstaemus at any time in tnis pa. 
she^h^ nev» h^d d^lop^ 

The second case was sent from m infirma^, wne . 
had been taken on account of threats of «,« 

depressed about the ‘ fixing' of her 

made her cOMpicuous This ,^®™ ^^/^otiSd*^^t 

heginmng about a year ago, and she hao husband 

emotional stress, such as anxiety to 

"brought on the attacks In these her e^ mov 

the left, become fixed, can be do^ by vohtaonm 

effort, but soon return to the dinlonia 

nystagmus on looking to the ng^ and 

when madmg, possib^ due ^ retocfave e^r md^^ect “ 

Tcear bar rfassas Visual fields arc no 

developed spasmo^ ^ *^® 

svmptom, and wealtaess md trenw anyone 

Parkmson type She demes havmg ever seen j 

previously with similar symptoms complained that 

^ The third case was a young who comp^n 

his eyes turned ^ and ‘>6®®“® ®^®^ anl.le-don^ 

a bank clerk .“^®®*2®f^c°ohahtw lethargi®®' was 

on one side, and a lm«tory of encg symptom was 

ehcited, with transient diplopia The eye symp 
associated with depression. 

Comment 

Since seemg these ^““esc^a^ Kadovici* 

has discovered a papCT by Marmesco an 

m which the conju^te m described 

eves in paroxysmal hhio Parkinsonism, 

m three cases of factor in the 

—-- 1 Bevue Xenrolosluue, February, 1926 


from the eye symptom Smce the symptom is of a 
kmd hkely to be disregarded or considered hysterical, 
it seems worth while to draw attention to it as being, 
m some cases at least, an early manifestation of a 
serious and progressive orgamc disease Its constant 
association with spasmodic attacks of depression or 
weepmg affords further evidence of the close relahon 
between the basal ganglia and the emotions, and tempts 
one to speculate as to a possible orgamc basis through 
which the emotions may produce phvsical manifesta¬ 
tions m hystma 

I "Wish to thank Dr E Mapother, the medical 
supenntendent of the IMaudsley Hospital, for bis 
permission to refer to these cases, who have been 
m-patients of the hospital He also informs me that 
he has met with a similar case m his practice where 
the same eye symptoms were associated with 
choreiform movements m a post-encephahtic case 

NOTES ON AN OUTBREAK OF 
INPANTILE DIAEEHfEA ASSOCIATED TVITH 
A PAEASITIC FUNGUS 

By H A COOKSOK, MB, ChB, FBCSEDDf, 
DPH Camb 

PATBOLOGlSTg BOTAI. INFIRMARY, STTyP ERLA NP , BACTEEUDIOGIST, 
SUXRERUlKZ) HRA1.TB AUTHORITr , 

AND 

E Thorp, O B E , L R C S Edix , D P H Self , 

XEMPOBAKV MEDICAn OEFICER OF HEAI.TH, HEUTH DEPARIUEIiT, 
SUNRERLANP 

For the past two years we have been meetmg 
many cases of diarrhcea m young children, winch have 
caused an abnormal death-rate from that 
The symptoms are the usual ones of many stools— 
blood bemg frequently present, quick loss of 
and vomitmg Two types appeared t<^xist-^very 
acute type and a four-week ^e ^'i^^aTid 

time one of us (HAO) examined the ^ools 
sera of cases for members of the ®Hteric, dvsent , 
and other groups of organisms associated witn vne 
mcidence of diarrhoea among young „ 

was next observed that children who 
stomatitis appeared also at a later period to ^ 
from diarrhoea As the diarrhoea remained p 
lent and the death-rate RRdnly je 

definitely decided to attack the disease 

®^^of‘^^E T )was coHcem®dwiththedmtoH^ 
hygienic aspects of the mvestigation 
obtamed from acutely ill children for ^ „ 

exammations, and m one instance ako 

convalescent was fuUy investigated It be® 

noted that if the children were 

on the first or second day, nnd mter ato 

attention given to the toilet ,*^®_.^°^imStion, 

recoverytookplace Thebactenologicalex^in^ > 
a summary of which is appended, would a]W®«^® 
incnmmate Oidium albicans as the ^nsal rg 
for whereas it appears m debihtated adulte 
more or less harmless parasite, m oossibihtv 

doubt produces diarrhoea Actmg on “ with 

Sres were mstituted to be given by the Ii®n^ 
visitors on cleanlmess of the inouth and the 
treatment of all lesions du® to tlmi^nd tii 
out to be kept for such conditions ^has e 

a remarkable improvement m^e rM. ^ 

therefore appew very advice m 

diarrhoea amongst voMg chn^n ^ stomatitis 

care the mouth for tlirush or uiceraiivt. o 

and to treat if necessary - nucroscopically and 

Ten stools were e^-ammen ^ 
bactenologically, of*^®®®®^®^ember of'the enteric 
spores of Oidium albicans, no m 

or dysentery group ^»sfo«?“’“ common other than 
other micro-organismal facmi x** patient 

the oidium The serum of ^ large range of 

w-as tried for agglutuuns cp jTq such 

members of t^e <ypboid-<»to» 
agglutinins were demonstrate 
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(Coniinued from p SSff ) 

SECTION OP ANESTHETICS 
Wednesdat, July 21sr 

The first session of this Section was opened by 
the President, Dr Samuel Johestoe (Toronto), who 
reviewed the benefits of anaesthesia and discussed its 
future It was essential, be said, that ansstbetists 
should be well grounded in basic sciences such as 
physics, chemistry, and pharmacology, and, where 
practicable, technique should he learnt on ammals ■ 
The ideal ought to he that every quahfied man j 
should he able to give a safe, efiicient, and pleasant I 
anaesthesia in cases of labour and mmor surgery 
A certain number of more highlv quahfied anaesthetists 
should be available for the hospital work of the 
smaller towns aind these should hold positions com¬ 
parable to those of staff anaesthetists m the teaching 
hospitails The three groups of anaesthetists all had their 
special functions, hut on the last named particularly 
devolved the onus of developmg the airt Some idea 
of the progress achieved in 25 veairs could he gamed 
by considermg the growth of the ainaesthesia depart¬ 
ment of the Toronto General Hospital, winch now 
consisted of a chief and eight assistants, aU of them 
speciahsts It wais not too much to hope that m the 
near future a chair of anaesthesia would he estehhshed 
in every umversity where medicine is taught There 
was no doubt that the routine use of Qie umform 
anaesthesia record charts issued by the International 
Anaesthesia Research Society would prevent a large 
number of fatahties These charts require the 
following essentials (1) evaluation of nsk and 
determination of pre-operative treatment, (2) five- 
nunute blood-pressure records to enable anti-^ock 
treatment to he instituted promptlv, and (3) deter¬ 
mination of postKiperative treatment The Society 
was at present concentratmg on the production of j 
a more elaborate teaching anaesthetic chart ' 

Development in anaesthesia was proceeding apace, 
as was evident from reports of new general and local 
anaesthetics A unif orm standard of punty was verv 
desirable, and a committee of mvestigation had 
already been formed by the Bnti^ Medical Research 
Council and the Anaesthetic Section of the Royal 
Society of Medicine New inventions must he made 
pubhc in strict accordance with medical ethics and 
the royalties acorumg should be devoted to further 
research In all these efforts the patient’s point of 
remam paramomt, and anaesthetists 
would do well to appropriate the motto of the Pacific 
CoMt A^ciateon, “ It is God-hke to reheve pam,” 
and that of the Canadian Society, “iVe saf^uard 
tnose who sleep ” 

Bouim-E (Montr^l read a paper on 
TO “ Imminties in Ether on Re^fration 

and Blood Pressure He showed lantern shdes which 
acetaldehyde, ether peroxid^ a^d 
ethyl sulphide all caused a lowered blood nr^sure 
embarrasgnmt m a diluUon of 
1 per cent m ether Ethyl mercaptan in an 
infinitesimal proportion caused a most nauseatmo^ 
odour, but all the ketones tried—acetone dimeth-ri 
methyl ethyl ketone—appeared to evert 
oFe^l^r^cmt^® influence even up to a concentration 

Dr R E Ahperly (]^ndon) said that in spite of 
Dr Bo^es investigations, he thought that the 
minute traces of aldehydes in ether bad a p^u^ciid 
effect upon recovery. preiuuiciai 

Dr H M COH^ (Slmchcster) read a nnna,. ™ 
journals de^ng with anaisthesia, from the plication 
of Morton’s Circular in 1847 down to the 

to Pmctihone^d 

CosJcStion ’^'tetee‘siSAs?m whJSf he §e&®M 


with the importance of post-graduate teachmg in anses- 
thetics It was very desirable, he said, that suigeons 
should understand the theory of anaesthesia so as 
to he able to cooperate with anaesthetists by the use 
of a techmque mimmismg shock and enahhng the 
smallest possible dose of anaesthetic to be employed. 
He emphasised the importance of keepmg blood- 
pressure charts, and said that in his opimon the best 
indes of a patient’s condition was the pressure ratio 

—1 e, the fraction: P^^|se pressure This ^ould 

’ diastohc pressure 

remam between 70 and 30 per cent, otherwise the 
operative risk was estremely had 

Dr E H McMechae (Ohio) laid stress on the 
necessity for preventmg needless deaths not only on 
the operating table, hut also during the 72 hours 
that followed operation 

The second session was opened by Dr McMechan 
with a paper on 

Tie Newer Gaseous Anaisthetics 

It had been remarked, he said, that an ideal anses- 
thetic gas should be one which has a sufficient 
solubility in water to he earned to the central nervous 
system, which has so high a soluhihty in hpoids as 
to lead to its differential accumulation there, and 
which will leave the body rapidly and unchanged 
Nitrous oxide had been used for years as an anss- 
tbetic, hut its great drawback was that practicallv the 
whole of the mtrogen m the body must he displaced. 
This was attempted chmcally by secondary saturation. 
Recent work on theories of aniesthesia had disclosed 
electneal changes in anaesthetised animals hut these 
were of theoretical rather than practical importance 
The metahohe concept of ansesthesia, however was 
of great interest, as.it supposed that dimimshed 
oxidation in hpoid tissue occurs, and that it can he 
brought about either by oxygen restriction or by 
partial saturation with hpoid-soluhle ansesthetics, such 
as chlorofoim and ether These two factors m their 
i turn involved changes m the acid-hase eqmlihnum. 
It was the duty of an anaesthetist to render these 
‘ changes as neghgible as possible HTien using anv 
gas anaesthetic it was absolutely essential that it 
should be perfectly pure The most minute trace of 
other substances zmght lead to considerable danger. 
The relative potency and toxicity of gas anaesthetics 
might be expressed as follows, ethvlene hemg 
taken as umtv Nitrous oxide, 0 85, ethvlene I- 
acetylene, 15, propylene, 2 25, hutvl^e, 4 5:' 
amvlene, lo 'The oxygen-content for an anaesthetic 
mixture also rose in the same order, being about 
10 per cent m the case of mtrous oxide, 12-15 per 
c^t for ethylene, and 30 per cent for acetylme. 
With propylme, an inert gas such as nitrogen could 
he used to dilute the mxture and render it non- 
infiammable, but this mixture was hahle to cause 
circulatory coUapse some hours after admimstiation 
The methane series of gases did not show much 
promise as anaesthetics The rapid saturation of the 

ehmmation of the gas 
anaesthetics constituted their chief advantage It had 
been shown that if gas ansesthetics could be given 
vwth oxygen m a pressure chamber under one-sixth 
of an added atmosphere, the resultmg ansesthesia 
would not only be better but safer than at atm^heric 
pressure It bed also been demonstrated thTt the 

gas an®sthetics did not enter into anv combmation 
^th haunoglobm, ^d had less efflc”uJoT the 
hydrogen-ion concentration of the hlnn^ 
carbohydrate metabolism than have ether chloroforS^ 
^d ethvl chloride They had less effort 
function Some observers beheved that the 
aniesthetics increased oozing from raw -S!* 

It was doubtful whrther t^ Sn was 
On the other hand, thev^d ™Dle%S?\hin 
wav?;^ contractions, thus behavmg m the 
wal The blood 

than with the 

olfer anffisthetics, wMp their action on the mvo- 
cardium appeared to be negligible. n u 
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Di. E I McKesson (Toledo) elaljorated Dr. 
McMechan’s papei by pointing out the differences in 
aniestlietic signs between niteous oxide-oxygen and 
etliylene-oxygen, drawing the conclusion that ethylene 
•was nioie depiessing and powerful generally than 
nitrous oxide 

Dr J D GrOLDMAN pointed out that with nitrous 
oxide oxygen deficiency was inevitable, with 
ethylene it could someiimes be avoided, but ivith 
acetvleno the 0 x 3 gen content of arterial blood could 
alwavs be kept within noimal liinits It was essential, 
howevei, that all traces of acetone should bo lemoved 
from tlie gas 

Di S R Wilson pointed out that deep hypnosis, 
trance, and hibernation jnesented similar phenomena 
to amesthesia, and suggested that it might be of value 
to studv these conditions more closely 


Thursday, July- 22Nn 

At the third session Dr E W Price (London) 
opened a discussion on 


A7iTstJiesia iti Relation lo Cardtovaseulor 
AJfechons 

He began by remarkmg that an opmion on the risk 
of admmistermg an amesthetic to a subject with 
some cardiovascular affection was usually given with, 
some difficulty Speakmg generally, it -was su^nsmg 
how well patients with cardiovascular affertions 
took anaisthetics, the exceptions bemg usually those 
■with chionic myocardial disease The fmidimentel 
question was whether the impaired heart and other 
parts of the cardiovascular system were capable ot 
witlistandmg the added stram of an operation and 
anaesthetic In the majority of cases onl^y palpation 
and auscultation were required to arrive at a decision, 
sometimes the use of a ^hygmograph was helpful, 
but only occasionally was it necessa:^ to emplov a 
chnical polygraph or the f^tro^ardwgraph 
late and rhythm of the heart should 
mmed at the cardiac apex because the rate of the 
Si pulse did not necessaiily 
ventricular rate, and m order to 
of uregularitv It was often difficult to decide 
whethef^tachycaidia and bradycardia 
logical or pa4ological ^n “crease of m^ th^ 
15 beats pei mmute when the patient ^ 

upright posture was suggestive jasomoro 

iiStaWty The increase in 

exertion varied greatly, but help “*Sli S subjective 
the presence or absence of »ccoi^^:^g su j crave 

svmptoms of cardiac distress ^ of ohysical 

atonv of the heart muscle from lack of p y 
eSr^ise and poisonmg without ^tmctmal ^age 
must also be boine in mind The t^^ P 
before the cardiac rate retmned to noima 
Sical exertion was of greater «gihfi«n^^^h^ 
the degree of mcrease induced by _ .,,-«,oos 

Di PriM then desciibcd the hon and 

&rms of irregularity ^ Attentf^ 

discussed then swnihcance in the walls 

he said, should be directed ^ exa^S ^“oludmg 
of arteries other than ^be radial carefully 

disease, and the size of of a murmur, 

estimated To decide on the importance 01 
the patient should “bvays be exam exercise, and 
and lymg down, before and after jt giiould 

during the j^e-twasamechanicM 

he remembered that a val'vular defect work and 

Kpldiment to the heart f chang^^m the 

that there were usuahv ^rjes In valvular 

myocardium, aorta, and endocarditis, the 

lesions due to previous acute ena^a chrome 
■prognosis was better *ban when P^ Sudden 

ISdocarditis or spbdis tlte ^ ^ 



ihemyocarai^^«^J^‘^„S«id of 

X espouse to eno 


phj-sical exertion which did not cause symptoms of 
cardiac distress It was of value to mquire whether 
the patient’s normal standard had decreased and, if so, 
to what extent (Temporaiy causes such as ansemia 
and mental stram must be excluded ) Tlic usual 
s-vmptoms of distress were breathlessness, palpitation, 
fat guc, and precordial pam The lart of these 
might not occur for some hours The pam of angina 
pectoris was felt most commonly m the retrosternal 
region, and there might be cerebral symptoms, 
mcludmg giddmess, famtmg attacks, and seizures 
resemblmg petit mal, and the Adams-Stokes’s 
sj'ndrome Patahties had occurred durmg amesthesia 
owmg to inadequate treatment of the heart condition 
beforehand—the condition could often be vastly 
improved by givmg digitahs bv mouth, or, in urgent 
cases, by the mtravenous mjection of strophanthm 
In choosing an amesthetic it was important to 
remember raiat the svmptoms of cardiac failure m 
mitral disease were mainly respiratory, whilst the 
symptoms in aortic disease and m fatty degeneration 
of the myocardium are those of systemic ant^a, 
here the chief danger was of svneope and anjrhing 
that lowered the blood pressure should be avoided 
In arterial disease, aneuiysm, and angma pectons, 
on the other hand, tlie blood pressure should not be 
raised Chloroform should be avoided m heart- 
block, and intemuttent and very light anaesthesia 
was always undesirable 

Dr J Blomfibld said that it was remarkable 
how few fataJities occurred durmg anaesthKia in 
patients with cardiac lesions There was ha^y ^7 
cardiac disease so advanced that it would not 
some form of oneesthesia or analgesia to be empioyea 
for an emergency operation In severe oases it was 
essential that the patient should retem the po®™® 
for easiest breathing, and there should be no “®Pb^ 
Anaesthetics causing least muscular spasm shoiUtt 
employed, an unobstructed airway 
tamed, and oxygen should be given, 

A useful rough test was the 

could hold a deep mspiration If this ^ 

30 seconds it would probably be f 
a general ansesthetic t. 

without valvular lesions was e 

thetists, and in doubtful cases a cardiologist shoum ce 

consulted 

Dr B, VoN DEB PORTEN said m h« 

opinion patients ■with caidio^vascul^ i^lfrebmi^rv 
be kept hghtly anaesthetised and a P“ 
injection of morphia and atropine should S 

Dr A L FLEaEuiNG (Bristol) ®?Pxf®‘®leriod! 
importance of a quiet and unhurried induction periom 

Dr Maby Botsfobd (Oahforma) ® ®^as 

Bideration of the patient’s previous Jtastory w 
She thought that p^c^e shoc^ 


fmpTr^Tnt Sh^Wit thatW^^^ 

»a S- 

BEunr (Loadon) 

die usually employed atropine b ^tMked to 

hght ether anaisthesia Patients should 
as they were going under said that 

Dr CKIGHTON Bhamive^ PJtanch^ter)^^^^^^^ 
except in aortic disease, Stokes mvocardium, 

and ?atty or flbmid somoto^Tn^^^ 

syncope was generally due to favourable. 

Bradycardia apart from was alwavs 

but altemans without tacuycaiw 

of grave import /mnmngham) said that 

extrasystoles frequently ^“®^Yiloroform and spinal 
thesia He dishked at the svsfolic blood 

amesthesia as he found timt jinstohc 

pressure tended to fall more 

Dr H P Fairlie (Glasgow) teloccurred 
post-operative stage that coUnP- 
in cardiac cases 
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At the fourth session Dr E I HcKesSOX gave 
a lecture on 

Some Phj/sical Factors 111 the Administration of Gaseous 
Anecslhctics. 

The anesthetist, he said, altered the gaseous 
content of the tissues to effect a redaction of oxidation 
or metabohsm. in certain nervous tissue icithout 
similarlv affecting the metahohsm of other tissues 
This iras the result of a combination of factors: 
(1) The soIubUity of gases in the body ffuids (2) The 
difference in oxygen reqmrements of the different 
tissues It had been shoun that nervous tissue 
reqinres a more liberal supply of oxygen than do 
other tissues Consequentlv, at certain tensions of 
N.O and O.m the body fluids the activity of certain 
nerve-cells ivas curtailed vrhile other more stable 
nerve-cells and those of muscle and other tissues 
Tvould find sufficient oxygen to carry on their normal 
functions (3) An absence of chemical change of the 
ansesthetic gas ■while in the bodv. An apparatus for 
admmistenng gaseous anaesthetics, said Dr McHesson, 
must exdude air, it must embodv a positive control 
of the gases admimstered; it must control the pressure 
of the mixed gases and regulate rebreathmg, and it 
must pronde a means of inflating the lungs •with 
oxygen. He showed how his o-wn apparatus fulffled 
these conditions 

Dr Goldsiax and Dr Thompsox Howtjxg (Leeds) 
also gave demonstrations of apparatus, and Dr. 
S E IViLSox gave a lantern lecture on the Evolution 
of Anaesthesia 

A joint discussion on July 23rd with the Section of 
Surgery on Anaesthesia in Abdonunal Surgery has 
alreadv been reported m The Laxcet (Augu^ Ith, 
p 2S5), . _ 

SECTION OF PATHOLOGY AND 
BACTERIOLOGY. 

Tbcbsdat, Jn , T 22 xD 

At the first meetmg of this Section Prof Sholto 
Douglas (Sheffield), the President, paid a tribute to 
the late Sir 'WiUiam Leisbman, who was to have 
presided over the Section and through whose efforts 
the programme was arranged Those nresent stood 
in silence for a moment in honour of the memorv of 
this enunent pathologist 

Dr E A O’Bmex (Beckenham) opened a dis¬ 
cussion on 

The Fetationship of Streptococci to Scarlet Feier 
and its Complications 

He summarised the grounds for a behef m the existence 
of such a relationship as bemg (1) the mvanable 
presence of these organisms in the throat m scarlet 
fever; (2) the production (bvthe Drs Dick) of 
scarlet fevei by the mtroduction of cultures of the 
organisms mto the tliroats of susceptible mdivduals; 
(3) the production of a toxm by the streptococci 
in question which of itself will produce manv svmptoms 
of the disease ; (4) the abihty of an antitoxic serum 
produced agamst this toxm, to abohsh the rash of 
scarlet fever. and (5) the good therapeutic results 
obtamed bv treatment of the disease with such serum 
Proceedmg to analyse these data. Dr O’Brien dis¬ 
cussed the characters bv which the Streptococcus 
scarlatina: might be identified The question had 
been found to present the usual difficulties of strepto¬ 
coccus classification Culturallv there were no features 
distmgiu<thing such strains from the Streptococcus 
lipogcncs and the most satisfacton- method of 
reco^ition bv means of the a^lutmation test 
winch 111 the hands of experienced workers enira"ed 
upon this cpecinl aaneta of research srave fan-lv 
reliable i-esults Here, however asinothw braS 
o, streptococcus uork there was overlapping and the 
idcntihcation of india idual cultures was difficult - the 
streptococci closelv related to the scarlat“gtwp 
w ere those of era sipclas .Vnother question .awfrttaS 
nn-,\\ir was the significance of the aanous mberonn? 
uliicli scrolomcal methods revealed with^The^ain 


scarlatmal group Did such division correspond to 
different clmical types of scarlet fever or were all 
such groups identical m the results produced ? 
The available e-ndence pomted to the latter sucsestion, 
bemg correct andDr O^Bnenbehevedthatthe'vanous- 
subtypes of scarlatmal streptococcus produced one- 
and the same toxm as do the various agglutmation 
types of B dipTithcrKr The most convmcmg emdence 
of the relationship of a given streptococcus to the 
disease was its power of pioducmg a toxm which, 
gave the specific mtradermal reaction (Dick test) and. 
which was neutrahsed by a scarlet fever antitoxm^ 
Smiilarly, if an antitoxin made from the toxm of 
such a streptococcus produced specific blanchmg^ 
of the scarlet fever rash (Schultz-Charlton pheno¬ 
menon) there was good evidence foi assuming a 
causal connexion of that organism -with the disease. 
An interestmg side issue was the determmation of thfr 
true nature of so-called puerperal scarlet fever, 
surgical scarlet fever, and allied conditions not of an 
infectious nature: this problem might be solved by- 
the study of these reactions There remained the- 
question of the mode of action of the oiganism Is- 
It toxigemc or is its action direct as it is m ordmarv 
septic processes » Dr O’Brien considered that anti- 
scMlatmal serum, if given earlv in the disease, gave 
sufficiently striking results to make it comparable to 
diphtheria antitoxin, in consequence he believed 
tliat scarlet fever, in tins stage at all events, w.as a, 
toxic process 

Dr C C Okell (Beckenham) dealtmainlv with the 

techmeal aspects of agglutmation and toxin studv m 
connexion with the streptococci found m scarlet fever 
The view that these organisms were causal was a satis¬ 
factory worj^g hypothesis, but discrepancies were 
numerous One of the ma 3 or difficulties m workmg- 
upon the condition was the lack of anv reliable test for- 
the standardisation of toxin and antitoxin At the 

method was bv means 
of the Dick terf, winch meant workmg with human 
subjects, and here the reaction, although definite 
and ^ecific, was not quantitative He thought it 
desirable to carry out standardisation bv reference 
to a known serum rather than to a toxm; such a 
serum was bemg prepared m America for the purpose. 
At the present tune to^ neutralisation t&sWv 
gave a very rou^ estimate of the therapeutic efficieneV 
of a se^ O^e Ramon test had been tried foi- 
^andarfisation but had not been found of anv value. 
Laboratory animals were not suicentibiB 

® ““Sht not prot^ 

them Dr Okell s experience of the a«^bitin!>+ir«T, 
test for the Identification of the srarlat^ ltr^5to“ 
coccus agreed m general with the published statm^n^ 

Dr E. E Bikkhaug (New York) said that in 
exammmg oOO cases of scarlet i 

he had found the scarl^feVer 
96 per cent during the first four davs of t^'^fllneS^ 
The organisms had disapnear^ t 

crypts by about the tenth da^thfT-e^p ‘o^s^lar 
tube the patients’ blood coa^med f 

to yield the Schultz-Charlton phenomenon He h/d 
found identical streptococci m He had 

ditions such as osteomvehtis and tonsilhtfe* 
tion was an unsatisfactorv method of 
account of the frequenev of spontaneon=”fl^ 
the best criterion being the^hSmSTsk.n 
had exammed the Schultz-CSiarlton 
Kroghs method of direct a'' 

lanes .and had found that thS^re * 

three times their normal s,ze to aboi t 

present and showed progiStv^^n 
the blanchmg serum was 

otl», ^.Vc„ ,1., eiSI, 

ft S'"“F”r 3 
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Prof W J. Tulloch (St Andrews) compared the 
subgroups of the Streptococcus scarlahnce group with 
those of tetanus Agglutination differences did not 
mean differences in the variety of toxin produced 
He suggested that the dehcacy of the H^on test 
for antitoxm estimation depended upon the ions in 
play and that by studymg this factor a usuable 
modification might be devised 

Dr Page Suthbkdand (Manchester) spoke of the 
routme use of the Schick and Dick tests at Monsall 
Hospital valuable information as to the chance of 
cross infection was obtamed and the latter test was 
foimd useful in conflrmmg the diagnosis The 
susceptibility of members of the nursmg scaff was 
tested as a routme and prophylactic immunisation 
of susceptible persons was an important economic 
measure 

Dr Bibkhaug read a paper on 

T7je Streptococci of Erysipelas 
He said that by means of agglutmation and abso^tion 
tests he had demonstrated that 91 per cent of hffimo- 
Ivtic streptococci isolated from cases of e^sipe^ 
fell mto a definite group which was serologically 
•distmct from the scarlet fever group ^d alM from 
strentococci isolated from common septic conditions 
A sCTum prepared from the erysipelas strains 
rabbits against infection with similar strai^ but ^ 
not confer immunity agamst streptococci from othm 
•sources The mtracutaneous mjection of these 
erysipelas organisms mto normal rabbits produ ced 
a^^ndition strikmgly resemblmg hvman 
and with a toxm obtamed from the organics a 
maction akm to the D.ck r^cti^ co^d^e 

^ 

single dose sufficed “^r^tanperature, an 

follo’WBd by critical drop iw V dis* 

Peiday, July 23ed 
Prof G L Gpui^and (Bdmburgh) opened a 
discussion on ,, . 

LeuTtcerma and Allied C^*”***’®*^ 
and reviewed a suppuration 

of acute leuksenna cl^cally am^tea j^^jnan 

The leukaemia of fowls was a yr ^ 

leulmnua imght correspond to it 

the available evidence, he being due 

disease the blood are not 

to the fact that the tissues and fluids 

normally cohesive and the proper 

^thout themselves foimmg a tissue m in 

to l^«mia true “^^Sd^cells 

the bone-marrow a^ the well-known blood 

rtverflowed into the l^lood givmg leuktemias mto 

lymphatic and roydoblastio 

the cells met with ^ hoto cl 


affect any of these cells at any stage of their normal 
hfe-history, but when the granular forms were mvolred 
m a chrome type of the disease all the varieties of 
leucocytes participated m the proliferative process 
The reason for the simultaneous mvolrement of the 
non-granular cells was hard to find Both the acute 
granular and the chronic non-granular forms were 
raie, the latter bemg perhaps me most interesting 
type of leukaemia and often extremely chronic, the 
glandular enlargement might exist for ten years 
before the true diagnosis was made to such cases 
there was often remarkably httle interference with 
the patient’s health until the final breakdown occurred 
The existence of an acute lymphatic form of the disease 
was open to doubt, many cases described as such 
were the terminal phase of a chrome lymphatic 
leukmmia and showed very high white cedi counts 
which would indicate a condition of long duration 
Others were in reahty examples of myeloblastic 
leukaama, and it must be remembered that in all 
such cases a coincident excess of true lymphocytes 
was the rule to the early stage of such cases the t^u 
white count nught be only a little mcreased, hut 
a certain proportion of myeloblasts would be preset, 
which proportion would be found to mcreMe as the 
disease progressed to lenkaemic patients death wm 
not due to the excess of white cells, but WM a result 
of accompanying anaemia, haemorrhage, or mtercurrent 
conditions The causation of the associated an^remia 
was mterestmg to Prof Gulland’s opimon it was 
to be fotmd in the rate at which the leucoblMtic 
transformation of the marrow took Pjace H i 
advanced slowly, as m the chrome forms of the disea^, 
time was Mt for compensatory activity on the pare 
of the red-cell produemg marrow, but if the proc^ 
was rapid, or if the leukaemic transformation in cl^iu 
cases transgressed a certam limit, the physical po®' 
bihties of reaction by the erythroblastic ^ 

so reduced as to result in a severe grade ofan^u 
As a consequence of irradiation the 
white cells nught be checked and a ® 

offered to the rod-cell-producmg ma^w to 

it often responded very successfully With^a 
alhed conditions, chloroma was a true 
presented no real difficulties in 

cough and glandular fever sometmes ocwsionea 

difficulties ; both showed a snleen 

latter there was enlargement of the Sla^dsm pte 
The greatest difficulty was in the 
leukaemias, especially where anaemia „ and 

feature , here the diagnosis ultimate 

permcious anmnua was oftraa do^bt md 
rSolvAion of the difficulty by the pathologist was a 
result whiclx the speaker strove to avoitt 

Dr S W PATTEmsoN (Butffin) ® 

of cases of disease of the s^en, 

classified as tumours of riands, to“°^ |roup 
and tumoura of the meffiastinum tot 
he included acute leuksema that in 

fever, and Hodgkin’s disease Ji© rr^/lcrUn’s 

Australia the combination of fu this 

disease was not seen in the jje included 

country Undei tumours of the ^ sulenic 

reyelo^ leukm^a, and the 

amemia and acholunc jaundice ^ Hodgkin’s 

tmal tumour mcluded nme e^P^ fouTof fibro- 
disease, sewn of lymphosarco treatment 

to toll, tod «.a ,rh.to 

The PBEsnJBNT spoke ^hat was 

entiating the non-granular p^|. 

the value of the oxidase rea sometimes seen in 
the suggestion that leuksenn 

epidemic form ^ tevt-book 

Dr B I>o^’AI.DSpN (Londo^ 2Ie 

oS'se^the^^ew thit fasl^r?“^fig- 

by its universal involvemen 




ThS LitKCET,] 


REVIEWS AND NOTICES OF BOOKS 


[August 14,1926 335 


the bone-marrow were rare He preferred the view 
that the disease was due to a vims or an imtant; the 
clinical mamfestations were more in accord with such 
a causation than with tumour growth, and its long 
duration was opposed to a neoplastic origm There 
was an obvious fault in the reg^tmg mechanism of 
leucocyte numbers whose mode of function was 
unknown As far as he had been able to ascertain 
there was no increase m the mcidence of the disease 
The records of St George’s Hospital for the last 
ten years showed the admission of mne cases of acute 
lymphatic disease, seven of the chrome variety, and 
ten cases of myeloid leukmtma 

Prof GuiiAND, replymg, demed that X rays or 
other leucocyte-destroymg agencies produced anaemia, 
notlung was more definite than the rmprovement in 
the anaemic condition which took place as a result of 
such therapeutic measures The omdase reaction 
often failed where it was most wanted , only certain 
myeloblasts gave it amd the reaction probably depended 
on the cells’ age He thought that there was no evidence 
of an epidemic tendency m leukaenua. With regard 
to the sarcoma view of the disease, he allowed that it 
was only provisional, but it was the view which best 
fitted the accepted facts. The remissions of the disease 
were qmte imexplamed, it was possible to produce 
them by benzol, hut he considered that this drug 
only acted on the circulatory leucocytes, when its 
admimstration was stopped they returned with a 
bound and there was no evidence of its having any 
efiect on the marrow 

Dr T S P Straxgewats (Cambridge) read a short 
paper in connexion with his demonstration with Dr 
CAKTIon 

Tissue Oiilture 

Dark-ground lUununation, he said, was better than 
any other method for studying the stmoture of the 
hvmg celL Man was to be looked upon as a cell 
colony produced by the repeated division of a 
cell, and m his constitution two mam types of cell 
were to be distmguished—the somatic and the germ 
cells The somatic cells surrounded the germ cells 
and formed tissues and organs which are built up 
for the purposes of the germ cell The somatic cells 
possessed the power of multiphcation and of repro¬ 
duction of their own troCi but the germ cells were 
potentially immortal The death of an animal did 
not cause the simultaneous death of the body cells 
which survived for a long time and might be obtamed 
in cultures made some days after the death of the 
anmal. Cells might easily be cultivated m plasma 
and certam tissue extracts outside the body and 
showed m their cytoplasm fat granules, nutochondna, 
and other structures In division the cell became 
round and the nucleus disappeared, to reappear in 
me form of chromosomes in the later stages of mitosis 
Growmg cells were mobile and nnght migrate from 
plMe to place This doubtless also occurred m the 
body and its extent and possibihties were often under¬ 
estimated , the extension of tumours was probably 
toi-gely caused bv the mobihty of the cells and, further 
the repair of surgical wounds was mamlv due to their 
migration In the formation of an innocent tumour 
the phenomena seen were multiphcation of cells 
lo^wed by their differentiation and succeeded by 
a stage of mhibition of further growth, m a mahi^ 
nant tumour the process resolved itself mto the 
multiplication of cells plus some degree of differentia¬ 
tion, but no phase of mlnbition followed The factors 
Mte at work were of the greatest interest m connexion 
wth the whole problem of such growths , m ordmary 
cultures the multiplication of the cells would go w 
the^^i^l^h^ conditions were provided for 

^ Caxtt (London) supplemented Dr 
gi'ihg a description of the 
tissue culture and the detailed process of 
Ho which he said, lasted about five minutes 
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Pathologt of the Mouth 

By Frederick Moorehead, MS, D D S, M D , 
and Kaethe W. Dewey, M D London and 
Philadelphia W. B Saunders Company Pp 540 
32s 6d 

There is mnch truth in the statement made m the 
preface to this book, that the mouth taken as a whole 
IS a neglected terntorv, fading between dentistry and 
medicme The pathological conditions which occur 
m the mouth may he intimately connected with the 
teeth and associated structures or quite unrelated 
to these organs, and a wide knowledge of general 
medicme as well as of dental disease is essential if 
these conditions are to be differentiated There 
was undoubtedly room for a hook devoted entirely 
to the pathology of the month, and it is the more 
disappointing that the volume before us is very 
unequal m ment Curiously enou^ the stnctly dental 
part of the book is the least satisfactory. 

Three pages only are devoted to dental canes, no 
illustrations of tlie morbid anatomv bemg included. 
The opemng chapter on anomalies of the teeth and jaws 
IS so bnef and uninformative that, as it stands it is 
useless and might with advantage be omitted ’ The 
chapter on harehp and cleft palate is disappomtmg 
Harehp is described as the commonest defect, bub 
although it may occur unaccompamed, m the maionty 
of cases a harehp is associated with a complete 
ma xi l l ary cleft The chapter on pyorrhoea on the 
other hand, is goed and embodies a fairly complete 
account of the pathology of this condition so far as 
it IS understood In the account of diseases of the 
dental pulp there is no mention of the coniii fi on 
sometimes described as " pmk spot,” in which there 
IS absorption of the tooth from withm, without any 
external lesion In discussmg hypoplasia of the teeth 
the authors state that the defective formation of 
enamel is counterbalanced by overdevelopment of 
the mterglobular spaces in the dentine This is 
surely a misreadmg of the condition. The excessive 
rotation of mterglobular spaces m dentme is itself 
a bj^plasia and is precisely analogous to the defects 
in the enamel ^e authors are wrong m statmg 
that the enamd of the deciduous teeth is completed at 
birth So fM tom this bemg the case not more than 
about two-thirds rf the crowns of the incisoiB is 
formed and proportionately less in the molars and 

fta.y>i7] P- 9 

Ihe account of various oral manifestations of 
sypluhs, leprosy, acfan^ycosis, and tuberculosis are 
exceUent and well lUustrated The diseases of the 
tongm are fuUy described, though the addition of 
illustrations to this chapter would greatly have 
increased Its value The account of thi tumours of 
the mouth is on the whole exceUent EspeciaUy good 
is the section on the fibrous and myeloid epulis The 
authors hscuss the pathology of the myeloid 
epuhs and are evidently conversant with the exteMiTO 
hterature on giant-ceUed tumours The desenX™^ 
of t^ cytology and morbid anatomy of three in^i^ 
mg tumours is admirably done The dreenptm^f^ 
the odontomata is not so good Bln,,.! 
cMation IS given but the iX’rs dTurttoUow 
it There is no mention of the valuaWo 
mtroduced by GabeU, JamreTLd"Ke,tt^^^t « 
by now weU tooim^d appreciated by onc^loK 

wM^h^adds" mulh 

British references are included ’ Where 

are inserted thev are for the mosTpart onSS'a^ 

m a Students and practitioners, whUe if 

M neater sections are brought 

t standard of the rest, the .authors wiU do a 
service to medicine and dentistrv 
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Otologt. 

ConiribuUons io the Art and Science of Otology 
Lectures and Papers by Eichabd Latch, P.R C S , 
1892—1925 London: Macnullon and Co 1926 
Pp 255 15s 

This collection of original addresses and papers 
covers a large number of matters witbm the domam 
of otology, and ranges from short notes, mostly on 
points of real interest, to detailed articles on considered 
subiects Of especial mterest are a series of papers on 
vestibulotomy m non-suppurative disease of the ear 
for the rehef of vertigo In one of these papers, 
which, with many others, origmally appeared m The 
Lancet, he reported in 1911 10 cases m which he 
had performed this operation with, apparently, 
considerable success Several of the papers are in 
French, havmg first been pubhshed m the Archives 
Internationales de Laryngologte We notice an 
odd misprint in the title of one of the papers 
translated mto French, “ Factem dans la Geneve de 
Maladies du Nez et des Oi-eiUes,” “Factern” bemg 
obviously Factum, and “ Gen4ve ” Genese Taken as 
a whole, this collection shows an observer with a 
keen mmd and an ardent worker, the results of whose 
large practical experience are worth study by prac¬ 
titioners as well as by specialist workers The papers 
record first-hand experience 


Immuxitv uf Tubebculosis 

The Principles of Imniunity in Tuberculous By 
W CAjMAO Miliuksok, MD, late Lecturer in 
Pathology and m Medicme at the UmvCTSity of 
Svdney. London NisbetandCo. 1926 Pp 141 
lOs 6d 

This book, as we learn from the preface, was WTitl^ 
to niepaie the way for the reopenmg of a tuuerouim 
disnen^n m 1920^ In the first chapter, wluch d^ls 
with the modem conception of tu^erculMK, Ito 
Wilkmson supports the current view t>hat much of 

the infection m ci^is®d communities tak^^ 

diumg childhood, and latei he quotes German statotws 

ot the^^ar period to show that soldiers who bore the 
stigmata of tuberculosis or who fa^ent 

family historv of the disease, resisted a su^quent 

attack better than those who had no such hi^^ oi 
^Xata In confoimity with the modem Ge™an 
vieT he regards the biological l^story of the d^ease 
as closely analogous to that of sypl^ 

•njeaks of a prunarj- sore or lesion, a 
^he^‘ the tubercle bacilh, like the trepone^, ^read 
along the lymphatics that drain the s^te of ^ectiom 
and a stage of tertiarv manife^ations w^ch usuaUy 
takes the form of chrome phttos The ^v 
baciUus he regards as bemg of if 

tance, and m an itahcised passage he s'® m 

bovine tuberculosis were eradicated from c^tle in 
S Britain it would not seriously dimi^h tbe 

death-rate from tuberculosis “ 

lav? d^iSTl mam ?b“hoSgica^ ^ctoe 

oMlie disease, w ith which other ppeits 

rsiee ; but when he reaches the 

^Sgnosis he diverges tom the v^ws 

After pomtmg out that occuic, 

tuberculosis cannot be determm^ • T 

meticulous search for of the body,” 

or cannot be seenorhewdatthesurf that 

be goes on to state that oy . ,, mysterious 

author book is deioted 

humoral liJTS the tubercuhn dlspeIlsar^, its 

4 o an expoation of the ^ dogmatic and 

methods, and defensive against cntics 


In reply to the criticism that the tubercuhn dis¬ 
pensary may be a dangerous place he retorts “ The 
essential difference between my methods and my 
critic’s IS that I can detect the other cases [i e , those 
which are not acute] without fail at an earlv stage and 
restore them to health My cntic cannot because he 
IS too timid to use the only means of demonstratmg 
this difference ” 

No detailed mstmctions are given m the book as 
to the methods of dosage employed, and no mention 
IS made of the problems of standardisation of tuber¬ 
cuhn which are exercising the mmds of immunologists 
at the present time The author apparently regards 
these matters to be outside the scope of the present 
work, which is frankly the advocaev of the tubercuhn 
dispensary m the treatment of tuberculosis To this 
extent the title of the book is misleadmg 


The Evolution of Okthopedic Suegert 

By Robert Baylet Osgood, A B , M D , John B 
and Buckminster Brown Professor of Orthopaedic 
Surgery m Harvard TJmversity St Louis 
O V. Mosley. 1925 With 49 illustrations 
Pp 70 

On the flyleaf of this brochure we are told that 
the terms of the gift of the Detroit 
Lectureship Fund, established Nov 24th, 192^, 
provide for the pubhcation of the lecture, and for 
the free distribution of the same to such societies, 
hbranes, and mdividuals as shall be selected by tne 
Lectureship Foundation Committee (of the 
County Medical l^ciety) as most appropriate m 
accordance with these terms we have been presmto 
with this historical survey of ^ 

Our professional brotherSfin the United Stete 
settmg a good example m the mtertet that toy 
evidently takmg m the history of our art 
Garrison’s works on this subject Me 

only a few weeks ago B^tunore 

on pediatrics of the past by Dr Ruhrah, of B^timore 
The report of the lecture now imder ““jee is a 
valuable if less ambitious effort in “®4tent 

Its author acknowledges mspirajaon ® 

from the “ Menders of the Maimed, by Kate 

Dr Osgood wisely dechnes any attempt to dtoe 
orthopaedic surgery, wtech, to^evOTj^as ^ po ts . 
did not really origmate before ISOU^aM 
sketch of the medical art tom tbemytMto 
and Machaon to Francis Ghsson, and a bne^ 
into the ry_P?^?!?f^f°T^rSm*Hunter and 



surgeon Delpecn, wno nas receive*^ —^ ^ 

Tedit for a share in the inventon of „ —.g 

«notomy but whose book, “ ^'’?'‘?^*£^kterature 
she first reaUy unportant contebution to t 
,f the subject, seemg teat Audrys Ortliog 
sontamed httle that was biographical 

snnehed his pages with “nd its anoUarv 

lotes of some of the leaders m ^ ^ have been 

sciences who are not thS they con- 

.rteopajdic surgeons, but .^jl^ework of the 

wbuted to our knowledge of the ^ justified, 

luman body their mclusion m^ ff^aSned as ortbo- 
mt if Paget and Brodie are ^“'arawn ? The 

ssedic surgeons, where is the Ime ^ portraits 

lumerous reproductions m this b _a phvsiolo- 

sf distmguished ’ reputation ^ 

^ are not worthy of tee Ingn p 
L merican book-illustration, they are 
sart disappomtmg__ 


LAW BIXATD!0 to 
n 160 2s 


T 

1920 
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"Workmens Compensation Acts, 1906-1924, as "well 
as -vritli the cases decided nnder these statutes. It is 
a 3 udiciously compressed legal statement showing the 
workmans choice of remedies under the not very 
logic£d svstem of alternatives which Parliament will 
perhaps one dav coordmate and simplify In a book 
so recently published it is unfortunate that the author 
was unable to include references to the consolidatmg 
Workmen’s Compensation Act of last year. This Act, 
it will be remembered, came mto operation on 3ilay 1st 
of 1926 and. with a few minor exceptions, replaces 
the previous Workmen's Compensation Acts ranging 
from 1906 to 1924 The author's gener^ statement of 
the law. and (so far as it goes) of ite historical develop¬ 
ment, remains xmaffect^ by the omission, but Ins 
references to what are now repealed statutes are 
misleadmg Test-book writers deserve all sympathy 
when Parliament thus upsets their pubhcations, but 
it was known last year that the process of consolidation 
was impendmg and it would have been better to delay 
this book till the effect could be stated 
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are more resistant to sapomn solutions than the 
latter The statement of H. M. Pearce regardmg 
splenectomy is confirmed —On the Output of Hiemo- 
globin and Blood by the Spleen, by B. W. H Crmck- 
shank A method is described for estimatmg m 
cats the blood and hsemoglobm output of the spleen 
■without exposure of the organ. It is shown that 
the capacity of acting as a reservoir for blood and 
of concentratmg haemoglobin is a pecuhar property 
of the spleen not shared by other muscular organs— 
e g , the tongue —The other papers are The Osmotic 
Pressure of the Proteins of Human Serum and Plasma, 
by E B Vemey; The Relation of Work and Heat 
in Tortoise Muscle, by JefEnes Wyman, jun , EBie 
Influence of Length on the Responses of TJnstnated 
Muscle, by F R Wmton, and Determination of 
the Hydrogen-ion Concentration of the Blood, by 
L E Bayhss, P T Kemdge, and Ruth Conway 
Vemey —A paper by H H Knaus, on the Action of 
Pituitary Extract on the Pregnant Uterus, is reviewed 
on p 343 

MEDIOnSlL AITD THE LAW. 


Inquest QuasJied Duty to Vteto Body 

~ At a Lancashire mquest held last March the X^ry 
found that the deceased, a boy of 16, committed 
suicide by shootmg Apphcation was recently inade 
•to the Divisional Court for a rule msi “ 

certwran directing another mquest 'to be held bec^se 
the coroner had not viewed the body The rule na^ 
after argument, been made absolute , a fresh inqiMCT 
has been ordered, or rather it has been decided th&t 
the mquest without view was no mquest at ^ and 
that, therefore, an mquest must he held which may 
be held before the same coroner The coroner made 
an affidavit explainmg that, owing to ?l 

tmnsport, he amved late at the ^ Sd 

by the pohce officer that the jury already vi^d 

the body and were waitmg for to medtol 

stances, bemg a sohcitor ;mth 
knowledge than the jury, he considered 
as he now admits) that no ireful 

^ed by his viewmg the Jody, especi^y ^ be to 
had a medical report before he bad order^ ^ m«es 
B^, though a soUcitor, he Sertion^ ^ 

the Coroners Act of 1887 says that the ooronOT 

m£tod authorised the High CourMby Return 
to ffispense with a further inquest 
if any uregularity had occurred. Tim 
Justice, followmg the leadmg case of t 

to be a condition precedent ttot thwe oo^ 


may be rem^bered that tbe 

dealing with the li/says; 

Section 4 of the looT Act> J-ne „„ a bodv the 

before the first sittmg of an mqu^ on » 

cOToner shall view the body, “d, bemre v 

Cbeen buned the corona so 

of the jury so desnes, tne ooQy sa lieen noted 

ab^’ View by the I’^J^^’^ry^erf^ance 
bv observers as often ^PfJ^^^ent) is scarcely 
^herethe ®^t,Pf5®x°^re*^e^^ds or mjuries 

nurpose of shootmg rabbite ^ oo j 
near him 1 -nei.e 


temple and a pimetured wound in the nght Medical 
evidence mdicated that the bullet entered on the left 
side The boy was left-handed and in his left hand 
was found a partly-smoked cigarette His relatnes 
felt that a verdict of smcide was less probable than 
one of accident or murder , hence, their apphcation 
to quash the mquisition In face of the coroner’s 
statement and the fact that the jury had viewed the 
body, it does not seem that the coroner’s onussion to 
view made any difference to the verdict The view 
by the coroner, however, whether imder the law 
as it was before 1887 or under the law smee 18S7, or 
imder the law as it will be if the Coroners (Amend¬ 
ment) Bill passes, is an mdispensable fonnahtv 
An mquest must be, m the old phrase, super t isiini 
corporis Ho view, no mquest 

Professional Discipline Cases Appeal to High 
Court from Quasi-Judicial Bodies 
It IS notorious that from tune to tune there has been 
strong criticism of the decisions of the disciphnary 
tribunal to which Parhament has entrusted the task 
of deahng ■with “ mfamous conduct m a professionw 
respect ” It has been pomted out that in other 
professions than that of medicme there fs toe safe 
guard of a right of appeal to the High Court from the 
sentence of the professional tribunal Such a nght 
of appeal is conceded, for example, to the solicitor 
whose conduct has brought him baore the ^cipliMrv 
committee of the Law Society It was obsewed m 
this column some weeks ago that an appellant 
not expect too much of this pnvilege of apjieal to tne 
law courts. The Lord Chief Justice, presiding ove 

the Divisional Court, which was hearmg one of thae 

appeals under the Sohcitors Acts, said that t 
legislature had made the Law Society naaster m i 
own house, and added that, unless the Society tod 
gone wrong upon some question of prmciple or law, 
matter was one for the Society s discretion m 
Court would be very reluctant to mterfere l 
particular appeal has lately found ite way ™ ^ 

rourt, where the Master of the R*®® ®“P^,etv 
afresh the discretionary powers of the i^w hoc 
«It IS impossible,” he smd, "for any 
down the exact prmciples upon winch the to Sc^ 
must base its decisions, the legisfeture ^ 

it with the duty of estimating toe to 

to which a sohcitor must attain m o*"^^ 
carry out his duties , no one could be more co p 
more mse, or perhaps more merciful m ^j^bt 

cases than the Law Society ” 0 °® ^aiffiy dwOT 
that the law courts would display the 

to mterfere with the decisions of the proto^w 

tribunal if Parhament were moved to ^ J 

of safeguard, a right of appeal to the High Uourc lu 

cases under the Medical Act ,, _e~ and 

The professional disciphne tnbun^ of I 
of doctors have been described as qu^ jp « ^ 

they act jufficiafly, the law oo^|i,^“th« if 

mterfere with their decisions Oa ^e or 

they fail to give natural justice, into^ M| 

speedy enough This principle is 
licent case of Captain Peter b,as 

Bath Club A club comimttee, a^uj ^ a 
and in accorfance with ^be club noting 

member (if the rules so pm^de) _ after gi'vmg 
him of the charges made agamst bim ^ A 

him on opportumty of bJdv, it wneces- 

club committee is a quasi-judici^ houy ^ i 
sarily mv^d wutto dmc^tion to «t^ ^ 

deems the best mtereste of the “th Caub because the 
won his action agamst the acquaint him with 

committee had strangely ^ve him a hearing 

the charges against him ana w thequast-judiciol 

This was a demal of natural 1 . „,gj manner, and so 

body had failed to act m “A”®“ could imagine the 
the law courts mte^ened .■^. -^1 Council similarly 
committee of the General condemnmg a 

lansmg from judicial standi^ doubtli^ 

Sr unheard, the law ®o^~^ .imdition of the 
would, mtervene even in the p 
law. 
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HORUCK’S MALTElf®?? 


are earned on Their claims are logical, since enforce- 

______ ment of all samtation in each district -n-ould thus ho 

unified Presumably the GoTemment departments- 
ri.ss=/ , concerned have come to agreement but medical 

_ _ - officers of health, as representative of local authonties, 

mayyet object that theirview-pomt has not been fully 
fQl 1926 considered Possibly the balance for efficiency leans 

toivards the procedure embodied m the BilL But 
whatever be the final issue, the present system. 

H nPl iriir’*; mat . of dual control is unsatisfactory. 

a second matter of particular mterest to doctors 

Carbo-hydrates c penod concerns the medical exammation of young persons 
^ which affords a maxinad additions proposing to enter on factory life of any sort 

digestive effort It man, but great This work is laid down to be performed by 
by making good the vjok on such “ appomted doctors, and no allusion is to be 
I recuperation of the di^ if only on found anywhere to the existmg office of certifymg: 

' _tbp wav tn ^-ocedure of factory surgeon, except where it is stated that 

prepan g y _ woduced to under the Workmen s Compensation Act, 1925, 

, in iteelt and ready in ^3 references to a certifymg surgeon shall be construed 

k in hot or cold water ^ tins Bill as references to an “ appomted doctor ” The 

' To secure the o*® one of the provisions governmg the exammations have been 

* “-'f preventive recast and strengthened, while local education autho- 

> station, as he nties are called upon to produce to an “appointed. 

^ greo.t doctor ” the school medical record of young persons, 

M jrlXiLET, better and this officer is defined to mean a medical practi- 

/ II ^ century tioner duly appomted to act, the appomtment restmg: 

© JUnnomists and usually m the hands of the Secretary of State or cluef 

(i^W^ctones won inspector As he is to be appomted for mdividual 
I ^onsohdation, factories rather than for whole districts, the assump- 
^ llj[i^t legislative tion is reasonable that some choice of doctor may now 

® factories and be accorded to each estabhshment His fees and duties 

f unRT TfK’S MAI textile may be determined by the Secretary of State, but 

'cek limited contracts for service arc not ruled out, nor is extension 
Liberal samples /pted , per- of duties beyond the exammation of young persons— 
been on mdeed the possibihty of such extension seems adum- 
structure brated elsewhere m the Bill when power is taken ta 
and so are arrange by order for special medical supemsion of 
—i sinn In workers, where the amount of sickness or some other 

ed m the reason renders it desirable Somewhat imaccountably 
; ' widened, no power is given to an appomted doctor to mspect 

' "orbidden the work upon which a young person is to be emploved ; 

ac sunnse, uded fo 1 the omission ought to be rectified before the * Bill 

' / 1 'on them becomes law Taken as a whole, while much must 

1 ^ \ depend upon the wav m which the scheme of appomted. 

\ ' J / / terested doctors is admimstered it seems to give opportunity 

I I , / / ■ Tie first for the development of an adequate factorv medical 

’i ; ; / , / ions m service such as industry, in its own economic mterests, 

\ ; / / o local to day badly needs In one direction, however, an 

1 .^^iiforce- mterestmg, but not very promismg mnovation is- 

■ H W^^fcatter allowed for by permittmg the transference of the- 

\ bH ■ ■ Ae the appomtment and duties of an appointed doctor to 

> I ; • ■ ■ H'Hv went a county council Should use ever be made of this 

\ , a factory would lose any say m the per- 

. I ^9'wk VkJo Bonality of its appomted doctor, wiule any extension 

’ • ' 5 of duties for supervismg the health of adults would. 

\ ^ \ ^ ' ' ' ''A whole-time pubho health staff mto a realm 

^ ^ at present unexplored by it and might end m the 

^ -reation of another blmd alley service, m addition to- 

'^tpse of tuberculosis officer and school medical officer 

' \ ' 1 ' , may be due to some mterdepartmental com- 

ripilJ r--? OTTCmedical service wiU have a 
'v O _.a.®llG10US chance if It be free from dual control 

.. With ^bich our Parliamentary corre- 

III--breakfast ^ abstract elsewhere, contains 

;- - *sj| .. f eVTrSi; ■ T P^'^-smns, the poner to 

• .Sr.supper . m“t and suitable lightingmfactone<nnd 

/. ® Pr‘‘‘^®“^mns to be adopted m placc«- 
^ " - • • '.••"'Jil “'■‘-"'""late—for example. Ill 

y' 'BSs'**' It IS a piece of usofiil and 

result of careful preparation, 
bx Parliament brfon 

it will as xrortbv 


at sunrise.' 
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Me more resistant to saponin solutions than the 
latter. The statement of B M Pearce regardine 
spl^ectomy IS confirmed.—On the Output of Hamo- 
globm and Blood by the Spleen, by E. W. H Oruiok- 
sbank A method is described for estimating in 
cats the blood and hesmoglobm output of the spleen 
vnthout exposure of the organ. It is shown that 
the capacity of actmg as a reservoir for blood and 
of wncentrating hsemoglobux is a peculiar property 
of the spleen not shared by other muscular organs— 
eg , the tongue —^The other papers are The Osmotic 
Pressure of the Protems of Human Serum and Plasma, 
oy E B Vemey; The Belation of Work and Heat 
m Tortoise Muscle, by Jeffries Wyman, jim , The 
^fiuence of Length on the Besponses of TJnstnated 
Muscle, by P. B Wmton, and Determination of 
the Hydrogen-ion Concentration of the Blood, by 
L B Bayhss, P T Kemdge, and Butb Conway 
Vemey.—A paper by H H Hnaus, on the Action of 
Pitmtary Extract on the Pregnant Uterus, is reviewed 
onp 343 
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MEDIOrPTE AIJD THE LAW. 


Inquest Quashed Duty to View Body. 

At a Lancashire mquest held last March the jury 
found that the deceased, a boy of 16, committed 
smcide by sbootmg Apphcation was recentiy made 
to tbe Divisional Court for a rule nisi for a writ of 
certxorari directing another mquest to be held because 
the coroner had not viewed the body The rule has, 
after argument, been made absolute , a fresh inquest 
has been ordered, or rather it has been decided that 
the mqnest without view was no mquest at all and 
that, therefore, an inquest must be held which may 
be held before tbe same coroner The coroner made 
an afiBdavit explainmg that, owing to difGculties of 
transport, he anived late at the mquest, he was told 
by the pobca officer that the jury had already viewed 
the body and were waitmg for him In these circum¬ 
stances, being a solicitor with no more medical 
knowledge than tbe jury, be considered (wrongly, 
as he now admits) that no useful purpose would be 
served by bis viewing the body, especially as he had 
had a medical report before he had ordered the mquest 
But, though a sohcitor, he forgot tiiat Section 4 of 
the Coroners Act of 1887 says that “ the coroner 
and jury shall, at the first sittmg of the mquest, view 
the body ” This omission was fatal to the vahdity 
of the mquest. It was argued on behalf of ^e coronet 
that, by the passmg of the 1887 Act, Parliament 
outhned (m Sections 4 and 5) certam routme proceed- 
mgs, and authorised the High Court (by ^ction 6) 
to dispense with a further mquest at its discr^on . 
if any mregularity had occurred The Lord ChiM I I | \/pp 
Justice, following the leadmg case of B. v i^rrand 1 of ^ 
decided m 1819, rejected the argument Md hem it 
to be a condition precedent that there shoum he a 
view of the body. On an apphcation for tne { 

coroner, Mr. D M Haslewood, was ordered to pay 
a sum not exceedmg £10 towards the apphcan^^ 

It may he remembered that tbe Govenmient’s 
deahng with the law of coroners proposes to^^ 

Section 4 of the 1887 Act The Bill says- 
before the first sittmg of an mquest on a oor 
coroner shall view the body, and, if hefoie ti*^ 
has been huned, the coroner so direrfs or a ^ 
of the jury so desires, the body sh.aU he viev — 

Jury also ” View by the jury (which has - 

by observers as often a perfunctory 

where the jurors are persons of refinem' , . , , j r n j. . t r 

necessarv except where there are wor W Ampoules and full particulars from— 
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THE MICROSCOPY OF THE LIVING EYE. 

The eye is easily accessible and lends itself to 
objective examination because its media are trans¬ 
parent , slight subjective disturbances m function 
are regarded as important by everyone, and the 
consequence is that climcal investigation has reached 
a higher degree of exactitude in the eye than m any 
other organ Elsevhere the climcian reasons largely 
by inference, and medicine has to rely on morbid 
histologj' for the elucidation and interpretation of 
its chnical conditions While no one Tvill deny the 
value of this mdirect method of pathological investi¬ 
gation or the importance of post mortem lessons, 
undoubtedly they must give way to any techmqno 
which pernuts the direct study of pathological pro¬ 
cesses as they unfold themselves in the living tissues 
Ophthalmology has thus become the most exact of 
the branches of medicme, and each improvement 
in techmque has given an immense stimulus to its 
progressive advancement The first of these advances 
may be said to have been the introduction of focal 
illumination by over 100 years ago, but the 

difficulties of the method and the limits of its 
effectiveness, on account of the indifferent optical 
apphances and means of lighting available at that 
tune, set severe hmitations on its immediate extension 
and value The second was the discovery of the 
ophthalmoscope by Babbage in the middle of last 
century, which, throwing open new and frmtM 
fields of study, was the prelude to the greatest activity 
that ophthalmology has ever known It is difficult and 
not a little dangerous to assess the ifitimate value 
of contemporary events, but the , 

sht-lamp by Alvak Gullstband m 1912 bids fair 
to have begun a third epoch of stimiUatmg process, 
wherein old problems are being attacked and solved, 
new ones are bemg opened out, and a fresh perspective, 
presented with a precision hitherto unknown, is 

beinc unfolded , 

An account of the prmciples involved in the new 

method, and some of its practical 

be found elsewhere m this issue m the Montgonm^ 

lecture, dehvered by Mr Habbison 

has done not a little to further this 

knowledge To the clmician practismg ophthalmolo^ 

the sht-famp is mvaluable, and 

vesterday promises to become a necessity 

S feajttiat its complexity would ^ecessBate Bs 

confinement to the field of chmeal research and P 

elude It from routme practice is unfounded Ike 

export— and it is ivithin the powers of the average 

person to become to a very large extent an 

mTperiod of time not much longer than it takes 

to read these lines, can bnng successively 

the corneal surface, its parenchyma and its 

layer, the aqueous, the intimate structme of j 

the capsiUe, the complex configuration of the t 1 

and takes up , position and great 


and pathology of the lens that the greatest mcreaso 
to our knowledge has been made This tissue is 
found to have, optically, a most compheated forma 
tion, and cataract is found to be a disease shoinag 
many imsnspected different and well differentiated 
typos The immense amoimt of data collected hr 
VoGX and his co-workers during the last few years, 
which 18 being rapidly sifted and added to in this and 
other countries, is throwing new hght on this con 
dition With the sht-lamp the process of opacity 
formation can be detected in its most early stages 
before any change can be made out by the ophthal¬ 
moscope or any functional defect is noticed by the 
patient, exact localisation of its site and details of 
its structure can be obtamed, a nunute record of its 
progress can be made, and it is claimed that it is 
possible to reach some conclusion as to its probable 
rate of development and ultimate termmation In 
many other conditions the observer can see fine points 
of diagnostic importance which could not formerly be 
made out at all or only with difficulty, or when they 
had reached a stage of development which we are 
now m a position to consider as gross these mclude 
shght vascularisation of the cornea, minute keratio 
precipitates, early opalescence of the aqueoiis, aM 
small pigmentary remnants on the lens capsule The 
importance of their recogmtion can be reahsed when 
it IS remembered that upon the presence or absence 
of such conditions rest some of the most grave decisions 
in ophthahnological practice 

It 18 to be remembered, however, that the metho 
has its well-defined limitations Enthusiasm fM 
new subject is apt to lead to an over-liberal estunation 
of Its value Sht-lamp microscopy is merely an 
adjunct, a refinement, of the older , 

examination, it does not supersede but merely 
amplifies them, and it must be aUotted not “®roj;hon 
its due share m the general scheme of -t 

tion To rely upon its aid alone is to lose ® . 

perspective, and to run a grave nsk of 

the changes seen and of formmg » mmtake of 

of their significance, it is to make the m . 

usmg the direct method of 

the mdirect, of exammmg a microscopic shdejnth 

the oil-emulsion lens before mrnuti® 

Nor can the method supersede the “ ,s 

with the microscope The ““S^fication k 

limited by the inability of the patient t 
fixation, wluch places the sht-lamp Brovidcs 

of cytologioal and bacteriological ®*“^7 ^„„^ts and 

no substitute for differential “ V?t°debneatcs 

Iwhat IS often forgotten-the 

are largely of different 

interpretation The mteipretatio p-^oenence 

observers are not always m “ui^^ent^on the 

IS required to form an adequate judgm 
finer Vmts Many of the “t®>’P^®7KVrscd, now 
what loosely acfpted wiU have ^ ^ ^ 

appearances will be described, ana n 
uJL the old The study e?taW«®I‘®d itself 

it will be long before it has de t J possesses 

and given to ns all the potentiaht opportunities 

To the chnician the sht lamp ®, .—jeficro pictures and 
for addmg to the store of Ja® , no°othcr method, 
conditions which are available 

and it Pro^’i'i®® which may bo of 

more confident detection of s^“ they jiave 

the greatest import at a stao ‘ pathologist 

mtherto been unrecognisable occur 

xt discloses processes in si^hcam .,j.tcfact, which 

topo-waphically and “ i-en considered post 

are often without sigmficanco ^“®“j^,jc anatomist it 
mortem as isolated findings 
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has opened up a nenr structnie of the living eye; 
the anatomy of the lens is heing elahorated at a pace 
TThich has made onr most modem text-books obsolete, 
and ten years ago the stmctnie of the vitreons ivas 
unknoim To the embryologist it has given a neiv 
conception of the embryomc remnants, to the 
physiologist of the eye it gives new scope for the 
stndy of the activity of the pupil and the mechanism 
of accommodation, but by the general physiologist 
it seems to have been so far n^lected. As far as 
we are aware no senons attempt has been made to 
turn to experimental purposes the physiological 
possibihties offered by observation, under microscopic 
magmfication, of nerve-fibres or newly formed 
capillaries m the substance of the cornea, or of normal 
capillanes m the conjunctiva near the hinbns in their 
natural snrroundmgs IVe think we are right in saying 
that Coccnjs was the first m 1852 to stndy the 
mmute hmbic vessels and to observe the circnlation 
m them, but this work seems to have been largely 
forgotten They are easily exammed, their dilatations 
and contractions and periods of complete obliteration 
the stream of corpuscles withm them progressmg by 
pulsations, now proceedmg and now stoppmg, just 
as described by Kbogh and others m less accessible 
snrroundmgs, are very evident New-formed vessels 
also, composed of a smgle endothelial layer and show- 
mg pulsatory activity, can be mduced to wander mto 
the transparent cornea after an mflammatory lesion 
The study of these, by means of the sht-lamp^in their 
natu^ environment, and the study of their reactions 
to stimuh and to drngs, might be useful m a branch 
of physiology upon which much attention is being 
focused 

-»-- 

ACID MILK IN INFANT FEEDING 

The recent minor heat-wave was associated with 
the usual sporadic outbreaks of acute gastro-intestmal 
disorder in infants, and serves to remind us that 
though many of the {etiological factors in such diseases 
are now more clearly understood than formerly, 
the story of their pathogeny remains far froin 
complete The growth of the mfimt welfare centres 
has done much to diminish epidemics of summer 
diarrhoea, but the therapeutic problems in mdimdual 
cases remam hard to resolve On page 322 of our 
present issue we publish an article by Dr. Exhei. 
C.vssiEandDr.ljRSDi.\ Cox recordmg results obtamed 
at the Carnegie Institute, Bimungham, by the use 
of lactic acid milk m the feedmg of babies suffermg 
from wastmg and gastro-mtestinal symptoms In 
the first part of this article the wnt^ discuss the 
fictors govemmg the aciditv of the gastric contents 
m infants. The problem is a diBScult one owmg to 
the limitations imposed on the observer in the choice 
of test-meal, and the nece^ty for avoidmg the too 
frequent passage of stomach-tubes; tbe conclusions 
of the authors have consequently been given with 
wnsidcrable reserve The second part of the article 
deals with their chnical experience with sour milk 
feedmg It must be noted that a prehnunary trial 
of more orthodox methods elunmated the majority 
of simple cases, leaving a number of obstinate ones' 
The success of the treatment shows it to be worthy 
of extensive trial, and we hope that these observere 
"ill soon be in a position to publish results from 
1 larger senes of cases, with fuller investigation of the 
nature of the changes m the intestmal flora which 
mai occur as the result of feeding with milk thus 
nnprpnicd uith B bidwriciis It is stiU uncertam 
" liethcr bacterial replacement u, a feasible proposition. 


but the observations of most workers tend to show 
that milk for such purposes must always be pr^ared 
in the laboratory and that trade prepiirations dainung 
to yield cultures of B bulgaricus and B acidophilus 
are for tbe most part inert and useless Headers 
interested m this subject will find it admirably 
reviewed in a recent work^ by N. NopeeoeE'. Workmg 
chiefly with asylum inmates, he was able to reheve 
obstmate constipation almost without exception by 
givmg dailv dos^ of milk containmg cultures of 
B actdophthis The results m cases of chronic 
diarrhoea were often extremely encouxagmg, though 
by no means so cettam Bacteriological mvestigation 
of the faeces of these patients showed that it was 
necessary to ^ve the milk cultures over rather long 
periods in order to obtam a free growth of B acido¬ 
philus, though subsequent arrest of treatment 
finally led to the oi^nisms disappemung from the 
stools, this did not happen for a considerable period 
The bacterial flora of the intestme presumably may 
take some time to reach eqmhhnum after the* mtro- 
ductiou of a different type of oigamsm, m somewhat 
the same way as the smooth workmg of a sewage 
purification system requires a few days to adjust 
after the introduction of the appropriate bacterial 
sludge, although, when eqmhbnnm has been estab¬ 
lished, the process contmues unchecked for an 
mdefimte period without further interference. From 
the theoretical pomt of view there is httle doubt 
that bacterial implantation offers iwimnnen thera¬ 
peutic possibihties, and it is to be hoped that the 
next few years may see an increase in the and 

experimental study of the subj’ect. Relevant to this 
subject IS the mcrea^g vogue of milk pasteurisation 
to which ilr T. McLachlax draws attention m an 
important letter m our present issue. Dr. Eric 
Pritchard has stated more than once that his chief 
objection to the indiscrimmate use of commercially 
pasteurised xmlk is the selective lethal 
which pasteurisation has on the hactenal flora, and 
this pomt IS emphasised by 3IcIa.chiax ’ Dr 
Pritchard laments onr ignorance of the significance 
of a mixed bacterial flora m the ahmentarv tract 
ITe hardly know, he has said, what is nonial and* 
what IS not At the Eifants Hospital, however 
although the milk-supply m beyond r^proaX a 
practice is made nevertheless of sonrmg anv m,ii- 
which IS snpph^ to premature or young babi'es who 
are not breast-fed Cur^t American practice does 
not go as far as that, for Dr C G. Grceee, one of the 
recog^ed experts m infant feedmg, stated in a 
recent addr^s- that acid milks are necessarv in onlv 
1 m 300 cases of infant feedmg ^ 


wniiams nnd WilijiB'craaMm?* Baltunorc 

» Jonr Amcr aied, Asroe , JiSy Kth, 139 

Research nr Breedixg AsrsiATc_'n,» v, , 

Idler Foundai-ion has o&ercd t-i. Rocke- 
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to Ibc condusioQ that this donaiim come 

joint manmement of the Eastrf 

culture nnd the rnivereitv of Edin^^.“^ 

m the world for ti-iinmc m centre 

donation is oScrod so thal i“ml? "S* f™etics. Tlie 
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^nnotaltes. 

" Ne quid nimis ” 

PRACTITIONERS AND DANGEROUS DRUGS, 

Effect has no'w been given to the recommenda¬ 
tion, made by the Departmental Committee on 
ilorphine and Heroin Addiction, that a medical 
tribunal should be set up to consider the case of 
medical practitioners addicted to drugs or supplymg 
them for purposes of addiction As already fore¬ 
shadowed,’^ this tnbimal is to consist of three medical 
practitioners, assisted by a legal assessor, and as 
from July 29th last the Home Secretary is no longer 
obliged to chase an oflendmg doctor into the pohce- 
oourt in order to obtam the withdrawal of his authority 
to supply and possess habit-forming drugs It was 
the feehng of the Departmental Committee that a 
tribunal with a strong medical element would se^e 
the double purpose of protectmg from himsdf a 
doctor who had unfortunately become a drug addict 
and protectmg his patients by preventing mm from 
prescribing dangerous drugs in excess ^e new 
Begulations will achieve this purpose and at tiie 
«a.Tn(» time avoid unseemly pubhcity in a ^tressmg 
but happily very small class of cases The other 
Begulations which came into force on the same date 
TT»fl.lrp. it an offence for a person to go to a second 
doctor for a supply or prescription of habit-iormmg 
drugs unless he first discloses that he has been rMeiv- 
mg treatment from another practitioner Doctors, 
dentists, and vetermary surgeons are now reqm^ 
to keep records of aU supphes of dangerous 
purchased or obtained by them, whether o*" 

Aspense or otherwise supply the dregs 
th^e Eeg^tions, amending the 
BegulatioM of 1921, are obtainable from HM 
Stationery Office, - 

GASTROSCOPY 

Thebe is significance in the fact that endosrepic 

«xammation of the stomach was ®J^Sire 

London before the war, whereas to-day the practtre 
K so rare as to be almost unknown. The difflrelt^ 

aid dangers of the pr^edure ^^oyS 

into abeyance Nevertheless, it is still employ a 
mute frequently both m Germany and m A^na, 
It seS clear that if it could brou^t to 
A more perfect state of technique hatching 

utmost mportence both in dia^os^ and 
the effects of teeatment When of 

immense issues determmed by the e^mmuv, 
an N ray shadow the potential value j 

view of the gastoc “^?Pi““^fVith%r 

gnSude at the HSpitel Samt^^tome^J^^ 
has recently published a stu T, . mstrument 
experimental obsereations , , .jong are such 

■T’lw modestv and logic of his eonciusioi^ 

STe fell them worthy o* of 

Sroscopy must potitm^l’’ the 

■gastnc examination , it oecimre P g^oimation 
means at our disposal dem^ands the 

hut before laparotomy the greatest 

fixercise of the greatest pruden , method 

Jltmnce, and the eve^day l^ns of 

^nnot be looked "Pon as an eve^ 
investigation and should . _* its employ- 

•fea'ss 


> La I 


exammation of the patient The passage of the 
mstrument is made with the patient m the position of 
left lateral decubitus, local anaesthesia is employed, 
and a guidmg thread is first swallowed bvthe patient 
After detaihng the teclmique necessary to obtain an 
adequate view of the greater part of the stomach, 
the author pomts out the value of the method for 
studymg recent peptic ulcers and for identifymg 
early mahgnant growths As regards the latter, he 
notes the disappomtment that must result from the 
fact that patients experience symptoms so late that 
even by the most accurate means of diagnosis early 
cancer will rarely be discovered In the study of 
true gastritis the instrument holds out hope of 
progress m our knowledge, for it is only when direct 
vision IS added to our armamentarium that we can 
hope foi any real advance concemmg this disease 
“ Gastroscopy,” Dr Bacbet concludes, “ appears to 
be a method promismg rich results, but it requires 
great prudence and much further research to estabteh 
its final value It should in no case supplant other 
means of investigation, and it is by the accumulation 
of clinical facts that it will acquire its right to be 
quoted as a fiist-class means of esamming cases 
of digestive disturbance ” 

MEDl>EVAL MEDICINE 

An excellent epitome has been made fbe four 
volumes already pubhshed of ilr B 
larger work, “ Early Science m Oxford, in oreer 
that a large number of students for whom the cost M 
the ongmal book was prohibitive 
opportumty of studymg some of the 
mmtioned The present work’ « 
dealmg respectively with Early _ 

m the Seventeenth Century and 
Physiology, Zoology, Botany, and t-j 

book is of a size handy *«ad, adimrably p^t i 
has many illustrations, and is a^gether “®bB 
Mr Gunther has a wonderful flair for ^tra g 
gems from the various ancient ^es mwmre 

has been working, and many of them 

IS the aphorism that there is nothmg 

sun For mstance, the foUoT^g ,n,i\ 

from the diaries of one Simon Forman 

of Magdalen College, puts modem profesrers oi 

rejuvenation m the shade ‘ ^d ,, j 

2 snakes m my strong water when I dirfille 

after I drank of that water and yt ma^ 

tesh and take away all my gray bairs whre I^^ 

66 yers old and many toke me to a^^^ 

40 or 42 ” Another would, if he reads i^ „„„cems 

Arthur Conan Doyle extremely revioiM .,g^2-l632), 

a Fellow of Tnmty, by name Th 

noted for his skill in “atbematics ^d as^wg-^ 

The vulgar looked upon him as a suints 

servitor Vould t^ th^ “ *]‘"^.'‘®F“^^^idTthe 

coming up the stairs hke bees ^ ew o 

medical profession, or we mi^t evre ^y 

know that the architect of St ilom are 

Christopher Wren, FeUow of ^ So^, w w 

due the beautiful anatoimcal draren^ i he was also 

of Wilhs’s work on the bram, and that he ^ 

the ongmator of “<>ravenous imertio^ ^ 

covery of a method of injectmg homes re 

fymg fluid IS due to Boyle, as ^ the mei, ^ 

keeping moist anatomcM .P^^^died the anatomy 

Bichard ^^l^mflreurate drawings 

of the heart (1669) and left some acre^^^^^^ 

showmgthe spiral ^fyal by Pettigrew 

a fact almost forgotten «?**1*“^ (1633-'1702), who 
Bobert Hooke, of 9,**?®t,.^scOTi^ 
was not only a skiUed ^®”^®ifthe new bu Idings 
tect of no mean talents the first to record 

of Bethlehem Horeital in 16 , ^,j j,as no real 
that the blue colour in “ P®®^^ visible under the 
existence, but is due to a ’® ,^erference, though, 

• Early Tr'^Crf" 
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of course, he did not know the reason These quote-1 
tions may suffice to indicate the interest of Sir 
•Gunther’s hook Of the senes of postcards issuing 
from the same press,® two especially are worthy of 
note, the one (dated 1631) shows the Castle of Health 
attacked hy flymg evils, an early forecast of microbial 
invasion, the other (dated 1660) is an amputation 
scene from a wmdow m the Bodleian The patient 
is seated m a chair placidly regardmg the operator, 
who is removing his leg with ahack-saw, no prelumnary 
incision of the soft parts havmg apparently be^ 
made _ 

THE ACTION OF PITUITARY EXTRACT ON 
THE UTERUS 

Ix 1924 Dixon and Marshall® showed the existence 
of a relation between the cydic activity of the ovary 
and the pituitary gland, and stated that the amount 
of pituitary secretion discharged into the cerebro- 
spmal flmd depends largely upon whether corpora 
lutea are present or absent They came to the con¬ 
clusion that as the corpus luteum is supposed to 
undergo retrogression shortly before the dose of 
pregnancy, the revival of the ovarian secretion causes 
a sudden mcrease of pituitary secretion, which by its 
action on the more irritable uterine muscle brings 
about labour According to this theory the increase 
of pituitary secretion is an important factor in 
startmg parturition Subsequent observers, in 
studymg the conduction of contractions in utenne 
musde, found that there are distmct changes in the 
medianism of this musde at different stages of the 
cestrous cyde It was also found that remarkable 
changes take place under the action of pitmtery extract, 
whi(£ seems to mduce the same effect m the uterus 
at the dicestrous period as that which occurs naturally 
at oestrus and during early pregnancy In order to 
test the view that a steady or sudden increase of 
pituitary secretion at the end of pregnancy finally 
brmgs about labour, H H Khaus* has now reported 
on his further results obtamed from m 3 ecting stan¬ 
dardised pituitary extract into doe rabbits at various 
stages of pregnancy The duration of pregnancy m 
these ammaOte is 31-32 days It was found possible 
to mduce parturition by uqectmg a certem quantity 
of pituitaiy at any tune after the twenty-mnth day 
of pregnancy. In experiments durmg the time from 
the eighteenth to the twenty-eighth day of pregnancy 
no quantity of pitmtery was found sufficient to mduce 
abortion on the day on which the experiment was 
earned out, but as a result of prolonged pitmtery 
action—mne mjections of pitmtary were given at 
hourly intervals—the foetuses were killed inside the 
uterus, and were cast some days afterwards In a 
group of expenments covermg the period from the 
first to the seventeenth day of pregnancy, no matter 
what (reasonable) quantity of pitmtary extract was 
in 3 ected, it was never found possible to disturb 
pregnancy Eiiaus considers that his results show that 
considerable changes occur in the relation between 
the hypophysis and the utenne muscle during preg¬ 
nancy An interpretation of the results rmght apply 
to one of these organs or to both of them. He 
concludes that there is no increase of imtability or 
sensitivity of the uterus dunng pregnancy, but that, 
corresponding to the growth of each muscle ceU, there 
IS a regular rise of contractility of the muscle Ilie 
larger the muscle cell the grteter is its abihtv to 
shorten itself, and that is why the effect of pituitary 
extract upon the muscle mcreases steaffily and 
pregnancy advances By the twenty-ninth day of 
pregnancy the uterine muscle cells have grown so large 
that their maximum contraction, caused by pitmtarv, 
results in delivery of the young, while m the last few 
davs of pregnancy the uterus keeps on growing and 
increasing its contractility, so that eventuaPv a 
maximum contraction is no longer needed to produce 
the young 
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RESPIRATORY ARCHIVES 

The first number of a new 3 oumal entitled Archives 
Midico-Cliirurgicalcs de I’Appareil Sespiraimre has 
3 ust reached us, founded by Emile Sergent and Th 
Tuffier, its ob 3 ect bemg to collate the work of physio¬ 
logists, physicians, and surgeons m its beanng on the 
pathology of the respiratory svstem The foimders 
hold that recent knowledge of the physiology of the 
chest and precision m teclmique have given a frmtful 
stimulus to the chnical study of respiratorv diseases 
and have contributed laigely to the development 
of new chnical methods Artificial pneumothorax, 
phremcectomy, and extrapleural thoiacoplasty enable 
the physician to-dav to contend against lesions 
thought, until recently, to be almost mcurable 
Excision and destruction bv cautery of lobes of the 
lung mvolved by suppurations or by tuberculosis 
are no longer considered m the light of forlorn hopes 
Each number of the 3 ournal (about 100 pages) is to 
comprise three parts, the first to be reserved for 
ongmal contributions, the second for critical reviews, 
and the third for a digest of the prmcipal 
papers published in Prance or abroad The Archives 
wiU appear at two-monthly mtervals, the cost m 
England per volume of six numbers being 
130 francs The publishers are Gaston Dom et Cie, 
Paris 

The first number opens with an article by E 
Sergent on the interpretation of respiratory murmurs, 
in which he pleads for recogmtion of the’fact that a 
pathological breath sound is not somethmg adventi¬ 
tious or superimposed, as are rdles and friction sounds, 
but IS none other than the physiological laryngo¬ 
tracheal sound, transmitted by some pathological 
cause beyond those regions over which it is normally 
perceived and modified m its acoustic properties by 
the physical conditions associated with the patho¬ 
logical cause In the second oiigmal articm Th 
Tuffier, to whom every credit is due for the origination 
of this method, deals with extrapleural pneumolysis 
which he has himself earned out 57 times m 55 sub- 
3 ects, 44 of whom were suffermg from pulmonary 
tuberculosis He used fat grafts m 33 cases, parafBn 
in 8 cases At first sight his results appear happier 
than those obtamed by other surgeons, but many 
of his observations are of short duration Por example, 
while one case was seen eight years and another two 
vears after operation, and both had done well, in 
11 other cases of pulmonary tuberculosis reported 
as satisfactory an opmion was based on exammations 
made less than five months after operation The 
results m cases other than tubercle were less satis¬ 
factory Phrenicectomv is the subject chosen for 
cntical review F Bordet discusses the results 
obtained m cases (1) of pulmonary tuberculosis, 
(2) of bronchiectasis, (3) of cliomc basal suppurations 
In the first group the scope of the operation as a 
curative measure is very limited, although m Germany, 
Italy, and America improvement has been claimed m 
a number of cases As a prehmmarv to thoracoplasty, 
and in association with artificial pneumothorax, 
phremcectomv is gammg adherents The curative 
value of phremcectomy as the sole procedure in the 
treatment of bronchiectasis is regarded as doubtful, 
though there have been exceptional cases A 
Baumgartner and P Alary deal with the possible 
variations m ongm and course of the phrenic and 
accessory phrenic nerves They favour the operation 
of evulsion (cxeresis) over the radical operation of 
Goetze except in cases where difficulties arise and 
particularly when there is pleural effusion Thev 
do not discuss the difficulties caused by pam and 
transmitted pulsation dunng evulsion, ’ which are 
verv real to those who have had expenence of the 
operation It is surelv optimistic to state " Blien one 
has resected 7 or 8 cm of the phrenic -it the ba^-c of 
the neck one can consider that the anastomoses have 
been destroyed ” 

The 3 ournal Ins been modelled on the well-knoM-n 
Journal tie Chtnirgtc, and the idea and its execution 
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are both excellent It remains to be seen ^vhether 
sufBcient matenal can be produced m one countrv 
to mamtam the output at a high standard 


A SEPTEMBER POST-GRADUATE COURSE 
FOR PRACTITIONERS 

A conRSE of instruction for quahlied practitioners 
will be given at St Bartholomew’s Hospital durmg 
the summer vacation, begmning Monday, Sept 6th, 
and ending Saturday, Sept ISth The object in view 
IS to afford practitioners the opportumty of attendmg 
the practice of a laige metropohtan hospital and 
medical college for a short penod and of receiving 
systematic teaching from members of the hospital 
staff at a time when ordinary lectures and classes 
are in abeyance and comparatively few students aM 
in attendance The couree includes the usual rounds 
of the physicians, surgeons, and specialists on the 
hospital staff, as well as demonstrations m the wards 
and in the out-patient departments There will also 
be a senes of special demonstrations on such thmgs 
as the chnical sigmficance of gastnc scCTetion,- 
carcmoma of the tongue, amputations in relat^ to 
artificial hmb-fittmg, the diagnosis and tr^toent 
of chrome sepsis of the lung and pleura, infectmns 
of the unnary tract, sanocrysm in pulmonary tune^ 
culosis, artificial sunhght m general medicme, and 
regional and local anaesthesia Practitioners attendmg 
the post-graduate course become temporary honorary 
meiSiers of the Students’ Union and have the use of 
the Abemethian smoking and ^ting rooms and of 
the dimng room The composition fee for the whole 
course is 10 gumeas, reduced to S guineas for prac¬ 
titioners who are perpetual students of t^ hospite^ 
while either week of the course m^ be taken for the 
fee of 6 gumeas (5 gmneas) Every prartitwner 
who enters for a course is required to 
and to sign the hospital registo sho^d 

hrm^e to the Dean, Dr T W Shorn. St Bartholo¬ 
mew’s Hospital Medical College, London, B O 4 

A NEW DUST TRAP FOR ROCK DRILLING 

The introduction of the Percussive or pn^^ 

drill for carvmg gramte and for bormg Imles in 
mto wLcHSloS^ve charges ^ inserted has ad^d 

control the escape of the dust by th® , . thev 
through hollow drills or by sprays, but t^T 
S praved®httle more than ,^™d 

mcidence of sihcosis has gone pan pa^ m ^ 

Se of the dnlls Now. h^ev^ t^ 

announcement is -f”*? ^ dust as it is 

of an meemous device for trapping tne nus 

for^e K IS sucked away It wluS 

S enters the rock by an e^a^t 

IS actuated by placed withm 

air IS infld6 to pass on by a no -a inducss 

IS discharged mto a flannel tro ^ escapes 

A »1? pw 

machme arm 


catchmg dust when holes are bemg blown out the 
ejector nozzle is attached direct to the compressed 
air supply The efficiency of the device has been 
demonstrated by comparative dust counts which 
mdicated from 5S to 198 dust particles per cubic 
centimetre of air with no work in progress, over 
2000 particles (too many to count] with the dnll at 
work without the device, and 163 to 332 with the 
device attached In the South Afncan gold mmes 
the standard of safety adopted for dust concentration 
IS 300 particles per cubic centimetre of air This 
device may confidently be expected to save manv 
hves from sihcosis, and to go far towards banishing 
from the rock-drill the insidious and temble nsk 
which has alwavs been associated with its use 


IN DEFENCE OF THE TOOTH-BRUSH 

In the Scalpel of July 10th Dr F Watry combats 
the mdictment of the tooth-brush by Dr M Polet in 
a recent# number of the Annalcs de Vlnsixiid CkiTur^cal 
de BnixeUes Dr Polet accused the tooth-brush of 
bemg a cause of dental canes, gum trouble, ana 
pyorrhoea, and would have us trust instead to thorough 
mastication, frmts especially apples and fibroM rows 
at the end of a meal, and rinsing of the mouth Re 
also advocates the use of hquonce root as a substitute 
for the tooth-brush Dr Ivatry claims, on the other 
hand, that the tooth-brush is mvaluable as a weapon 
of oral prophylaxis, and that the harm is don e by 
badly constructed tooth-brushes, generally di^, sm 
used in the wrong way. Very few people, he sa^, 
have such perfect mouths as to jnstifr dispensing 
with the tooth-brush. The brush should have a hght 
impermeable handle and the bnrtles shoula D 
arranged so that they will clean the 
spaces and so that they can be ]^dily ““ 

dismfeoted by allowmg water or 
to get between and around them nrf«?ble 

he smted to the individual mouthjmd, if poKi^ 
chosen by a speciahst It ^ould be 
before its first use and cleaned and ^nhs^ 
each subsequent use Boilmg « itots 

formahn vapour may he used Dr ® 

that among the masses one wiU have to ^ 

with careful washmg and keepmg m a 
Before usmg the brush the ^uth ^ould he 
thoroughly rmsed rad gargled, ^®^|e?jaw, 

be vertical, from below upw^ for the up^ 3 
from above downwards for not to 

energy suited to the tone of the tissa®®, „arehne 
cLsf bleedmg ^ Thorough ^ <^»w 

should follow the brushmg clew t^ mter- 

the brushmg by the use of a thmd ^ ^Imnend 
dental spaces Some Xhrae rules 

massage of the gnnK with tk® , J^lnuna- 

do not apply to mouths m a pathofopcal 
tory conation, m which event medical advice sno 

^^Th^^is no reason to 

the moving of the buccM ^bstitution 

mouth to another by a clean hriMh 

of hquonce root for the tooth^^h 

sidered an advance by drawing 

Watry, wull serve a of the tooth- 

attention to the abuse and olum^ International 

brush Dr Watry reminds us tha^the lnram 

Dental Federation, under the I^resme # 

Brophy. of Chicago. >nstitot®d “ora tora a^.^ 
a thoroujh mqmry to conduct 

brush The speciM coinmt^ aP^ j^pnrt but 
the investigation has not 1^®“ federation at tlw 
it made a provisionsd rawrt to provisional report 
Geneva meetmg of 192o ^j^,i,^h .and attributes 

confirms the value of the fe»^ng use or to the use 
the harm imputed to it "x+-elje^ great importance 
of unsmtable brushes, and ^ the proper con- 

to the education of the pnkk® TJie conumtteo 

straction rad use of question of the 

also proposes to 8° fuUy into however small 

alleged harm done by tootn m 
it may be 
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^okrti in ©i^atnt^nt. 

A Senes of Spetnal Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions 


CLXXXV 

THE TREATMENT OF ANKYLOSTOaHASIS 

Fob all practical purposes liuinan aukylostonuasis 
may be defined as the sum of the effects of mfestatioii 
with Necator amencanus and Ancylootonm duodenale, 
one or botii Its treatment consists, first, m the 
poisomng and expulsion of all hookworms, and, 
secondly, in the counteractmg of the ill-effects, 
particularly the amemia, which they have produced 

The ideal anthehnmtic would, m a single dose, k^ 
all hookworms without endangering the host No 
such drug is known Accotdmgly, the dose of an 
anthelmintic drug is a compromise between efficiency 
and safety Safety is mainly determined by the size 
of the dose , efficiency is presumably dependent upon 
the amount of the drug which comes into contact 
with the worms—that is to say, upon its concentra- 
taon in the mtestme—provided this be mamtamed 
for an adequate period 

With a new to mtensifymg tins concentration it 
has become an established practice that, before 
giving an anthehnmtic, the bulk of the mtestmm 
contents shall be reduced by prelimmary fastmg Md 
pulsation It will, however, be seen presently that 
ttus accepted procedure may be dangerous It is a 
common practice to admmister the “tli®^“tic m 
two or three equal fractions, 
mtervals and m the early mommg 
presumably lessens the intestinal 
may mcrease the period over which ^ 

present there m a degree PO^sonous to hool^o^s 
It IS further the practice to give » 
afto the anthel^tic, with the twofold o^ect of 
toating the residue of the drug, f^s tese^| 
unwanted absorption by the ho^, and of remo^g 
«he wonns before they can either ^eatoch th^ 
selves to the mtestmal mucosa—should P^°, 

be ^porary and not fatal^r damage the h^ g 
absoiption of any toxins which may ^ hbraat^ 7 
Sieir dissolution The P^g^tive co^oi^ 
the form of 16 to 32 g of sulphate of so^ or magnesi 
an hour after the last dose of anthelmintic 
Five Lines of Treatment 

Various hues of treatoent obtemed a 

ankylostomiasis, of these dve have o 
vogue They are—chloroform and ’active 

naihthol, thymol, oil of cheuoPpdium or ite acttve 

prmciple, ascandol, and w post- 

fompared with the totel s^ond treatment 

the treatment ^der test and by a ^on 
with a drug believed to be reasonan^ ordmarilj 
rpUp iasi> yeftT or "fetro haiVe sliown tiht ^ . Accord- 
ciried out, both these teste hnes of 

inglv, our knowledge of the efficiency m a 
treatment is much less '^tXw years, if 

toped will, be made d«™g^e ^^e more 

wtot UPP®®^*® ’"^KlgaSmg^e lines of treatment 
me&nfd°above, the treatment, 

2 5 c cm . cMoroform 3 5 c cm ,^<^twoil^^^^^ 

The ®®’^®^“®°xie^ now find^'n^dvocates. 


usual concomitants—^namelv, jaundice with htema- 
tuna or albuminuria—follow^, it mav be, by death 
Such fatal consequences have been produced by a 
dose as small as 4 g (R Howard) Two deaths 
and a number of anxious cases have been produced 
among about 1000 persons taUng an orderre dosage 
of 50 gr (3 G g }, the officer responsible questioning, 
however, whether they had received even as much 
as this The drug m this instance was reported as 
bemg chemically pure The optimum dose has been 
taken as 2 g , but even in this dosage there is clearlv 
blood destruction smce, as Ashford and Igaravidez 
have shown, it is mvanably accompamed by the 
appearance of the diazo-reaction in the urme As 
regards efficiency E Howard, usmg the crude diag¬ 
nostic methods available m 1018, reported that 
9, 12, or more doses of 3 to 4 g were requued to 
disinfest The best reported results appear to have 
been obtained by Ashford and Igaravidez, who 
contmued treatment, with search of the 
for worms, so long as anv were recovered Of the 
total so found, 72 per cent were recovered after the 
first treatment In about 1000 cases simuarlv 
treated m India m 1916, and usmg the crude diag¬ 
nostic methods then available, I found 25 per cent 
still showmg ova after five treatments 

Thymol has had a wide use in the teeatment of 
anj^lostomiasis Its optimum dose is 60 gr I"®® 
seems to be no record of death with certamte attri¬ 
butable to thymol taken m optimum dosage \ omit- 
mg, dizzmess, and tmglmgs may ®®. ®^P®‘*®“®f® 
Indudmg treatments and re-treatments, the WTite 
gave about 50,000 optimum doses of this drug i 
some 20,000 persons m Darjeelmg, I“dia, 
mortality or serious anxiety It is the 
the best record for safety ® ,®®?® 

Ashford and Igaravidez, usmg the methods atoimy 
indicated, obtamed from the first , „Ie- 

cent of the total worms recover^ w is 

what more efficacious than tmurn 

more expensive In the doses sugges ted as j/ 

thymol produced no destruction 
IS apt to ball when given m powder form, 

Sales bemg found unchanged m th® 
wastefulness can be prevented by P® “®^^ 

thymol and mixmg it mtunate^ ^^\„^bonate 
quantity of sugar of milk, or t^[®„®^®®??-^n^nerhaps 
of soda, the kmd of " adulterant used be^ pffnap 
immatenal provided it mechanically ®®P^® 
thymol crylals Judged by the ®rede 
methods available m Tnnidnd in 1915 , thw 
tion " raised the cure rate after one treatiM » 

12 per cent to 48 per cent Thymol is 9?^®“ “j 
alcohol and in oil To J“;®f treate 

absoiption these should be interdicted d g 
ment, the final purge not being castor oil 

Oif of Chenopodium —^The optimum dose o^^^ 

was on^^y placed by international 

about 48 drops, as furmshed by tiie i ^ g c cm 
Drop Counter, a total j fnd the drop 

The measure has been ”ii®™'*®^2?„t the dosage 
held equivalent te a mm™’ ®® ^d a number of 
Widely used lias been 3 c om , x Deduced 
deaths have followed The t®^*® g- ^^nd vomiting, 
are epigastric h^t, mcodrdmation 

parmsthesim of all s®®®®®;; J®®;™col®. ®®"' 

and spasm, confusion, t,on the e^P®”' 

TulsioM Unaware of the »®t®®j P^^the dosage to 
ence of Daihng and others ^ from which 

1 5 c cm , wtech aPP«^“f dieted Tlieic 

Schuffner and ^ erj®®>^,^®^ ”ros available for the 
seem to be adequate chenopodium m 

compaiTson of thymol , g compaied 4 g of 

their optunum doses Carling pjjg^opodium. and 
thymol with 1 o ccm of oil o ^ y. ^ ^ 

obtained relative efficiencies of there i> 

With the oil given in ^®®^5^ien the two drugs in 
hkelv to be little to choose bet re ^ choice will 
efficiency or nsk, and ^ ^heap®®®® purclmre 
depend on conremence ai^d Statement applies to 
and admmistration -ims 
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Stepney 1 26, Shoreditch 119, Bermondsey 117, and 
Woolwich 1-14 

The lowest rates for pneumoma were recorded m 
Wandsworth 0 56, Battersea 0 62, and BCampstead 
0 66 , while the highest were in Bermondsey 1 59, 
Poplar 1 55, and Shoreditch 1 37 The lowest rates 
from cancer occurred m Shoreditch 113, Poplar 115, 
Greenwich 1 23, and Stepney 1 24, while the highest 
were m Chelsea 2,02, Kensmgton and Westnunster 
each 1 76, and Islington 1 62 

Changing Death-rates — Cancer, Small-pox, Influenza 
A chart shows the changes in the rates for 
marriages, births, deaths, and infant mortahty since 
1840 Tip to 1875 the mamage-rate was usually 
well over the mean figure of 19 and averaged over 20. 
Smce 1875 it has usually been well below 19, but 
reached the figure of 19 m 1898, rose to 26 m the second 
year of the war, and was over 22 and 21 respectively 
in the post-war years of 1920 and 1921 The contour 
for the birth-rate remained above the mean figure 
of 30 5 until 1895, since which year there has been 
a steady dechne mterrupted by the post-war nse 
in 1920 The contour Ime for the death-rate has been 
below the mean figure of 20 2 since 1895, and has 
dechned steadily since tliat date except for temporapr 
rises in 1915 and the influenza year of 1918 ine 
infant mortahty-rate, unlike the last two, has 
been permanently below the mean hue smM 19U^ 
The average before that date was well over loO ma 
the dechne since that date to the present figure has 
been very rapid, the chief temporary rdapse te a 
worse state of things bemg m the hot year of 1911. 
Another chart shows the contours for groups of diseases 
and causes of death since 1840 Changes m nomen¬ 
clature, however, m the classification of causes of 
death, and in the age and sex constitution of t^ 
population make it difficult to draw conditions from 
these contours The authors 

that “the view is still defensible that the incr^e 
m the mortality from cancer is ve^ ^“®n, 5 ateon al 
rate, accounted for by increase m 
high ages upon which the maximum ^ 

and bv^the ^eat improvemmt in accur^ rate 

tion ” Th^ point out that among females the ram 
of morease has recently fallen They ^ j 

surprise that in an age wffich is ” 

“nerve stram,” “bram-fag,” ^d 
diseases of the nervous 

upon records of mortahty as compare 
far away ’sixties and ’seventies 

How wonderfuUy dear ^®®J^®£ble ^he 

pox smce 1911 is illustrated by a teWe ^ x ^ 

periodicity of influenza is forecasts of &e 

Ld the conclusion is drawn that forera^ 
commg of influmza epidemics Wo years^ea 
be mSde with accuracy The fo^o^g 
sufiffiested as a guide, likely w p When 

^ Brownlee’s 33 weey 
an epidemic of influeMa reaches a 

i,nif vear between the mnth ana 


weeKs K±f -'7, xi-p tuae reiawou ux 

(2) the two epidemics will, e® ^ ^x^aiajice about the 
their mortahty ma^m^ ^ w^of the year ” 
commencement of the of influence 

A chart is gi'^eu ^ we^^of year bolh 

+i,iK rule an epidemic should Q ccm auu 
1 026 W epidemiology of tyfioid fe’rer “ 

prevalence IJ^elSSion of 

datemGreatBntain 


The report from the bactenological laboratory by 
Br Graham Forbes illustrates how the exaimnation 
of the cerebro-spmal flmd may aid the differential 
diagnosis between encephahtis letbargica, tuber¬ 
culous and other forms of menmgitis, and gross cerebral 
lesions Dr Forbes has also studied the rdle of 
the streptococcus m relation to throat infection and 
the transmission of puerperal fever and scarlet fever, 
and the remarkable cham of infection Imking together 
cases of puerperal and scarlet fever recorded by 
Andrewes and Holder is cited 

Tuberculosis —Venereal Disease 
A history is given of the buildmg up of the Council’s 
tuberculosis scheme In June, 1915, the Council 
adopted a model for the estabhshment of tuberculosis 
care committees by the borough councils Owing 
to war conffitions interim committees had to be 
appomted to the number of 30 These are being 
gradually replaced by permanent committees wor^g 
under the borough councils, and at the present tune 
all the boroughs except four have permanent com¬ 
mittees at work In Islington and Bethnm Green 
the mtenm committees contmue to function; in 
Lambeth the care work is earned out by tee hadi 
Almoner’s department of St Thomas’s Hospital, 
and in Bermondsey the arrangement for this wort is 
still m abeyance The chief duties of these committees 
are as follow — ^ r i- 

(a) The provision of extra nourishinent for the laraw 
( 6 ) Ihe provision of extra room or extra brf 
(c) The provision of an open-air shdter for 3 . 

^tient’s garden (d) The removal of the 
or relatives in the countrv, or the relief of ^-,1 

boarding out of the children and tee toding rf ^are 

for the patient or other members of the (c) T 

of the teildren and of the home during the absence of the 
mother and housewife (f) While avoiding anting m the 
nature of a sanitary inspection, which 
officers of the borough council, the obvioiw 

to the notice of the pubhc health author!^ a y 
defects, samtary or otherwise, requiring investigation 

tned previously The after-b^ry of tee 
who received residential treatment 

1914 and during 1915, and of lOlT wS^ 

mended to sanatorium benefit m 191^^^® 
encouragmg The number of J®®®® cases, 

was 2987 Of these 47 per ce^ were emiy^ 

20 per cent moderately advanced, and 2 p 
far Advanced eases Of the ^ly 
of the moderately advanced 60 1 per , 
the far advanced cases 95 5 venereal 

The need for improvmg conffitaoM at . ^ 

disease centres which are “ leceive careful 

default m a^ndance to venereal 

attention The ratio of attmu^ces 
cases during 1925 reached the and it is 

portion of 36 attendances to ^vance on 

Saimed that this figure ^® “f with the 

venereal dis^s® 


STe of tee facihties for "There 

logical specimens by to tree suppbes 

are now 423 practitioners compared with 

of arsenobenzol preparations as i. 1 
108 at the end of 1917 

Puerperal ’®®P®'®^omen medical 
The midwives are snpervi^u nudwives having 
inspectors, who P^T sP®““i.^Xnt high temperature 
cases of a septic nature or pe were 316 cases of 

or inflammation of the eyM '-^gaths, butin additiM 
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there were 422 cases of true ophthalmia ueonatorom 
Impaired Tision in hoth eyes resulted m one case, 
in one eye in three cases, whilst in six cases the result 
could not he ascertained owing to removal Sixty- 
five cases received m-patieut treatment at St 
Margaret's Hospital As regards beds available m 
London for maternity cases, it is estimated that about 
37,000 patients could be accommodated, equal to 
43 per cent of the total births Smce 1915 the 
undesirable matermty home has disappeared, whilst 
the standard of efficiency in other homes has improved 


THE POST-GEADTJATE COEGEESS AT 
BUDAPEST 

(Eb 03I OTJH OWX CORRESPOSDEm: ) 

This year the Hungarian post-graduate medical 
congress has been held m the neighbourhood of 
Lake Balaton Vast tracts of fiower forests surround 
the lake which is so large that it is called the Himganan 
Sea, and m the July weather it is an ideal place for 
a holiday Those who arranged the course of lectures 
did their best to make the occasion pleasant as well 
as useful The medical teachmg was m the mommgs 
only and the afternoons could he given over to bathing, 
fishmg, and excursions An unprecedented number of 
doctors came to en]oy this happy mixture of relaxa¬ 
tion and leammg 

The first lecture was dehvered bv Prof John 
Bokay, who ^oke on his experimental results with 
the Dick prophylactic moculations agamst scarlet 
fever He had been, he said, one of the first m 
Europe to trv the method, and experience of more 
than 6000 cases had led to his complete agreement 
^th the Dicks’ opinions He saw the closest reaction 
between the positive result of the cutaneous test and 
susceptibihty towards scarlet fevei, and he regarded 
the Dick test as of great importance from the pomt 
of view of prophylaxis Active immunisation bv the 
mjection of toxms m gradually mcreasmg doses 
transformed the reaction in 90 per cent of cases from 
positive to negative, and it appeared that the 
immumty thus produced was lasting His experience 
also corroborated that of American observers who 
could look hack three years and who claimed that the 
immumtv lasted at least for this time The disturb¬ 
ances which might occur durmg the production of 
immumty were very imid and were certainly not bad 
enough to stop the Dick method of inoculation 
spreadmg far and wide 

Csiky Jozsef, speakmg on the pathologv and 
weatment of headache, said that m his opimon the 
hereditary nature of neurasthenic headaches could not 
be contested Amongst the causes of headache ansmg 

the skull the greatest importance should be 
attached to rheumatism and it was remarkable that 
^ attention had been paid to this cause m 

iwistem Europe The treatment was verv simple_ 

systematic massage and warm fomentations ^ 

Dr Joseph Tomai gave an address on heart disease 
and pregnanev. in which he said that two or three 
dcrad^ ^ the mortal!^ of duldbirth associated 
witli heart disease was oO-OO per cent , nowadav.! 
it was only 12 per cent at the most Methods S 
cxaimnation, however, as he remarked, are more 
hkelv to reieal cardiac disease than thev were 
formcrlv Besides the strain which pregnanev threw 
on the Inart there was the fear that endocarditic 
might recur In general it could be said th^ in 
heart dise.asc of slight degree, so long as the musimllr 
?™Snosis jairiv good 
Aortic di^ase was gentralh much more serious tlian 
tmtral The law did not .allow the doctor enough 
f^-dom of judgment in c,ases where abortion might 
bo ivquirecl It %\fls chnicuU to « 

patient ouRhl to be ndaiscd against mama4 hut 

s',s 


this disease was obscure Prom the pomt of view of 
prognosis and treatment he deemed it proper to 
discrunmate between angma pectons on the one hand 
and aorta syphilitica and aorta nervosa on the other 
As a prophylactic measure he thought it desirable 
that people who had contracted syphihs not more 
than 10 or 12 years before should receive ^ecific 
treatment regardless of their condition or the results 
of a "Wassermann reaction Prof H^enfeld expmssed 
himself as opposed to surgical treatment because it 
excited the patient and might provoke an attack, 
because it did not affect the fundamental coronary 
disease, and because pam was the natural warning 
sent by the heart when it was being given too much 
work to do 

UEITED STATES OP AMEEICA 

(Prom aj« Occasional Gokrespondext ) 


The Cost of Pmaie Kursing. 

Some significant facts are emei^mg m the mquiry 
now bemg jointly conducted by the Eew York 
State Nurses’ Association and the Committee on the 
Gradmg of Nursmg Schools The practice of ngsigmng 
one nurse on constant duty to attend one patient is 
now seen to be an anachronism. It dates from some 
50 years ago when women's services were limited m 
scope, plentiful witbm their limitations, and conse¬ 
quently mexpensivc To-day the reward paid for 
private nursmg of $5 and $7 a dav is not sufficient 
to draw large numbers to the profession and those 
who graduate as nurses are attracted in increasmgly 
large numbers to salaried positions m institutions 
The daily pay after all is not large It was found that 
at a given tune, and m the bnsv season (jpeb 21st- 
28th), only 72 per cent of 1409’private dutv nurses 
were at work, 23 per cent were at home, and 5 pet 
cent were themselves sick m bed The nurse 
therefore, is not at work all the year round And 
when she is at work her wage is found to average 
only 49 cents an hour, which is the eqmvalent of the 
eannng capacity of “ charwomen, servants, and 
unskilled labour ” Nor is there prospect of advance¬ 
ment There are no grades in private nursmg and 
a graduate of ten years’ standmg is not supposed to 
charge any more than a nurse fresh from her training 
.pother count brought agamst private nursmg m 
that the long hours of duty are unhealthv and 
demoralising, while the absence of profe^onal 
occupation for a large part of the tune adds to the 
demoralisation It was found that SO pet cent of 
the nursra ^ work ;wcre on 12-hour duty and IS per 
24-hour duty Two solutions are indicat^ : 
the first IS to increase the number of hospitals wberem 
tech nurse can give attention to several patients; 
the second solution is one which is alreadv findme 
egression m the gro^ng activity of the' Visitini 
Nurse Associations Workmg for these association 
the n^e iisits seve^ homes each day It happens 
sometimes that a patient is so senouslv lU that on 
nurse is ^igned for constant dutv, but this is a 
ser^ce which IS veiy rarelv demanaed even though 
It « available There may have been too mu?h 
readmess to relegate to this svstem of rare offiv 
ttose who cannot afford to pay for a fuU-time n^e^ 

rr^er^syrnTll 

MS’S 

The Spread of Tutareemia 

Biological Sun-ev has racentlv 
issued a warmng on the recenii}- 

Cases have been reported t^cv in ^ ^^rjcniia 
m the district of Columbia wlu^fi 
opinion tldt the disene probablv t*"”? 

the United States and 

occurrence in other SUtes^H bi? r 

S’ ™ 

cmM: ralh tL« blood ot .niSJd o'^S^'SfXdS 
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aimnals—jack rabbits, snoTTsboe rabbits, cottontails, 
and certam species of ground squirrels Many cases 
have occurred throu^ dressing wild rabbits for the 
table or cutting them up for fish bait. Infection may 
also be transferred to human bemgs through the bite 
of blood-suckmg fies and ticks In human bemgs 
the usual symptoms are headaches, chills, bodily 
pains, vomitmg, prostration, and fever, followed by 
painfiil swellmg and later suppuration of glands 
It IS a disabhng disease, mcapacitatmg the patient 
for weeks or montl^ and at times terminatmg fatally 
Occasional cases of conjunctivitis tularensis are also 
bemg brought to hght. One that occurred early this 
summer was reported by Dr S W Jackson, of 
Atlanta, to the Oeorgia Medical Association A boy 
of 18 went himtmg and killed and cleaned sever^ 
rabbits Shortly afterwards his left eye became 
inflamed and assumed the appearance of acute 
purulent conjunctivitis The usual treatment gave 
no relief. &neais and cultures were negative, but 
a blood esammation gave positive agglutination for 
Bacleniim tiilarense This was said to be the 
flfteenth such case on record From the economic 
pomt of view tularsBmia may prove a blessmg 
It has virtually extemunated swarms of rabbits 
1 TI some sections of Nevada, Arizona, Dtah, and 
"Wyonung, and it is now spreadmg to milhons of 
destructive ground squirrels The fact that ground 
squirrels are suscepfable reminds one of the aniaety 
in Cahfoima recently from the infection of these 
same animals with plague Perhaps tularaemia may 
some day be used by health departments as a weapon 
against the latter more deadly disease 


PAEIS 

(From otjr own CoHRESPO^'DE^TS) 


The Cone Jnsttiide 
Not long ago the Mimster of Labour and Public 
Health asked the Acad4mie de M4decme to advise 
’him whether the Cou4 Institute should be recognise 
as an estabhshment of pubhc utihty A commissMm 
of eminent neurologists was appointed u^onsiuer 
the question and reported to the Academe th 
although the study of metapsychics is of great 
the knowledge available in this domam is stiU to 
fragmentary and too controversial to be appJ^ m 
scientific therapeutics AU psychic and 
institutes for treatment which are not wholly 
the control of scientific men can have no swentm 
interest and may well be actually dang^^ ^cOTid 
ingly the Acad&me has decided that it be 

inopportune to recommend recogmtion ot the U) 
Instatute as an estabhshment of public utihty. 

The Sale of Skim hltlk 

On behalf of the Pubhc Health Committee of the 

Acad4mie de M4dMine Dr that 

pubhshed a report in he con^d 

Sum milk and half-cream milk, put on 

of condensed milk or to yoW 

sale unless clearly labeUed h.ot ^ ^!^^prdei/of a 
children or to invalids except by the oto 

doctor.” Sore Contracted m France 

As a result of the wars and massacres which Mve 
devastated the Near East, °u France’ 

most of them Ko^on to the Dmted 

Generally their are refused to 

VS*?. of 

been sufferers from o^entel ^“^g^’^ports the case of 

professor of ^ptracted’ the infection froc^ 

a Russian sailor wlw contraewa second time 


Vaceinotherapif for Fancose Ulcers 
Dr Lton Tixier and Dr P.-B Size, of Pans, 
recently communicated a paper to the Soci4te Medicale 
des Hdpitaux de Pans on the use of mtiamuscular 
injections of propidon for chrome ulcers of the legs 
It IS given in increasmg doses and the results are 
desenbed as remarkable There is no doubt, thev say, 
that vacemes have an action in restoring nutation, 
acting at first on the ulcer by promoting granulation 
and reducing suppuration, and later on the penpheral 
tissues Congestion is reduced and finally disappears 
and pain is eventually abohshed 

Foreigners in Marseilles 

For a long time past the large number of foreigners 
in Pans hospitals has been arousmg comment The 
situation appears to be even worse in Marseilles, where 
in 1925, of 25,248 patients treated some 28 per cent 
were foreigners. Most of them are Italians, for in 
certain parts of Italy it is traditional to seek ones 
fortune in Marseilles It TTould be a good idea if 
Italy set up an Italian hospital in Marseilles, or at 
least gave a grant to the ShuseiUes hospitals, which 
find it difficult to carry on imder the prerent stoin 
Most of the other foreigners come from the r>eM •kaft* 
and Mr L4on Imbert, who hasissued a statement on the 
situation, holds that it would be smtable for the French 
Government which has allowed or even 
their entry into France, to make some contabution 
to the expenses which weigh so heavily on the city s 

budget. _ , 

League of Red Cross Societies 

Colonel Ernest P Bicknell, cha^an of the 
Central Committee of the Amencan Bed tosSjJ^ 
been elected vice-chairman of the board of 
and will act temporarily as heen 

League, in place of Sir Claude 
appomted Governor of the Isle of Man ^ . 

has been elected honorary ^f!^r,^^^hich 
recognition of the wise and valuable 
he hS given to the League The ”|W ato^^twe 
commission of the League, appointed y Cross; 

committee, consists of E J. ComU. Cut'®“ W® 
H E Geoffray,of the French 

Draudt, of the German Bed Cro^ Mav 4th, 

^vemors is expected to meet at Pons on Mav «n, 

1927 

French Flour . 

Bv decree of the Minister from 

flour must now mclude h^erto been 

the grmdmg of the gram, feeLg 

considered waste or have been urea 
farm animals, or m other ways 

Degrais has presented to the ^penoirtv 

de Pans an analytical study ?’“^®j^eth^s m the 
of radium to cryotherapy ^ periectlv 

treatment of an^oma Badi^, ja. -^^^Pg^tists. 
safe when ^ployed ^ze and o 

it IS applicable to angiomas of perfect cosmetic 

any site, it is painless, it giv^ P . 
results, it IS apphcable at any age, an 

Acetylarsan has been terted *°^^^_^'^t%roved 
yaws by Boisseau m the g-rf^ntmg aU ages 

tocacious, he says, 9®®!f’gi„^correspondmg to 

Tuo mjections of 0 23 S injections were 

0 05 g arsenic, usually sufficed 
given 48 hours apart 

There are stiU a few -which will be held 

French spas of the ^ ^jie fee is 1050 francs, 

fromAu^st29thtoSept Stb jbeje^ p, Gerst, 
and particulars may ^ 

94, Boulevard Flandrm, Pans 

A post-graduate couree o ^ oith 

alnnentary canal^l be held jjieu, under the 

at the Medical dime of g-ret A tliree dais 

direction of Fui-thcr particulare 

^udy tour to ^ of the iacnlU de 

mav* be had from the S pans 
Seme m the University of I** 
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The tes 


St Plj-mouth and the two AirF^^ ho^i^ 

at Baghdad are under consideration, and your ConuDittee^hme 
r?** J*® pressed forward Your Committee also recommend 
that further consideration should be giren to the ““nend 
rambining the Army hospitals at Dover and ShomcliSo nf 
S?'/?i!S5}.°S?V“5 cUIdrcn of Jtoy rin^st^oned 


^or this purpose 


sanitary conveniences 


mcchanicnl power Is not used the ‘Soerrtnrr e»ii® <# 
that the provisions would be satisfnetorti'?^onVi*® ‘'Jtisficd 

sanitary authority IS to delegate the dStv to them ** 

These nitcntlons are of gcnerilnnnlicatlnn*°The«ti. 

tions are nltcritions of particnlnr *2” ”2® “thcr nltera- 

In a table subjoined loathe mcmoramlSS. in“whi“i® 

onlj altcntlons of substance arenldcd™ ^ however, 

2 to1“rdatf to”le?S?.I?S““r'? Zenith, 

f^ops. otercrowdmg, tempemturo vratriation? Jtorh- 

the drainage of ll^rs, aid 

vcniences rreedom from sanitarv con- 

sanitarv com cnicncc, or nuisanro ®“'' *’?"'?.* 

accumulations of dirt and rel4e^,frt 

floors and benclie:. of uorkr^K^^;.’?? 5®'?;“'®^.^™“ ”'® 
CTves anil nur? ^ from the stair- 

tb-it nil jnMde p'lrlitmnc^ other thinEs it is provided 

or lecotourod ev2^ 'u montS’ shall he w-i«hrd 

to be overcrow,lo.i if * 1 , . *'■ 'actory is to bo dceinwl 

lo oe overcrowded if the number of pciions cmploved m 
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any 'VTorkroom is such that the amount of cuhic space i 
allowed for each employee in the case of factones con¬ 
structed before the passing of the Act is less than 230 cubic 
feet, or, in ^e case of any other room, less than 400 cubic 
feet Heasures are to be taken to prevent the escape of 
injurious or noxious fumes into the air of any workroom, 
and in every workroom in which a substantial proportion 
of the worh is done sittmg the temperature must not, after 
the first hour during wluch the work is going on, fall below 
60“ In regard to all these clauses the Home Secretary may 
make specif orders dealing with the standard of cleanhness, 
temperature, the provision of fresh air, and so on 

Clauses 0, 10, and 11 deal with the power of district 
councils to enforce certain provisions of Fart I, the powers 
of an inspector as to samtary defects remediable by the 
district council, and the powers of the Secretary of State 
in cases where he is satisfied that there has been default 
on the part of the district council Under Clause 10 an 
inspector is empowered to take with him into a factorv a 
medical officer of health, samtary inspector, or other officer 
of the district council Clause 12 enables the HOTie Secre¬ 
tary, after consultation with the Minister of Health, to 
make provision for the special medical supervision of the 
workers in any factory, or class or description of factories, 
where such action apnears to be necessary 

Part II of the Bill (Clauses 13 to 36) deals with generM 
provisions as to safety Under Part lit (Clausesoi to tt) 
general welfare provisions are included in regard to the 
supply of dmiking water in factories, first-aid facihties, the 
provision of seats sufficient to enable all female workers 
to rest during intervals in their work, the supifiy of protM- 
tive clothing against acids and noxious or offensive sup 
stances, and the powers of the Home Secretary in regaru to 
Ol'doi'S 

Special arrangements for health safety and wdtere are 
also made in Part IV (Clauses 42 to 58) ^ong the m^t 
important of these are the removal of dust or fume^tne 
prohibition of snittmg, the meal rooms of workere m 
dangerous trades, the prohibition of the use of white 
phosphorus" in the manufacture of matches, ^be prohibition 
of the employment of female voimg 
processes, of women and young persons in bftmg exctesiv 
weights, of women and young persons m 
connected with lead manufacture and 
peisons m processes involving the use of lead cimpouniK 
?Sder™im^ workshops wifi be ProMbited m certain 
prescribed industnes where the inspector for the district 
certifies the room to be unsuitable 
regards construction, light, ventilation, or Z.pg 

relpect Basement bakehouses, except such ^ were in 

existence before the passing of the Act, uiU not be 
mitted In Clause 35 the Home Secretary is given power 
- to make regulations which appeM to bim to be ^asoMb^ 
practicable for securing the safety or health p 
employed in industries requinng special . - 

rfolauses 59 

^^inWe^^medioafmrctrtioner a^n^^n^^^^ 

iontracted in any tapta^ ®haU at the 

previously sent) send to the Ctof iMpeotor ra r postal 

Home Office, London, a noUco statmg^^n^ jnthe opuuon 
adtoss of trie patient and the ffisease ^ 

of the medical practiHouer, tlte * 5 . ig employed or in 

name and address of the factory in wfficU he is emy j. 

wtach the disease was contracted, and shah bo ewiue^ 
of every notice sent 1“ pursuance of t^ s -jpenses incurred 
Ehlllinra and sixpence, to be paid as part of tne exp 

b^h^^ta^ ofState mthe^Mutionofthw^^^ ^ 

medical practitioner, when teqnired hyj,© guilty of an 
SiS fiffis fortb^tb to send the same, be ^)V?ntten 

offence and hable to a fine not excteding 40 mercurial 

SftSe rifTery case of lead, p^ho|^. ^'^^aU forthwith 

nnisoning. or anthrax, ocournng m a lao^i nccompanied 
be sent by Oie occupier in the p*e®pbed fom ana , 

by the prescribed particulara fSjJbo the notiScation of 

tolny other disease contracted in a inquest 

riause 62 provides that where a ay have been 

on the body of wluch notice is veqni^ 

^S^stetes that where evidence is P^®“^lect as having 

oansed o'®°“loXttie factorv aPPe®"“S ta “e ®oron 
l^^'^f^re^Sn^et remedy. Jb^ -^Imf "f sucS neglect 


or defect CSlause 63 gives the Home Secretary power to 
direct a formal investigat'on of any accident or disease 
occurring or contracted in a factory and its causes and 
circumstances 

Clause 64 provides — 

( 1 ) It shall be the duty of the appointed doctor to investigate 
and report (a) upon cases of death or injury caused by exposnte 
to fumes or other noxious substances, or due to any other special 
cause specified in instructioiis of the Secretary of State as 
requinng investigation , and (6) upon any case of death or injuiy 
which the inspector for the district in pursuance of any general 
or special instructions of the Seoretarv of State may refer to him 
for that purpose, and (c) upon any case of disease of wUch notice 
Is sent under this Act ( 2 ) The appomted doctor, for the purpose 
of an investigation under this section, shall have the some powers 
as an inspector, and shall also hove power to enter any mom in 
a building to which the person tailed, minred, or affected has 
been removed 

Part VI prohibits the employment of children in factonw 
and prescribes the conffitions under which women and 
young persons may be emploved Women and young 
persons may not be employed for more than ten hours m 
any day, or 48 horns in any week, and their emplovment 
shall not begin before 6 am. or end later than 8 pm on 
week-days and 2 pm on Saturda]^ K^ot more tton 
44 hours may be worked without an interval of half an hour 
for a meal Notwithstanding these provisions such persons 
may work 100 hours overtime in the year, provided such 
overtime does not exceed six hours in any weeka it is 
further provided that young persons under the “56 °* 1 
shall not remain in factory employment after a specibto 
period unless they have been examined hv an appointee 
doctor and certified to be fit for the employment In tto 
section which deals with home work a clause is msertea 

^ “ Where work m respect of which this 
on for the purpose of or in connemon with the b^ e 
factory in any place which is, m «“ t^e 

council, injurious or dangerous to the htelth of tne p 
employed tberem, the district ooMCil PP^^nloYed*^ 

to the occupier of the factory or to any occupier 

him that the place is so injurious or danger^, Md if the 
S^ontraotor after the expiration of one week fmm the r^^r 
of such notice gives out work to he done m that 
unless it is proved to the sh'jsfaoUon of de^^^^ 

the case that the place is not« ®“ii'““?“xctedlng £20 ” 
he guilty of an offence and bahlc to a fine not 

Clauses 112 and 113 deal 'm‘b the appointment, dutim, 
and fees of appointed doctois under the Act Cla 

^ (1) The Secretary of State, and, it the ^g !,'g*”^ t°nimber rf 

directs, the^chief inspector, mnyjppolnt » aoctom 


-- remeay, 

^^eMSrtbe district notice 



appointment .Provided ™“rccrtifitetion of young 

arranging tar the medical i^^nntlon or cenm anv 

persons has been tronstei^d to the lo^ a^ strict 

distnct, the appointed doctor for those pnrposre m 
Sail be’ appointed by the local authority g>g-^ti%TmdIrectIy 
tioner who is the occupier of o factory, or is 

interested therein, orm any proceffiorb^ue-eea appointed 

or in a patent coMeot^ np^mted doctor for My 

doctor for that factory ( 3 ) Hmes to inspect the 

factory shall have power at aIlro“SO“ahIe^time^j^^^ gj^ta 
gcnerel register of that facti^ ( 4 ) appointed doctore 
may make rules prescrihiw the dutire oi ^ factory, 

( 5 ) If and so long as there is no appointed doote^ij^ fnetorj’ 

the Poor-law medical officer for the ffistrlct in j. factory 

is situate shall act “fthe appoint^ doctor 1925 fo a 

(6) References in the Workmen s Com^M^^ i^ppojatcd 

under this section 

Clause 113 providra that *?./®t^e^iirSecretary, and 
be such as may be determined by the certificate 

such fees shall m ^e of fpereon tar employ- 
with respect to the fitoess of ^yf^f^anv examination m 
ment in a factory md in the cmc of any ^ ^ ^ 

pursuance of regulations P^’^arf^Sfa^d m anv oth« 
be paid by the occupier of that fawr , the Act 

c^e shall be defrayed ns an expense 01 car > b 

into effect - 111 it is provided that the 

By Subsection 3 ^ district council shall 

meacal officer of health of 0^; spccidcally^on 

(a) m his annual report ta the coM^^^ Pp^ 
the administration of and !““*!?„(Health) and Part vlli 
wETicct to the matters under i by the district 

Kikaud sMl sendV'?|y fof 

?hV‘gi"/e«n‘So«^^^^^ ot the 

Act w^MdSi nreordanee with the 

Part XJI > rrhicli deala mth 1 ^. raanasar of a (' 5 !^ 

s'.!?.-SI 
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its contumance In cases ol death or ininrv it is pro¬ 
vided .— 

" II aar person is lolled, or dies, or saSas any bodilv injnry 
or injury to health in consequence of the occupier or oimer of 
a factorr hanns neglected to obserre any provision of the Act 
or any order or regulation made in pursuance of the Act> the 
occupier or oivaer of the factorr shall oe guilty of an offence, and, 
mtbont prejudice to any other penalty, liable to a fine not 
exceeding £I0D and, in the case of a second or subsequent 
conviction in relation to a factorr inthin two rears from the last 
conviction for the same ofience, not less than £10 for each offence, 
and the whole or anr part of the fine mar be apphed for the 
benefit of the injured person or his familr, or otherwise as the 
Secretary of State determines ” 


HOUSE OP COMilOXS 

MOJtDAT, ACGCST 2XD 
Acndent at Orpington Hospital. 

On the motion for the third reading of the Consolidated 
Fond (Appropriation) Bill, 

Mr Hates raised a question in regard to an ex-Semee 
man named ICiUiani Kichardson, who while a patient at 
the Slimstry of Pensions Hospital, Orpmgton, m 1921, was 
knocked down and run over hy a motor-car within the 
grounds of the institution. In a question whicii he had 
asked the Minister of Pensions on Jnne 17th he suggested 
that the treatment which the man received in the h<^it^ 
was not qnah&ed or proper treatment The replv of the 
Miruster, which he re^rded as unsahsfactorv, was that the 
Mmistrr could not accept habihtr m the matter because 
the accident occurred at the hospital gates, and was caused 
bv a private motor-lorrv which had no connexion whatever 
with the Ministrv The 3imi£ter had added that he conld 
find no grounds which in anv way supported the suggestion 
of neglect or improper treatment on the part of the hospital 
staff During the time that had passed smee the question 
w^ last raised he had been able to obtain information 
j confirmed the statements he had made but 

added to them and he hoped that the Parhamentarv Secrc- 
tarv, who he understood would replv on hehaU of the 
Minister, would see the necessity of an inquirv mto the 
^ter In Ji^ 1921, Hichardson was sent to'oJ^ington 
treatment for neuralgia and nervffi On 
Aov 2.th he was inside the groimds talking to a mihtarv 
poUceman. A motor-car pnoceedmg outside the hosmfa! 
grounds came into collision with the comer of the wsdl of 
dashed mto the grS^fc^f thl 
hospital IVhen it was six or ei^t yards inside the grounds 
it stmek Richardson He was senouslv mjured anf'taken 
m* He was not sem bv the h^tal^urg^ 

in fact he was in his own ward for two or three hours 
before he was seen bv a doctor at alL He was ften «een 

t’lL? ‘’k ® The phvncian k.d 

that Ins leg was badlv bnused. ^o further steus were 

S?i^° ^nrther attention Another 24 horns paSrf bSore 
the leg was X raved, and it was onlv on Tuesdav 
at I o clock—^the accident had occurred on the Sundav afb^ 
noon-that he was visited for th^fert tma^ b™" 

lai'FJk 7*® exammed and the 

»id that It must be put mto splmts as soon 
Two hours later, or 51 hours aJter the accident 
thJ^’lt^ S® orderbes comment t^rt 

without anv am-Esthetic local oHrenral awd 
^thout anv qualified assistance It micht be^that 
^at Mint there was no direct negwSL or 
if It were the practice in anv hospital 
tured limbs to be set bv persons other 
^^eons But he submitted that even if that 
P^ctice, or If a limb could be set bvTnurse^s.^ & 
^erhes it was a highlv improper proceeding that^^^nn 
who was known bv X i-iv csiminatio^rby^JS^T » 
a fracture should be treated in that Vav^^» 

he went through was sometlSg oTthi® 
21, , f"® Sister got two orderbes and tbT»» 

talents to hold me down and then started nulling 
^ting ma hmb immcrcifullv before applnng Sic snhntf” 
That statement could be supported bv sulStnni.J? , 
aonv For 17 weeks the man iSv m h”s 
spbnt was removed the limb was bent Md 
Ml recogmtion Five davs after th? s^nt wm^"‘ 
the man recen-nl onlcts to leave the hwpitalTi?^,^^, i®* 
-Viter protest the man left and on his mum 
panel doctor who after cxammmg him said that 
do nothing m view of his tcrnblc «tatr -Ae L,® 
went to the bttssex Counts Uospital for treatmen?^ u-u’®” 
he was examined In a surgeon n Dr Turton *'i There 

~«'ho-atc^ wnh him '"Thev'lound'S^nnn’ro"^^^^ 

•nMle the hosp.'tal gmunds wbea^tbr.^’LlcnV 


but even, if he were not he wotdd not have been at Otpu^on 
at an but for his condition whudi was directly due to his 
war service. The responsibility for his pres^ce in that 
hospital ought to be accepted by the Government. 

laeut-Colond Staxiet (Parhamentarv Secretary to the 

......A— —.f! _SJS XI X 1-_ V. " a X1__X _ 


case, asd not from the 'party pomt of new, but there were 
one or two statements in his narrat i ve with which he could 
not agree. At the time of the accident the man was stand* 
mg at the gatewav of the hospital, and in a t^ck fog a 
motordorrv mounted the paTement and ran into him and 
knocked hun down deariv the Ministry were not respon¬ 
sible, and attempts were made to tm^ the responsible 
partv. The lorry itself was actuallv traced to a firm in 
the town, but they were able to prove that it was taken out 
without their consent or knowledge, and thev could not be 
h^d liable, ifr Haves had made accusations which he 
(Colonel Stanlev) thought he could hardly believe himse^ 
In effect he said that the treatment of *this wati m the 
ho^ital was extremelv brutal and that he was not attended 
to for two or three hours after the accident. He had gone 
through the whole case carefully and as he read the evidence 
the man was seen bv a doctor at once and was X raved on 
the following dav Ifc wras not until then that it was ascer¬ 
tained that he had broken his leg There were plentv of 
cases where a fracture was not revealed escept as a result 
of an X ray photograph, and tiiat was the case on this 
occasion. As soon as the discovery was made that the leg 
was broken the limb was set. There was no evidence that 
it was not perfectlv properiv treated and everv possible 
care taken of the patient- All the tune that the man was 
m the hospital the man made no complaint whatever of 
ms treatment to the head of the hospital ^Vhen he was 
recharged five months later the X rav photograph showed 
that his leg had joined satisfactonlv and was m a good 
condition A court of inquirv which uns held as soon as 
pos^le to investigate the whole case found that the acci¬ 
dent was not the fault of the man nor was it the fault of 
anv official or servant of the Ministry He could not see 
?? ^5?^ grounds, legal or moral Mr Haves could claim 
fhas man should be pensioned for bi.g; disability If 
me horn Member had fre^ evidence it would he crammed* 
out it was something completely new which could be 
corrol^rated he honestlv did not see how he could claim 
tnat this man should be pensioned for anything else except 
nis war disahility 
The Bill was read a third time. 

TuESDix, Auersr 3 ed 
iJuruZ Sousmff JBtU 

Xeviixe CHASXBmijux (MmistcTof Health)* m moving 
tte swond reading of the Housing (Kural *\;Vorkeis) BiU 
sua there ^ore two features whj^ distmcui^ed the rural 
bo^g probl^ the urban problem. One was that 
in tne country districts they had a population which was- 
generaUv speakmg stationary, if not declmmg and the 
ot^r was that even m pre-war times the acncultuial 
never m a position to pay an economic rent 
his ho^e. Perhaps to that fact must be ascribed the 
stamation of house bnflding in rnral districts for 
a great number of veais. TVhife the rural honsme prohlem 
hmifcd in Its extent he did®n?t want 
® ti?**® tiat there was no shortage of 

^nses m the comtrv districts As a matter of fad^hero 
a considerable amount of overcrowding in the vaiages. 

^1® economic position 
which had caused a large number of houses to M into 

^i®^fmodem ideas nnin- 
habiUUe, though that did not alwavs mean that thev were 
uninhabited It was also partlv due to the fact tLT^ 

^ the dweBers This had deprived the avricultural 
w^ers of the opportnnitv of getting improved hiSS ^ 
Tntt Bill did not Attempt to dcAl with n?fAcfv/*** 
new building Even the mcrcasS 

the Act of 1921 had not been «iilScient to nrv,^ under 
marked activitv m the rural distnct* bu* it 
some. Up to the present about 200 loSl 
submitted for the approval of the Minister of ^ ^ 

for providing some 71 oq houses Tiie rost w**^®®^®™®® 
verv high. The capit-d valw of the ®^®- ^ 

tion towards these ocricujturil^housra 
about £220 per house and to tie put at 

which ,^^s%he“Sp^f vtl‘ue 

provided bv the loral autho-dv subsidy to be 

contained a great deaf that w“,^hL.rcS.^sjL ‘^‘5 

m ?tvle and material an»I m 4 ^ nSf'. ^ England 

It would be Shm“.ke the cottages 

to dcstrov these renuiindc’s of an «f thej n, -e 

not be s.xid to barmonls. ?hf.f su^J.Wm^'' 





354 The Lancet,] 


PARLIA3IEXTARY INTELLIGENCE 


[Ahgust 14,192G 


-was, therefore a strong case for the xmderlymg idea of the 
proposals m this Bill—namely, that they should devote 
themselves now to an attempt to recondition the old houses 
in the countrv and bring them up to modem standards of 
comfoit and of samtation ■nhore they were substantiallv 
built It might be asked why the Government proposed 
to use public money to induce landlords to do what thev 
ought to do themselves without pubhc assistance The 
answer was that a good many of these landlords uere people 
of small resources ulio had not the capital necessary to 
make even such comparatively small alteiations as the 
Government had in mind, and it uas not likely without 
some extra stimulus that they would do in the future uhat 
they had not found it possible to do in tbe past 

Proceeding to describe the Bill in detail jSlr Chamberlain 
said that Clause 1 enabled local authorities to submit for 
the approval of the jVfinistrv of Ilcalth schemes for the 
improvement of houses in the countrv The second clause 
defined the power of the local authontv to give assistance, 
and stated that the assistance may either be by uay of 
^ant or bv way of loan, or by both The assistance is to 
be given only to houses whose value after they have been 
altered does not exceed £400 No assistance mav be given 
where the total cost is less than £30 The local authority 
■can refuse to give anv assistance at all if thev are not 
satisfied that the house when it is completed is going to be 
satisfactory for habitation, and a special provision prevents 
the clause being applied to slums There is a time limit 
cn the operations of the Bill, and applications for a^istance 
must be put in within a period of five yearn Where the 
assistance is by way of grant, the grant maj be made eitter 
bv u av of lump sum or by u ay of an annuity It must 
•not exceed two-thirds of the estimated cost of the woria, 
and it IS also limited to a maximum of £100 pm ho^e It 
is also subject to various conditions which restrict the rent 
and limit the class of occupants If any of t^e condition 
are afterwards broken the grant becomes 8 ® the 

with coinpound interest, and is made Sg 

house Where the assistance is given b-y way 
loan may be made on mortgage up to 90 per cent of ^e 

value of the altered house, and o™tbI 

■while the works are in progress up to 50 per cent ot tnc 
work which has at any time been done -..rs 

In Clause 3 it was provided that for of 20 w 

the house must not be let to 

comparable with that ot an Viot^^e 

more during the same period the rent must not oe more 

than the normal agncultural the owner him- 

amount expended upon the alterations by , ^ f p the 

self The normal agncultural rent was detmeu 
purposes of the Bill as the i-t the rent 

preceding five years, or if it had not been inVmurers 

graerally paid in the district by 

oi^er'’may rid ^® ®°?^'&cid aUon^^ 

undertaken providing that he .,yjth compound 

the grant winch he has received, toge^er^^ Government 

interest up to date ®®"®® outhonties Tbe 

contributions to the expense of the g^^^ne.half of tbe 

•Government contnbufaons ®^®®and as the local 

assistance given by the lowl authority, ana 
authority’s assist^ance was jh^ding the cost 

would he seen that ®°“t®®P^®the oivSiient, one- 

equally, one-tord being t>orne by the hj the 

third by the local ®"*^tiority, and ww 
owner himself Clause 5 defined wh w 
authority for the purpose of the Bill He nau^^^j 
conclusion that on 'l| 5 “i®t^e® m the majority of 

^fon“Af Clr cILTo^oalt Uh the application 

of the BiU to Scotland rtT-iTiw fli*» rciection of the Bill 

Mr A Greevwood, m moving the rcjC xrhicb 

on behalf of the Labour Party, ,^ired persons 

^■p«f that the obvious needs for housinc reasons» 

1 ° t"for MMons“f“pohTmal the°rv pure and sickle Tha^ 

again and again brought mto th 

,ely on new 

to sweep “ 


housing Thev had tried that method for the past seven 
vears, and thev had tried it for years before the war The 
result had been a few thousand houses built in the country, 
but that had not touched the real problem, especially the 
need of the labourer Tbe peojile could not possibly wait 
until thev could build the necessary number of new houses 
and close the old ones It had been the one constant 
endeavour of medical officers of health, especially under the 
1909 Act, to pull together the work ot all the district officers 
throughout the county, to summarise their reports, to 
bring the results before the county council, and to work 
hard m cooperation with the district authorities in order 
to see that action was taken where they could not induce 
the countv council itself to use its powers or to take more 
drastic steps The result of all this procedure officially was 
very shght, but in actual practice he would not sav that 
it had been so slight This procedure had applied all kinds 
of pressure and had resulted in education of a most valuable 
kind It had been found, however, that the district council 
was too close to the man to he coerced to be able to use 
powers of coercion properly If they took the larger are^ 
the area ot the county—he hoped that thev would he able 
to act more effectively But mere coercion would not 
solve the problem they must look the economic facts in 
the face IVould they get managers to rmi ratmes anv 
more cheaply than the landlords did now ? He believw 
that the present wav of running them was the ^eapret, 
hut like many other cheap things it did 
satisfactory results He was disappointed that the Opposi¬ 
tion had not put forward some constructive proposals 
calculated to lead to more effective i^Ws He was 
perfectly certain that it would bo impossible for the State t 
take over these bad bouses, put them into repair, m 
manage them They must at the presimt 
with the situation as they found it On the quMtion 
whether the county council or one 

be the authontv in this case he could conceive 
way m which the county council could properly 8 
public health affairs, and that was by the co»P|» 

tion between the two bodies ^c district cojmcil w«in 
many cases quite unequal to the 
much higher standard of public h^th ''"“tied to p 
upon them, and it was there that the county 

eSne m In this Bill the ®'^thonty was given m the first 

instance to the county co»“ed, hut th^ had p 
devolve it in certain cases to toe dis.nrt conn 
thought that that was probably the 71 

The Bill was read a second time by 215 votes to 71 

Lead Paint Poisomna 
On consideration of the Lend Pamt 
Poisomng) Bill, ns amended in g to prohibit toe 

Mr Rhts Daites moved ““ew clause P,- ge 
use ot lead paint in painting the >nterior J^^®the ^overo- 

snid that it was an erroneous deduction tn ^ j o„s 

ment and their supporters had ^ived at that «e^^ 
would prevent lend poisomng There m 
of dealing into the question ejee^ hy tto y l P 
of toe use of white lead in paint This new 
\rould ratify irhat was termed the ueneva 

Mr Mootague seconded Geneva Con- 

Major Hnxs supported toe clause A g a 

vention was sipicd bv the Bntito delegare jggaership 

he did not ivish to see this oountr}' fall oenmu 
in mdustna’ reform. „ , „ fhe Home Depart- 

Captain Hacking (Under secretary for to 
ment) said there was no breach of fmtn ^ Convention, 
Sir Montague Barlow, " 1 ]° “8“®^ aid o^the basis of the 
had declared that he “sj*® did on jt 

compromise being a satisfactory one ,1 

was clear that the compromise not g 

A Departmental Committee ®f‘e^®.^agato indicate that 
Mont4iic Barlowsaid toat toe report seemca^^^ restrictions 

in -new of recent discovenes some of jg„„gr of such 

emb^dred m toe Dr^t Conventmn were^no^long 

■vital importance as they bad ^e®® __,nting would be a 
Minting^ and regulation for c"*door p ^ ^I,ole 

difficult arrangement to car^ out. ^ 
would be much easier to put into pc experiment 

«• ■■■ 

making toe Regulations a succ.^ te 74 

The new clause was te 3 ®®*®n,„T f clause 1 to P~"^® 
Dr Watts moved an nni®ndi“cnt * ^ ^j^e industrv 

_ __»/i,,.nl ovnminatioo of those enpag -ej ],n<l 



“^xp?rrence“a;;tr;igaxdtolea^^^^^^ 

remind them that it was a 
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montlis, and even years, to develop Porhmately, it bad 
rPT +nin wdl-marked premonitory symptoms by wbicb it 
coidd be easHy recognised by m^cal examination, sncb as 
tbe progressive ansmia and tbe destruction of tbe red 
coipnsdes of tbe blood, wbicb could be easily recognised by 
tbe analvst and by tbe medical examiner, and there was tbe 
power under these Itegulations to suspend from emplovment 
a workman whose health was or appeared bkely to be in- 
jnnonsly aSected. sncb as bad been found previously, in tbe 
case of carbon bisulphide poisoning and mercurial poisonmg 
to be qmte sufBcient. In order, however, that tbe examina¬ 
tion nugbt be absolutelv efScient it was necessary that it 
should be carried out at certain stated mtervals, and that 
was why be suggested tbe insertion of the word “ monthly.” 

Captain TTACgntG said be could not accept tbe 
amendment, but if bis bon. friend would agree to the word 
“ periodical ” be would accept that 
Dr ’Watts withdrew bis amendment and the word 
“ periodical ” was agreed to 

Dr. 'Watts moved an amendment to provide that the 
medical examination should be made by a certifymg factory 
surgeon. He said that under tbe Bill tbe examination 
could be made by anv medical man, but be wished to 
restrict tbe department to an examination made by a 
certifying factory surgeon—that was a surgeon who had 
bad considerable experience m exammmg and treating 
cases of lead poisomng 

Captam Hacetxg said be could not accept the amend¬ 
ment 'Whilst almost sdways tbe Home Office bad tbe 
ex amina tions made by cerfifjmg factorv surgeons, it nugbt 
be necessary in certmn cases that a speciallv appointed 
doctor should be substituted. But the great qualifications 
of the certifvmg factory surgeon would not be oveBoobed. 
The a mend ment was negatived 

Sir Bobebt XEurMAS nibved an amendment to Clause 2 
to omit tbe provision exdndmg women from working in the 
industry. 

Dr Hadex Geest said he hoped tbe Government would 
not be led into adoptmg the reactionary course advocated 
bv Sir R. Xewman. There were real physical differences 
between men and women. The fact that lead poisoning 
was one of the causes of abortion, and a very important and 
serious cause, was a sufficient reason in itself to justifv a 
very careful examination of this case, even if it was desired 
to go back on the proposals of the Bill, which he hoped 
would not be done. There was a very considerable death- 
rate from lead poisomng "Why should women and child^ 
be exposed to the risk of that death ? 

Captain Haceixg said the chief reason whv he could not 
accept the amendment was that lead poisonmg was a 
^ater danger to women than It was to men. Sit Thomas 
Ohjetf^one of the greatest authorities on lead poisoning, 
said ‘ On the whole females snfier more severely from 
plimhian than males” Sir Thomas Le^. the Chief 
^^cal Inspector of Factones at the Home Office, said i 
Women are more susceptible to poisomng by lead than 
men. If there was a discrimination m tbig matter it was 
a discnmmation in the interests of the health of the women. 

The amendment was negatived and the Bill was read the 
tuird tune. 

Venereal Vitcase 

The Venereal Disease Act (1917) Amendment BiD. a 
^amre presented by Hr Bash. Peto, to permit the sale 
ov cncmists of disinfectants for protection against venereal 
CoMuttSf committed to a Standmg 

ffousinff Svbriiies 

Sir JosEra Xael asked the Slinister of Health if he could 
iMLc anv further statement regarding future pohev as to 
the housmg subsidies—^Mr Seville CHAJiBERLArs-rephed- 
nT,.i“«i ® pobev ot the Government to bring to an 

end the subsidies under the Acts ot 1923 and 1924 as soon 
recognised that tha c^ 

praduallv and with suflicient notice to enable local 
authorities and those engaged in the huildmg indostrv to 
* thcmsclra to Posi^n, m older to avoid 
oreakmg the continuitv of house production The statu. 
Or'T ttndcr the Act of 1924 fafis to be made iSter 

ndoctiL°of*’ ^ ““Ot “t the present time say whS 
Ruction of subsidira. if anv, mav be made by order under 
"a ^ such order, howcTcr, must be confirmMi >iy- 

^olution of this House before becoming operative. In the 
‘bat houses compiSS bv Oct 1 ^, 
1 -I, Will b<. eligible tor the present rate of snbsidv. 

Atr-erafl-tman and Tubereulotif. 

J' KrvNTjjT asked the Socrctarv of State for \ir 
hMher his attention had been called to the case of 5& 

Air Foree and to tbe fact that thisvoung man W 

uio«w alter sevcml vears service, inclndinc semre m 
■>' . and bad been refused disability pennon. thou^*he 


had no pievTons fnbercnlar history, and his medical advisers 
were of opuuon that the disease was directly attnbntahle to 
his service, and whether he would appoint an appeal tribunal 
which woffid ensure a fair consideration of testimony 
on both sides in this and similar cases, or would tbke other 
steps to remove the sense of injusbce cansed by an adverse 
decidon arrived at in the absence of medic^ testimony 
offered by the applicant.—Sit SAAfCEi, Hoabe rephed*: 
As the answer is rather long I wffi, with my hon. friend’s 
permission, circulate it in the official report. As regards 
the first part of the question, I am advised that the Boval 
Air Force medical authorities were unable to discover amv 
specific mcident of this airman’s service in the Boyal Air 
Force which could he regarded as a factor either in the 
pn^nction or in the aggravation of the tn'bercnlosis for 
which he was invahded. The incidence of tbia disease 
amongst Boval Air Force personnel at home and abroad is 
pracbcally the same and compares favonrablv with the 
incidence amongst the civil population of Fugin-n a q^iieie 
is no evidence to show that general service conditions in 
Iraq. Egypt, Palestme, or India, are provocative of the 
onset of tnbercnlosis. The fact that the disease mam- 
fested itself after the ai rman’ s entry into the Service does 
not prove that Service conditions plaved any part in pro¬ 
ducing It. As regards the second part of the question. I 
would refer my hon. fnend to the answer given hv the 
Fust XiOrd of the Admiralty on Hay ISth. 

Appointmenis io Senede ej London JJmrersxtg 

Dr. Uttee asked the Vice-Chambedam of the Household 
as rep^enting the ^rd President of the Connen, upon 
wlmt uaTice, if be made bis sdection. of petsous wbom 
he might recommend for appointment bv His Haiestv in 
Conncil to serve upon the Senate'of the Dmvetsitv of 
—Ha]or Hesxesst rephed: My noble fnend the Lord 
Presidmt r^ts that he is unable to complv with the 
request of tbe bon. Member 

Saiahiica in Vie Air Fortes 

Colonel Esgiact asked the Secretary of State for Air 
if he would give the tot^ nmnher of fatahhes to members 
of the Royal Am Force smee Jam 1st, 1926, indicating the 
countries in which these fatahhes had occurred and the 
ca^es, so far as ttey were known, of the different accidents 
Saaiict Ho^ rephed: On the assumption that 
the horn and Member requires pathculais of fatahhes 

in accidents of all kinds, they are as follows, for the tierinii 
Jan. 1st to July 27th, 1926’ Venoa. 

(o) DeatlB due to flying accidents, 44; other accidents. 
Xue . TOt&Jy OS 

(t) The number of flying accidents was 25, and their 
causes and the countries in which thev occurred were as 
follows:— ' 

Egypt “d Palestme. 

A- B c* D E 

(1) Error of judgment . S ... 3_ ■> j o 

(2) Weather 1 - 

(3) Aircraft delect • 1... — . _ ' '_i*‘ 

(4) cause not yet known ' ' 

or indetenninable — ... l 7 . 

• I... — 

follSJs^—non-flymg accidents are as 


^ D E. 

_ i '" — • — ..1 

■*•.. — . — . — 


(1) Struck bv air screen — 

(2) Bomb accident 

(3) Motor-car and cycle 

accidents 12.. — .. _ _ 

Cost of Poor Relief, Unmplogment Relief, and School 
Feeding 

Sir Habpt Bbet^- asked the ChanceUor of the Exchequer 
what monev had ^n spent put of public fundTon rohrf 
of the iioor, relief of unemployment and «^^i ♦-5 “ 
during the past financial yci tj.,. 

stoppage rcspectivelv; and what proportion 

tnre was attributable to mimng*^ar^_ 

(Financial Secietary to the TrcIsS?^ rep^ ? 
cost of domiciliarv rehel for ^e vf« 

£13 326,700 while the corrosponding 

weeks to June 26th last was£4 0"o 

13 7 per cent, of the forW am^t 

p 6 per cent,, of the latter amount was incm^’?n“'ii 

law unions speciallv affected bv the v 

the dispute has affected other areas thou^ 

estimated that dunng the 12 

cost of feeding schob^t-childrca 

about £223,000, or about 23 pi? “'““f T™* 

cxpcndituze on this «crvice for the ^ 

the whole year ended Slatch 

expenditure on relief of unemp'o™;?... t ^ ^ 

allocation between mining areas and Sr’ti 

could onlv be made to a iSiit^ ‘ ‘’i' 

sometime to-work out ““"®d extent, and would t.ake 
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THE SERVICfES 


[August 14 ,1926 


Nurses tn Prisons 

Mti Pethick-Lattreicce RsIvGd the Home Secretary 
what nmnher of trained male nurses were employed in 
His Majesty’s prisons , what trammg and what certificates 
of efSciency such male nurses held , what was their propor¬ 
tion to the daily average number of prisoners, whether 
any trained women nurses were employed in His Majesty's 
prisons for men , and, if so, how many women nurses were 
so employed and what was their proportion to the daily 
average number of male prisoners —Captain Haceino 
(Under Secretary for the Home Department) replied 
131 male hospital officers, certified efficient by a board of 
medical officers after traimng at Farkhurst, are employed 
in prisons Their proportion to ttie daily average number 
of prisoners for 1924--5 is about 1 to 75 Forty-seven of 
them are on the State Register of Nurses In prisons for 
men, women nurses are only emploved when the medical 
officer thinks that necessary in special cases 

Mr Pethice-IjAwbeece Does that mean that there are 
no permanent working nurses and that they are only broughi^ 
in in case of emergency ? 

Captain Haceing Yes, that is uhat it means 

Mr Fethice-Lawiience asked the Home Secretary what 
number of women nurses were employed in H M prisons 
for women , what training and what cenificates of efficiency 
such nurses held, and what proportion they bore to the 
daily average of women prisoners —Captam Hacedto 
replied Twenty-three registered nurses and 18 hospital 
officers are employed in women’s prisons The registered 
nurses hold such certificates of training as are required by 
the General Nursing Council for registration The hospitm 
officers were trained in the larger prison women’s hospitals 
and passed as efficient by the medical officers The pro¬ 
portion of the 41 to the dally average female population 
for 1924-3 is about 1 to 23 

Lancashire Coroner's Error 

Colonel Dav asked the Attorney-General if his attention 
had been drawn to the failure of Mr D N Haslewood, a 
Lancashire coroner, to view the body of George Frederick 
Margenson, upon whom an inquest was held in accordance 
with Section 4, subsection (1), of the Coroners Act, 1887 , 
and whether the Lord Chancellor had taken any action in 
the matter —Sir D Hogg replied The Lord Chancellors 
attention has been drawn to the case alluded to It appears 
that by an error the coroner omitted to view tlw body 
Proceedings have been taken in the King’s Bemffi Dm^n 
and a proper inquest has been directed to be held The 
Lord Chancellor does not propose to take any action in the 
matter_ 


ROYAL NAVAL MEDICAL SBBVICB 
Surg Lt -Comdrs to be Surg Comdrs RAW. Ford, 
C. H M Gimlette, W H A. Smclair-Loutit, W I Gerrara, 
R Buddie, and W P Vicary 


INDIAN MEDICAL SERVICE. 


be Temp Oapte " ^ 

The King has approved the retirement of Lt -Col EGG 
Maddock 


DEATHS IN THE SERVICES 

Lieut -Colond Rochfort Noel Hunt, D S 0 , R AM C, died 
raddenly on July 26th aged 53 He was educated at the 
Umversitv of Dublin, where he graduated M B , B Ch in 1900 
He received his first commission in the Service in November, 
1900, became Captain in 1903, Major in 1912, and Lieuk- 
Colonel on March 2nd, 1923 During the war he com¬ 
manded the hospital ship Nevassa No 133 Field Ambulance 
No 7 and No 42 Casualty Cleanng Station, and No 35 
General Sospital, the latter for over four years* and saw 
service in Egypt and in France Twice mentioned in 
despatches in 1917, he was awarded the DSC in 1918 
and in 1919 he was the recipient of the Medaille des 
Epidemics (Vermeil, Fiance] On account of heart trouble 
he was placed on the half-pay list and retired on retired pav 
on Nov 23rd, 1925 

Surgeon-Captain John Charles Groscort Reed, R N, 
retired, died on Augast 2nd aged 53 He was appointed 
surgeon in the Royal Navy in 1896, and four years later 
was at the taking of the Taku Forts dnnng &e war m 
China in the Algenne (Chma medal and Taku dasp) He 
was on duty at the time in a temporary hospital between the 
attacking ^ps and the forts Later he accompamed the 
first water party for the rehef of Tientsin He was eervmg 
at Bermuda when war broke out, and for the last two 
years of hostilities was afloat as senior medical officer of 
the battleship Thunderer in the Grand Fleet He reached 
the rank of staff surgeon in 1912 and retired m 1923 after 
being surgeon-commander in the Aclaeon, Torpedo School, 
Sheemess, and in Chatham Naval Barracks 


INFECTIOUS DISEASE IN ENGLAND AND VALES 
DURING THE WEEK ENDED JULY 3l8T, 1926 


Nalifiealions —The following cases of infectious ffisease 
were notified dnnng the week -^mall-pox, 66 (last week 
91), scarlet fever, 1245 , diphtheria, 728 , enteric fever, 
65 , pneumonia, 376 , puerperal fever, 38 , cetebro-spmai 
fever, 6 , acute poliomyelitis, 25, encephalitis Jethargica, 
44 , continued fever, 1 , dysenterv, 6 , ophthalmia neona 
torum, 123 There were no cases of cholera, plague, or 
typhus fever notified during the week. 


Deaths —^In the aggregate of great 
London, there were no deaths from small-pos, ^ 
enteric fever, 14 (1) from measles, 3 (0) 

23 (3) from whooping-cough, 21 (4) from diphtheria, <0 tiU) 
from diarrhoea and enteritis irnder 2 years of age, a 
14 (2) frominfluenza The figures for dimhoea and enteri 
for the last July week show a comparatively si^l nM 
those of the previous week—^namely, 68 (12) The figure 
in parentheses are those for London itself 


ROYAL ARMY MEDICAL CORPS 
Cols H P W Barrow and D Harvey to be Ma; -Gens 
P F Palmer and G A Walmsley to be Temp Lts 

ABMT RESERVE OF OFFICERS 

Lt-Col and Bt Col Sir A L A Weffii and Lt -Cd 
and Bt Col P S Lelean, having attained the ^e limit or 
habihty to recall, cease to belong to the Res of Off 

TERBITOBIAL AR3IY 

Lt -Col S J Fielding to be Bt Col his 

Maj (Prov ) B M Douglas-Morris is confirmed in nis 

^^^^ts G B Lindsav and J A Fretton, late R A M 0 , 
to be Lts , and relmqmsh the rank of Capt 

J Bannie, late Surg Sub-Lt, R N V R , to be ^ 

2nd Lts C D Bruce, late R G A , and E L. Martin, 
late Welch R , to be Lts 

M R Coolican to be Lt . t * 

Hygiene Companies A O’Hanlon to be Lt 

ROYAL AIR FORCE 

J O Priestley is granted a short service comnission as a 

T-n^ nffiper for tlwee vears on the active list. 

vfVtVw Comber relinquishes his temporarv com- 


Typhus Fever tn Glasgoio —A small 
fever has been reported to the Pubhc Hralth 
in Glasgow, seven persons (sis of them . 

family) having been removed to l*ospitaWun^ Rovan 
week^n AugSst The cases aU came 
district and the immediate contacts are J’-jP g“j,ce 

observation at the reception house, “^tfimte con- 

been taken lU with similar svmptoiM No definitejon 
elusion has yet been reached regarding the 
infection _ 


Danish Hospitaxs.—D r ®alph R^en, 

officer of health for Cardiff, has Denmark 

upon a recent visit to eight general hrapt per 

There are in that countrv 173 that the 

1000 of the population, and Dr Pi^en i 
bulk of the accommodation is equal rt that ^ 
voluntary hospitals, and t^t ‘‘tte ^“‘^^g^feTetween the 
thing we have.” The most marked accommodation 

practice of the ‘ 20 prtienfs, and soroe- 

Instead of ira^ hoffiing IS^or 20^a^^^^ somewhat on 

times mo 
the tines < 


td of wa^ holding IS “/“ranged somewhat on 
more, in Denmark the unit is . ^ .-ojosis pavilions, 
e hues of our own saueterium or t ui^ o senes of 
a wide corridor at the “th^ndows to the 

rooms of various sizes, all of tnero g-ojpped with new 
south. Even the smaUer treatWnt, hvdro- 

X ray plants, and Jg„i ^massage, and electro¬ 

therapeutics, mechamcal treatmeni', 
therapeutics 
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“ Audi alteram partem.” 

PASTETJKISATION OP MILK 
To the Editor of The Lancct. 

Snt,—^At a tune when it is becoming the general 
rule for dames to supply their consumers with 
“pasteurised” instead of raw milk, it is well to 
p nug i dpr the advantages and disadvantages of heated 
as compared with fresh milk. There is a large propor¬ 
tion of people usmg “ pasteurised ” milk under the 
impression that they are receivmg the raw product, 
and the medical officer of health for Poplar is right 
in holdmg that when “ pasteunsed ” milk is sold to 
the puhhc the purchaser ^ould he informed of the 
fact Formmg as it does the basis of diet for infants 
and young children, Tmlk should he supphed as dean 
as possible, and at a price which is not prohibitive 
to the poor, but it should also retam the greatest 
amount of its natural vitamms and ierments 
Duimg “ pasteurisation ” the lactic-acid, but not 
the putrefactive or spomlatmg, bacteria are destroyed, 
with the result that the milk may go bad without 
curdhng if kept for any length of tune Curdhng 
IS still looked on as the signal of milk gomg bad, and 
the pubhc should be educated not to drmk products 
which are totally unfit for consumption, simply 
because there is no dot Dr Eric Pritchard,^ while 
supportmg the general use of “ pasteunsed ” or scalded 
milk, mentions the fact that at the Infants Hospital 
the milk supphed to premature or young babies who 
are not breastfed is dehberatdy soui^ with lactic-acid 
bactena, smce it is thereby rendered more digestible 
than “ pasteunsed ’’ milk Yitamms are partially 
destroyed on heatmg, and Prof Phmmer = reminds 
us that heatmg twice is totally destructive to 
Mtannn 0, as m the boihng of already “ pasteunsed ” 
milk This IS especially important in the preparation 
of many propnetary infants’ foods where starch or 
partially digested starch is present and where it is 
necessary to make the food with boihng Tnillr and 
water 

Although it is frequently stated that heatmg to 
a temperature of 145° P does not impair any of the 
charactcnstics of the nulk, it can be shown by simple 
tests that the reductase is destroyed Smce enzymes 
are placed m milk by nature for defimte physiological 
reasons, there is no justification for removmg them 
unless some defimte advantage is gamed thereby. 

In 1883 Bichet, working on his pataent Marcdm, 
discovered that whereas fresh cow’s milk was digested 
m three and a half hours, boiled milk reqmred four 
hours for digestion In this connexion results which 
I obtained by peptic digestion in vitro are of interest 


Cold milk 


VJlV.’^'armcd to 
50 C ■»122* F 


1 U cU c 
Cl 

Cold milk and water 1 C 


link Lolled and 
cooled 


Homs incuLated 


18 


SG 


3LL, small, 
broken hcary 
curd 

M L small 
compact curd 


If early 
digested. 

Xot so well 
digested 


Flocculcnt heavy 
enrd 


In Proportion 
of 7 to 5 

link and water 
wanned to lo* C 
122* I 

Milk and water 
Lolled and cooled 


M h , smaD, 
broken heavy 
enrd 

M li, small 
compact curd 1 


Nearly 

digested. 

Not so well 
digested 


Cl 


Floeculent heavy 
enrd 
1 


C "Curdled 1 "Ilghtlv Mb "tlostlyliquid 

* lint Med Jour lo’j, H 217 
• I’raclltloncr, 1925,1 3 i 


If pasteurisation is only used for the benefit of the 
consumer there is much to be said in its favour. But 
smce spomlatmg bacteria are not destroyed the milk 
should be consumed withm 18-24 hours of pasteurisa¬ 
tion, whereas it has been adxmtted to me by a dairy 
manager that he keeps milk at his shop for 86 
hours before sale, a thmg which would he imxxissible 
without heatmg Another manager has told me that 
“ pasteunsed ” milk goes bad at tunes m his ^op 
before sale, also pomtmg to the fact that it is not 
disposed of qmckly enough 
At the present time tiiere appears to exist great 
confusion as to tlie vanous grades of milk accordmg 
to the Mmistry of Health regulaiaons, and I know 
of at least one manager of a multiple company who 
regularly sells “ pasteurised,” not Grade A milk, as 
Gmde A and mamtams that it is all one and the same 
product In my opmion, all shops seUmg any of these 
graded milks should possess a copy of the regulations 
affectmg their sale, both m their own and m their 
customers’ mterests To sum up, it seems doubtful 
whether the best mterests of the pubhc are really 
bemg served at the present time by more or less 
general pasteunsation of milk without educatmg the 
consumer on the advantages and disadvantages 
acermng from the process 

I am. Sir, yours faithfully, 

Thomas McLachian, D O M , AI C. 

August 4th, 1926 

STATUS LYMPHATICUS. 

To the Editor of The Lancet. 

Snt,—An annotation m your issue of June I2th 
contams comments upon a case of status lymphaticus 
pubhshed by me m the May number of the Canadian 
Medical Aasocxation Journal As some criticism is 
levelled against the diagnosis, perhaps you will allow 
me to supply additional information regardmg the 
-~se 

Your annotation suggested that the case might 
have been one of myocardial degeneration and that 
death was due to this cause Exigencies of space 
precluded a mmute and detailed account of the 
lustological mvestigation of all the oigans The 
myocarihum was, however, carefully exammed micro¬ 
scopically and no changes of an inflammatory or 
degenerative type were found Special attention was 
paid to the sections stamed with Scharlach E and 
no evidence of fatty degeneration could be seen 
Another possible omission is suggested bv your 
article—namely, that we were deahng with an earlv 
case of acute memngitis and that cultures should 
have been made from the brain As I had some 
experience of sudden death from fulminating cerebro- 
spmal meningitis durmg the war, this was a matter 
towards which I specially directed my attention at 
the time of the ixist-mortem examination It is 
true that no cultures were made from the brain, but 
there was not the famtest trace of inflammatorv 
change in the memnges I am interested to know that 
Prof Glynn has found cases which give positive 
results bactenologically when the disease (memnintis) 
IS “ practically not demonstrable ” otherwise But 
I take it that there must be something visible to tlie 
naked eye ue were on the look out for the 

condition, and carefuUy inspected the middle ear 
mastoid, etlimoidal and sphenoidal sinuses as well a^ 
the memnges I ^nk that possibihty may also be 
eliminated Apart from the generahsed Ivmplioid 
hyperplTsia, the sKiinng at the lung apices,* and the 
enlarged thyroid, the striking features at the post- 
mortem cxaimnntion were the intense venous conces- 
tion of the orgaM associated ivith a diliteil right 
heart, petechial hicmorrhnges, and the pulmonan- 
cmphvsema The congestion, dilated heart, and th’c 
hTinorrhagcs pore all probablv .associated And vere 
due to the mode of death The cmplivsnina of the 
lungs was sun.cicntly striking to sugges't an anapha- 
lictic element in the enso 

I ntliiul the unsatisfactory nature of the ihatnio‘si'5 
and ounpnorance a** to the pathology of the condition 
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SUEGEBY OP ELOIsGATED PELVIC COLOY 


[Attottst 14,192G 


We can. only hope that the labours of the Committee 
of the Pathological Society urll result m something 
more tangible and a better defimtion as to what 
exactly is to he understood under the term status 
lymphaticus .—I am. Sir, yours faithfully, 

' James imtt.t. ttr 

Queen’s University', Kingston, Canada. July 29th, 1926 


SUEGEEY OF ELONGATED PELVIC COLON. 

To the Editor of TflE Lancet 

Sir,—M r E. G Slesmger’s paper on this subject 
in your last issue 'wiU create widespread mterest. 
The elonga'ted pelvic colon is a senous cause of stasis 
In its extreme form the elongation is enormous and 
IS an insuperable obstacle to successful treatment 
Its suj^cal removal offers great attraction, and 
Air Slesmger’s cases prove that success may follow 
resection of redundant bowel with end-to-end umon 
But success is not mvanable I have records of a 
good many X ray observations after resection ffor 
cancer, diverticulitis. &c). XTmon is perfect, but 
function remains imperfect and does not improve with 
time. There is a break m peristaltic contmmty, due to 
division of Auerbach’s plexus The peristaltic wa^s 
do not bridge the gap Faeces accumul^ at t^ 
tmion until enough has been thrust through to s^ 
an. mdependent wave m the distal section, am 
Slesmger gets over this difficulty by giving paraffin 
and by enemata if paraffin fails My own conviction 
IS that a case severe enough to warrant surgery is 
best treated by complete colectomy, for then the 
distal section receives no sohd matter md caMOt 
become obstructed. I am weU aware that colectomy 
IS a senous responsibihty. If Mr Slesmger s 1 ms 
drastic operation can be made to 
a boon mdeed.-I am. Sir, jobdan 

Upper Vimpole street, W , August 7th, 1926 

the definition op deunkenness 

To the Editor of The IiAKCET 

Sib —As a pohce surgeon it is my 
to examme persons accused of 

Dr. N. I Spnggs I have been -unable to find a satis- 
factorv defimtion of the condition _ . . nT~ 3 ,..ai 

Ca^co^ttee appomted by the Bntish M^^ 
Assoriatmnto consider the tests for drunkenness 
wiE^doubtless formulate a concise and 
aa.Un'i'HnTi Meanwhile I define drunkenness as an 
ob^us impairment of the functions of 
svto toe to alcohol Alcohol disturbs 

Sl^inteUectual faculties, 
n a suspected person sways or staggera ™ 

pronounced of drunkenness 

■the bram and is defimte eviuenc , Tnfl<te unless 
And as arrests for dnuJk^eM are^^ and^as the 
the suspected disorderly behaviour 

pSSe - 

into custody. ^ 4 ,^^ <nrmnfoTTis. ^nd one has 

y^en there are no motor _j^gjm 0 ss is not 

+n rely on mental changes only, dr^t^m 
to detect, for the me^^,^^ 

fhSt’i^r ha4 occasioned his arrest 


and states the kmd and number of dnnks he has had 
He breaks the convention m a way he would not do 
when sober , he wears his hat mdoors, sits irhen he 
should stand, smokes without permission, and is 
famihar and facetious He is talkative and aign- 
mentative, and may wander off to urelevant subjects 
He loses control of his emotions and becomes maudlin 
or too gemal 

When these mental symptoms are combmed vith 
m-uscular mcoordmation there is no doubt about the 
diagnosis. When, however, tte mental symptoms 
are present without motor derangement the suspected 
person is often said to he -under the influence of dnnk 
but not drunk. This phrase is nudeadmg and is 
better avoided. It led to the acquittal of Dr Spngffi’s 
“ dniuTren ” motonst and has been equally serviceable 
■to many another drunken man It is probable that 
half the adult population is under the influence oi 
alcohol at some -time m -the day, but not every perwn 
so influenced is drunk. If, however, the mmtal 
effects of alcohol can be readily detected, not is 
the subject under the influence of drink, but according 
to my defimtion be is drunk He may be steady on 
his legs and correct m his speech, but ms seme ol 
responsibihty, his judgment, his estimation oi aifr 
tances, and his caution ate aU gravely unpaired aM 
replaced by a reckless sense of well-bemg and disregard 
of danger which make him a greater menace to society 
than any person who is drunk aiffi incapable 

lam. Sir, yours faithfiffiy. 

Birmingham, August 9th, 1926 G. A UIIKES. 


defence of ASSISTANTS AND LOCUE 
TENENTS. 

To the Editor o/Thb Lancet 

Sib,—I am instructed by the 
Medical and Dental Defence Dmon of Scoto^ 
Lmuted to brmg before the notice of 
the fact that thS Dmon, S 

dental practitioners m any part of 
Northern Ireland, has always ®®?®P^^i5^inteneirt 
for the acts of their member’s r“^ 

H, therefore, a claim is mato, or an ^ 

against a member of this Emon PV or 

negligent (or alleged ^ case Tb® 

locito tenent, the Dmon will ^he com 

Dmon’s indemnity ^ an action 

members are protected in defend, 

agamst them bei^ ’^“‘’o^^Igainst his oirn 
covers the member, not oi^ 
negligence, but that of his f 

Iam,Sir,yoursfarthl^^^^^ 

Secretary and Treasurer to the Vrion- 
155, St Vincent street, Glasgow, C 2, Augns 

CEETIFICATION OF 

WOEKMEN’S COMPENSATION AC 
To the Editor of The Lancet. 

Sm,—I see from raTOrfc the the 

Meeting (The Lancet, My ^ a form of 

British MedicM ■^o®5f'^®*iTnured employees at the 
certificate to be issued to ^jjg jnstnictions 

request of the employer, vno miug question has 

of the msurance company j mqmries 

mterested me for sonae yea , jjamster, and one 
about it from two sohcito^ “ company 
representative of an insniOT _jj.gjjpe work ^® 
cafimg on me m reference to »sw ^ 

first three said the empfoT« insurance 

a certificate from the ®™P‘2^®®’^ords, " I .am giving 
said, as nearly as I can power to ask for a 

the show away, but ^®,^^ ^ the nght to ha'® 
certificate" The own expense I® 

the employee examined at the f 

there is nothing m the ^^^J^%ontention is correct 
to go to a medical man « 
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Tvlij' should any concession, be made to the com¬ 
panies ® The only reason given at the meetmg was 
that some medical' men chaige sixpence each for these 
certificates —am. Sir, yours faithfully, 

F DE COVERLT VeAEF 
Market Larlngton August ath 1926 


CEKTIFICATIOSI OF ISsCAPACITT FOE WOEK 

To ihe Editor of The LAircET. 

Sir,—^H as it ever occurred to those responsible 
for catam clauses of the National Health Insurance 
Act that they have put mto the hands of panel 
pahents a weapon which is used alannmgly and 
which IS now producing the new memorandum of the 
Mimstry of Health ® In these days of competition 
the practitioner has to keep a practice together, to 
lose a practice is easy, and one method of domg so 
which IS extremely efficacious is to question too 
frequently the patient’s demand for a certificate 
Patients know only too well they can change their 
panel doctor daily if they desire, and they do not 
hesitate to tell you and do so The remedy is to 
control this hberty, and when the panel doctor is 
thus safeguarded, and his sense of security heightened, 
probably his mom mtegnty will improve Doubtless 
this has escaped observation, but a return to the 
SIX months or even three months Imnt for changmg 
the doctor will be worthy of trial, it can at least do 
no harm —^I am. Sir, yours faithfully, 

August 9th, 1926 _ PANEL DOCTOR 

To the Editor of The Lancct. 

Sir,—A s far as this area is concerned, there hag 
certainly been an increase of the number of references 
to the regional medical officer, though as there are a 
number of pits workmg my impression is that the 
mcrease is not as large as elsewhere. The circum¬ 
stances are also different, as m one coalfield moat of 
the nuners have chosen a particular approved society 
which has an amount of sickness greatly in excess 
of the normal, as much as 99 per cent of what is 
provided for under the Acts (so the secretaiy told 
me some tune ago), as compared with 73 or SO per 
cent for other societies In order to save themselves 
from bankruptcy and knowmg their members well, 
the local officials of this society are down at once on 
their younger members on the sick fun^ whom they 
suspect m a time of strike The result is a ^mendous 
rise m the number of references, and from my own 
expenence of such cases it is evident to me that 
manv men fall back on sick pay as a convenient 
method of getting money in an emergency 
This undoubtedly has thrown on to doctors prac¬ 
tising in such areas a very thankless and onerous 
uork, and all the more so owing to the number of 
doctors who have no conscience about givmg certi- 
licates These doctors are largely “ bladi-leg ” 
doctors who in previous years have been got in by 
miners Though in great rmnontv thev are 
sulHcientlv numerous to make the position of the 
remaining doctors very difficult This has become 
more so since the time when a patient could change 
lus doctor at any time I haie come across cases 
wiiere the doctor who has been in attendance has 
* 1 ^ i off ■' man because he was convinced of his 
aoilitv to work, and by so doing has lost not merelv 
Ills patient but a uholc faimly In one case Sj 
insured persons lelt one doctor because he signed off 
one man In this case a deputation from the miners* 
louce waitetl on the doctor and demanded that he 
nould alter his certificate which he refused to do 
1 know of tlie case of one insured person who gcttinc 
dav f' from one doctor, went the same 

<1 continuation 

Ins list * insimsl person trinsfcnwl to 

, i>nnpa(hics are increivinclv arouseil for those 

" t" circum- 

nint- In n hie towai a doctor is not exposetl to 


such risks or temptations, but m a mimng village 
where the doctor’s whole hvehhood depends on one 
set of people it is very different. 

I am. Sir, yours faithfully, 

August loth, 1926 Gideon Grat. 

THE iTEDlCAL DIEECTOET. 

To the Editor of The Lancet. 

Sir, —^The annual circular has been posted to each 
member of the medical profession. If the form has 
not been received, a dupheate will be sent on request 
We shall be grateful for the return of the forms by an 
early post We are. Sir, yours faithfully, 

J. AND A. CsTmcBnx. 

7, Great Marlborongh-stieet London, W. 1, 

Angnst 10th, 1926 


fflgtrt cal 

Roval Colleges op Phtsicians op London and 
Surgeons op England —The Diploma in Tropic^ M^cine 
and Hygiene has been conferred upon the foUowmg candi¬ 
dates from the Xjondon School of Hygiene and Tropical 
Medicme — ^ 


Roberts, (5 AL Said, G Sanders, V. iL Stookes C c 
Tafts, R. W Thomas TV Thomson, TV. S l^iSart* 
B. G TVheatley.-andTV. Z. C Ynen. ' * “ Lii^miart, 

At the Final Examinations of the Confomt Board held 
from July 6th to 30th, the followong candidates ’ were 
approved in the undermentioned subjects, but are not vet 
ebgible for diplomas :— 

Meaieine —TV. M._ Abdel-maldc, Birmineham A Ai, 
St Barfs, G P Andrews.^nddle^ET H Vv Annto' 
Gny’s, Rosie B BeckenLMds, H o'mauvdtrtrW 
Cou Ek J C Beckett, Eing's CoU. , E S Bolton Leeds 
F TV. Btemeyj, Guv’s. Helen^St . 

Catherme P Cameron, Rojal Free, C J N C^eror, 
Unlv Con , G S aonston,LiTerpo5l. M coli DtSf™-’ 

C B Cooke-Tnylor, Unlr.^U ^ CoSi^, AfoSto™ ', 
H. £ D Danncey and Daphne TV. Dear. Kme^fwii 

and Leeds. Doris V. Douglas Norman Klnes nSi 
A. S El Kotib, Cairo and St Thomas’s ,F sSL’ 

Jones, St Barf’s AH Gale. Umv CoU.. 

Ch^ng^ss , Marion L Grimmer, TVestaunrtCT H l' 
Gulati, Charing Cross, G S Hall, BlrnSSIm ’ w 
Hardwick and A C de B Relme, St EtotV^mian w j 
Hei^, Kings CoU. Catherine 
C B Hnss St Barfs, H.F. Jaj^andP F 
London. Flora TV Lloyd. St mSt’s p V 
London: D J AfacAGn, KinFs^dL P o Tr?& 
St Alary’s, R. Moneschewi^ Gnrt 
St Marys. J N aiortm, Guy’s, A d'’ 
E W T Moms.St. Thomas’s. B E 

J L Newman King’s CoU Antov S Vn™ ® ’ 

Cross, Catherme J Onnerod and V^p“ 

CoU Janet R. PhUhps, Blnnl^hW* 

Pollock. Westminster, P N Sv. ^entfS^*^^ 
andE E F Rose St Bart’ sV^aI P 
A.V Russell Uverpool C H * 

T F McN Scott, St Geoiges? K^t^n 

GhestPF. P n Smifh fT tT Man- 


ana h uryer St Bart® 

5 >t rhoxna-s* A.Carr,G uts K b rh«w~L. 

•'t Barfs A. AicK. noraIn,. _ S Inrftl 
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MoLaugtdin, St Bart's, G McLoughlin, larerpool 
6 S Halik, Unir CoU , M. Malk and 6 R Malkin, 
St Bart’s, H Mallinson, St George’s. H Manningion 
jVIiddlesex, E R Matthews, St Mary’s; P J Mayne, 
Guv’s, S P Meadows and J W Melnlle, laverpool 
R J Milbank, Guy’s , Barbara H Mitchell, Royal Pree, 
J C Neely, Guy’s , Greta E Olsson, Westminster, F G 
Parker. Guy’s, G E Parker, St Thomas’s, L E P 
Paterson, St Mary’s, P P Penes, King’s Coll , R A 
P^Ups, St Thomas’s, C B Picken, Guy’s, H A Pun, 
St Thomas’s, J C C Poole, St Ban’s, H W A. Post, 
Guy’s, E N I^ce, St Marv’s, B 0 Rawhn, Sheffield 
D V Rice, London, A H Richardson, Birmingham 
N Rizkalla, Manchester, E H Roberts, St Bart’s ^ 
PhyUis M Robottom, Westminster, N Rosen and A H 
Russell, Guy’s, R Bt Scott, St Mary’s, G O Shepherd, 
ChanngCross, M R Shendan,Liverpool. CatherineE M 
SiddaR, St Mary’s, R. B S Smith, Durham, E R 
Smithard, Middlesex, W R C Spicer, Guy’s, Florence V 
Stephen, Manchester, Kathleen M Stnart-Hams, Royal 
Free, R Stuppel, Umv Coll , C N Suter, St Mary’s, 
P J Swinton-Esher, Birmingnam. C I Tuckett, St 
Thomas’s; Winifred M. Turner, Royal Free A C Welch, 
Leeds , O H C White, Guy’s , R W Wlndle, St Bart’s 
and P. H Woolley, Bnstol 

Mtdmfery —G M Addison. St Thomas’s, B W Alexander 
and A All, St Bart’s, H Allan, Sliddlesex, Sophia A P 
Allen, Cbmng Cross, J M Anderson, Durham, G F 
Andrews, Middlesex, M. C Andrews, Umv Coll , R 
Andrews, London: H W Apphn, Guy’s, R G Apthor^, 
J M Ashton,andG C Babington.St Thomas’s. FannyH 
Bachrach, St Mary’s. L G Backhnrst imd C J Bash^. 
St Thomas’s, Grace Batten, King’s Coll , Charlotte 
Belinky-Ragmnsky, Charing Ckoss, S Bernstein, Mm- 
Chester. O P J Bester, St Thomas’s. Constance M H 
Bishop, Channg Cross, G W Block, Middlesex, H E 
Blake and W Blayney, St Thomas’s, F W Bradley, 
Guy’s, J G Brandon, St Thomas’s, W A Bng^, 
St Bart’s, Ruth M iBnttan, Royal Free. Helen M, 
Browne, St Mary’s, M Bryer, St Bart^. C P Campion, 
Umv CoU . A Carr, Guy’s , R. L Cheverton, BirmlMhm, 
B M Clark, St Bart’s, S L A Oatte, Gay’s. E <^hn- 
Russ,Middlesex, W K Coombes,St Marvs , GeraldineH 
Cowle, Westminster, H T Cox, St ThomM a, ^ T 
Crouoher, St Mary’s, P H N Crachlev, London, A R 
Colley. Cardiff, D Curran, St Georges, B G Dam, 
Birmingham, P McL Davidson, London, O Danra, 
Blrm^ham, R. P P Davies. St George s, J Dem, 
St B^’s, Dons V Donglas-Nomim, Eings CoU , 
PhvUis M Edgar, ILmv CoU , A R 
Jessie Edwards, Channg Crn^ • o 
St Mary’s, D K Evans, Cardiff, ^d C Evans, W^t- 
nunster; H K Evans, Middlesex . Munel 

g’SKT’i. I? A'; 

CoU . J Gough, Car^, R A G^ Midffies^, C C 
Griffiths, Liverpool, t’R Gnfflths, St Bart’ s, ^ L 



Middlese:^ jk xuins'vurAu, London 

Cardiff , H M Jaques, Middlesex, IL i ■ 

jiTg Jenkins, Cardiff and St Bart s. T KMM 
gamatamby and M S Kalae, MadrM, ^ yj. Qny's ’ 

^v CoU , F KeUett,St Geo^rge’s. A.B Ke^,Quys. 

5 ^ Khaiigat, St Bart’s. P S. N ^^s 

6 L^e. St Thomas’s, H C l^e, Guys ^ 

ir^“. 



6weSdolm E aM Moyer7charing ^ss; Mo'SS: 

Guf s w E MitcheU, Manoh^r. E « ^ Monro, 
a^Thomas’s, P Mffivany, London. 

St Bart’s, W D J'SiU" J'°°^°?AJi./vr,earr St Mary’s, 
CoU.. R NicUm. Birmngham , L^^ y 

rpS; 

% H Stottm^“’ESSh md’Charing C«ss^ B^^ 
Eawbn, Sheffield . A ’H_Rlcbar^on, 


^^]’er«P°or„H’RuthS^a 


TTftrtlev St Thomfls’s • Eimice M Hatcn, so iuu« i 
J E Heggart, Middlesex, G F Hend^on, Cmv . 

KathleenH^yes, Royal Free. Manon Hook,'T^ts^U, ^ Tuberculosis Council, 

Boston F S Hubbersty, Umv CoU , A L Hyatt, j,e sent to the hon secretary. Joint x-UDe^<« jj 

^dffiesks, R HUngworth, Manoherter, M I Post-graduatc Courses, at 19, Brunswick-square, 


Stejffien, Manchester, C E. R Stephenson, St Georce’s 
§ Sr Stuart 

Roj^ Free. R Stuppel. Umv CoU , Dorothy Ta^w 
St Mary’s, H Teitelbaum, Cardiff, C G Townind 
Cambrito and Gtn-’s, C I Tuokett, St ThmSM.,’ 
J" ? Tnplmg, Guy’s. Ruth M. W Turner, St Ma^s 
E B Venre^, St Bart’s, L S P Wakeley, King^l 
A S Walks, St Thomas’s, E Ward, Mareh^er 
R Watson, Umv CoU , M G WilUams, Cardiff R A 
Wllmshurst, St Thomas’s. R W Wmdle, St Bart’s 
J WintCT, Middlesex C S Wise, St Bart’s. and 
Elsie B Wnght Royal Free 

BorAL College of PHYSiciAifS op Loiroov 
The CoUege wiU close for the long vacation on Saturday, 
August 14th, and reopen on Monday, Sept 20th. 

Dniversitt op IiONDon —Thomas Smyths Hughes 
Fund —A grant of £20 has been made to Dr E N G ^iley 
towards the cost of an investigation of certain strains of 
the Baetttiis colt 

Negotiations are proceeding with the trustees of the 
Bedford Estate regarding the acquisition of a part of the 
Bloomsbury site, and at its meetmg on July 21st the 
Senate passed a resolution — 

That the Coordination and Developments Committee be 
authorised to take immediate steps to secure for the University 
the longest possible continuance of the temporary occupatim 
of the MaJet-street site, on the understanding that the Senate 
wiU be prepared to continue negotiations for the acgmsitionra 
so much of the Bloomsbnry site as is practicable having rerera 
to the urgent importance of mcreased accommodation for the 
Umversity at South Kensington 

Hospital Pensions Scheme — The Provisional 
Council of the King Edward’s Hospital Fund for London 
is invitmg hospitals to suhimt any pomts of detail in con 
nexion with the schema on which they may desire imonna 
tion or decisions These questions should, if posable, he 
sent before Sept 25th, and in any event not later thm 
Nov 1st Hospitals wishmg to notify their readiness to 
participate and to send representatives to the nKt meeting 
of the Provisional Council, should write to the Provisional 
Executive Comimttee not later than Nov 15th. 

Selling Game fdr Hospitals—T he Mackintosh 
of Mackintosh, President of the Northern Infirma:^ « 
Inverness, has addressed a circular letter to shooting te^K 
in the Highlands asking them to hdp the coUecnon o 
£100,000 for the extension of the inHmary by setog^ffls 
of their grouse and other game for its benefit Me ^ 
is to be sold to a specified firm of dealers in London 
ordinary market prices 

Joint Tdbehcdlosis CouNCtt—A 

course on non-pulmonarv tuberculosis will be nm 
Heatherwood Hospital, Ascot, Bct^, hum Sept ^3^ t 
next The lecturer will be Dr J G Johnstone, 
superintendent, and a fee of li . g-SiSi 

The course has been approved by ^^d 

?_A A.? A,-^ _ 


London, S E 5 

Fellowship op Medicinb and 
J lEDiCAL Association —Starting on on the 

Hospital for Children will hold an ^day co^o^on^^^^ 
medical and surgical aspects 5^, -«ctice of the 

course will last a fortmght and tea 

hospital will be thrown open. A *’S,.jne surgerv, 

wiU be provided A brush-up ®°®«®“ArtueSi Miry’s 
and the specialties wiU be mvm at th Que 
Hospital, Stratford, from ^and the hospital 

tion will be available throughout Mchtoy,^and^^^^ 

IS eqmpped with a new pathMo^ courses m obstetrics 
matermty wards Continuous ®H^a^ Hiipital, and the 
are given at the City of Esthetics for 

FeUowship can arr^ge preebcal coni^ m j jectu^ 

graduates From Sept 6th r®4iU be held at the 

demonstrations on diseases of the eye , chmeal 

Central London Ophthalmic Hospital, 

practice of the hospital psychi^ 

Sept 6th eight bi-weekly 1®®/^^ “^cr PhiU>PS“® 
logical medicine wiU he Royal Hospital From 

the medical staff of the "BetUem Boyai^o^^j^ ^ ^ 

Sept 13th to 25th the Infante Hrapd^l medical omcere 
Vr --oi -h -^lenn 1 Under the direction of Dr Enc :rat g . joth to Oct 1st 
A .H„ Woha^on, j centres and othere Sn intensive course 

the Westminster Hospital :^h P™^ties, and the hatiouM 
in medicine, surgery, and tte ^ nll-dav course from 

Orthopiedic Hospital staff ™iho svUabuscs. of the 

Sept 20th to Oct 2nd of the Post-Gradtiale 

General Course Programme, Socretarr of the 

Medical Journal may be hM r^ j 
Fellowship at 1. Wimpole-strcet, 
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I>TEBXATioxAi. Ehysiologicai. Coxgeess.—^T he I 
twelftli meeting of the Congress iras opened on August 3id 
at Stoclholm by Prof. J E Johansson. Sir fS%denck 
Growland Hopkins gave an address on the Metdianism of 
Biological Oxidations 

Chelmsfobd PooK-iAiu IxFUQiABT.—^TMs new 
infirmarv was opened recentlv It contains accommodation 
for 120 beds, chieflv m four mam wards, each of which has 
attached a large sun-room facmg south. The flat roofs 
can he used for open-air treatment 

2sewcastle-tjpox-Ttke Botal IsmoiAKT.—The 
annual report of the house committee states that 13,281 
patients were treated during 1925, the highest number on 
record. Durmg the year 2000 extra beds were pnt up to 
relieve the pressure, and 17,496 accident cases were dealt 
with 

Pkixcess 5Iart axd Noktheks Hospitals — 
Fnncess Mary on August 6th opened an extension of Bipon 
Cottage Hospital as a memorial to King Edward and Queen 
A le xan dra. The extension includes a Prmcess Mary IVard 
for children given by Miss Cross Xext month Her Boyal 
Hig hness will open a large addition to Stockton and Thomab v 
Hospital which will increase the accommodation from 
72 to 135 beds 

Cakceb Besearch et the UxivEBSirr of 
Sheffield —At a meeting of the Yorkshire Council of the 
British Empire Cancer Campaign held on July 26th it was 
agreed that the Xjmveisitv of ShefSdd should receive 
£10,000 over a period of five years for catrving out work 
on dietetics under the direction of Prof. E Mellanbv and 
with the approval of the Director of Cancer Besearch. 
Accommodation and full eqmpment will be provided out 
Pf this sum. Over £100,000 has now been subscribed to the 
Yorkshire Council of the British Empire Cancer Campaign, 
but £30,000 more is asked for 


The Fctcre op Tolustary Hospitals —On 
August Gth the Minister of Health opened in Glasgow a new 
hospital for the treatment of ear, throat and nose leases 
In his speech Mr Chamberlain said that until the 13,000 
addUional beds which are needed in the volnntarv hospitals 
of England, 'Wales, and Scotland are provided and the 
maintenance costs assured, the voluntary system would 
not have entirely consobdated its position Wiien he came 
to re^t the Poo>law he hoped to devise a scheme which 
mumcipal hospitals, which contam 30.000 
“ ivork m close cooperation with the voluntary 

^^stitntions He thought that * we might do worse than 
aim at the establishment of some central health authontv 
m every district,” which would decide what hospital 
f®®^uiodation was necessary and make sure that it was 
lorthconung. 


Do^^tioxs axd Bequests —^The late Mir Charlei 
Auwatd Ciaston, of Oldfaam-strect, Manchester who left 
a for^ne of £79,402, left a large residue to the Mancbeste 
Royal Infirmary and Dispensary, St, Mary’s Hospitals 
Mancbest^, the Boyal Manchester Children’s Hospital 
^coate Hospital and Dispensary, and the Manchestei 
Roval Eve Hospital, the Hospital for Consumption anc 
DiseMcs of the Throat, Manchester —^Bv the will of the lab 
pmnn Morrison Evans of Walsall, the testator let 

MOOO each to the Walsall and District Hospital, the Walsal 
•in'll ^ Nursing Institution, the Wolverhampton am 
Midland Counties Eve Infirmarv, Dr Bamardos Horn® 
T n n QuTCn’s Hospital Birmingham—The late Mr 
in among other bequests lel 

ei n nn/, Y**® ? decease a certain large capital sum ns t< 
Boi’Tt*? Infirmar^. £noo trihe Hul 

cifinn {“^orv for the Withemsea Convalescent Home 
BovnI Infirmarv for the W.theiSei 
e^atonum for Consumptives £10,000 to the ’t'lcton- 
aiS Children Hull, £2000 each to the Hul 

Dispensary, the Hull Jubilcs District r^ursini 
“•« South Hunslet N^Bmp Homc 
certain sums to the Hull Boval Infirnua^ Am 
ant ^ propertv as to onc-lifth (together will 

‘•>® Bull Boval Infin^^; one 
Itllii Victoria Hospital tor Sick (.liildrcn 

Dent oi'iim'' “x- Blind Institution.—Mr Fdward Johi 
, cl'^j Northumberland left £1000 to the Bova 
M.A a’ ^''finnarv. Xcwc.astIc-on Tvne to endow a cot- 

Pven £1000 towards th 
—Bivon and Comwatl CnppUal CIiildreB 
b^ii, ni«bctli Kinnaird left CWO to th 

Mi ” r’"** •’f i’-® ■‘•’‘I Mclical M.«ma.- 

"»! after iMVo th 

Hn«P ta? between the Wo«^imste 

1 b Oi-onge s Ho-pital, and xt Tliomas s llospita 


Lancashire’s Fight against Tuberculosis —^The 
Bufiord Pulmonary Hospital, near Onnskirk. was opened 
on August Sib. It was formedy Bufiord HaU and was 
bought by the county m 1919.' The total cost of the 
hospital and estate was nearly £32,000, towards which about 
£8000 'was contributed by the Lancashire Insurance Com¬ 
mittee and a substantial sum 'bv the Srinia trv of Health 
There is accommodation for 50 patients Since the end of 
the wap the tuberculosis death-rate for Lancashire has fallen 
from 107 per 100,000 of the population to 67 in 1927 
Bufiord makes another link in the county council’s chain 
of four pnlmonarv hospitals and three sanatonnms The 
county tuberculosis death-rate is now lower than the 
generm average for England and Wales 

The late Dr W. Bruce Bell — For many vears 
a wdl-kno'wn and busy practitioner m the High Bron^tou 
district of Manchester, Dr ’Wilhain Bruce Bel! died at 
Paignton in Devon on August 4th. Bom at Falkirk in 
1871, he was educated at Blairlodge School and at the 
TTmvcrsitv of Edmburgh, where be graduated in medicine 
■with distmction in 1893 He hdd medical and snrgical 
apno.ntments at the Edinburgh Boyal Infirmary and was 
house surgeon at the Edinburgh Eo^ital for Sick Childr^ 
Setthng m practice at Manchester, Dr. Bell became medical 
ofScer to the post office and medical referee to several 
assurance companies In 1907 he ■was admitted to the 
Fellowship of the Boval College of Surgeons of Edinburgh. 
The state of his health prevented active service durmg file 
■war, but he did excellent work as mescal officer m cha^ of 
the Grecian-sfreet Branch of the Second Western General 
Hospital. He was a keen pohtician, and at the tune of his 
death chairman of the Xoith Salford Conservative Associa¬ 
tion. He leases a widow, a son, and a daughter 


MALARIAL PARASITES A5ID METHYLEXE- 
BLUE 


Methylese-blue was used in the treatment of malaria 
as long ago as the ’nmeties of last centnrv and vanons 
mvestigations mto its value have been made Wntme in 
The lANcm- (1920, i 1334), D G Marshall recorfed 
his experience of its use at the Edinburgh War HospiU’ 
Bangoup, where over 3000 cases of malaria were treated’ 
and disagreed ■with the view that it has toxic properties' 
“In acute malarial attacks,” he said, “it was found that 
though in many cases favourable results were obtained 
Oie effiraev of methvlene-blue in cutting short attacks -was' 
disti^tlv inferior to qui^e On the other hand, jt fp^en^ 
proved a valuable remedy m preventing pelapses,^K^llv 
in cases where qmmne, admimstcred by the minth or bv 
mtramuscnlar or intravenous injertions, had signaUv failrf 
He came to the conclusion that “in methvlene-blne we 
possess a remedy of great value, and that 
sapplv IS obtainable, it mav be freelv nsed^infiin^ ? pure 
• tome • symptoms resulting” ^ without fear of 

An investigation of the effects of methvIene-Mne 
parasites themselves has lately been made bv S 
os IS recorded bv our Bucharest CorresMndLt 
following account of his work. ’ ** the 

“Dr Apostolescu administers methvleTi».Wn» « 
daily doses of 25 eg each to patients in whew f ^*'®® 
parasites have been found * The fii^ 
begin at the end of the second da'v jind observed 
full-grown forms, the smaller. v7un~r 
unchanged The adult orgamsm show^^nniri^^i*^™^'” 
meat and breaking up of the protoplasm move- 

bodies, which lie m the blood-cell apart rounded 

or are connected bv minute bands of 
granules The protoplasm of 
The nucleus of the parasite is gcl^ril^v 
periphery of the blood cell, and on^mm'^ 
violet Its appearance is granular Vmnni carmine 

forms Apostolescu found ^besjd» sporulation 

which were not fuliv formS 
patches, and these arc irregularis di=teliniJIi 
points noted m the action of methvW M ,F^® ®*‘'®f 
forms SI ere dcstruc’ion of Urn protonKJ^"^ 
nllcmt on of the chromatin I™tho*^,-.“Y^ absence of 

autumnal feserno changes wc-e ob«pn~i •estiso- 

forms there was sh-mking and ”'® 

lie noticesl a mo-e equal stainm-of th!?i l”'c’oplasm 
noTual and that thj p.graenT mnu! ^ parasite than 

are groupeil in an 

•urfapeoftheshnmk.nprotopla-^, T}?e.,f^?-’®®*’ *»>® 

of the protoplasm of mala.-i5 ci^cenf. 

IS nothing of the pa^.ii. J.q ex^^ the^^eS‘"’" * “ 
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ffth kai jB iarg> 

LECTUBES, ADDBESSES, DEMONSTBAHONS, Ac. 

OF MEDIdNB AKV POST-GHAUnATF 
'^““Pole-Btreetjliondon,'W 

■^'^®rSriSS‘ ^ August 2Ist—Q ueen'S fauspiTiii, for 
Chmben, Hackney-road, Bethnal Green, B 
^-dy comse for weeks Work avaUahle in aU 
wp^rtui^ts of the Hospital Farther puticolars from 
Tine Secretary 

hostel, liapenal Hotel, Bofisell-sqaare, 

jMoxdat, Angnst 16th ■—-9 p ai, 2Ur Oonald Axmorir ■will 
_ o pen a Ejscassion on Head Xnjanes 
Thubsdat —^ at.. Dr Harold Scott irill open a Discussion 
on Some Points in Tuberculosis among Wild ATiimnig 
in Captivity 


^lipchrititcitfs. 


SOT^RLAND, D P, M B , B S Land , has been appointed 
Honora^ Lecturer in dimcal Tuberculosis at viotona 
university, Manchester 

OertifriDg Snxgeons under the Factory and Workshop Acts 
McOoTT Ui, G »M B , B S Durh (Wylam, Horthumberland^, 
McWhirteb, J. 6 ,M B ,Ch B Olasg (P^ithom, Wigtown) 


Strife, #;arrtaps, anib B^atljs. 


BIRTHS 

at DevoM^ street, W, to Janet, tie 
wiie of Ur T H Gootwycfe Shore—a daughter 


MARRIAGES 

Saints, Leicester, Dr 
®°®® Bigot, elder daughter of 
Dr and Mrs WilUani FeU, Leicester 

HARjp-MolKTrRj^On August 9th, at St Mary Abbot’s, 
S^fu'Sion, paries Herbert Hart, MB, to Constance 
only child of 3IT and Mise John McIntyre, of Cape 

—Were mamed on August 3rd at St BreladeV 
. Sf““* Jpjsey, Cynl Hiokword Lane, JLB , youngest son 
of MO and Jto H Lane, of " The Querns,” Chdtenbam, to 
Manpherite LuoHle, second daughter of Mr and Mrs 
G Luce Buprd, of Corbidte, Jersey. 


^acsntm. 


For further tnfonnaium refer to the adierhsemeni columns 
Barnet, IFelliouse Bospital —Asst Hes M 0 £150 

‘ Birmingham City Mental Hospitals —Asst M O £350 
Bolton Infirmary and Dispensary —H S £150 
Bradford, Muniapal General Hospital, St lAthe’s — H.P.’b and 
H S’s Bach at rate of £200 
Bristol General Hospital —H P’s, H S *8, &c Each at rate 
of £80 

Bristol, Bam Green Fever Hospital and Sanatorium —Asst Bes 
M O £300. 

Bristol Royal Infirmary —H P’s, H S % &o Each at rate of 
£80 

Bristol University —Asst to Professor of Surgery £400 
Cardiff, Pnnce of Wales’s Hospital —H S £100 
City of London Maternity Hospital, City road, B O —Asst Res 
M O At rate of £80 

Essex, Administrative County of —Asst County M 0 H £600 
Halifax County Borough —Tuheroulosls O £650 
Halifax Royal Infirmary —^Fourth H S At rate of £100 
Huddersfield Royal Infirmary —Jnn H S At rate of £150 
Hun In^lution and Infirmary, Anlaby road —Asst Hes M^O 
£300 

Leicester Royal Infirmary —Second H P 
Leicestershire County Council —County M 0 H £1200 
Manchester Bar Hospital, Orosvenor-sguare, AH Saints —H S. 
At rate of £150 

Manchester Royal Infirmary —Asst Suig 0 £15 

Heioeastle-upon-Tyne, Royal Victoria Infirmary —^Kes M O 
£300 ^ , 

Northampton General Hospital —H P and H S Each at rate 
of £150 

Poplar Hospital for Accidents, Bast India Doch road. Poplar, B 
Second Res O £175 .rnr 

Queen Charlotte’s Maternity Hospital, IdurylehoM-rMd, NW — 
Diet Res M O Also Asst Res M O Each at rate of 
£80 

Queen’s Hospital for Children, Hacteney-road, Skin 

Dept Also HP andHS Each at rate of £100 
Redhill, Surrey, Royal EarlsuMod Institution —Jun Asst M O 
At rate of £250 

Rhondda Urban District Council —^Dental Snrg £500 
Royal Chest Hospital, City-road, E C —^Res MO At rate or 

Royal Northern Hospital, Holloumy road, London, N Cas O 
At rate of £90 

St Peter’s Hospital for Stone, ebe.Henneiia street. Cotent baraen, 

W C. —H S At rate of £75 

Salidmry General Infirmary —HS £150 , _ 

Sheffldd University IDepl of Pathology) —-Asst Baoteriologi t 


DEATHS 

Bell—O n August 4th, at Paignton, South Devon, Wflhoin 
Bruce Bell, M.B, Ch.B, PROS Edln., late of Brae 
Lassie, Higher Broughton, Manchester, 

CoLL^—On Angust 10th, at 25, Upper Berkeley street, W, 
from angina pectons, Robert Henry Cole, M.D , F B 0 P 

0’M4ra —On August $th, at Carysfort-road, Boscombe, Colonel 
Williani O’Hara, IMS (retd.), aged 74 

Owi^ ~On August 4tb, at Folkestone, James AUden Owles, 
M: D , in his 86th year 

Reed -—On August 2nd, at Montague Villas. Sahsbury, pcac^ 
fuDy in his sleep, Surgeon-Captain John Charles Groscort 
Reed, R.lf (retd ), aged 53 

N B —A fee of fs 6d is charged for the insertion of Nohus of 
Births, Marriages, and Deaths 


£300 


At rate 


Watford, Herts Peace Memorial Hospital —B®® ® 

West°l^don Hospital Hammer^ithwd, IT—One HP and 
^ * Tiro Bt S's Each at rate of £100 

(Middlesex) 


The Rent Local Medical and Panel Committees 
propose to move a resolution at the forthcoming annual 
Panel Conference to the effect that ‘‘m the opinion of 
tins Conference the keepmg oi records of attendonoes, 
viats, and certificates by each individual practitioner Is 
neither necessary, nsefni, nor desirable, and should he 
abolished in favour of a method by which the statistical 
material required can be obtained from selects 
practitioners who are in a position to make accurate 
returns ” 
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^ok5, Cmmi tcttts, a ttir ^strads 

THE PATHOLOGICAIi SEEYICE OF THE 
GE2CEEAL HOSPITAL 

A FATHOLOGiciX department is now recognised as 
essential fo everjr ho^ital bnt tbere is still nncertaint 7 
abont tile part it should play in the hospital econom'c. 
In different places and under different systems there are 
mde vanabons in its organisabon and in its relabon to other 
hrandi^ of medical practice. In a paper read heiore the 
annual meetmg ot the Bntish Hospitals Asociabon on 
June 25th Dr S C Dyte ^cussed the means ol secmang 
etBcient pathological semce m the smaller general hospitals 
and offei^ snggesbons on the codidination ot such a semce 
with insurance and private pracbce in its area Thefolloinng 
summarises some of the views he expressed. 

The Rospilal PaOiailogisi and Outside Practice 

After refercmg to the value of accurate records, which 
he described as for the most part sadlv lackmg m the smaller 
hospitals, Dr Dyke turned to the pathologist’s work 
outside the hospital itself. The work done for the wards, 
he said, must be the justification for the existence of the 
laboratory The laboratory will, however, be open to the 
rweiiA of work from the outside and this private work 
should form a source of income to jiathologist and hospital 
alike, t^e most satisfactorv arrangement seems to be that 
under which the pathologist is paid a salary or letainmg fee 
iiom the hospital, is allowed to use the laboratory for his 
own Work, and receive a proportion ot the fees commg in 
for semccs rendered. m 

work sent from outside will fall mto two classes— 
that done for private practiboners and that done for pnbhc 
o^es It M very desirable that the pathological department 
or a general hospital should be a centre for the exchange of 
viero Mong medical men and a place to which thev mav 
rate the problems occurring m them practices for such hght 
^the pathologist can throw upon them. Sporadic visitB 
wm m^eal men may mterfere with the smooth running 

regarded as an essenh^ 
round. The laboratory, m fact, must be 
'ipon as msbtuted not onlv for the benefit ot the 
hospital but also for that of the pracbboners ot the 
^a^dmg distorts The work done for pnbhc bodies wrtl 
oe lorgelv on contract and will consist of such items as the 
S' ^Phthena, of ^rti^ for 

Will Wl^- ^ 

t ^or at special rates It is adrisable that the laboratorv 
s^uld not be swamped with work of this^. hut a^St^ 
amount of It IS ve^ desirable as brmgmg a 

3I<^focal'anttra™J 

artan^ for the performance of exammabons of this * 0 ,+ 

.l, 

in laboratory as a sort of sl^^toe 

r,r d • lot a specimen be it a swab or a >>nf>i«i r^f 

unne, wiU supplv a diagnosis and evra a cnre 
m the shape of a jorom of raceme Such u not its fnTinfiSI* 
the pathologist faced with a “n 

J*?!® 2° *0 what direction the invcsbcabcm'shn^S 

■'rithout intormation from the clinician or wathMt 

feanS th® CoOperatioTw"n^ath^ 

» r^hi^p“.ra 

n,i’i*2’'“'''.’“-'tanccs local anthonbes have nrovidiwt #h .. 
laborrtones for the porfo-mance rt lucS^athoi 
« ra«i for out of the rites & w 
as 'nth /.^ring the ratera% eis’ money it can^t be 
hlSii*'" aduuriblo. but m one rcccrt 
in ii' deprive the laboratories ot the ccMrit h^j! 

f?ir jv^forro'iiir* of in\frit of nil 


the speciahsts m the pathology of pnhhc health from their 
own field and would ulbmatrtv have the mevitabte effect 
of rendermg the ground work of medicine a State depart¬ 
ment. It seems madnsahle that any branch of medicme 
—and in parbcnlar such an important one as pathology— 
shotdd become bureaucratised. 

Pand Prodice. 

There is every mdication that in the near future the 
laboratories of the general hospitals should able greatly 
fo extend their sphere of usefulness. It is one of the 
anoniahes of the panel svstem that, although from its mcep- 
faon it has given everv facihtv for the treatment of disease 
in so far as treatment can 'be earned out bv bottles of 
medicine, it has provided no famhhes for diagnosis. For 
16 vears now the panel practitioner has been left to make 
his diagnoses as bi^t he can, but one of the steps recom¬ 
mended by the recent Royal Commission upon the National 
Health insurance svstem was that provision should be made 
for pathological invesbgations for panel pabents The need 
for suchurovtsion is obvious and offers the sole excuse for 
snch a step on the part of a county council as oSenng to 
perform snch mvesbgations m its own laboratorv To offer 
to perform them fi«e of charge is, however, to fake hberties 
jnth the rafepavers* money For the performance of such 
invesbgahons for panel patients ample funds exist in the 
reserves of the approved sociebes, while private pabents 
have always been in the habit of paying accordmg to thrtr 
means. As pointed out above, it is further desirable that 
pathological mvesbgabons concermng the mdividnal rather 
than the nabonal health should he made in the laboratorv 
of the general hospital to which the pabent will himself come 
for treatment when he is ilL 

In some areas provision has been made in advance of anv 
altcrabons in the panel system for the invKbgahon of panel 
^es m the laboratories attached to the general 
fflins the Chester Royal Infirmary undertakes pathological 
mvesbgabons for panel pabents and their dependents at 
something hdow the rates charged to private patients and 
Wolverhampton and Staffordshire General Hosmtal has 
wentiv inaugurated a similar scheme in association with the 
Wolverhampton panel committee. Under this scheme certam 
examiMbons w^ be performed at half rates for panel 
pabents and their dependents. 

The jnsbficabon for such a step exists in the fact that in 
the vast majority of cases no eiraminabon would be made 
were M fees charged Some snch arrangements wiU 
undoubtedly become general when the recommendafaons 
of the recent Royal Commission are given effect This being 
so, ttere are two pomts to which all interested m the welfare 
of the voluntary hospitals should give their attenhon. These 

I. That reasonable fees shall be paid to the departments 
tor the wotk done 

fabwtorv attach^ to the general hospital serving the 
distnct 2 D which the pstieat resides. ^ 

These two points are mutually dependent. In the absence 
them it is inevitable that a 
of the investigations under the scheme will be 

form the basis for consultations 
of H^tfr 42°“abon and the Jnnishy 

bodv wwu « ^ pathologists have no representative 

w^t ’’P “ for ^ttholosical 

Witrt- conjMcfion with the secretan« ot their 
who are also concerned thev would be wiUmg to 
pve their rpi^nce mdrafhngsueh a schedule for snbmi.4on 
suggestion that aU pathological 
r^^iWbons be earned out in the laboratory ot the general 
hos^al scavinc the distnci m which the patient resides is 

Such ^ airo^exSnl 
w^d he of enormous benefit to the voluntarv ho^mtSs 
'ountry, m that it would assist tfa 

^mpment and miuntenance ot cfncicnt pathoioneifdeTiart- 
I? qnostion of adequata payment Th^ 

patholpgv and bv so doing to rais.-. the «tanda-,t 
genf^-allv tlirou^hout thiTcountrr of ni(Hlicme 


» mothc* of Iho Sir r’rn«* » t 

daochfcrv xn Btra»t-»TKwi * *iac4wlc on ar 1 

lx*Ctt «*a**<Hi on bevhnlf rti f*a« ^ A fttr*d vrhtt'h hi* 

bo^s .1^0^/ Mr 
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PUBLIC HEALTH IN BECHUANALAND 

This Protectorate is a country of British South Ainca, 
in the centre of the vast tableland stretching north to the 
2!ainhesi, and the population at the census of 1921 was 
152,983, of whom 1743 were whites, 52 Indians, 1003 coloured, 
and 150,183 natives Mr O L O’B Dutton, Government 
Secretary, in his report for 1924 states that the health of 
the territory was very good throughout the year The 
relative mcidence of disease remains ^the same, malana, 
syphihs, and bronchial afiEeotions prevaiUng in the order 
given The high place occupied by catarmal diseases of 
the chest cannot, however, he assigned to them as separate 
entities They are often the concurrent or remote manifesta¬ 
tions of malarial infection, which thus, as always, maintains 
its great preponderance There were no acute, severe, or 
widespread outbreaks of fever or epidemic disease except 
eight cases (one European) of cerebro-spinal memngitis 
which occurred at different centres, of which seven terminated 
fatallv During the year the rainfall was the heaviest within 
the last two decades This would presume, pnma facie, an 
increase in malarial incidence But it is not necessarily in 
seasons of heaviest rainfall that fever and its attendant 
comphcations and sequelae take their heaviest toll—it is in 
seasons of drought and scarcity with their consequent lowered 
standards of hving and powers of resistance With the heavier 
rainfall there is a corresponding improvement in grazing 
conditions and an ahimdance of staple agricultural products 
There is evidence, in the steady increase of appheafaons 
for antisyphihtio remedies at the various centres throughout 
the territory, of a growing eagerness to benefit by the pro¬ 
vision of free treatment of venereal disease At Molepoiole 
alone, where a Government dispenser has hwn m chmrge 
for the past rune months, 500 cases have h^n treateu 
From Mochudi, where in the absence of a ^vernment 
dispensarv the issuing of medicines is entrusred to me 
repr@entatives of the Dutch Reformed M^ion, me reMrts 
are equally favourable Although no statistics have been 
submitted, the nurse in charge of the Mimiou dispensary 
reports that the demand for free treatment 
a fact confirmed bv the Gaberones meical officer during 
his monthly visits At Kanye 404 cases 
A freshi extension of the work is contemplated 
the district surgeon of Kanve to ^oshupa and M^ana 
In the northern part of the territory, omng 
interruptions throughout the medical 
are not available But the reports from 
sources are all encouraging, ^d, with 
and stabihsmg of the medical semce, and 
for accumulating stocks of the flrfl“Se 

preparations, the possihihties in this paiticula 
verv great and to a large extent reahrable 

The death of one of the medical officers ™ T , 

led to a certain amount of disorganisation a I 

changes and seamce requirements have ^ be 

temporary arrangement, the permanent ^^Y^whole-time 
postponed pend mg the selection ^f a suitable wh^-fame , 
Imclr An mportent step m the ®steM.on of the 
service has been the appointment of ® ® ^ possi- 

N’gamdand Discussions have t»^®“ of small 

hilfty of making a begim^g nnuSS^?^efit?L, 

modern hospitals at one or two of the ,, made 

Cnoial circumstances permitting, veraw of 

on this behalf in the next estimates The 
patients treated at Gaberones total number of 

of whom 0 01 were Europeans, making tne torai num « 

*"T“vSe of plague, huhomc P?hnemtoi?: 

cerfam portions of the Umon contiguo^ to the^®^®®^ 
and parbcularty at De Aar &mheriey, wtoch^re 

on the direct Ime of railwav from the 

administration to t^e certain ^cau 

within and without the t®™*°^„fTrfor rats and mice has 
most effective trap Sd buildings, and 

been m use in all public ^cra, storra^o^ collated 
monthly returns ,®®P,^^.^T^Earapean officials and 
bv the principal medical officer J.ne inade ahve 

K rSidente of the territory have P»r- 

fo the need for destropn g ra dente wh^ ^ several 
tioulars as to the hfe-history rf h disseminated 

methods of d®®TO/r,l?®ESSne^i and native, inth a 
amongst the inhabitMts, Europe^ human beings 

plammtimation th^ fleas were 

of plague germs from P^ague-infeCT^ destruction 

fur^ animals, and an considerati^ 

^as enconraged The P^O h^ advance ah the 


bay fever, true and false 

This year hay fever seems to have been discussed more 
than usual in the press and in lav circles, but it would be tash 
to draw the conclusion that it has been more prevalent Stnae 
twenty years agoit was customary for practitioners to dismiss 
this distressing complaint as mere neurosis, of which aa" 
worthy citizeu ought to he rather a^med Nowadais, 
hay fever is as respectable as a broken leg, and ]ust as anr 
acute fever is liable to be called influenza, doctors arc 
tempted to diagnose any rhinoirhoea as hay fever Ye 
may point out that for this year true hay fever has ended, 
for it only lasts so long as the pollen cloud lists over England 
In the south this period extends almost exactly from 
Mav 20th to Julv loth—a little earlier or later according to 
the w eather, and certainly a little later this vear But it 
vanes less than might he imagined, since it depends more on 
length of daylight than on temperature Symptoms do 
not coincide exactly with these dates for two reasons 
(1) conditions are described as hav fever without regime 
reason, (2) concurrent illness may supervene and pluMne 
outlines of true hay fever Anvone called on. to trrat 
'* hav fever *' after the middle of Julv should first cornier 
whether pollen ever had anvthmg to do with the svmptoms 
and if so what other sensitisation is now keeping tt™ 
going, infected throat, teeth, and tonsils P®^^ 

infections elsewhere—^mav he mcrimmated Utner po^ 
bihties must be home in mind, including substances in 
or in atmospheric dust—e g, horse-dung to 
horse sensitive In the treatment of PS®“^° 
specific therapy can he expected to do litGe or 6 

unless a more accurate diagnosis can he mane , 

remain for consideration shock tactics, 
ointments or washes contaimng mild local 
adrenalin—according to the taste or idiosyncrasies o 
practitioner 

AN IMPROVED SPOON THE "CACHOK” 

The accident of a spoon slipping into ®- P'^® ^yent 
other liquid or semi-hquid food ““le-n §^cd 

such contretemps “ cachon table 'Bissell 

by Messrs Jo«eph Gilbert and Sons, of “r 

street, Birmingham At the h®®f® 
fork, and underneath it, ®^sbt projeohon, b ^ 
called a mb, is made at nght t® . gj.-Lng bevond 

article m such a mauner as to „J,,i_?^beres(iag 

the edge of the plate or vessel m or on S the 

^e * mb” IS m no way conspicuo^, do^ not 
balance or handling of the article, and does ^ spoons or 
anv beauty of design that it may powe® 
foris. salad serveilr butter k^v«, ^'““L^&evice m 
and tea spoons are made , J^Ythcr matenals 

for table ware manufactured by tne iirm 

A HASTY generalisation 

THE following reached us nnvouched for b^siff“ ^ 
but it IS worth printing as one piece of 

one angry man, “ ®®“d?n^^tions. damaging 

tactlessness, may produce sweeping uemm 
to the medical profession — 

The Infirmanes and Hospitals 

jUI over the country these 
conteol of caiques of unscrupulous gmnea ™ 

Doctors CTt put upon the staffs of t,,B ULc, seldom 

forms of mfluenco. nepoti^. free>®“s°“” ’ 
or never through any special merit . these men are 

_ __ 1 . With a hospua»_''“« . ^,,riea5 


ess^tial elements of an organis^i^^'^-^j outbreak 


expenence ol pi»i,“ 


or never through any special rnenc it„l these men arc 

By or through their oonnesonmffia 
enabled to pretend to t>? l?no 

a visit or even a consultation or midwifery. ma« - 

thSi as aBpeololistin8^ery,medl®^o® Panel doctow 

many of these fraPds ^V®,OT®thefr' toWitnl appointment 

they would remain such hut for the them three 

People who can visit these h^hu^^ hay 

guineas can get a bed mostly go mt® *’'® 

Poor Pe®Pl®,^®'®®,,^vI“^e?S 
workhouse wards Mostly they go 

These hasty /®“f lS'*wnsStmg.'b^ 

chievous The development of j practice wwen 

esteem, is exactly the oute^e « P“„ya^cly ate often 
irmost to be desired . Irlftaent, and n® Be“®“{ 

found to peed prompt hosp^^ ^jgt,an or 
indictments of hospital «^hi3 s‘t<wiion Jto ®^,g 
conduct can be founded upon extent that 

Abuses occur, but certainlyb j pubbsh lU 

particular episode which led “P 
Ijiow nothing 
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Thf existence of a hsemoirhagic diathesis is generally 
accepted but the term is little used in medicid 
liteiatnre Patients come under observation soffermg 
from various types of haemorrhage and from forms of 
anaemia for ivhich it is frequently diffi cult to find a 
defimte diagnosis Often such cases are finally 
entitled “ primary purpura ” or simply “ severe 
anaemia ” Such well-recogmsed entities as leukaemia, 
acholunc jaundice, hsemophiha, and congemtal 
syphihs are not referred to here, nor are cases ivhere 
the symptoms are secondary to some o^er cause 
such as sepsis "We shadl he considenng the shadowy 
group of pnmarv purpuras and haemorrhages frorn 
the mucous membranes Purpura is the predommant 
manifestation but the chmcal variations are 
innumerable 

The types of pnmary purpura usuallv described in 
text'books m the past are ( 1 ) purpura simplex, 
(2) purpura rheumatica, <3) Henomi’s purpura, and 
(4) purpura haemorrhagica 
Smgle cases appear m the literature with very 
vaned blood pictures under titles such as “ acute 
purpura,” “ recurrent hmmatuna and severe anterma,” 

• purpura hiBmorrhagica,” “ chrome purpura 
haimorrhamca,” “ chrome purpura hmmorrhagica 
without skin lesions,” “hereditarv purpura,” and 
many others, and also in recent hterature as 
^sential thrombopema,” “ aleukia,” and vanoas 
titles relatmg to changes in the platelets and the 
effects of splenectomv The question is how far 
these are to be regarded as separate conditions or as 
various grades and stages of the same entity. 

CuxicAi. Aspect 

Two chmcal features which have attracted much 
attention in the past are jomt pains and abdominal 
pains The classification of primary purpura given 
above largely depends on these features, but httle 
attention is paid to them in recent wntmgs Jomt 
pains are a feature of nearly everv case of purpura of 
tlmn the slightest seventy, and hence do not 
justify the separation of a special group Henoch's 
purpura, hou ever will for the present be left out of 
consideration as it appears probable that escape of 
lima from the vessels, apart from the solid constituents, 
IS a special feature of this ti-pe, wluch thus justifies 
rivncli™’ “ “impkylictoid ” purpura, used by the 

Xo two accounts agree ns to the cliaracteristics of 
piiipmi ha;morrhagica On such pomts as the size 
oi the spleen, the number of the white cells and changes 
bone-marrow the accounts are vague and 
^lallv incomplete The clinical points apparentlv 
miiea upon for diagnosis arc the seientv of the 
svinptoms and the occurrence of hamorrhage from 
membrincs. cspecialh the gums It is 
remarkable how niaiiv wnters asenbe great importance 

It m clear howcier, 
wsyilly rests chmcalli on the 
^'cnt\ of tlio lia'inorrlnce^s 

inibiwi.lL*'' "“I °"I'' ‘IifTerent 

n men at lanous periods 

"imnler between purpura 

fViV i punmr-i ha-morrlncica Tin re are 

tmnhos in which one nicniher exhibits «=hglit chronic 


niViV,?Ji SJUlr Ilnntirim oration ( 132 .) of the 

'• 17 t 


purpura alone, another member luemorrhages which 
may be confined, for example, to hiematuna or 
epistaxis, while yet another member may exhibit 
the severer types ^ Cases also occur where an 
individual may at one time pass through severe and 
dangerous attacks and then for long periods exhibit 
mild grades of puipura or perhaps epistaxis or 
hcematuna alone. Several cases were recorded by 
Osier,* but, m fact, m varymg degrees they are hy 
no means uncommon m practice Hi snch'cases no 
dividing Ime can be drawn between different types 
and groups, and the manifestations are evidently 
those of the same entity occuinng m varvine grades 
of seventv . 

Becently a separate group of nnipura has been 
described under the title of Essential Thrombopema” 
or Thrombocytopenia. ’ Prank,® who is re^nsible 
for this, defimtdy stated that he considered the 
mitity as identical with what has been described as 
purpura hsemorrhagica m the past It appears from 
a study of his cases (and still more from those of 
other authorities described under this title) that he 
includes grades far less severe than would have been 
classified chmcally as purpura hsemorrhagica The 
justification of such an entity, therefore, cannot rest 
on the clmical manifestations and must depend on 
features in the blood, which will be referred to 
subsequently This is a question of special importance, 
smee it is widelv stated not only that splenectomv is 
mdicated m this group, but that it should be performed 
m no other type The study of cases puhhshed 
recently by authors other than Frank under fbig 
title with successful results from splenectomv show 
that they have drifted, and in my opmion correctlv 
so, still further from cases which would have been 
diagnosed m the past as purpura haemorrhagica and 
it is doubtful whether some of them would have 
been accepted onginally by Frank as his entitv on 
chmcal or even on haematological grounds ’The 
cases now bemg regarded, as purpura haemorrhagica 
or essential thrombopema are mainly those that in 
the past would have been regarded as severer or 
more chrome forms of purpura, but not of the 
seventy which used to justify the term purpura 
haemorrhagica; many would have beeu placed m 
the group of purpura rheumatica. Climcallv there is 
no defimtion which will differentiate them, thev do 
not correspond to a separate type hut onlv to a 
certam grade of seventv As exidence of the umtv 
of the vanous groups, a recent statement of Kaznelson * 
may be quoted to which Bruce irilhamson® has 
referred, “ that the effect of surgical treatment in 
this case was to transform purpura hwmorrhagica 
mto purpura simplex.” 

It is evident that no chmcal distinction except 
degree of reventv can be drawn between these vanous 
forms with the exception, perhaps, of anaphvlictoid 
purpura. * 

Effect of CAPni^T Hasmokrhages ox the Blood 
AXD Hemopoietic Tissue** 

The JSone-marrotc 

It resy be accept^ m general, without entonng 
into details, that the marrow supphes red cells, 
polymorphonuclear leucoevtes, and platelets ‘ Tim 
i^ponsc of the marrow to the escape and loss of 
blood from the vessels and to the rcAilting demand 
for replacement mU lary with the seicntv 
frequency of the occurrence, and the acuteness or 
^mcity of the hemorrhages Tlie effect on the 
bone-nmiTOw mav be summ.ansed as follouV _ 

1 Sudden Sarre Demand—The marrow .and 
hrcmoroiotie tissues though normal at the time mav 

i^o rn 

occur Thus in the extrem'e ta|S rerorf«f as‘‘Tc„ o 
purpura li.a<morrhag,c.a or “ purpura fulmnans t c 
marrou at auton,v rarelv sliows anv del.mto rtiAnc'- 
colour and apparent tst.ait 

nmomit of real ma-rou 

I ent (-) thedepreoof ana mia and coii'tqui lit 

H 
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pallor, and (3) hsemorrhages into the bone-marrow 
itself which may closelv simulate red marrow tissue 
and give the appearance of an mcreased area and 
activity 

2. Milder Grades of Hccmorrhages. —^The marrow 
may be able to cope with these losses sufficiently for 
life to contmue The output may be insufficient 
completely to replace the losses, and various degrees 
of anaemia and of deficiency of platelets may be 
directly due to this cause There is httle direct 
evidence of the state of the bone-marrow in such 
stages, but apparently it may be in varymg grades of 
shght hyperplasia or anaplasia. 

3 Repeated Hcemorrhages —These may continue to 
be 3 ust a little more than the marrow can replace, 
until finally chronic exhaustion occurs and the 
marrow becomes aplastic As repeated severe demands 
would lead to rapid failure, as m Group 1, it would 
be expected that m this group the haamorrhages 
cannot be very marked, at least until the terminal 
stages, and cluucal records are consistent with this 
The patient is indeed more anaemic than purpuric, 
a condition often observed m childhood With 
aplasia or with the shghter condition of anaplasia 
there wiU be diminution even of the normal supphes 
of cells, and this at a time when the demand is 
greater than normal 

JEffects on the Spleen. 

The functions of the spleen as regards the blood 
fall under three mam headmgs 1* Action as a 
reservoir 2 Destruction of defective cellular ®Qd 
formed constituents 3 Formation of lymphoid 

cells , 

(1) The action of the spleen as a reservoir iot toe 
blood has been emphasised by Barcroft and his 
co-workers ’ It is evident that a , spleen 

durmg>life holds a considerable amoimt of mood m 

resOTVit accepted that the spleen wifi de^^ 

cells which are below a certam standard, either 

senihty or defective production Unfortunately e 

have no means of judging when red celb 

In the haemorrhagic conffitions it may be exp^tou 

that the marrow will produce a 

of defective red cells when -forking imdOT UOT^al 

demands In any case the spleen wifi be 

red cells which could partially function and m toe 

circumstances be of advantage to the 

This undoubtedly occurs m acholuric jau^ce mu 

IS the reason for the benefit of X® 

position with regard to platelets Will be similar to 

that of the red ceUs , on 

Whether the spleen enlaces or to 

the absolute number of effete or ^the 

be dealt with and not on their pmpo^on to toe 
total When the marrow is aplastic and tne re 
cells constantly number, say, 1,000,000 P^ 
tL total work for the I 

and there is no reason why the spleen shoffid em^g^, 
in fact, it IS rardy palpable “there wses j ^ 

severe forms of haemorrhage the action of toe p 
m iKg ^th the debris of cells th® h^or 
rhages miy be a factor in produ^g ®^^® may 
a <n?ndouenous nature ; m these cases toe spieen J 

or may not be palpable, ^^t ^a^^* It has 

hlSues palpable ^ the ^ndition 

number of circulatmg cells ^jarged m the 

'..tow 

? Tnatter of coiopaTativcly little 
I given case « is. however, 

importance 


of importance as mdicatmg that the case probably 
does not belong to the haemorrhagic diathesis 
(3) It IS clear that m this condition, as in others, 
the production of lymphocytes suffers less than does 
that of other cells Little else can be said as to 
lymphocytes and the lymphopoietic tissues, since 
imfoitunately we know practically nothing as to the 
life, death, or functions of these cells 

Changes %n the Blood Cells and Ecemoglobin 
These will depend on many factors, such as the 
condition of the bone-marrow, the chronicity of the 
haemorrhages, and their seventy at the penod of 
observation With sudden severe purpura and 
haemorrhages there is necessarily a very rapid fall m 
the number of red cells and an eqmvalent or greater 
fall m the percentage of haanoglobm, the reserves 
bemg exhausted and the amount of replacement 
being small There is usually also a fall m white 
cells, especially polymorphonuclears, no doubt because 
the marrow is more greatly affected than the lymphoid 
tissue fiSns results m a leucopenia with a rdative 
lymphocytosis The percentage of lymphocytes mar 
rise to 60 or 70, or higher. , „ j 

In the chrome forms, characterised usuaJiy ana 
almost necessarily by the less seventy or even shght- 
ness of the obvious hsemorrhagic manifestataom, 
there is usually a persistent marked reduction of the 
number of red blood cells With this there is often 
a leucopema with relative lymphocytoas, wmch mav 
be asenbed to anaplasia or aplasia of the bone- 
marrow j in such cases the tendency to improvement 
between exacerbations and under trMtment is 
certainly less than in those with a leucocytosis 

The effects of the hsemorrhagic diathesis may give 
a blood count suggesting or even identicm mtn 
lymphoid leuksemia Cases have been recorded m 
the hterature m which the polynuclear celb mve been 
entirely absent, and the ffiagnosis of lympnoia 
leuksemia*® would certainly have been made h»d not 
the patient recovered If haemorrhages am also 
present, there does not appear to he any mrthod ^ 
which the two conditions can necessarily be mK 
guished, either chmcally, patiiojoSically, or hsmato 
tomcafiy Probably some of the cases “ 

acute lymphoid leukseuua hut without any gland 
enlargement are teafiy of this nature nf 

Ahe cases of moderate seventy the n^er of 
red cells in a qmescent jienod may he 
neW normal, V it may he reduc^ m v^g 
extente. and this reduction is natur^y mwasea 
dunng any exacerbation The -“flZtelv 

and in moderate chrome cases ***^**®“*^^/'^’ 
mcreased with a high Percentage of pol^u^^ 
cells , this is evidence of actmty o* ^® . g|be 
and ko case with such a white 
despaired of. Since the changes in toe mmoe 
peilentage of the vanous ®®^ there 

many factors, it is not siOTHSing te tmu 

IS no constancy m the toe number 

combination may occur of (o) change in 
of red cells, with poly- 

(c) increased percentage of j/ toe 

nucleais Kapid v^a^iOTS diathesis 

number of the cells The hi^^^na^ 
accounts for many of the do not fit into 

literature with blood corats w „ ^ especially 

any of the recogmsed ^ att^pt to 

co^on among ®^dren ®nd J'a to 

many classifications on diueren 

many disputed of hamoglobm 

The changes to the P®“®“^ ll,e number of red 
follow in gener^the hjemoglobm to 

cells There is the usu^ tendmey colour- 

form llfs renstant than in most 

index resulting, but this is 1^ ^ ^ nearly normal. 

aneenuas, and the ®®^“r-*“d^toe cells are onlv those 
The morphological accompany the changM 
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polychiomatophilia and pnnctate basophilia, bnt 
these may be completely absent and the red cdls 
appear normal even in severe cases ^Xormoblasts 
in small numbers are not uncommonly found but 
megaloblasts are very rare and practically confined 
to cases m children "With leucocyte^ a few myelo¬ 
cytes or doubtful myelocvtes may be present. There 
IS no alteration in the fragihty of the red cells. 

Pbiields 

The normal number of platelets m the blood may 
be taken as 200,000 to 300,000 per cjnm The 
estimation of the number is subject to a large margin 
of error, and onlv lai^e variations can be defimtely 
recogm^ It is, however, apparent that tte numb^ 
of circulatmg platelets is very susceptible to factors 
influencmg them and it may varv with great rapidity. 

It may be accepted that the function of the platelets 
IS concerned with preventing the escape of blood 
from the vessels, and that m f ulfillin g’ this function 
platdets are withdrawn from and loA to the circn- 
latmg blood Hence m haemorrhagic conditions the 
number of platelets is influenced first by the group 
of factors afceadv discussed, which affect the ted and 
white cells, mcludmg the chrome and immediate 
extent of the haemorrhages, and the condition of the 
bone-marrow and spleen; and secondlv. by an 
additionad factor, the withdrawal or consumption of 
platdets resnltmg from their attempts to check the 
haemorrhages It has long been known that there 
IS a marked decrease or even complete absence of 
platelets in cases of haemorrhage of the type of 
purpura haemorrhagica It must. howevM', be 
emphasised that a rrfuction may be present in anv 
case with purpura and haemorriiaLges, whatever the 
origin mar be It mav almost be said that they 
must of necessity be diminished m the circulatme 
blood when capillary haemorrhages are severe' 
Havem pomted out that reduction m the number of 
platelets occurred even in secondarv purpura but 
the statement that reduction is confined to purpura 
hremorrha^ca has been copied from one book to 
another. They are also reduced to the neighbourhood 
of zero when the marrow is aplastic, whatever mav 
be the cause of the change. 

In less severe forms of the haemorrhagic diathesis 
the number of platelets shores changes of the same 
nature as the red cells, though alwavs with a greater 
response to the occurrence of purpura and hsemor- 
rhages and the greater tendency both to rapid varia¬ 
tion and to dimmution The number may be withm 
normal limits in the qmescent periods of moderate 
cases This may be so even m conjimction with 
some grade of anaemia. The number is more fre- 
quentlv bdow normal and mav be at anv point 
depending no doubt on the factors mentioned above’ 
It is common to sec the figure in the neichbourhood 
of 100 000 per c ynTn. 

In cases of the h'cmorrhagic diathesis, the number 
of platelets may thus be anvwhere between normal 
and zero, and no definite hne can be drawn at anv 
point which will divide the cases mto separate 
inoups or entities 2sor will a count of platelets 
''crve to distmgmsh “ pnmary ” from “ secondarv ” 
purpuras Xcither climcallv nor from a studv'of 
yie blood-cells and platelets can anv distinction be 
oraivn except in sevenla between the various mani- 
lestations of the hromorrhagic diathesis 

CoAGcLATiov- Time a.xt> Certain other PiiEN 03 rE.N 

1 COTOulafioii Time —When tested bv recei 
moUiods the coagulation time in Uie haimorrhag 
rtialliesis IS within normal Iinuts Bv Wni-bf 
inithod it is often difiicult to sav at arhat point fl 
hWd has clotteil. For a concdorable tim^^^nl^ 
i*e in a «ticka st.ate when it can ju-d be expelled froi 
the tube« Coagulation may commence wilhi 
nominl limits hut not proceed riormallv "iJd clottir 
maa not bo completed for a considerable time Th 
IS probabU the . xplanation of manv cases m whic 

pa!r' tocn recorded , 

in< past . the (Iiagnos s Intnetn hvmopluha and tl 


hsemorrhagic diathesis may thus be obscured. It is 
remarkable that this is espedally observable m 
German hterature where the distinction between the 
two conditions nsually does not appear to have heen 
clearly recognised nntil recently. The phenomenon 
differs entirely from haemophilia, in which the onset 
of coagulation is ddiayed bnt dottmg proceeds 
normally when it commences The modem methods 
of estimabng the coagulation time will clearly 
distmgmsh hsemophiha 

2. Prolongation of Bleeding Time —-When the 
haemorrhagic diathesis is active the bleedmg from a 
pnek, if the blood is dabbed off at half-nunnte 
intervals contmnes for niany nunntes or even long 
periods, instead of ceasing in the usual normal time 
of one to three mmutes This prolongation of the 
bleedmg tune may he very marked, hut in qmescent 
periods it is usually absent. It is an mteresting 
feature m the haemorrhagic diathesis hut hlee^g 
tune IS a verv vanahle manifestation and may he 
prolonged m other conditions, especiaHv with npn^ma 
and too much importance dionld not be attached 
to it 

3. Capillary Reaistanec Tesf—Partial constriction 
of the arm by a band may produce a crop of petechise. 
This is an mterestmg phenomenon, bnt like the 
precedmg test, it is usually absent m qmescent 
periods. 

4. Failure of Clot Setraefion —^When blood from 
a case of the hiemorrhagic diathesis m the achve 
state IS allowed to clot m a tube, the dot which forms 
often does not retract and express the serum noimallv. 
This phenomenon is not uncommon in many other 
conditions and is famihar to every worker in serum. 

, J? t«sts that thev add 

httle defimte information except in the valuahle 
distinction from hsemophiha 


CACSE of the H-SEirOBRHAGIC DIATHESIS. 

Tlie essential manifestation of the hiemorrhagic 
diathesis is the escape of Wood through the walls of 
the capillary and small Wood-vessels The cau<« of 
this IS at present m doubt; it must lie imtiallv in 
some abnomialitv either of the Wood or of the Wall 
of the blood-vessels. 

Att^hon has Jatelr been especiaUy directed to 
the i^oence of the platelets, and it is generallv 
accepted that thev have some action m preventmg 
capiU^hi^onrhages Duke“ ascribed this to them 
prope^ of adheimg rapi^y m masses to the wall 
of .1 Wood-vessel at any pomt where the endothehi^ 
IS mpired or nndWy permeable the initial lesion W 
the bsmorrhagic diathesis thus being olacefi in fT.1 
vessel wall Frai*. beheves that t^e^eis arl 
pnmanly concerned 3pth coagulation. .4d that the 
WemoiThages are due to defects of dottmg when the 
«rcul.ating platelets are reduced m number. He has 
dKcnb^ a sxndrome of “ essential thrombopeni" » 

i^uction of plitdets is the pnmary event ^'one of 
the charoctenstics given distmrashcs “ ^ntid 
thrombopema from other forms of purpui^S 
wise than as a grade of seventy, and th™ 3 -iew that 
a ^arate dise^ c.m be carved out of the pnm-i^v 
purpuris on these grounds shmiM pnmaiy 

Tliere is defimte e^denc“ 

number of circuliting platelets is^t the oimrinl 

cause of the hremorrhages. Brill 

removed the spleen from a patient -with ' 

in whom the Wood ■'bowed a 

number of pHtdets SuheoerSnt in tlie 

the platelets fell to 1000 perT^*h„V n 
rhages had not ret^ed.^ OthS^bs^rvers haaTha’d 
«nniiiar re«ailts Bedroa” has rarr,«l -.ff “ ^ " 

expi.nmcntal ina estigatione on cxten-i\». 

and lie has produced a 

Platelets to^.ero ^ithou™Tlir*""c^^“ an; 

h/rmorrlincoff. It nppo.nrQ ” 

initial factor in the pnma-v purpura*. 
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It does uot appear possible that changes m the 
blood-cells are the cause Every vanation may be 
observed and there is no constant change 27either 
leucocytosis nor extreme leucoperaa* are necessarily 
associated -with, haemorrhages No abnonnahties 
have been distmgmshed m the blood rrhich are 
comparable to acholunc jaundice or bsemophiha. 

It has been suggested that the spleen may act m 
some manner on the blood rendermg passage through 
the vessel -walls abnormally easy. This explanation 
IS negatived, b-y the fact that bsemorrhages may recur 
after splenectomy 

By ttie process of exclusion we ate led to the view 
that an abnormal permeabihty of the blood-vessels 
IS the essential factor, but there is little direct evidence 
Bedson^* watched under the microscope the mesen- 
tenc vessels of an animal rendered haemorrhagic 
e^enmentallv by mjections of certain sera He 
states that “ the majority of the haemorrhages app^ 
to form by an exaggerated form of diapedesis ” On 
imcroscopic exammation of the tissues “ the endo- 
thehum appears swollen and oedematous, the cells 
standmg off the vessel walls ” Bedson also produced 
bsemorrhages in smimals by the -use of two different 
injections, the first designed to injure the VMsei 
endothehum, and the second producing a rednction 
in the number of platelets Neither of these caused 
bsemorrhages whai employed alone As reduction 
of platelets alone does not result in bsemorrhages, it 
would appear that the essential factor is mjury -to 
the vessel endothehum. , 

The e-ndence brmgs us back to the -new ex^esseu 
by Duke many yestrs ago that the essentaal factor m 
■nrimary purpura is an abnormal permeahihty or the 
endothehum of the small vessels The fun<Aion of 
the platelets is to adhere to such p^eable sites and 
prevent the escape of blood In so domg t^ 
are withdrawn from the circulation The gre^CT the 
reduction m their numbers, the greater wU ^ 
tL possibihty of blood 

points Any condition, such as aplasm of the marrw 
which causes a diminution of 

body in a susceptible state ready for hemorrhage 
to Lem, and mcreases the tendency if already 

a view brings the prnnary purpuras mto a 
line with conditions characterise^nly ^ 
this portions of blood The term 
staxis” may be suggested to mdude the 
SLas aL the -farious manifestations of the 

haemorrhagic diathesis 

The Effects op SPLENECTOMy 
Kaznelson^'first performed ^\e“®®tomy^ a^se 
of purpura haemorrhagica m 1915 tomce 

acute cases the mor^y immediate 

some fatal cases have b^n f^judianty 

^ 

thiuumber returns to noraal 


jiaemorrhages 


the operation 3 Becurreuces may take place, but 
rarely to a severe degree. 

The result of splenectomy may he partly explained 
by reference to acholuric jaundice, in which it is 
agreed that the marrow is primarily producing a 
high proportion of red cells which are not perfect, 
but which are able to carry out their functions to a 
useful degree. O-wmg to thetr imperfection thev 
are destroyed m large numbers by the spleen, and 
the body consequently benefits by spleneotomv 
The condition in the haemorrhagic diathesis is not 
quite the same, hut the removal of the ^leen -will 
dimmish the destruction of cells and platelets and 
peimanen-tly remove one so-urce of mam on the 
marrow The immediate effect on the haemorrhages 
may be ascribed to the Boodmg of the circulation 
■with platelets either from reserves or from stimulation 
of the marrow m the same manner as the well-recog¬ 
nised leucocytosis which follows splenectomy Splenec¬ 
tomy IS nob a “ cure,” but it is the best method oi 
treatment available. 

Indtcaitons for Spletiecfomy. 

Reasons have been given for considering that all 
cases of the haemorrhagic diathesis belong to one 
group, and hence the question whether ^lenectomy 
is mdicated or not anses m every case 

The blood exammation is necessary to excluae 
other diseases, but apart from this the decision m 
to operation should be practically based on tne 
clmical condition of the patient and on the mam* 
festations m the past. The degree of J? 

oh-mous importance. So, too, is a count of ^bite 
cells, smee a leucocytosis, especially with a poiv- 
nucleosis, is a sign that the bone-marmw is mo e 
active than m the presence of a leucopema A 
of platdets is of less important A study of c»sM 
and of those recorded m the literature 
the decision as to operation can be arrived at propeny 
m the absence of a platelet count 

In very severe forms, either acute . 

which operation wouM be dangerous, 
fusion should be performed, and 
operation considered subsequently This ptoce 
may also be earned out m less severe cases 

The question whether ^se of 

performed should be considered m every ca 

purpura or haanorrhages, and ig this 

&d on the answers to 9 ue^n* 
a case of the hEemorrhagic diathe^ ' ^ _ 

If sulh seventy as calls for splenertomy w^e ^ving 
a fair prospect of recovery from the operat on 

1. The conditions due to the the 

mclude the “reciH; 

literature under such tatles as c^ww„ ^ j 
lent ” and » he’^editary » pnrom^and^s^^e|^n 
thrombopema, rome of the nl 6™ , tueemor- 

of childhood and some of the forms of ^ 
rhages from the mucous or familial 

m ilually ^oradic, but may he hwedrta^r t 

2 The initial defect is P^ohah y ^^lood.yessels 

ability of the endothehum of t^ smau ^j,g 

3 There is J^^^CTees of severity 

various groups The cases diner m ae^e 

Ild in t^ effects of secondary , differential 

4. Changes total n^h^ 

distribution of the .tilood-cell^ bone-marrow, and 
platelets, m the condition of phenomena 

m the size of the spleen are seco^ J f 
T here arc no constant or tjr^ca w^jets m any 

5 Reduction m the ^y hicmorrhages, 

condition is not neces^rily foU^^ J seventv 

hut IS a factor m them oc ^ and is 

Beduction may occm in x,Qn of * special type 

nit a criterion for the ^paxationo^^j^^ „ 

a Splenectomy is heneuciai 

T^lhe question of diathesis 

sidered m everv case of tne n 
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The decision as to operation should be based essen¬ 
tially on the tdimcal condition of the patient in the 
present and in the past The number of platelets, 
the size of the spleen, and the bleedmg tune are of 
subsidiary importance only In acute forms and 
with advanced ansmia, blood transfusion should be 
performed first 

The term “ angio-stasis ” is suggested to include 
the group of the haemorrhagic diathesis 
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THE COMPAHATIVE VALTJE OP 
EEXAL EFFICIEJrCT TESTS 
IN PATIENTS WITH ENLARGED PROSTATES 
Bt JOHN MAEBACK, D S 0 , Jf C., M D Game , 

ANTI 

SYBIL ROBINSON, 31B Lo>-d 

(From ihe Bale Cluneal Zaboralory and the Wards of (he 
London Bospital, E) 


Although the use of renal eflSciency tests m 
subjects for prostatectomy has frequently been 
discussed, yet the relative value of these t«ts has 
not, so far as we know, been compared m the same 
patients The three tests—^blood-urea, urea con¬ 
centration (MacLean] and phenolsulphonephthalem— 
hate been used at the London Hospital for over 
four years and a summary of results of these tests 
IS given m Table I We do not propose to 
ducuss the surgical aspects of the subjects, but 
should pomt out that no operation was performed 
in most of the cases as they were considered unfit, 
and that of the 113 cases on whom prostatectomv 
was performed onlv 16 died and 11 sufiered from 
serious comphcations 

W e have regarded blood-urea as the pnmarv test, 
partly because we have come to consider it of the 
greatest aalue, but also because it is necessary to 
estimate it when usmg the urea-concentration 'test 
in order to avoid erroneous conclusions. 

In group 1 the cases are arranged accordmg to the 
nigli^ aalue of blood-urea found In many cases 
in which a high blood-urea was found on admission 
condition improved after a period of tre,atment; 
u the blood-urea was again estimated (this, unfor¬ 
tunately, Was not done m all the coses) it was found 
to hai e fallen to normal limits; in other cases, how- 
e\ cr the blood-urea remained lugh and in a few rose 
from normal to lugh figures during their period m 
hospital 

I reason for classing the cases according to their 
highest blood-urea is that a temporary high blood- 
urta can be regarded as evidence of interference with 
tscrction.t and, tlitiefore, of exposure of the kidnevs 


.11 ’ V tin* n high hlooil Hira r-ir he trroarlrnil 

’ ' ft- TreuMftftI-. Mwn l.ir- Iillnrv aad inWl 

•• nhvr inge-’to 1 1 ' tatvi n{ nn-a 

l-T-r-r. ‘'rail l-e-e—r 



to back pressure and nsk of infection, and danger 
of development of further trouble even when the 
temporary mterference has been removed. 

It is obvions from the table that the blood-urea 
alone is a very valuable indes of a patient s fitness for 
prostatectomy This is even more stnkmg when we 
take mto account that only two cases m group A 
and five m group B were operated on without an ample 
period of dramage Among the 61 cases with blood- 
urea below 40 mg per 100 c cm. (low and medium 
normal) there were only three deaths (5 per cent.), 
and m two of these cases the kidneys were normal; 
among the 101 with blood-urea above 40 mg. 
per 100 c cm (high normal and abnormal) there were 
28 deaths (27 7 per cent ). 

Table I. 
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did badly from causes not directly 
kidnevs Tins inav appear damaged 

evident from this table^t hat ftuch 
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IS above figure We fully recognise tlie arbitrarv 1 
nature of the choice of this limit, and that some method 


It IS m decidmg on such cases, m which the blood- 
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unless done accordmg to some rigid formula, would 
De apt to degenerate, in a paper such as this, mto 
cootmg When an hourly volume over 120 c cm 
was passed the test was often not repeated, as the 
surg^n was satisfied with other tests; hence the 
number of cases m which the urea concentration is 
here recorded is only 92 The results of this test are 
also satisfactory, especially when it is considered that 
six of the cases in group 2, A, B, and 0, that died 
had very high blood-urea and that, therefore, the 
normal urea concentration in their urme could not 
be legarded as evidence of a sound hidney 
It was found impossible to classify the results of 
phenolsulphonephthalem excretion in more detail 
than IS already given in the table In the first place 
the cases with enlarged prostates often give 
suiprismgly low returns of phenolsulphonephthalem, 
this may be partly, but not we thmh completely, 
e^lamed by mcompletc hourly samples, loss of 
phenolsulphonephthalem by destruction in infected 
alkahne urine in the bladder, and loss of dye by 
adhesion to the precipitate when the urme is cleared 
of blood However, with this limitation we get the 
valuable result that m group 3, A, only four patients 
did badly in any way—^in three of these patients all 
the tests were satisfactory—^and m -group 3, B, m 
one only was the adverse result directly due to lenal 
inefficiency In group 3 the majority of the cases 
still did well, and we have found patients with 
apparently sound kidneys givmg very low values and 
others with undoubted renal damage givmg figures of 
20 or more So that low figures do not necessarily 
mean correspondmgly damaged kidneys 

As we have considered the blood-urea as the primary 
test we have now to consider to what degree the other 
tests supplement the blood-urea A certam number 
of patients with normal blood-urea did badly Can 
these be eliminated by the urea-concentration tests ? 
Considering only t^se cases with normal blood-urea 
(i e , under 60 mg per 100 c cm ) we find in group 2, 

A and B, 19, of whom tlwee did badly, one from 
renal causes , in group 2, O, 27, of whom seven did 
badly with two renq.1; in group 2, 33, 18, of whom 
five did badly with four renal, and m group 2, E, 
10, of whom SIX did badly, three bemg renal 
It may be inferred that if the blood-urea is normal 
there is moie chance of a bad result if the urea con¬ 
centration hes between 1 5 and 2 per cent and a 
much greater chance if it hes below 1 5 per cent Our 
experience is that the urea-concentration test is of 
muqh greater value as a supplement to the blood-urea 
in medical cases ; probably the conditions of life are 
more conducive to retention of urea m prostate cases 
than in medical cases, so that urea retention occurs 
with a shghter degree of renal damage 

The only value of the phenolsulphonephthalem test 
appears to be that excretions over 40 are certam 
evidence of fitness , among the 42 cases m this group 
there were 10 with blood-urea over 60, 11 with uiea 
concentration 1 5-1 9, and 3 with urea concentration 
below 1 5 ; of these all did well except one, who died 
of hiemorrhage It does, therefore, give information 
that the other two tests may not give However, 
there is so great a habihty to give low figrures ■when 
the kidnevs are sound that its value as a routine test 

"is questionable 

Table II shows cases in which the tests, bad at 
first were repeated after some period of mamage 
Mther bv cathetei or cystotomy Unfortunatelv, the 
number is small, as m manv cases a clinical mproi^- 
ment was regarded as sufficient evidence that the 
nitient had become fit for operation and the tests 
wSot repeated The Cases 4, 6,10, and 11 illustrate 
Jlfe faSi that, though the blood-urea mav fall 
^rnina^e the renal efficiencv mav remain bad and 
opwatron mav be dangerous ' 


cas6s Cited, give little infonuation on tins 
Cases 4 and 1 illustrate that a normal urea- 
concentration test is not sufficient endence that the 
kitoeys are m a satisfactory condition if the blood-urea 

IS high. 


TabEiE II — Effects of Drainage on Tests 
A Catheter 
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1 Slood'f pop 

1 urea j ^ 

1 Urea cod 
[centra tio] 

j Result 

1 22/3/21 1 GO 

1 



j 1/4/21 80 

1 8/4/21 75 

, 15 
50 

1 180—1 7 
{ 90—2 6 

htemorrhage 

1 13/4/21 




1 19/4/21 82 

IS 

1 62—2 2 

9 

1 4/5/21 1 

1 
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1 20/9/21 

1 48 

: 6 1 

1 57—1 8 

Kothlng 

t 27/9/21 

I 65 

21 ! 

78—1 9 

further 

,11/10/21 

■ 3' 

1 IS 1 

42—1 8 
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On ndmis) 74 
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No 

1 2 W 1 

28 

1 ' 


further 

1 2 Wl 

! 34 



treatment 

1 3 Wl 

24 
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1 4 Wl 

> 32 
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! 30—2 7 

Died, pyelo 
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1 37 
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1 87—1 8 
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1 33 

' 28—2 52 

Did well 

1 8 wl 
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Did -(veil 
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infectioD 
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Cis =»C5'Btotoniv Pros —prostatectoui' .*«eeks lelr 

XCe consider that tins senes of cases 
value of the blood-urea estimation , ^hc urea-co 
centiation test is of some v^ue to 
blood-urea, probablv most particularlj m ^ 

in -which the blood-urea has fallen “f*®® ?l,e 

satisfactory conclusions can only be j “ arc 

phenolsulphonephthalem test when pyj^enec 

high-such a result can be taken « certain ^ 
of sound kidneys—butthe test isd ^^jfen the 

to the frequent occurrence of low results 
kidneys appeal to be sound 

We are indebted to the 
Hospital for permission to make use of tli 
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_ _ ’ plesing, taclivcardia, extiasfstoles and phases of “ uregnlar 

^UBICULAK flutter Es ESFAlACT. , irr^nlantj-” displacing each other indiscnnunatelv. The 

pulse, from being uncountable at the onset of the attack. 
By F J POYXTOX, >LD , F.B C P. Lon'D , 1 may show ranations from 250 to 100 heats a mmute for 

PHYSICU-V TO rNiTER^ couEGE HOSPiTAi, A.VD hospitjlJ. , ^everal daTS afterwa^ ^erapen^ ot two toeight d^s, 

“ -- the pulse-rate may he between SO and 150 At such times 

j extrasvstoles are still common, and it is usually after one of 
) these that sudden alterations in the rhythm may be detected, 
i An apical svstohc murmur was au^ble on one occasion 
. onlv, otherwise there has been no evidence of valvular dis- 
j order As a consequence of the great cardiac dilatation the 
' liver enlarges rapidlv, and in one of the earher attacks 

- j reached downwards to the level of the umbihcus On this 

. . ___ _ , J. 1 occasion the spleen could not be felt, but in more recent 

As far as vre are aware the c^e we are about to attacks the spleen has seemed to enlarge relativelv more than 
describe is the first to be recorded of auricular flutter the hver. 

in an. infant So far the age-lumts between which The recovery of the child to a state of comfort is not alwavs 
cases of auricular flutter have been recognised are gradual, but sometimes occurs suddenly with a drop in the 
from the fifth to the seventy-fourth year, to quote | pulse-rate and disappearance of the 'cyanosis Between 
from the work of Dr. W. T Ritchie ^ Flutter of the 1 attacks the child is verv active, looks the picture of robust 


FOP SICK CHILDREjr, GBEST OBSIOKn-STREET , 

.urn 

W G "VrYliLIE, M D Edix , 31 B C P Loxd , 

ISSISIAKT PEFSICIAK, HOSPITSl FOR EPILEPST JOm PAmETSISi 

jiama vajx , este begistrae, hospitai. fop sick 

CHIEDPEN, GREAT OBMOS'D-STBEET. 


auricles, however, is probably not 
the only form of arrhythmia 
presented on occasion hy the 
followmg case, as withm a short 
space of tune a variety of xhvthms 
has been observed climcally, such as 
tachycardia extrasvstoles, and a 
wildiv disordered state of the cardiac 
action which can best be described 
as a dehnnm cordis On occasions 
when electrocardiographn. tracings 
were obtamable, auricular flutter 
was demonstrated Xo tracmgs 
could he taken at times of the 
greatest cardiac disorder owmg to 
the seventy of the patient’s 
symptoms 

Bescrxptvm of Case 


Electrocardiographs shoicing Auricular Flutter. 
PXG. 1 



Fig 1 shows all rhythm, ventricles responding to each auricular contraction 

(lead n) 


I kealth, and is well grown for his age. Exam i n ation ala' 

. , ■* ... , , ,, reveals the fact that the heart is considetablv larger than 

alterations of rhvthm are' of^LmoS 
oTh occurrence In a few instances defimte acts have coincided 

labour and weight 9 lb at He is the j onset of the cardiac attacks—^taking a feeding- 

second youngest of nine children, Reddest bemg 20 The ,,ottle, the bangmg of a door. faUmg down. Even^Ltfe 


TrT. ^ T-i i a. a aa « aa. 1 ” osotaiaaiaiaaa a«...a>uia \,a aiai: UlUVU, aesieu On TWO 

i^en first brouMt to hospital at * months of age the occasions, has been negative. It is of interest to note that 
mother stated that he had hem irritable and subject to fite ^ the child has had broncho-pneumoma and tonsilhtis. both of 
of Ecreammg from birth. In these attacks he drew himseiu which ran a normal course, 
up into a hall, screamed, and went blue round the mouth.” ' 


The svmptoms were attributed to indigestion and flatulence ’ 
The duration of individual attacks varied, hut might last for' 
half an hour, and were sometime as frequent as three in a 
dav In the longer attacks he sometimes became ngiA 

Fig 2 



Discussion 

This case shows many features of clmical interest 
and one of them is the congemtal ongm of the con¬ 
dition It seems beyond doubt 
that the symptoms described in 
the first few weeks of life onlv 
^ered m degree from those tha't 
^ught the child to the hoqntaL 
The early attacks of abdominal 
pain with blueness round the 
mouth, screaming and dtawmg up 
of the legs, resemble m some 
rejects those which for manv 
y^rs have been attributed in 
o“ancy to flatulence and 
dyspepsia, results of an 
Fig 2 shows 1.1,1; 2. and 1.3 rh-rthms (lead H-) unsmtable diet, and they were 

described by «,e mother were hreatUess- The explanation^ges^ ^T'tbere 
n&s, vomiting, cvanosis of the fingers, sweating, and “ van- evistMl <awn«> unnennl ~ there 

epe veua ” at the root of the neck. On 12 occasions the , malformation, but we 

child has been admitted to hospital because of the seventv inctoed to dism i ss this Although it is well 

of the svmptoms Countless other attacks have occurred at that grave malformatiou mav occur without 

home lor which the mother did not seek help, being well th® Pi^^noe of a cardiac murmur, we beheve that <!uoh 
a.cn-tomed to their occurrence anomalous cases, without a murmur and without 

A,attack the state of cvanosis, and yet sub]ect to violent attacks <mch as 
he child is alwavs one of extreme listlessness Exammation this child sutlers from almost mvanahlv die'in the 
the cardiovascular svstem shores sbght buhnnir of the fir«t vear of life Thi«slv>T- ^awaDly <ue in tlie 

pr^rtba extensive pulSation of the pr^orfflStailpa^ tSbe^nc“thanh?fehi? 

and of the cpx^tnum, and swelling of the lu^ar veins. ^ tiTOe v ears ago, and 'we can 

T!i< cardiac dullness reaches great dimensions^xtcndmg k^rdlj thmk that a gTOS cardiac malformation would 
an inch beyond the tight sternal botde^ allow him when at his best to run about and appear 

la* lO tne ltf*lt A.ft t tiA ?iTif .1 _r_ a lTO OSTi Q nOnHSl CuliQ. * * 


lit’ I? left os the anterior axillary Ime and bounded above 

ca-tilage. The rapiditv and vana- 
I itvof the cardiac rhvthm at such times is clmicallvmost per- 

T. Kitehlc Auricular Flatter, 1911, p js 


admitted to hospital the picture 
was that of an acute cardiac faUure such as we sec 
ocrasiomuly re^Itmg from acute influenza. viruKnt 
cardne rheumatism, or profound diphtherinl damage 
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cases cited give little mfonnation on this 
point Cases 4 and 1 illustrate that a normal urea- 
concentration test IS not sufficient evidence that the 
kidneys are m a satisfactory condition if the Mood-urea 

IS high 


Table II ■ 


-Effects of Drainage on Tests 
A Catheter 


firm the Significance of the urea concentra- tests might he expected to be of the greatest iXe 

unless done according to some ngid formula wouH 
be apt to degenerate, in a paper such as this, mto 
cookmg ’ When an hourly volume over 120 c cm 
was passed the test was often not repeated, as the 
surgeon was satisfied ivith other teste; hence the 
number of cases m which the urea concentration is 
here recorded is only 92 The results of this test are 
also satisfactory, especially when it is considered that 
SIX of the cases m group 2, A, B, and C, that died 
had very high blood-urea and that, therefore, the 
normal uiea concentration in their urme could not 
be regarded as evidence of a sound kidney 
It was found impossible to classify the results of 
phenolsutehonephthalein excretion in more detail 
than IS already given m the table In the first place 
the cases with enlarged prostates often give 
surprismgly low returns of phenolsulphonepbthalem, 
this mav be partly, but not we tl^k completely, 
explamed by mcomplete hourly samples, loss of 
phenolsulphonephthalem by destruction in infected 
alkalme urine in the bladder, and loss of dye by 
adhesion to the precipitate when the urme is cleared 
of blood However, with this limitation we get the 
valuable result that in group 3, A, only four patients 
did badly m any way—^m three of these patients all 
the tests were satisfactory—and m -group 3, B, m 
one only was the adverse result directly due to lenal 
inefficiency In group 3 the majority of the cases 
still did well, and we have found patients with 
apparently sound kidneys g^ivmg very low values and 
others with undoubted renal damage giving figures of 
20 or more So that low figures do not necessarily 
mean correspondmgly damaged kidneys 

As we have considered the blood-urea as the primary 
test we have now to consider to what degree the other 
tests supplement the blood-urea A certam number 
of patients ■with noimal blood-urea did badly Can 
these be eliminated by the urea-concentration tests ? 

Considermg only those cases with normal blood-urea 
(i e , under 50 mg per 100 c cm ) we find m group 2, 

A and B, 19, of whom three did badly, one from 
renal causes , in group 2, O, 27, of uliom seven did 
badly with two ren^l, in group 2, D, IS, of whom 
live iiid badly with four renal, and m group 2, B, 

10, of whom SIX did badly, three bemg renal 
It may be mferred that if the blood-urea is normal 
there is more chance of a bad result if the urea con¬ 
centration hes between 1 5 and 2 per cent and a 
much greater chance if it hes below 1 5 per cent Our 
experience is that the urea-concentration test is of 
muqh greater value as a supplement to the blood-urea 
in medical cases , probably,the, conditions of life are 
moie conducive to retention of urea m prostate cases 
than m medical cases so that urea retention occurs 
with a shghter degree of lenal damage 

The onlv value of the phenolsulphonephthalen^est 
appears to be that excretions over 40 are certam 
evidence of fitness , among the 42 cases in this group 
theie were 10 with blood-urea over 50, 11 with urea 
concentration 1 5—1 9, and 3 with urea concemration 
below 1 5 ; of these all did well except one, who died 
of htemorrhage It does, therefore, give information 
that the other two tests may not give However, 


Cose Date 

1 Blood 1 p q p 1 Ijrea cot 
; urea i -v ^ * 'centratioi 

_1__ 1 _ 1 

1 

, j Besnit 

1 

' 22/3/21 GO 

1 

J 

Died, 


, 1/4/21 80 

15 

1 180—1 7 

htemorrhage^ 

Cvs 

• 8/4/21 75 

13/4/21 

50 

i 90—2 6 


Pros 

1 10/4/21 82 

18 

1 62—2 2 

2 

1 4/5/21 

( 

1 


2 

, 20/0/21 1 48 

' 6 

1 57—1 8 

Xothing 

CVB 

' 27/0/21 1 65 

21 

' 78—1 0 

further 


, 11/10/21 1 37 

1 “ 

1 42—18 

done 

3 

1 i 

Onadmisi 74 


1 

Xo 

Cys 

1 2 1 

1 28 



further 


: 2 wi 

. 34 


1 

treatment 


3 n 1 

24 





, 4 n 1 

' 32 

I • 

/ 


4 

1/0/21 

100 

10 

1 30—2 7 

Died pvelo 

Pros 

, 10/0/21 

37 

, 20 

, 87—1 8 

nephritis 

5 

1 Cithcter 58 

, 33 

1 28—2 52 

Did well 


' 8 w 1 

48 

40 

83—2 82 




B 

Cystotomy 


6 

C}S 

G/5/21 

' 



Died, broncho 

1 0/5/21 

1 52 



pneumonia 

Pros 

1 24/5/21 

' 34 

— 

1 8 


7 

CvB 

! 7/0/21 

100 



Did well 

Pros 

8 

Cys 

! 14/6/21 
' 21/6/21 

46 

1 32 

05—2 4 


, 12/8/21 

54 5 

1 * 

15—1 7 


Pros 

(I 

20/8/21 

35 


170-^1 S 


V 

Cys 

21/4/26 

73 



Did very 

Pros 

0/6/26 

51 



well 

10 

Cys 


06 

0 

150—0 63 

Under 

2 M I 

60 

14 

84—0 72 

observation 


7 w 1 

57 




11 wl 

30 


87 — 0 96 


11 

Cys 

13 IV I 

' 51 

10 


1 vv 1 

54 

24 



Died pyelo 
nephritis 


2 n 1 

30 




12 , 
Cys 

3 n 1 

30 




3 n 1 

66 

67 

3 

20 

aO—0 96 
68 — 1 00 

Died, 

unemla 

13 > 
Cvs ' 


55 


1 

Did well 

Pros ' 

4 w 1 

42 

1 



14 

Cys 


72 

1 


Did well 

Pros 

5 n I 

45 




15 

Cys 

2 M I 

51 f 
60 1 

9 

13 

98—I 58 1 
84—0 7J 

lied, ascending 
infection 

IG 





Did ivcll 

CjB , 




Pros 

2 IV 1 

43 ‘ 

1 





Cys =c}stotomv Pros =prosti>tcctomv " I< ^ 

—...... — - ^ , We consider that this series of cases lUustrMw^the 

there is so great a hability to give low figures when blood-urea estimation, tbe ^ 

the kidnevs are sound that its value as a routine test centration test is of some vMue cases 

is questionable blood-urea, probably most treatment, 

Table II shows cases m which the tests, bad at m which the blood-urea has fauen the 

first were repeated after some period of diamap satisfactorv concliMions cm oni> results arc 

Mther bv catheter or cystotomy Unfortunately, the phenolsulphonephthalem test v ^ certain midencc 
munber is small, as in many cases a chnical mpror^- high — such a result cm b - disappomtingowiiig 
-mpnt was regarded as sufficient evidence that the of sound kidneys but the - results ■when the 

operation may be dangerous 
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The tieatmeat was commenced m ^lav of last 
year At the outset careful chmcal and X rav 
esumnations were made and m some cases blood 
"sedimentation tests and eosinophil coimts were done 
These were repeated imder identical conditions on 
dischaise or if the patient was still under treatment 
dunng the month of October. 

The avenge duration of sanatorium treatment 
before liehotherapy was commenced was montlis 
whilst the duration of treatment bv liehothevapv 
varied from 24 to 5 months 


Technique 

In this country the duration and frequenev of ■ 
exposures, and the extent of body surface exposed 
must depend on the weather and locahty The 
activity of the disease must be considered.'but the 
anatomical extent of disease seems to be of secondare 
importance, just as it is climcaHv ' 

At the commencement of treatment the we.atner 
was consistently sunny and hot The patients were 
supphed with bathmg drawers and cotton hat-. Xb 
other eqmpment was necessary Exposures were 
made with the patient either on lus bed or rechnmg 
on a rest-cJiair on the lawn Erythema doses were 
avoided as far as possible 

In most cases prelimmary shade exposures were 
given Workmg rapidlv up from the feet, whole 
body shade exposures were reached m a few davs 
These whole body shade exposures were mcreased 
up to three separate periods of 13 mmntes eacli with 
to mterval of 10 nimutes between each exposure. 
When this stage was reached the patient was given 
OU6 peimd of 5 mmutes m full sunlight exposmg the 
whole bodv as before On the next day two periods 
of a mmutes were given tod on the tlurd div three 
periods of 3 mmutes with 10 mmutes interval between 
each period 

Increases were then made weeklv. as follows 
Ernst week Three whole bodv exposures of 3 mmutes' 
daily, second week 10 mmutes, dailv; third week 
lo mmutes daily; and so on until m favourable 
c^es a maximum exposure of three penods of 
30 mmutes was reached 



pbade exposures m hot weather are. m 
opimon, of considerable value fop advanced c 
for not only does the patient get a weak 
of ultra-violet light, but be heamts bv the t< 
^ect of cool movmg air impmging on the b< 
■Dr Leonard HiU has shown that metabolisn 
markedly mcreased thereby Shght pigmenta 
mav also result, and a toxiamc patient, boss 
O f the fair freckled type can subsequenUv he exut 
to dweet Sun with a fair degree of safety ^ 
Patients on direct sun exposures were encoum 
‘O TOntmue their exposures on dull cloudv davs 
httle diflaculty was experienced m mducmg then 
no so Moreover when pigmentation has 
piace, -the patient is markedly less sensitive to < 


wuen dealing with cases of active pulmonarv di- 
rarelv safe to leave the cairvm!: out o 
ordered amount of exposure to the patient i 
Evm the most mtelhgent patient mav be ten 
to do too much so srreit is the sense of -.i-ou 
experienced. ™ 


Zmmedtaic Effeds of Sun Esqiosurea. 

Observations were made of the immediate 
of exposura on the temperature, pulse and 
pressure In most cases there w^ 
tempera^re of about 1»P at thr^Sd ® ^ 

hiU an hour later this was dinum^l 


A similar effect on the pulse-rate was noted, though 
in some cases the rate was lowered and remained 
low half an hour later. 

The systohe blood pressure was lowered immediately 
after exposure in most cases lemaming low half 
an hour later, but in some Ccises the pressure had 
nsen agam by tlus time. The effect of cold spraying 
immediately after exposure was to restore the pressure 
more quicklv, followed in some cases by a ^ght fall. 
Most patients did not notice any numerate effect on 
their symptoms, hut two cases complained of a tight 
feehng in their chest, followed later in the day "by 
loosened sputum. 

Effccls Xoliccd During the Course of HchoUierapi/ 

After a few exposures several patients stated that 
their appetite hid improved and that thev slept 
better. Tliere was at first no defimte effect on the 
cough and sputum All appe.ired to experience a 



Puhnonari' eases undezgouip sna treatment 


s^e of well-being and general fitness especiallv 
the less acute cases Perhaps the most noticeable 
effect was on the mental condition, an improved 
atmosphere of content and cheenness being qmte 
obvious As noted above erythema doses were 
avoided as far as possible, and no case of bhstennr: 
OMurred Any ^ght rise of evemne temperature 
which could he put down to the effect of exposure 
was considered an indication for reduction of the 
exposure But such temperature changes were few 
Special attention must be drawn to the fact that no 
cases of hremoptysis occurred 


Ottnical Condition at the Termination of Treatment bg 
Heliotherapy 

Ehysieal Signs. —^In 12 cases these were unchiiiged. but 
m the remi^ng 9 cases there Were signs of improvement, 
^arxed miUateral fibrosis and contraction occurred m 4 ot 
these 9 cases whilst in the remumng o cases there were 
-n-ell-marked signs o£ fibrosis, and disappearance of 
aaventitiou^ signs. 

WngTif —The -TOight increased in 15 cases bv amounts 
varymg from 24 Ib to 1st. 101b A sbgbt Joss ^ui^ 
in one case, wlulst the remainder showed no change. 

sputnm was definitely reduced m quantitv 
~ «s>ses increased, and unchanged in S caseJ 
Tciiipcraturc,—A reduction of temperature was notirW? 
in 6 cases onlr, but the majority were^ebrile^S^tinc)^ 
the commencement of treatment. lifting) at 

Piiba—^e pulse-rate was reduced in 10 coses. 

Elood Pressure—The svstohe nreSnre 
btfore and afto the co^e ot treatoentin ^casS^^ln 

§SSe^^fair«- 

niSione^rtp complications previouslx 

• Tuberculous 

laryngitis, 3 cases (1 rase dcfimtelv improved) s pleum 




„ lOBEBCOlosIS 


[AttgtistSI M26 


to the card iaucust 21 1920 

|'"“71 tY/iS^pX “oS T‘7 ’™*"' 

child has had JitmibCTl£s^^nt« although this to Dr Parkinson^Wmo-i,^ 

S^," St^£S.S““‘.j3° L" ^ ‘T’ a'“SSfcSSS’ 

|£?‘^<’f™«>»o^km«ltook“b»aoio-pSiSS'l f ® *'• SM lor ponwamo 

r r-” ““ ‘“”™ 

K£S‘S?S?*5jS'SS‘5ffS''‘'“ akoteon 

^^o!r P some 30-40 beats m the mmute.'and on om 'TTTR-n’-p nnr ncxa ^ 

was tickled he fell back m a mmor -LUBEBCDLOSIS 

iiSumceS^ffaon\^^j,^® ^ present the I By J E WOOD, MHOS Eng, 

fvr+ilt. ^ ^’ssa promment memcai, supemutesdent. erg oeoege’s SAXAToHimr 

nnico ^*^°^®*[j*and 5 there have been tunes when the | sailobs, iiphook, Hants 

perfectly regular at 82, and, - 

sllilS!s?iSSr£?f^^Si ^ 

such cases dKease, who make fuS use of natural su^ight uith 

dJscnC bv HowUnd^afA pm?ortioS ofttesT^afes hm 
tK^ in “ addition to the non-pulmonary 

cases records five faM lesion Such combmed cases require carefullj- 

appear to derive benefit 

vomitmg, rapid pulse, and from heliotherapy m the same way as do the non- 
ob^ed symptoms pulmonary cases In recent hterature vanous worken. 

valSrdPf^fc fo?t/*+^°^^®"*^®m^®® any have drawn attention to the use of hehotherapv in 

how^ ^ autopsy TOe arrhythmias, gutoona^ teberculosis, notablv Hudson and Hill,> 

However, mentioned in the present case were not I Bolher,- McCutcheon.® Bmnfin * 

° TOJVflrrafmno + 1 , 1,^1 * at, i, _ 4 . I . ®a®u'^rage(i by the favourable reports of these 

reiWrfrJ^ ° ^ ?+«own eSpenence m cases of 

if’A understood that repeated Irttle activity, a senes of pulmonary cases of all 

1 mvanably cned and ^es were carefuUy subjected to hehotherapv during 

struggled lustily with fear were not practicable, and the summer of 1925, with the object of determining 
tliose that were taken might be compared to the whether any defimte benefit could be obtained, and 
e^mmation career of a student, events at certam I observmg what ill-effect, if any, might arise from 
mtervals more or less successfuL We are compelled,} such treatment in cases of active disease, 
then, to write of these vanations of rhythm m the I „ 

terms of ordmary careful clmical esammation, save I t ai c Selection of Cases 

for the occasional tracmgs landly made for us bv Sir 1 the first place exposures were given to afebnle 
Thomas Lewis, Dr Wiltshire, and Dr John Parkinson ouly, but all had bilateral disease 

In a sentence • the study of arrhythmia in this infant I m-effect being observed in this type of case, 
seemed to be thrown back mto chaos We noted {Siven cautiously to cases confined to 
extreme tachycardia, a completely irregular rhythm, I ®ud stm wghDy febrile It was found that these 
numerous extrasystoles, and also a regrular normal ( exposed for short periods without 

rate Sometimes, agam, the heart would be beating I reaction The presence of slight fever and toxiemia 
regularly and suddenly trip, when there would follow I uu®® uot necessarily contra-mdicate exposure under 
a complete change m the rhvthm 1 P*®P®^ control, although sucli cases OTe best exposed 

Supraventricular extrasyrtoles, flutter, and fibiilla- I ^ mmrert sunhght, as indicated below Several 
tion accordmg to Bitchie, may be regarded as repre- j lemons in addition to the pulmonary ^easc 

sentmg successive stages of abnormal stimulation of I ® natare as to entafi, in 

the auricles An interesting pomt in the present case j ® particular^ bad prognosis Ao fewer than seven 
IS that all these seemed to occur repeatedly and in no I were of the fair, freckled tvpe , , 

qiecial order durmg the attacks, if one may suppose } clarification as 

that fibrillation was present when the cardiac action I Jfinistry of Hea , 

vMA^e<> 4 >. YvmotnilnT* wiiIcwa n 14 'Av>*«a'no xr'limTi ’cnfiTl ! aOXIOWS 


J/ uuriiiuruiuix was |jxesciiu wjieil uue uaruiau <x\;ciuu 

srauailBr Butter, vra.ii.v«!ol>wtv 6 d nil?acJpi!s^^i?sf 8 rS»Ll 

Treatment , = ai, a Comphcations were present in 11 of these cases, 

Beviewmg the results of treatment, we conclude that and were as follows — 
complet e rest was the great agent Diffltalis in small Tuberculous larvngitis, ^ 

»J Holland Contrlb Med Biol Hesearch (Osier), 1919,1, /mbCTCulous empvema, with sinus, 1 

rOO 
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have been Tised for ^ th^ e:^etiments, and the 
tumour has gro'wii progresavelv in every case 

It may he conadered from these espemnents that 
very large doses of X rays (five tunes that needed for 
a leth^ action on other mahgnant gro'vrths) appear 
to ^ve no appreciable efiert on Rous’s chicken 
sarcoma. Other esperiments ^oir that the vims of 
this tumour, ■when treated separately, is very resistant 
to rays. If a shnilar virus ■were pr^ent m malignant 
gr owt hs m the mo'ose. rat, or man, 'we should have to 
esplamtrhya dose of X rays ■will prevent the growth of 
these tumours, ■while five tunes as much has no efiect 
on the gm ut h of the Ro^os sarcoma It may be that 
,the anunhl tumo^nrs do not contam a similar virus to 
the Rous, or that its susceptibiKty to X ra-ys depend 
iroon the tisue in which it exists, or t^t there is 
some substance, at pr^ent ■unrecognised, essential to 
the gro'wth of -Ui^ tumo^nrs ■which is easily afiect^ 
by X raira 

_ Befmrees — 1. T. Kellock, H. Cliaiabsis ladS Ross : The 
LlircEr, 1922 i., 212-217 2 P. Pous Jour Amer iled. 

Assoc., 1910 etseq 3 ■W. E. Gre The IiixcET, 1925. u.. 109 


THE TECHNIQUE OF 

BLOOD TB A27SPDSIOX. 

Bt PAUL C GIBSOX, 3ID, B Sc, 
M.B C P liOXD , 

iXZDlCAIi IIRST ASSTSTAyTt ZX>M>OX 


Iir the past transfusion of blood has had its most 
string successes as an emergency operation in the 
hands of the surgeon For a long tune the dansets 
and difiSculties ■with which it ■was associated pre- 
clnded to a great extent its adoption by the phvsiaan 
lor the treatment of chronic disease. *The discoverv 
of tte blood groups enlightened us as to the nature 
of mcompatibihty, and. later, the mtroduction of the 
citrate method provided a means of avoidmg the 
mo^- ^ubl^ome difficnltv But it is clear that the 
i?? 1 needs still further nuprovement in order 
tiiat its field of action mav he extended from the 
opera^g theatre to the ward- The mam object of 
investigation—which is based upon 40 cases 
transfeed by the citrate inethod—is the soluUon of 
technical problem I have endeavoured to 
aense a method of transfusion which may be earned 
out m the wards with safety and reasonable certaintv 
pt success, without the need of skilled assistance 
mdependent of stnctlv aseptic conditions and not 

to 

Jfcfiiode. 

Of ^ methods that have been brought forward 
fanm time to time there are three that I woidd hke 
to recall, to 1919 Flemmg and Porteous' recorded 
toew experience of blood transfusion as car^ out 
by the use of Eobertson's apparatus. This consists 
of a cyhndncal bottle connected bv three nieces nf 
tabmg to the collectmg needle, the deliveiing^^^e, 

great of simphcitv, hut m mv exnerience of 

apparatus of this kmd I have found «='eii^ 

to arise from clortmg of the 

bottle itself or m tbe tubing Another Tm.t-'k 

Scribed by Stansfeld,' m w^cb^ 

blood as near the vem as possible. But the annaratris 

is too elaborate, it is adapted for use -wiff 

pantities of citrate only.^aad tber^ ^ w.^^ 

keeping the blood warm Then Kevne^* 

a method which was a great adv^^ m 

Itave used it on 33 occasions, modified, as desenh^’ 

Wow. in the last eight of tb^. Bnt 1? 

ehinmate tbe dotting difSculty altoeether 

over the open method of collection'15 ncBd 

cam« ivith It the nsk of contaiSnattoc^^ wH*" 

tor the flask must be held 

donor^s .urm whence infective "ma^""^°^ 


Prccaitlions 

With tbe object of this investigation in ■view, it 
seems that the direction in wMch improvemen^t is 
mdicated is determined by two considerations: 
( 1 ) the necesity of avoiding contamination; ( 2 ) the 
prevention of clottmg The ri^ of contamination 
may be avoided by a^pting Robertson s method of 
collection to Keynes s method of dehvery. The 
problem, therefore, resolves itself mto an endeavour 
to perfect the means by which the possibility of 
clotting mav be eliminated. To secure this'end 
particular attention must be paid to ; ( 1 ) tbe distance 
to be travelled before blood and citrate miv ; ( 2 ) the 
rate of fiow from the vem By using the Stansfeld 
plan, the distance between the needle and the citrate 
mav he reduced to about 2 mches. The rate of fiow 
of the blood depends npou the size of the needle and 
the rate of fiUmg of the vem The former is dealt 
with by usmg a Keynes needle ; the latter requires 
careful consideration. A full vem means a relaxed 
artery and the cahbte of tbe arteries varies ■with tbe 
emotions Fear, pam and discomfort all militate 
against success. 

Fear is a potent source of difflcultv. both in collect¬ 
mg and in dehvering the blood * Even tbe most 
courageous donor may be very much afraid, however 
indignantly he denies it, ancL in conseq[uence everv* 
thing should be done to put him at ins ease. T&e 
follo^wmg rules "will help to make thincs co smoothlv: 
(1) Xever keep a donor waiting. (2) If he is cold" 
give him a hot dnnk before taking his blood ( 3 ) Have 
everythmg m working order “ before he arrives. 
(4) Collect the blood m a quiet room without an 
audience (5) Bestnet the parade of mstnunents 
and ceremomal to the barest nece^hes of the case. 
Similar precautions are necessarv for the patient • 
if he IS nervous a prehmmary mjection of morphia 
mav be given 

Pam should be reduced to a mmiTrmm Lv using 
novocaine. as described below, for both do^r and 
patient. 

Distomfori may arise from tbe posture of the 
donor and from the pressure applied to his ai-m 
durmg the collection of the blood. He should he 
on a couch and should be made as comfortable as 
possible ■with pillows for his head, and for the support 
of the arm which is to be used. The armlet pr^nre 

should not be raised above SO mm Hg_which is the 

av^p dia^ohc pressut^for anything above this 
■wiU obstmet the artery. But ■with everv care it ■will 
not ^ways be possible to ensure' a steadv flow of 
blood from the vein. Some con^trivance is need^ to 
prevent stagnation of the blood in the tubing. 

■Appandiis 

The apparatus consists of tbe following piec^ r— 

FlasJs, —(1) The tcansfosioa flask of 1 Him 

KBdna^ m lOO c-cm.. preferahlT Sal^^f 

stout ^sss, bavuig a side tube counectmu with 

cannula for use if req^iedT^ 

Air-i;©!**.—Of STTufiar pattern to thnf ■»...■=- 

rae for the abate aad the other for the blood. 
be^deToth the barrels of 1 on 

Glass Conneruma.—(1) Two ... - 

"aphon tubes.” (2) A abort pSe ? 

as “ toe inlet rube,” for direcbS^e 
fusion flask. (3) Three shortl2igtosV°iS 
for laterposins ssxmediat^T’ ^ t ^udow 

(61 A dehjerjng needle. 


kUAiww A-ca.uuv 08 nnproTissd. - 

Ru65r- Tudiny—The requuementi! h, fv.i. - . 

sufiBaeaUj- indicated in dia^^ «spect are 

notice are. la) Where cKm points to 

convenient to use ^ apphed, it is 

coS§Wtoe^ A^n^ tof^til 
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eSusion,'6'3 cases (2 eSusions alisorbed); multiple non- 
pulmonary lesions, 2 cases (in both cases one or two lesions 
healed); tabercnlous pentomtis, 1 case (marked improve¬ 
ment) ; rectal fistula, 1 case (healed) , tuberculous empyema, 
with smus, 1 case (healed) 

ilfuscuZar JOeuelopment .—•'Workers in non-pulmonary tuber¬ 
culosis are fanuhar with the increase of muscular development 
following on hebotherapy, though the patient is still 
recumbent and has only a limited range of movement 
Careful measurements of the legs were taken accordmgly 
before and after the course of sun treatment. In every case 
measured there was an increase in the circumference of both 
thigh and calf, varying from 1 inch to If inches Palpation 
of the hmbs so measured suggested that there had been 
a true muscular development, and not merely a deposition 
of subcutaneous fat. 

Clintcal Conclusions —Taking all the above facts into 
consideration, and avoiding undue optimism as far as 
possible, it can be stated that definite climcal improvement 
was evident in 15 of the senes of 21 cases 

X Bay Bmdence —ray photographs were taken beiOTe 
and after the course of hebotherapy in 14 cases The 
technique followed in taking the radiographs was identical m 
each case, and in the imtial and final films, faulty interpre¬ 
tation due to varying tecbmque being therefore ehminate^ 
Of the 14 cases, 5 showed X ray evidence of improvement 
The remaimng 9 showed no change. 

BosinopTiil Counts —The eosinophil count is low in acute 
cases of tuberculosis and is said to be raised as the disuse 
becomes less acute Counts were done in 9 cases, an of 
which were low before sun treatment was commenc^ 
After the course of treatment the coimt was definitely 
higher in 5 cases 

Conclusion, 

A study of these results shows that no ill-effects 
followed the use of hebotherapy in this senes of cases 
of pulmonary disease The number of cases is sm^, 
but so many of them did well that there can be 
doubt the treatment was of deflmte benefit, eithOT 
directly or mdirectly through the genf«? 
metabohsm The effect on the men^ty of the 
patient is, m itself, of great value in 
Hdiotherapy, therefore, is at our ® 

valuable aimhary method of treatment m pulmonary 
as well as in non-pulmonary disease 

I wish to express my thanks to Sir Henry G^vam, 
at whose sug^ion this work was commen^, for 
hisldvice aid encouragem^t in prj.axatmn ^ 
this paper. Also to Dr. Chiles Simd^, who hM 
corrected the manuscript, for his kmd mterest m t 
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X EATS UPOX EOUS OHIOKBir 
TUMOUE. 

By S buss, D Sc , F Ikst P , 

AND 

G M. SCOTT. 

(Brom the Cancer Eesearch laboratories, Middlesex Bospital ) 

Ix several pubheatioM ll^ 

we have shown ^ e or rat ^ours with 

dose of X rays m ^troto dose, which we 

a fair degree of accuracy This ““ a. -j x rays 
cafied L, IS the tUour 1 

necessary to prevent animals; it has 

?^oculated into noraal si^c^^“®o^^ns^n’s rat 


in these laboratories. These experiments have shoim 
that none of these tumours need more than the 
Jensen’s rat sarcoma L -fSO per cent 

Nearly 90 human cases of mahgnant disease hare 
been treated by moculations with X rayed autologoss 
tumours, with the object of immnnismg them against 
recurrence of the disease, and as a precaution the dose 
has been mcreased to 2 L, but none of these irradiated 
tumours have grown after this dose ^ 

The foUowmg types of growth have been dealt 
with m this way — 

Careinomaia —Breast (spheroidal celled, colloid, scuthus, 
endothehoma, duct), neck (squamous), tongue (squamous), 
thyroid (carcinoma); larynx (squamous), hver (colunmat), 
ovary (mahgnant papilloma) 
jSarcomata —^Breast (endothehoma); neck (endothelioma), 
testis (round-celled), mediastinum (round-celled, Ipnpb 
adenoma, lymphosarcoma), axillary glands (round-cdled), 
scapula (endothehoma); femur (round-c^ed, spmdle- 
celled), ilium (spindle-celled, alveolar) 

It will he seen from this that the “ lethal dose ’ 
has been tested on a good many varieties of tumours, 
and that none has grown when moculated into 
susceptible hosts if the dose of radiation has been 
somethmg between 1 L and 2 L .,1.1. 

Ever smee the initial work by Rous on the chickOT 
sarcoma, which bears bis name, it has been recognisw 
that this tumour differs from those propagated m rats 
and mice in the fact that a cell-free filtrate, obtained 
from the tumour, when moculated mto chick^, 
reproduces tumours mdisfanguishable from those 
produced by the mo dilation of the actively growing 
cells ® It has also been shown that the filtrate ran 
he dried and kept for some time, and will even then 
still produce tumours , 

In view of Gye’s recent experimental 
tumour ® and the bearmg his conclusions might ha e 
upon the radiotherapv of mahgnant growths, tne 
following experiments were made — 

A Rons chicken sarcoma was excised and ^ 

X rays of the some character and intensity as ttore 
for the rat, mouse, and human tumours, the lenrth “ 

60'=1 L ; smaU pieces of the ttmow 

-j_Vimonfs of SIX voune lowis 


was 


■were then moculated mto the left breasts bf^fix ® 
Control pieces were inoculated mto the nght bre^t^ 
of them All the tumours grew fte 

no apparent difference between the behaviour 
irradiated and control tumours _ .. 

S imil ar expenments were earned out, a aggi]r 

of X rays, fiist to 1 5 L., then 2 B “i^.3 f-;^ce 
to 5 L. Even after a dose five times tte i®*^bal, no^H^ 
could be detected with certainty m the rate ^ 

Bze of the tumours, the number 

rapidity with which the birds ^e d Th e 

show the comparative rates of growth of the irraaia 

(dose 5 L) and control tumours 


Tune after Inocnlation, 


j 

1 

9 days 

13 days 

16 dayr _ 

Experimental— 

fl • • 

Cbicken|| • 

cm. 

25X10 

2 0x1-0 

3 0x2-0 

2 0X15 

cm 

40X25 

45x20 

455«3g 

3 0X20 

cm . 
50x30 
00x25 
55x30 

4 0x2 5 

Control— 

CbickeD|o • j 

15X10 

15X1-0 

' 35x25 1 
35x25 j 

60x3-0 

4 5X30 


N B —It Is very dlBlcnlt to m^e^^clearly defined 
these tnmonrs as the edge if angles to each other 

measurements have been t^en j,ffcetre 
and estunated to the nearest hall cew-uu 

In order to see ^^^lome 

affected m any way by ^ r ^jgaker) was exposed at 
prepared for iis by Dr ® receiving 2 L and 3 L 
the same time as the of the X rayed filtrate 

doses; m both cases 0 5 c cm ^ 
produced jipt as W^of X ravs of a slightly 
of control fluid A lethw ^ tumour in tlie 

harder type was given ^ jead ; this had 

rest of the S ®^|^sequent behavi^of 

apparently fowls of the same strain 

the tumour. Black leghorn * 
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help m carrying out the transfusions The complete 
apparatus, mcludmg the thermostat, may he obtamed 
from Messrs Down Bros , Ltd , 21-23, St Thomas’s- 
street, SB 1. 

Sefmnces —A FleminG: and A. B Porteons TbeLakcet, 
1919, i, 973 2 A E Stansfeld Ibid , 1918, i, 334 3 6 

Eeynes Ibid , 1920, i, 1216 4 A R Jones and E E Glvnn 

Jonr Path and Bact, 1926, sds, 203 


THE COETEOL OF EETEEIC FEVEE EJ 
MEISTTAL HOSPITALS 
By C A HOGG, M B , M Ch Edet , 

I^3P£CrTOB-QEXESAI, OF 3IE^'TAIl HOSPlTalS, J(EW SOUTH ITALES , 
ARD 

OLIVER LATHAJI, MB, M Ch Sydsey, 

FATBOLOGIST, DEPARTMENT OF MENTAL H03PITA1S, GOTERN- 
MEAT OF NEW SOUTH WALES 

Is a recent number of The Lascet the Director of 
the Research Institute in Glasgow, referrmg to the 
contmued outbreaks of enteric fever and the number 
of earners isolated m a certain Scotch asylum, makes 
the statement " Typhoid will come to occupy the 
position dysentery once held m our mental ho^itals 
if drastic steps are not taken to deal with it.” The 
mmtal hospitals m New South Wales durmg the last 
25 years have had to face the same problems The 
incidence of typhoid fever was reduced from 241 cases, 
^ong both patients and staff durmg the pre-mocula- 
tion penod of 1900-14 mclusive, to 12 m the 
post-moculation penod of 1015-24 mclusive, or, 
excludmg the unmoculated, to a total of two , durmg 
this period the staff and patients combined had 
meteased from about 4530 to nearly 8700 It would 
thus appear that one drastic method—general anti¬ 
typhoid inoculation—^wiU solve the problem 

Htstoncal Data 

Tins 25-year period started with a total of six 
mental hospitals m New South Wales, but smee 1909 
tnwe others have come mto bemg It was m connexion 
with an outbreak of enteric m the family of the 
samtary (mght soil) attendant and female staff of 
newly founded hospitals (Stockton) m 
that antityphoid moculation was maugurated 
ihis ho^italliad been started m 1909 by the 

®4 qmet old female dement transfers from 
me^poh^ asylums No ill-health occurred until 
Shortly after the transfer thither of some 60 imbecile 
^Is tom the neighbourmg mental hospital of 
ANewcastle, where entenc fever and enteritis had been 
Chrome among its unbecile and bedridden idiot popula- 
^n fmm ite earhest history Some earner seems to 
nave been brought across, for, m a short time four 
m^b^ of the family of the samtary attendant,’three 
the^K^e'^ staff, and two of the girl mmates developed 

mterestmg to note that none of the old dements 
in the otter division became infected or save a 
positive Widal rea^ion, and no camels w^ dis- 
^ered among the many recent imbecile admissions 
who gave ^sitive Widal reactions m their^^Inis 
moculation of the whole hospital 
famihes—there has b^n^ no 
t^hoid, although the pan system of seweraee still 

tofeS ■» 

lumediately after this the inhabitants of the neis'b 
Wmg asylum, Newcastle, were moS^ ^d 

^v one case has been recorded smee—e m’l913 
hospitals of Momsset and Brtbit 
island had their inmates, both patients and staff 
inoculated, and m neither has a case been r^orted ’ 

The Remaining Mental Hospitals 

GladesviUe have had isolated 

earner was discovered by the Board of Fealtw’nd 
the former has also experienced ^o^ut^^ 


of dysentery, as many as TO m one season 'Rydalmere 
M H , has had cases of enteric almost every year, and 
a carrier was carefully but vainly searched for; 
nevertheless only one case has occurred among the 
moculated smee 1914 

In Henmore M H a patient (L) developed typhoid 
m the autumn of 1909 This relatively modem 
mental hospital had been typhoid-free till 1906, when 
a case occurred, and there was one m 1907 and 
two others m 1909 The patient was subsequently 
proved by the Board of Health to be a carrier, and 
after the mischief started he was taken over by the 
civil authorities The Henmore outbreak m *1910, 
traced to him, proved to be the largest in our history; 
57 cases, mcludmg 10 staff, occurred m that year 
A recmdescence m 1913 brought m antityphoid 
moculation, smee when no case has been recorded 

An mterestmg epidemic took place m 1914 and early 
1915 m Callan Park Mental Hospital, which up to 
then had had cases yearly A careful mvestigation by 
a resident medical ofdcer. Dr H H Nowland, directed 
attention to a certam group of patients, one of whom 
was found by our laboratory to be passmg almost 
pure cultures of the B typhosus m his faeces He also 
was removed and looked after by the health authorities 
while we started preventive moculation. Only one 
case has been reported smee and that occurred m 
a newly arrived and unmoculated attendant 

Other Data Bearing on the Sedudion of Typhoid 

Exammation of the records for the whole State of 
New South Wales shows a gradual declme of the 
typhoid rate from 34 per 10,000 m 1903 to about 
4 per 10,000 m 1924 No doubt the gradual mtro- 
duction of the water-camage supphes m metro- 
pohtan areas is largely responsible for this, but m 
many bush townships and country districts the old 
conditions still obtam We must aim take mto account 
the moculation of the staffs of many general hoepitals 
and the vigorous following up of carriers, following 
on a better knowledge of the earner problem and the 
general efficiency of the department of pubhc health 
m New South Wales Some of our medical supenn- 
tendents have ascribed our reduction rates solely to 
the gradual mtroduction of the water carriage of 
sewerage, but m two instances fresh outbreaks m 
hospitals, where for this reason moculation had been 
delaved, caused a complete volte face, the laboratory 
receiving peremptorv orders to moculate. The water- 
supply, although mquired mto, has rarely been 
blamM and has m most cases remamed a constant 
factor, and nearly all the hospitals have their own 
milk-supply. Some cases were believed to have been 
traced to handhng mfected soiled clothes and m 
crowded wards uaental patients who are earners have 
many opportunities of passmg infected articles about. 

It may be su^ested that some cases are missed 
and others suppressed, but it is scarcely likely that 
this IS moie so than formerly, except where moculation 
completely masks the usual dmical symptoms and 
sig^ Dr Penfold, of the Commonwealth Laboratory, 
holds that “asylum dysentery” is usuaJlv of the 
nexner type, in contradistmction to work done 
previously m thtee hospit^ ivhich tended to show 
that was of the Shiga type Should this be so. 
anti-E^exner vacemes and serum wiU also be made 
available for our patients The staff are very larelv 
affected. For many years notification of these 
diseases has been compulsory. 

2IM.od of Ijwculaiion 

Smee the doses of 1000 imllion fcvnhmd anti 
750 milUon paratyphoid A and 
men^ by the Amy authorities ar? given to SSffiy 
picked speciaUy fit men, it was considered enough© 
our vaceme so that each cubic centimetre 
TOUtamed 1000 miUion oiganisms, 500 miUim ^^oid 
paratyphoid A and B m^ per 
normal sahne, unheated. As 
• ffiUowed at mtervals 
two doste of I c-cm. and repeated 
every three years Little trouble was e^enenced if 
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oil the ddivenng tube dunng collection (3) Three Spencer 
Wells forceps, mth serrations ground doun, for use as 
required These are easy to manipulate uith one hand 

A Double SelloiBS, an Upright Stand, a Thermostat — 
The thermostat is a great convemence, hut it is not a 
necessity, a howl of hot water can he made to serve the 
same purpose The pattern I have used was made for me 
hy Mr Darnels, the theatre supervisor at the London 
Hospital It does not appear in the diagram, hut it may 
he ohtamed with the rest of the apparatus It is an elec¬ 
trical contrivance, adapted by means of suitable resistance 
wire to maintain a temperature of 110“ F It is fitted with 
clips to gnp the fiask and restrain its buoyancy as it empties 

Technique 

To Start the Citrate Siphon —Fill the air-lock (B) and its 
rubber conlanuation with 4 5 per cent sodium citrate Fix 
the cork attaching it to the glass siphon tube as firmly as 
possible, and introduce the long arm of the glass tube, 
through the gauze plug, mto the citrate fiask, making sure 
that it reaches the bottom Elevate the 
flask, with its content of 200 c cm of 
4 5 per cent citrate, to about 2i feet /F=a, n 

above the level of the table Apply a A ^ lb 

chp at A, unscrew the chp at B, and 1 / <2 

allow a small quantity of_citrateltoIflow r« /t“\ j 


into the transfusion flask Apply a <hp at 0 ^d rdewe A 
Wash through the needle Apply a chp at A and O 

Screw up the clip at B The apparatus is then ready for 

Apply the ^e^db^w 

sphygmomanometer irell above the bend Tn-i*Sf 

(fie^e the skin with ether and 
a few drops of novocaine (2 pa cent.) 
the site chosen for puncture Make a * 

skin with a sharp knife, nght down to the w^ “tTi^rt^the 
^se the pressure in the armlet to 80 nm I“^J“ 
needle boldly When it is fdt to enter toe vein rg^e the 
chp at A aood should appear in the T-pieoe 
blood IS flowing freely adjust the saew ® hon 

tmuous succession of drops of citrate The atraw wpn 
SoSd ddiver 100 c cm for every 400 
Suction is rardy needed Its effect is to increase 
prop^on of citeate The flow Wood, when usmg a 
C’Se, IS mainly determined by the 
van 13 flliing This is not influenced by s^c^on The 
SMtion tube^E should therefore be left open and ying 

^’^IflueFlZ^fCiS^^sLild Stop It may be ^t^d in one 
ofYhe followi4 (D ttf cerate 

flask (3) By lowering the pressure m^e annly a 

If the Floio of Blood should Stop —toor’l 
chp at 0 and try to wash a little “‘rate mW tte ^no^s 

vein. Ho do this it B^y be necessary Hoes not neces- 
- m the armlet If this « any 

sanly mean that the needle itself is ^ allow 

IS^^do not wait, but at once blood Then 

the flow of citrate to wash the tu^ a ciea 
release A, and if no blood floiraarew^th 
the armlet pressure to 80 ^ l^tru ^ 

clench his hand vigorously for a seconu or^^^ 
relax completely while and the adjacent 

S reqmrel «‘b^ no flou ^ Wood and^ 

arm 


To Deliver the Blood —Wash through the inlet tube mth 
citrate and disconnect C from the T-piece transfer the 
spring chp from D to C Flace the flask in the theimostat, 
this should be filled with water at a temperature ol 115* 
to allow for coohng while the blood is being earned to tbe 
ward Replace the suction tube by the belloirs HU the 
air-lock D with a smtable sterde, isotonic solution. I hare 
used 10 per cent dextrose in some cases and normal saline 
in the others, and make sure that there are no air bobbles 
in the tubing The rest of the operation is earned out m 
the usual way 

The Vein of Election —The median basihe or the median 
cephahe vein should be used if possible. It is courting 
faflure at the outset to attempt entry into anv other vein, 
even though it may appear more prominent or more con 
vemently situated , , ' 

The Bate of Transfusion —At Amt the blood should be 
given drop by drop, there is no reason for hurry H 
novocame has been used, there will be no local discomfort 
A good average rate is 500 c cm. in half an hour 


appear to depend upon the nature of the case In aplastic 
ancemia the best result was obtained with large trans 
fusions, frequently repeated But m other cases--in irbicn 
there was no aplasia of the hsemopoietio svstem tne 
amount used seemed to bear very little relation to tne 
effect produced It is well to begin with a small aumimti 
about 130 c cm , and gradually to increase it, in subsequemi 
injections 

Checking Compatibility 

It IS now believed that the catastrophes associated 
with taransfusion of blood may be avoided by eaxem 
attention to grouping Recent work has shown tb 
the four groups are not so clearly defined as w 
formerly thought to be the case While investigating 
this question Jones and Glynn* fopid that, out 
40 cases examined, 7 individuals showed aggiu™ 
tion with blood from members of their own P 
This bears out the experience of many obs^ 
that complete reliance cannot be placed on k 
groupmg It IS, therefore, of great 
iompatibihty m each case 
before the transfusion is performed For this p iT 
I have used the followmg simple maiOTScopic 
every case in tins series The procedme only 
about 16 mmutes from begmnmg to end ^ 

Collect a few drops of blood fr®™. .^“pl^^sodium 
with a capiUary pipette. Jhi i^h 4 5 | *”^8 of 

citrate, in the proportion of 1 p^ of ^ collecting 

blood, in a small receptacle such M is "®®J the 

blood in Strong’s me&od Wood ®ounti^ 
donor amves, collect a sample of Ws blwd 
way Then mix thoroughly ,® 5 oW volume jj 

samples on a glass slide, and leave ^or tw 
after this interval no clumpi^ is * suraestion of 

sidered to be satisfactory If there is BS 

clumping, examine a drop of the P?*'J^'Il*“,Ao6rved wt® 
of the microscope A few >®olated cl^ps, s| ^ 
the lapse of two minutes, may probably be negiecieu 

In every case I have used a 
group as the patient—except “ aS? I nave 

there is no reason for domg 4uaUy 

not met with any of t^e f^oM of 

associated with “»compatib^ty » mvestigat® 

this unproved apparatus it is mtmae 

the effect of blood transfusion M the gamed, to 

diseases, and by e^ treatment of 

pursue the research still be said that 

selected cases At with this kind 

the conditions necessary for Although, 

of treatment have been fuUy in . H,gen such as to 
,n the past, the results have not^be^^^ ^ , 

encourage any sanguine hwe i" rate 

ment of therapeutic tranrfuaon, ^ careful 

desu-able that the remedy snouiu finallv to 

and exhaustive trial befwe » g^gept in the limited 

abandon it, as a measure wmc , and 

field of surgical emergencies, 

found wantmg j„,.t~ken at the London 

_was undertawn ^ „ 


and Dr ^ ^^^d for peimission to 

indebted for much kind adr»o® 

record the results obtained 1 Nissd for their 

thanks to Slessrs Burrell, 
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'(rere so terrified that no reassurance had any effect, 
and abortion was induced It could seldom, if ever, 
he right to tdl a patient that it would he impossible 
for her to survive another pregnancy. 

Obstetric Indtcahons 

The obstetric mdications were comparatively few 
and unimportant 

Toxaamc Varmhng —By this he meant persistent 
vomiting with definite signs of tosicmia, such as heavy 
albummuEia, raised blood pressure, pyrexia, and 
wasting It was rare for this to be incurable by 
medical means 

Fesiciilar ilfole and Missed Abortion —^These were 
mvariable indications for mduction of abortion, and 
the castor oil and quimne method was eminently 
siutable 

Harmorrhagc —-Very free htemorrhage in the early 
months of megnancy did not in all cases lesult in 
abortion Persistence of bleeding was more serious 
for the ovum than an imtial smart hmmorrhage 

Methods of Terminating Pregnancy 
Dr J D Babbis surveyed the various methods of 
mducing abortion These were (1) the slow methods 
of dilatation, plugging, and the use of bougies and 
drugs, and (2) rapid dilatation, vaginal hyst^tomy, 
and Csesarean section The uterus should be allowed 
to expel its contents spontaneously; to drag out the 
ovum by force brought a risk of haemorrhage and 
sepsis His choice was determined bv the urgency of 
the need for termination and by the stage of the 
pregnancy Before the end of the third month the 
foe^ head was small and easdy collapsible, and rapid 
methods might be used, especially as urgency was more 
likely early in the pregnancy Immediate evacuation 
was the best of these, usmg the laminana tent Strict 
surgical precautions should be taken, and the instru¬ 
ment should have no sharp pomte The curette should 
be blunt Ether or gas-oxygen were better 
chloroform After the end of the third month 
evacuation was more difficult and portions of the foetus 
were hable to be left behmd Dilatation and evacua¬ 
tion were therefore very dangerous, although they 
mght be used in urgent cases Vaginal hysterotomy 
made it possible to empty the uterus completely and 
preferable to Caesarean section He had not found 
ca^or oil and quinine so reliable as the RmnH w and 
pitmtary extract For vesicular mole he had found 
i^arean section very satisfactory 

Ethical Considerations. 

McImoT (l^ndon) pointed out that 

on the question of when premature 
termmation was desirable was useless, and uleaded 

treatment of the patient rather tSan of 
S"a Nevertheless she regarded inion 

as a mte necessity and as a confession of failure 
and before resortmg to it everv factor m fiio 
patient’s condition should be considered Fear of 

tharn«L'^®® ^ deep-seated idea 

that pregnancy was a calamitv, and education 
would m time correct this We now hTd 
substitutes for artificial abortion 

w®®’ ^^‘duced nowadays for retrovert^ uteinis or 

case sho^not 

^ practitioner mto criminal action CmS 

or h^eremesis who were worried bv ba<i 
CMditions were often reheved by isolation anil 
when vomitmg was due to toxSmia she dfd To? 
recommend induction Phthisical patients RJinni^ 
promise not to have another pregnancy aftep 
An artificial pneumothorax should be tried 
abortion was induced The slow N rav mrflw S 
sterilisation was satisfactory for them She 
op sterilisation after Caesarean section 
disease Heart disease rarely ”a4ed 
puerpcniun, and the proper tSient 
induction but rest for the fct te^^g^ 
often a godsend to a working woman 
indicated if neplmtis was very far 
pyehtis m late prognanev whin 
only one kidney left Toxtemias 5 pm^InW’^or 


hydrammos were hardly ever indications, and two of 
her patients with encephalitis lethargica bad been no 
worse for their confinement Acute fear, and the 
mental state of a woman who was pregnant through 
rape, were not indications for artificial termination 
Methods should be slow Tents reduced the risk of 
sepsis and were preferable, and she had found the 
'* penny balloon " method a good one Itepid methods 
were only admissible if the ovum were dead 

The Mental Indications 

Dr R H CoiiH held that mental symptoms hardly 
ever justified induction of abortion,' but this might 
be performed if an obsessional fear was so over- 
powei mg as to endanger hfe He relied on a change of 
surroundings „ , 

Tuberculosis 

Dr R A. Younq said that the question of abortion 
for tuberculosis was very controversial and hedged 
about with aphorisms, which, however, weie based 
rather on individual feeling than on statistics, and 
took no account of whether the disease were active or 
arrested If it had been long arrested the patient 
nught proceed, but even if it were active, induction 
was as hkely as labour to cause death The physician 
should consider all factors and perform all tests, and 
then consult with the psychiatrist and the obstetrician. 
Rest in bed would often dispose of symptoms that 
seemed to indicate interference Treatment must not 
be stopped because the patient was pregnant, but 
rather it should be pursued more energetically Any 
opMation was to be deprecated Pinard’s aphorism, 
7r6d>t> LDG dis6&S6 and manage iJie ppagnanev.** 
t»ntained much real wisdom, as also did the statement 
” Prevention is better than abortion ” 

Cardiac Indications 

Dr F W Price spoke on the cardiac indications 
with reference only to the question of nsk to the 
mother’s hfe Pregnancy, labour, and the pnrarpennm 
laid a strain even on the healthy heart, and a ce rtain 
amount of relative tricuOTid incompetence nught occur 
from time to tune " Crepitations ” over the bases 
which disappeared after a few breaths, did not indicate 
c^^na ot the lun^ Varicosity of the vems, shortness 
of breath after the twpty-eighth week, op cedema 
h^ow the Knees were not indications of cardiac failure 
in Ptf ^ncy, nor were displacranent of the apes heat 
and left border, increased transveise diameter, or a 
systolic murmur in the tricuspid area On the whole 
heart cases bore cmld-hearmg surprismidy well It 
was essential to remember that the cauie of cardiac 
failure lay m the myocarffium, and it was of extreme 
i^ortance to find how the heart responded to effort 
^mostic indications of value were the modification 
of the pulse and blood pi^ure, the size of the heart, 
the pulse pr^sure m aortic mcompeteuce, the length 
murmur, and the presence and 
length of a diastohc murmur m mitral stenosis 
Irregular Action of the ffearf —PregnMc:^should 
be temimated m complete auriculo-ventricular op 
mter-ventncular block if the patient hnil 
attacks Whenap^usalte4l4‘^Si^s?«a^ 
with a severe ^ade of tachycardia it Slled ^ 
complete and prolon^d rest, and if this he impoLble 
or unsuccessful abortion should be 
auricular fibrillation it depended on 7“ 

mte the degree of cardiac SeTa^ tel r^po4l^te 
dipttes therapy In auricular flutter it lllmd^ 
on tee response to treatment When fhSS. ^ 
pamxysm^ techvearffi^e factors for comffiHaW 

previous attacks and duration of 

of fe,lure in teem ; (3) realfto4t?Kmelt^ 

Chronic Faliiflar Disease—xi 
most serious form, and abortion 

. g ntinue in cases of mitral incompetence 
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after arrival This was possible 
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the typhoid protected against 
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of Chil^en should be born with a risk 

j.® 7®“ greater than the normal 
by cert^^ -—Pregnancy was always attended 

nlnW^ risks m cases of chrome 

mieht breakdown of the renal function 

“r^o convulsions , an 


SECTION OP OBSTETRICS AND GYN.aECOLOGT at^'rf arate n^Ss mght rapavene, 

Weditesdat. July 21st i^ere survived, the workmg capacity of 

sf —■» £rSS^““r 

iNnTr-ATTrtxro necrosis of uterme muscle, 

PefwiS-^ Methods fob Termination' of f®f^®?,*“®^®'ti'''®lybigh proportion of cases The 
N^CY BEFORE THE ViABH.TTY OP THE CHILD '^®ry heairy, about 40 per cent 

® “session was opened by Dr T W Eden Prematiwity or from the results of tians- 

who said that it was not possible to lay down strict Nevertheless it must be 

rules, and it was therefore of interest to consider these conditions were risks and not 

^m time to time what extent of agreement toem might come when we could 

much more seriou 

profession had sympatheticallv weiehed their nfration j ^® to continue if the blood pressure and 

6e thought It 3t at S be r7gU> S te^nate C®”®^ ehmmation were most carefully 

pregnancy even if the mot^ were not suffering from 2wid^o ^ subsequent pregnancies early abortion 
my condition which could, stoTtly spelfc^, b^cMled ® serious renal breakdown had 

coi^deration ^''®^ cases required the moM> careful 


^ laVAAVUiS AVAACWA A/AVWA%aVt*M 

occurred before In any case the occurrence in early 
pregnancy of albuminuria and oedema of the ren^ 
type justified mduction 

?i Infection of the XJnnary Tract —^Tbis did 
iio^l®®d to serious developments in its subacute form, 
mtbough it might cause an acute outbreak of fever 
during the puerperium. 

Diabetes Mellitus —The introduction of insuhn had 
jLneviewsoipnysioiansmuscj reduced very greatlv, without entirely ehmmatmg, 
^ caaen into account Osier taught that a woman the risks of diabetes’m pregnancy Glycosuria and 
arrested or cured phthisis with bad family history lactosuria were not uncommon, but unless accompamed 
and poor phraque ran grave risk m becoming by an increase m the blood sugar and such character- 
pregnant , If Mere were active disease pregnancy istic symptoms as polyuria, thirst, and wasting, were 
usually hastened the process Osier quoted Dubois not diabetes and were always amenable to dietetic 
A wmnan threatened by phthisis may bear the first treatment 
fL®*^?®^®®^®^^ well, the second ■with difficulty, the | Heart Disease —A yoimg woman with a well com- 
I I speaker was prepared to act on i pensated valvular lesion would usually pass through 

Osier s 'Views Phthisical movers usually bore well- j one and possibly two pregnancies without serious 


General Indications 
i indications were in the text-books , he 
the more important ones 
Obstetricians of all countries differed 
™® “fp®®sity for terminating pregnancy m I 
The 'Views of physicians must j 


— ——^ aaiMAASAveu luuuuers usumi^' wurc j vaas? cuau puooiiuxy UWO pregHMXX'^*'^ »»h/aiuui/ 

developed and healthy children, although tubercle ! mconvemence Repeated pregnancies damaged the 
bacilli could pass through the placental filter, but the j heart and reduced the expectation of life Abortion 
expectation of life was not normal Gouvelaire stated 1 might be justified by signs of failure in the early 
that 38 per cent of children born to mothers 'with i months or by a history of serious breakdo'wn m a 
active phthisis did not survive their first month, being j previous pregnancy tt i j , j 

bom with a “ dimimshed coeflScient of vitality ” Dr I Diseases of the Kervous System — Ha had ended 
Ward, tuberculosis officer for South Devon, found that j pregnancy on the advice of a ps^chiatMfc^in cas^ of 
among 372 such infants 34 per cent became definitely ' ' 

tuberculous and a further 21 per cent were suspect, 
of the 34 per cent one-fourth died He also concluded 
that children of a tuberculous mother were seven 
tunes more likely to become tuberculous than were 
'those of healthv mothers, and 'that of tuberculous 
women who became pregnant over 50 per cent were 
made defimtely worse, while 19 per cent were 
improved. It was not to the advantage of the ' 


pregnancy on the advice of a psycmaLrisi, m u* 
former puerperal msamtv or border-hne cases with a 
bad family history Such cases were pre-eminently 
suitable for team work Chorea was not uncommon in 
pregnancy and was usuallv amenable to r^fc, careful 
feeding, segregation, and arsemc OccMionally 
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doTild not be done bghtly. bnt be niged its wide nse, 
because it was simple, sidle, and unaccompanied by 
untoward compbcations and sequels, because it gave 
the oidy actum test o£ the power of the uterus and 
was an* attempt to procure the highest aim of the 
true obstetrician—a natural parturition 
Mis. Bhoda Asamsox (Leeds) said that her private 
patients usually had svmmetric^ prives, but hospital 
cases were more hable to irregular nctety contractions 
The small flat pdvis was suitable only for Csesarean 
section, while tiie simple flat pelvis permitted labour 
suiprismgly easily if left to Nature. The best case 
for induction was one with a moderate degree of 
contraction It should be remembered that a"child's 
head tended to resemble that of its father, and it was 
worth while to inspect the patient’s husband The 
eriemal measurements were far less important than 
the relative aze of head and pelvis The further the 
pregnancy was allowed to go the better for the child 
The doubtful case would very often deliver itself if 
allowed to try. and so she never performed Oesarean 
sechonbeforelabourmcasesofcontraction. Lnmature 
girls with small pelves should be treated by induction 
because a noimm dehvery resulted in gene^ develop¬ 
ment and enlargement of the pelvis while Cmsarean 
section, in addition to the wound damaae, left the 
pdvis smalL 

Discttsston. 

Dr. Exgiish said that contracted pelvis was 
rda^ely rare m Smgapore owing to the absence 
of rickets. Some tesit-bboks stated that mduction 
from the thirty-eighth to the fortieth week was no 
great advantage : this was not the case. Caesarean 
section was best performed during labour as the lower 
s^ment inrision was then much easier to make. It 
was very helpful if practitioners inducmg labour in 
a piimipara would give her a note for the snidance of 
the doctors who attended her subsequent labours. 

Prof Louise McIurot agreed that Caesarean 
section should only be done when labour b?d 
started, and that the numher of a practitioners 
operations steadily d i m i nis h e d as Ms judgment erew. 
Casaiean section was a mutilation, done frouT dire 
necesrity only. She had found that the outlet was the 
wk horse of obstetrics; the privic hiim could be 
estimated antenatally, but trouble with the outlet 
was usually revealed too late to do anythinc Some 
rnethod of measuring it would be a sueat advance in 
Obstetrics She hardly ever induced before the 
tlMty-ci^thweek because the immature child stood 
labour badlv and prolapse of the cord was more likriv 

to occur It was difficult, but very necessarv, to know 

the ^ct date of the pw^ancy. Two verv difficult 
^hle^ u-ere the pori-mature foetus and the breech 
witn extended legs. How was the iriative size to be 
esfamatedm the fatter case? Hurrymsrupl^Ww^ 
dangerous; patimts should not be worn out bv 
and pullm^ easy labour wbi 

much betterformother and child. She urged-sedatives 
m labour sitz baths, and morphia; ^^ad never 
^ MV III re^ts from moroMa Measurements were 
of httle importance the whole thing depended on the 

ttatpr^an^mmobjectedto vaginalexaimnations 

Md she regarded this as a natural defence against the 

dangers of interference with vagina and cervix late in 
pregnancv. lare m 

.Vrf^ods 

^e stomach-tuhe was both useful and safe X rav-s 
had shown it ^led up right to the top Mtte 
covenng much more space than a bovsna et-er 
A]^nny balloon fiUed ^th water from^ ffimSon's 
synnge was lemarkably successfnl when 
was high, and w.-.s very safe. 
most unsitisfactory Induction bv dnwn: 

Md quimne) was safe to recommend 

riiglit c.ases of contraction ‘ imdwives m 

Mr Evers said that the diffimlK- _it. 

the borderline pnimpara where there 
to gmde the practitioner Hdp could'^ 

Itoiu measurements particnlarlv the exte-mal^^^®^ 
nte Tne asymme^ncal pclvira^®^?e“lSli 


suitable for induction. He empharised the valne of 
examination under an aniesthetic. An analysis of 
150 cases of Newcastle primlparie with head* above 
the hum showed that 12 per cent, had come to 
Cssarean section—far too high a figure. 

Mr. Biveit said that in many cases it was 
difficult to say whether there wasan actual contractiin. 
and the aze of the parents was very important. The 
very fet yonng pnmigravida had fat also in the pelvic 
tissues and might reqmre Cesarean section even if 
the pelvic measurements were normaL The weight 
of the baby tended to mcrease with the third, fourth, 
and fifth pregnancies. It was a great mistake to 
label a woman “normal multipara.” The weight 
of the baby at birth should always be recorded 
definitely. The figures of induction 'cases at Queen 
Charlotte s Ho^ital gave corresjiondmg results to 
those quoted by Mir. Banister; the moitalitv at 
35 weeks and under was over 50 per cent. 

Dr. S W. ML Joses (Wolverhampton) pleaded that 
general practitioners should give more consideration 
to induction. There was a prevalent idea that it was 
a “ messy busmess ” He had been disappointed in 
the castor oil and quinine method. wMch often failed 
at the tMrtv-seventh or thirty-eighth we^. 

Dr. A B Dasbt (Birmingham) asked what methods 
Mr Banister had employed. At the •RTrmiTuriiBTn 
Matermty Hospital a No. 4 cesophageal tuhe*” had 
proved satisfactory. The time factor was very 
important and was shorter \nth the tube than with 
bougies Qumme and castor oil had proved unsuccess¬ 
ful m 31-6 per cent of cases on the district. Deflexed 
heads would often go throng quite well when rotated 
by a pad and binder. A man with a large head riiould 
never marry a woman with a gmolT pelvis. 

Dr.T. A. Bichmoxd (Stoke) said that there was not a 
smgje maternity bed m Staffordshire His rough and 
ready method, under these circumstances, was ^ when 
in doubt mduce. ’ The types of case that arose 
were (1) the multipara vnth a had obstetric histoiv, 
(2) the priunpara with smah pelvis and (3) the po^ 
mature case usually a big athletic woman who was 
left to go to time and then went over. He had had 
very good results from giving pituitrin at the 
when, labour was expected 

Mr. CoiiTXS Bebkeeet said that his experience 
comcided with Mr. Banisters. A miscamage in 
early pr^nancy was always attributed to VMinal 
exammation if one had been done, so that it was not 


—--, I-7.. was noc 

only usdess hut impolitic to attempt anv extensive 
exammation the thirty.sixth wee£ Analysis 


--- 'r weeit. jmaiTsis 

of ca^ of mduction at the City of London Hospital 
had ^own the danger of mducing too eariv 
Prof. McHsot. m »ply to a question, said that when 
the placMta attached to the anterior wafi it 
antenatally by the porition of the 

Afe Ramson-, in wp^. said that a tight hinder 
Mght he vep- useful The students at Leeds were 
^g taught to eMarme rectally. Castor oB and 
qmmne w.as not effective before the tMrtv-eiriith 
week, hut ^vrorth trymg m the later we^ks. In 

important to find out the 
h^it of the patient as regards purgatives. In the 

fartoiyclassofwomantheweightMthehahvin^aSd 

until the mother was about SO 
Ciesarean section, bv the pa^effi ® 
muWating operation. riioidf Te fept 

“ subsequent precna^ri». ^ 

contraction at tiie o^et®^?^ 

on examination under an.ssthS’n 

breech with extended l^ln a " 

defimteandlegihmite?T.I^^-*i P 2 °“Sravida as a 


hvtakmsr ™ P^^PJtete a mzscamace 

m pregniiicy be'^rtMed^^l^ml 
circumstances and should not be dSe^mW lidSn 
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and aortac stenosis if not due to primary chronic 
endocarditis Abortion was justified in severe aortic 
incompetence with great alteration m pulse, blood 
pressure, and size of heart, especially if the patient was 
apt to f^t on exertion In congemtal heart disease 
it depended on the size of the heart and subjective 
symptoms 

Ohrontc Myocardial Disease by Itself —^The indica¬ 
tions for consideralaon were the size of the heart, 
syncopal attacks, and the presence of irregularities 

Estimation of Cardiac Failure —Four pomts should 
always be considered. (1) the degree of cardiac 
failure , (2) at what stage of pregnancy the sjrmptoms 
supervened , (3) the immediate cause of the present 
attack, and (4) response to treatment If the failure 
were slight the patient could probably go to term 
without risk If moderate failure occurred durmg the 
fet three months, without some temporary cause, 
she would probably be unable to go through, but an 
attempt imght be made Best was imperative If 
severe failure occmTed in the first half of pregnancy 
the patient was in danger, but a rest of some montiis 
in bed often had surpnsingly good results Pregnancy 
should be temnnated if extreme cardiac failure super¬ 
vened at any tune, but apart from 'this a reasonable 
period of rest and therapeutic measures should always 
be'tried In any case the heart lesion should be treaty 
first in order to secure better conditions for the 
operation of abortion 

Discussion 


Dr B C Bcist (Dundee) pleaded that general 
practitioners should not foreclose the discussion of 
a case by expressing an absolute opmion 
Mr H Evers (Newcastle) said he thought it was 
most important for the profession to take up a 
conservative attitude towards what he preiOTed to 
call embrvocide The conditions where it had 
its value beyond doubt were extremely few He ma 
not see why pregnancy and labour should be regaraed 
as an ordeal, and regarded the matter m le^l and 
moral, not ethical nor professional, the patients 



iie surveyea Tine maicanuus xux -- 

that the only absolute mdications were 

mole.and nephritis with severe chmcalmanife^taoM 

Thft infants of phthisical mothers shoidd be 

tom birth Oases of heart d^ease, 

nephritis could nearly always be earned on tifi the 

cMdwas viable His leasons agamst the 

abortion were the very great modern 

to mtra-utenne Me, the improvements of 

treatment, and the fact that the 

pregnancy m certam conditions were mostly specula 

Duisnop (London) said that rt 

sufficient mdication if the mother 

of aU persuasion He was 
OTCiological grounds that it was not m the 
mtereJ that-medical Practitioners sh^dnotf^^ 
to induce abortion on econoimc and ^ 

Dr J S English (Smgapore) aescnbed^ v^ 
satisfactory the metood of m^ctaon 
a No 23 stomach-tube, it was easier to 
|t^-el^^ required no aniesthetic usually, and was 

Biveot (London) 

eXDeriGiice of phthisical cases it Tinfh^Tlr^^iOune 

that was detrunental, tlv^tuberculosis 

that only m very severe wses of f ethod to 

Tteri^f p24£^^He’'&d^^^^^^^ ttoT'S^ 

drfor^ity of tlS'pelvis, 

at term, was ato Charlotte’s Hospital he 

mother so fSe most senous comph^ 

had found treatment in ^7 

tion; cases did not w midelivered He 

and many ^led—the m^mny ^ ly 

^erdore regarded c^vean sgtim 

abortion, and though ^^^^hod Heart 


Dr N Lock (Exeter) said he had found Caesarean 
section less stram than normal labour, heart cases 
always took a well-admmistered anaesthetic without 
difficulty. 

Mi Bivett rephed that he had not found Caesarean 
section make the slightest difference either way in his 
heart cases He agreed that they stood anaesthehcs 
well and deprecated spmal anaesthesia for them 
Mr CoJiTNS Berkeley said he regarded it as 
perfectly disgraceful ever to tell a patient that she 
must not or could not have another child He agreed 
with Dr Bams m usmg a quick method of emptying 
a small uterus where the haemorrhage could be 
controlled The stomach-tube method was good, but 
hable to lead to very severe bleedmg 

Dr Barkis, m reply, said the weak pomt m smw 
dilatation m the first three months was that it onm 
produced no effect and had to be constantlv repeated, 
with the probabihtv of havmg to give an aniesthetie 
m the end 

Dr Eden, m reply, said there was no such crime as 
foeticide, and he was more and more impressed witn 
the necessity for takmg the broadest possible view. 
If the pubho could feel that they would get svmpa- 
thetic consideration tom the medical profe^on tney 
would not go so much to the crimmal abortiomsL 
We could not divest ourselves of reqionsibmty for me 
generation we were brmgmg mto the world 


Thursday, July 22xd 

The Place op Induction of Pbehature Labour i> 
THE Treatment op Contracted Pelvis 
M r J Bright Banister, opemng the 

said that he siispected that Caisarean section was 

being employed oftener than was ^ 

of pelvic deformity, and that mduction ha^Uen mW 
unjustifiable disrepute His conclusions 
w^745 cases of mduction The maternal mortahtv 
had been 1 3 per 1000, so t^at there w^ no ^eatiK 
to the mother The foetal mortahty had J.®®“ 
cent, and analysis of the figures reveal^ the ^ 
advantage of obtammg natural Tvhile 

m such cases bemg less than 8 o P« ®®f’oY^e 
among the forceps cases it was 23 4 P,®' 5 “ercentege 
fatal cases posterior positions were m Mg P 
The foetal mortahty-rate dropped m , senes, 
mduction advanced, except at the ®“? ^ed Induc- 
a-here the mduction had been too long deMyed ina^^^ 
tion had failed in 24 cases The under 

no higher than in normal cases, ^as 

4 per cent The most important comphratwn 

prolapse of the cord, which was »®®°??“attnbuted m 

Mgh fmtal inortahty, but t^ 


The Date of Induction . 

atenatal exammation revealed raMracfa 
regnancy H the true conjugate were 

mduction was contra-mdicatod T ^ ^ 

, for induction was estimated "g'^art and 

of the relative sizes of *^® § pj^on of the 
IS, the shape of the pelvis, and the poaao ^ 
I Such patients should J® ^ * p Lrher 
rally contracted pel^ illation of the occiput 
ntion than a flat one Th® ontmction . if 

an important factor m obhqu^co^^ greatly 
he narrow side the difflculMMW j. 

- When bimanual j 


_ _ras 

_Lj j,Tuid be advised m 

_ this case mduction so j,g obtained 

vs’ time If no engagement mouldmg 

tion should be done at c ^ 

s of Nature made it safe r beho\ e that 

. just not enter the ^"^.fitioners grudge these 
ite would resent P|?t®on also gave v^uable 
il exammations Hiduct u ^ to deliver 

aation as to the capawty p-hether to 

and provided rtuntion Everv induc- 

or mduce at the next P ^ merits Induction 
mist be judged on its 
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interfered witt normal contraction and produced 
ntenne stagnation It 'icas much more serious than 
menostaxis'^ and could soon produce severe secondary 
amemia Curettage was a temporary palliative that 
was sufficient m puberty, but at the menopause the 
most useful remedv was radium 

Afctrosfaxts a term the speaker preferred to 
"metrorrhagia,'' mcluded all hiemorrhages mdepen- 
dent of the menstrual cycle. The blood was bright red, 
often with la^e clots—qmte different from the 
menstrual lochia The endometrium generallv showed 
hypertrophv. which might he diffuse or localised in a 
smgle polypus, and this x>omted to a deeper underlymg 
cause He thought the answer would appear when 
more was known about the relation of the autonoimc 
nervous system to the uterus and the ovaries Labour 
or abortion (whether fertile or afertile) might he set 
up by mental shock; he cited as a typical case that 
of a woman who had sustained a motor accident. It 
was uncertam whether the uterme hsmorrhage was 
due to the mental shock alone or to the attendant 
hyperthyroidism. Metrostaxis was comparable to 
gastrostasis, which was also pecuhar to women and 
bore no relation to the mens&ual rhythm Muller’s 
sympathetic vaso-motor centres in the tractus 
intermedio-laterahs of the medulla, which Castex 
had shown to he also vasotropic, were probably 
intimatelv concerned with these functional hemor¬ 
rhages, and these observations opened up a wide field 
of researdi The pecuharlv embryonic nature of the 
endometrium made it exceptionally liable to outside 
changes, and gvnsecologiste had been too eager to 
expect abnormal appearances such as hyperplasia as 
a cause rather than as a result, of continued bleedmg 
Estimation of the blood tolerance of sugar and of the 
basal metabolic rate provided important data m 
the investigation of uterme haemorrhage at periods 
of unstable egnihbnum, especially pubertv £id the 
menopause 

Discussion 

Trof. ItarcHEK Shaw (Manchester) said that m the 
past it had been the custom to look for the cause of 
rtenne haemorrhage m the uterus itself; now a much 
broader view was taken, and physicians had to 
r^ember the types of disordered physical function 
mat might occur m or outside the uterus Disordered 
m^orrhage fen mto four groups: (1) general medical, 
(■i) disordered physiological function, (3) pathological 
mnditions of the endometnnm, (4) pathological condi- 
of the ntenne body An our knowledge of the 
third gronp had recently had to go on tte sciap-heap 
as many of the change regarded previonslv Is 
patbological were now known to be dne-to the phvrio- 
logical cvcJe, while others stiU classed as patholomcal 
were probably due to some canse outside the uterus 
S® 'ojmallj' welcomed the new terms suecested bv 
^f Beckwith tVhitAo^e, provided othwteaSiMb 
would accept them, and pleaded for a simplified 
nommdatTO for gronp (4), which could be d^Id 
into tnree types • 

(a) CTtrojtie Mcfrifi*—In a normal healthy uterus 
there was a balance between the muscular activitv 
and the blood flow through the vessels. In^diromc 
^ammahon the muscular tisue was destrovedlmd 
replaced by fibrous tissue, so that an mert mass was 
mter^sed between the muscle cdls and the^lood- 
vessels, r^ulting m dimini shed contractile power 

commoner, the historv 
of the hiemorrhage datmg from a confinement li 
this case there -was a large mass of elacfin 

outside the blood-vessels Them wS n^hn^l 

no decrease in the mnscular tissue 
mert elastic tissue underwent, m time vitren^ 
depneration, so tliat it might he absorbed but if 
did not occur it underwent vitroor^^^tro^v 
regam^ its staining and elastic 


occurred in the same uterus, because the same mfiam- 
matory process that caused the latter would also 
cause the former. 

(e) Hypertrophy —A similar syndrome might occur 
in a nnlhparous woman, and the hmmorrhage was then 
found to be due to a very thick endometrium, or else 
to some common cause which had produced both. 
There was no pathological change save hypertrophy of 
every tissue, which was probably due to* an excessive 
uterine contraction every month. 

Mr M' W. Eisg (Sheffield) said that endometritis 
was a ridiculous term that had been used as a scrap- 
heap for diagnosis; it had put back for vears 
the proper conception of menstrual anomalies * He 
queried the necessity of retaimng the term “ chronic 
metntis,” for which " chronic submvointion ” could 
usually he substitute In treatment Intern seemed the 
best th in g for fimction&l haeinonchages, hut glsudulsr 
extracts were useless by the mouth, except thyroid. 
Individual cases differed markedly in their reaction to 
endocrines Injection of haemoplastic serum had 
stopped the bleeding of young girls with villous condi- 
tious of the enaoznetnum, and in some cases seemed to 
do permanent good Cotamine was very nsefed in 
h^orrhage without any gross physical signs Out of 
144 cases treated with 1300 to 2000 m c. hours of 
radium 13 per cent, had further bleedmg and ’6 
per cent- suffered from menopausal svmptoms. As 
radium was supposed to act mamlv'on the endo¬ 
metrium and not on the ovaries, this raised the 
question of an mtemal secretion of the former 
Dr teoDA Adaseox (Leeds) said that she had 
fomd that gu:b sent airay to the seaside to hoatdms- 
school were apt to ^t 1^ floodmgs, which were not 
improved by the school doctor’s treatment, but which 
cle^ up when they came home She had discovered 
^t it was a recoded ^g that professional ballet 
dancers and a crob ats had amenorrheea or almost 
n^gible menstmafaon while workmg. hut when 
they rotnmed to their ordinary rhvthm. 

Dr J. S Exgush said that he had me"t cases of 
amenorrhea m Smgapore who had normal menstma- 
tion on returning to En^d. He had found tb&t 
la^e of X ray s gave very good results 

Mr. Jj. C. Riveit (I^ndon) said he had found that 
simple curottage gave temporary rdief onlv. He 

possible to separate ProL Hetcher 
uEst and second groups climcallT*, excenfc fliaf 

tnd W.^ an^h^“r sS 

^^?^®®^^.S®^^'^^^™ostvarvmg results 
from thyroid administration, and how 
P-berty’in 

thS m® hfab^^f ioton 
he had found good residte foDow 
ovarian region, especiallv for vrorno- 
^y ha^ailed to resend, and^e L^^h==™ue^v 

basement membrane, so often form.! rupture the 

and to the good effects of rS^ 

there were tome local “ « 

and the latest of these 
eg, pituitary extract. whiSThe 
most dangerous drug—^before tha ^ 

Mr. COMTKS 

terminology, and urged that all 
It He h& foundWmg 
magnificent treatment fof 
possibihty of sterilisation 

Dtriculoplasty had^en exSTWf^.^ 5! fo^tten. 

of his c£es had <=nSes5?niK?^f“*^ ®o”i® 

Curettage was the ^me children after it 
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could Ttje iromediately earned out He regarded rectal 
examination as a very grave retiogiade step The 
method he considered best vras the gum-elastic bougie 
No XII , three, if possible, with surgical cleanhness, 
and no additions, induced labour m from 48-60 hours 
Castor oil and qmmne had a fair measure of success 
at full time, but was not successful for premature labour 
He had ceased to regard pitmtary extract as dangerous 
with the advent of the 10 per cent solution, and had 
had no ill-effects from i c cm of this solution given 
three-houily up to 1 c cm 

Friday, July 23hd 

At meetmg of the Section a discussion on the 

Causes and Treatment op Uterine HaaiORRHAOE 
wiTHOxiT Gross Physical Signs 

was opened by Prof Beckwith Whitehouse 
(Birmmgham), who said that it was somewhat strange 
that so httle was stiU known about the facts at the 
basis of the function of menstruation Nevertheless, 
there weie signs that we were neanng sohd ground 
upon which we could build a structure of sotmd 
physiological and pathological knowledge 

The Metisirual Fundion 

Our knowledge of the causation and treatment of 
pathological uterme hsemorrhage must depend 
primarily on our views on menstruation Many 
important advances had been made dunng the last 
few years, and the recent work of Novak bad co^ 
roborated the speaker's views of 1914, that at each 
menstrual function there was a defimte slwddmg of 
portions of the supeificial endometrium, and that me 
discharge consisted of the autolysed producte of tos 
necrosis Prof Whitehouse still believed that the 
secretion of the uterme glands was concerned m the 
breakmg down of the menstrual clot composed of 
blood coagulum and tissue ddbns, and the work of 

W Shaw had confirmed this view The only nmdifica- 

tion the speaker desired was that m m^ cases 

autolysis began while the separating endometrium wm 
actually m anatomic contact with the deeper layere, 
^d while the extravasated blood was mtimatelv 
associated vith the epithelial 

t4s by no means complete, and although the lay 
TTiind did not lecognise as clots mmute co^ila m 
process of solution, it was the exception for 
be entirely absent throughout the vhole mensfa^ 
PTOcei He agreed with Novak that the desquamation 
of the mucosa was “ a crumblmg molecular , 

bits of granular degeneiated mucosa bemg shed unta 
nothing was left but the “ basalis ” and perhaps a few 
** spongios8» nests 

The Nature of Mensintahon 

aSKfS’uS&a o-JuS"3 tte coiomenOTg 



developmg corpus luteum 


Tbem^»^^®J^^durmg eaily pregnancy, and, m fact. 


menstruation was simply the disorderlv action of a 
disappomted ovum 

Periodicity of the Menetrual Fundion 
To imderstand its remarkable penodicity it iras 
necessary to remember that Homo was the most 
lughly-specialised organism m existence Erolution 
had alt^ed woman’s sexual rhythm somewhat as 
scientific breedmg and care had altered that of the 
domestic fowl The cause both of the monthly 
abortion and of the irregularity at the begmnmg and 
end of the sex-hfe lay m the ovarian folhcleS Factors 
that mterfered adversely with the maturation and 
discharge of the ovum were reflected m the menstrual 
rhythm Halban mduced menstruation and altered the 
rhythm by excismg the corpus luteum Most expen 
mental mammals had been changed by domesticahon 
from a monoestrous or dioestrous to a polyoestrous 
rhythm Confusion had arisen partly because in 
Homo fertilisation could take place at any tune 
following the pre-oestrual abortion, the oestniri 
period was prolonged to leach and mclude the next 
pre-gravid state This variation must not influence 
consideiation of the ihvthm m lower types, the 
human sexual mstmet was mdependent of the sexual 
organs Pmally, the accessory genital glands, such as 
the thyroid and pituitary, were of greater unportonce 
m Homo Although woman was “ built round her 
ovaries,” these weie only one hnk m the metabolic 
cham 

The Uterme Secretion 

About the function of the glands of the corpor^ 
endometrium httle was known Experiments showen 
that m some animals at least the uterme seOTetion was 
reabsorbed and helped to produce oestrus, but it wm 
unlikely that it played anv great part m produemg tn 
human sex instmct, which persisted after the men 
pause and even after removal of the sexual 
Possiblv, however, it caused the pelvic byper®mia 
menstrual aboition and of early pr®snahcri 
autolysed the necrosed decidua and coagula wn 
fertili^tion did not occur It could 
menstruation, but was always associated witii 
Some of the confusion that existed about the 
of menstruation was due to the presence of these 
separate functions of menstrual b®morrhage 
uteime secretion, of which the second was mas 
complementary to the first . 

The speaker described experiments m the 
of artificial menstruation by excismg the c rp 
luteum from the right ovary of a patient dun g 
exploratory operation 

Funchonal Pathological Uterine Hantiorrhage 
His conclusions were based on 200 conseCTt 


Jtiis conclusions were oaseu . _e 

cases Pathological haemorrhage usually 
of four groups, m winch the periods were f q 
prolonged, severe, or irregular of a 

Epimenorrhcea was the clinical ^ 

hyp^active sex-complex The ovaries, 
high pressime, produced ox a of 1^ v ' 
frequent abortion resulted xn^ ' was 

hyperplastic and often polvcystic ^ end of 

atoo^ physiotegical at the he^i^ bably 

sexhfe Curettage was useless The r^ P^ 

lay m mhibitmg the accessory -Fx-esh corpus 

syeakee was mvestigatmg the mjection of fresh co p 

luteum extracts analogous to an 

J/enosto«s, a prolonpd from different 

mcomplete fertile aboition post-menstrual 

parts of the uterus showed tlm norm^^ p marked yrc- 
phase, active superficial o®‘^^floinmation of the 
menstrual decidua ^as not the onlv cause 

endometrium predisposed, but curettage 

He suspected the corpus luteum, 

frequently cured „ nevertheleM kept 

Menorrhagia, or flooding essentiallv due to 

withm normal tune-l^te „i,t be the result of 
uterme ‘‘ msulHciencv, „^^®i\^ciated with qhioiuc 
many divei-se factors H was^j^ senihty and wtU 
sub-mvolution and metntjs ^ anv cause which 
general debihtv, and might be a 
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iTmphaticus ” ' type In Dp Tnnine’s opinion, 
ophthalmoplegic migraine iras essentially pitmtary 
in ongm, the enlarged pituitary impmged upon 
the cavernous sinus and thus involved the oculo¬ 
motor nerves ^ 

Dr GOKDOX Hoimes (London) regarded imgraine 
as a definite chmcal entity, although other conditions 
might give rise to attachs resembling migraine 
Yisual symptoms were bv no means a constant 
feature o£ the disorder, and consequentlv many 
undoubted cases were not recogmsed As regards 
the vascular hvpothesis, physiological evidence lent 
no support to the presence of a vasomotor mechamsm, 
nor of sympathetic innervation, in the cerebral or 
memngeal vessds Also, the onset of the symptoms 
in migrame were, in his opimon, too rapid to be 
accoimted for by pitmtary hvpei^plasia It was known' 
that the bram was sometimes sub 3 ect to locabsed 
swelhngs; further, that in certam instances of 
decompressive operations performed for gun^ot 
wounds, &c, on migrainous subjects, the migraine 
had disappeared after the operation Further 
observation was necessary on these points Fmally, 
Dr. Holmes referred to the condition known as 
migramous neurdgia 

Dr B G Gokdox (Bath) considered that in sufferers 
from migrame there was an Underlymg psychological 
condition that had manv analogies to that of epilepsy 
There was the same narrow outlook and truculence 
towards certain thmgs—a compensation for a feehng 
of mfenonty This fact was fully home out by 
psvc^ologicalinvestigation Both conditions probably 
consisted m an interference with, or paralysis of, 
higher cortical centres with a consequent release of 
lower centres Slight traumata of the occipital cortex 
had been known to give nse to what might be termed 
traumatic migrame There were also rare cases m 
which nngraine was followed by automatism sirmlar 
to that of epilepsv, and Dr Gordon described a case 
in which the patient, foUowmg an attack of xoigrame, 
hehaved m an asocial manner, threatenmg violence 
to members of his family, and recovering after an 
interval with no recollection of what he was domg 
during the automatic period 
Dr B 1 Spriggs (Ruthin Castle) had classified the 
various types of headache couung under observation 
m a general private hospital Of 1219 cases, 89 had 
complamed of headache, and m 57 this was the sole 
symptom Of 100 consecutive cases of headache, all 
severe, 36 were rmgramous in type, but only 12 
appeared to be examples of true migraine Miginme 
was often associated with defimte physical disorder 
such as gall-stones or obstmate constipation, and upon 
rehef of such a physical state the migraine might 
disappear Dr Spnggs cited cases to ilh^rate this 
contention 

Dr W A. Potts (Birmingham) descnbed certam 
personal experiences with regard to xmgraine He 
considered that many cases of a migramous type were 
associated with hvpoglycsEmia When such hydaches 
occurred earlv m the mormng, harley-sugar was an 
excellent remedy 

Dr G E 'Nesbitt (Dubhn) considered that 
suggestion might plav a large part in the onset of an 
attack of migrame, ehciting symptoms from a patient 
with migrame had been followed bv an attack in the 
investigator. By an effort of concentration durme 
an attack it was sometimes possible to 
central vision, m spite of the absence of peripheral 
vision The two setiological theories which appealed 
to lum most were those relatmc to vammntnr 
disturbance and to the pituitary glaid. 

Mr E W Brewertox (London) mentioned a case 
m which great rehef had been obtamed hv rest with 
the apphcation of heat to the occipital region bv 
means of an indiarubber hot-water bottle imtil th’e 
visual svmptoms had disappeared Cold apuhcatinnc 
Mere then apphcd until the headache WM relW^ 

,Wob^-Drocgiit (Inndon) mentioned 
that, contrary to Prof Br^well’s expenenee. ^ 
had met sevei^ examples of migraine 5nd epdensr 
associated in the s.ame patient, the epilep^ IS 


usually of the petit mal type He could remember 
no case of nugraine m which some error of refraction^ 
bad not been present, at the same time, it could 
not be claimed that correction of the refractive 
error relieved all cases though some were undoubtedly 
benefited He also drew attention to the occurrence 
of dilatation of the pupil on the affected side during 
an attack of imgraine Tnis sign suggested sympa¬ 
thetic stimulation and harmomsed with the vasomotor 
hypothesis Fmally, as regards treatment for the 
prevention of attacks, in his experience the most 
successful remedy was lununal, gr. J, taken twice or 
three times daily Lai^e doses of ^cium had been 
disappomtmg in his cases, although a few were 
rebev^ Intravenous injections of calcium had 
sometimes been successful, while endoerme substances 
and peptone therapy had given no very encouragmg 
results. 

TflUHSDAT, July 22kd 

At the second meetmg of the Section Dr B 
Mapotheb (London) opened a discussion on 

Manic-Depressive Psychosis 

The range of the term mamc-depressive psychosis, 
he said, was largely a matter of convention, there 
was no constant or specific cause for the ^sorder 
and no physical modifications recogmsahle during 
life or after death Under the heading manic- 
depressive psychosis were included cases of functional 
mental disorder which showed as their predominant 
feature one or other of a contrastmg pair of anomalous 
types of reaction (1) melanchoha or depressive 
reaction, and (2) mamc reaction The two syndromes 
were deviations from the normal in opposite directions 
and were often seen at different times in the same 
patient He then dealt with the relation of manic- 
depressive psychosis to the psychonenroses, in a 
large proportion of both groups of disorder the attack 
was related to mental stress and led to a morbid 
protraction of a condition that the circumstances of 
the stress would he expected to cause. Attacks of 
melanchoha and mama often amounted to decontrol 
of tendencies which had only just been inhibited 
when the patient was at his best Dr. Mapother 
next descnbed the clinical vanations in the melan- 
chohe type of reaction—e g , agitation m tho elderly 
and stupor in the young It was customary to 
distmgmdi agitated and resistive forms, according 
to the type of psycho-motor reaction, but such 
distm^ons were ve^ unstable Morbid fear with 
insight bad been picked out and labelled “ anxietv 
n^sis,” but the rondition seemed to merge 
mto o^er tvpra of depression such as agitatld 
melanchoha ^ regards the pathology of mamc- 
depressive psychosis, it was not known whether the 
pnmary change was within or outside- the central 
nervous svstem, but some evidence was graduallv 
being acc^ulated that there occurred certain 
physical changes which appeared pnmary and 
tesenti^, among these were histologiral changes in 
the cortex cerebn, gonads, and pitmtary rfand, 
hffi^clastic crises, Momalous blood-sugar cu^ 

secretion It was to he 
atotted, however, that such changes were 
ahke to ^mc-depressive psychosis and to demeafaa 
prsBcox, the difference bemg merelv one nf 
^tiologicaUv, the essentiaf Sme to ^ 

umate ^d inherent susceptibihtv to the conditi™ 
e«iW factor wis often meA^’ 
stress—bereavement, financial worrv 
p^ancy At vanons times th^Hkd S Swe 

^VvdSeut b?^i^SrexpeS^^«^ 

ttiuTis mir fe; 

the smne reasoning to cases m which no endocrine 

Theorv of toxic absoip- 
tion from septic foci m teeth, tonsils, or bowel, Ac. 
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Prof. Shaw, m reply, said that chrome metntis 
and ‘submvolutioxi were chmcally mdistmguishable, 
but the former term could not be dropped, as the 
condition might occur in nulhparous women He 
b^eved that Dr Adamson’s schoolgirls owed their 
trouble purely to the nervous strain; they were 
generally workmg for examinations at that time He 
treated them by curettage, something to stimulate the 
uterme muscle, such as pitmtary, and by taJung them 
away from school The only real treatment for 
subinvolution was another pregnancy, but even then 
normal involution could not be guaranteed Some 
cases could be treated in the same way as the school¬ 
girls, and could often be tided over until the menopause 
approached, when it was better to get rid of the uterus 
He was ratlier afraid of radium, smee no one could 
’tdU him how it acted, and so many cases were associated 
with old chronic pdvic lesions that he thought it just 
Tis well to remove the organ altogether. No form of 
treaktment should be used until the possibihty of 
insidious malignant disease had been excluded 
Prof. Whitehousb, in reply, said that Dr Barnes’s 
•eases should be treated by inlubition of the thyroid by 
JX rays These did less damage to the thyroid than 
^to the ovary as they inhibited without destroying 
•Curettage should be a diagnostic procedure alwaj^, 
and full menstrual details should be given to the 
pathologist with the specimen Pathologists had to 
be educated m the newest work on the endometnum 


SECTION OP NEUROLOGY AND PSYCHO¬ 
LOGICAL MEDICINE 
Wednesday, July 21st 
The first meetmg of this Section was held in con- 
jimction with the Section of Ophthalmolo^, Dr E 
Paequhab Buzzard, President of the Sectwn of 
Neurology, bemg in the chair, when Prof Edwin 
Bramwell (Edinburgh) opened a discussion on 

Migraxne 

He began by describing the characterise sympto^ 
associated with an attack of migraine Hwdache,ne 
said, was often the only symptom, and ‘^onuting mgbt 
occur without the occurrence of headache Migr^e 
and epilepsy had many pomts in coinmon, cney 
were both paroxysmal and periodic, they «su^y 
occurred m early hfe, and there might be a f^J^y 
history of predisposition PoUowmg both condition 
Z ama mght be present, as weU as 
effects—e , after a period of freedom a bout of 
severe attacks foUowed The attacks m both mgrame 
and epilepsy were more hable to occur ^ the time 
of the monthly period and they sometimes ^^e 
entirely during pregnancy. Occasion^y one 
be substituted for the other In spite ^ 
between the two conditions, hoover, Prrf Rr^we 
mamtained that the resemblance mem^ 

superficial and that they "^ere rardy mrt mth m 
combination H impame developed mxmd^eltf 
an -underlying causative condition should alw^s 

suspected W predisposmg Vthe™i^ous 

n.TiT^ared to be an-mherent instability of tne ne^o 

i^le among excitmg causes of ^ atte^, ^grame 

^re mtense mental concentration, fastmg^^^^e^ 

stram, tobacco, anxiety, and wor^. pallor 

disturbances were often observed, mclui^P^^ 

nr flushmg, hardenmg of the temporm arteir, 

alterations m the cahbre p^^®]i|!^dache was 

Prof. BramweU’s opinion the actu^ , 

■the result of a- release from spasm of pain 

since the bram was msensitive, tde__^ 


vessels, 




m,i^“be ^rferable to the memnges The Sjo^^al 
-.T^fyiiTiR could be accounted bv their 


subsequent re^twn iuere 


foramma of Monro, which varied from tune to tune, 
and temporary enlargement of the pitmtary gland! 
Treatment was a difScult problem It was necessarv 
that every case should be subjected to a full investiga¬ 
tion, with consequent elmunation of any exciting 
factors Among the promismg forms of treatment 
were peptone therapy, lummal, bromides, and 
mtrates 

Mr W H. MacMullen (London), m openmg the 
discussion from the standpomt of the ophthalmo 
logist, commented upon the vanous visual symptoms 
so frequentlv associated with attacks of migraine 
Visual disturbances were the commonest of the 
subjective sensory phenomena Although they 
varied, one feature was frequently present—^namely, 
a loss of sight m part of the field of greater 
or less extent These scotomata might develop 
suddenly to their full extent, or might start at a small 
spot and gradually spread Other subjective symptoms 
were migramous spectra, the most important feature 
of which was a zig-zag or angled character Some¬ 
times a scotoma, with or -without associated spectrum, 
extended across the middle hne of the visual field 
Barely there was a central scotoma, and cases of 
transient total loss of -vision had been recorded, as 
a rule, however, the fixation pomt was not mvolved 
The scotomata of migraine usually lasted a short 
time only, but cases of more persistent hemianopia 
had been reported Mr MacMullen also referred to 
ophthalmoplegic nugrame, m whidi, foUowmg an 
attack of migrainous headache, an ocular paby 
occurred Many of these cases, however, had subse 
quently been sho-wn to depend upon orgamc 
such as tuberculous memngeal exudate or orbital 
periostitis The explanation of the ophthahme 
symptoms was difificult, as cbfferent parts of 
apparatus were affected m different cases Bilate^ 
scotomata suggested a change above the chiasma 
e g, in the visual cortex—^with gradual spreamg 
A locahsation m the basal gangha or gemculate 
had also been suggested Among the changes in me 
fundus, either dilatation or constriction of the 
arteries might be seen, but often there were no 
abnormal signs In one case during an a-OT^ 
Higgens found the retmal arteries reduced to 
threads -with engorgement of the veins He agre 
■with Prof Bramwell that vasomotor changes ap^r® 
to be a-t the root of the phenomena, Md 
a case m which migpmne replaced a pre™ 
urticaria; themigrame lasted for IS yea,N and in 
its cessation the urticaria recurred though witn 
mtensity As regards 'the infiuence of 
there existed diametrically opposed views w 
■writers stated that there was no connexion net 
the two, and correction of an e^r of ref * 
never cured nugrame On the other I^d, 
mamtained that nugrame was invariably due w 
eyestrain In Mr MacMullen’s 
common error was a mild degree of T,_™a 

astigmatism, often with a shght degree 
After correction of the error many cases ^ 
benefit and some, indeed, ”^fLt it was 

only by orgamsed team-work, underlay 

possible to ascertain the various factors that 


Vhscular | Dr W Tiadie (New Yo^^triym^ 

was merelv a symptom of some im i b reaardmg 
hence the discrepmcy in the vie^ad^ eyestrain 

its aetiology Migraine ifflght ^ jj epilepsy 
or from other ju^ as » p^^tbological 

might be a symptom of a more p to nugrame 

state He wished parfacular yto J^had been 
of pituitarj' ongm. The „],y not the 

shown to enlarge gmall, such 

pitmtary ® If the sella g nse to migrainous 

pitmtary enlargement womu » enlargement might be 
headache . later results of sucu turcica showing 
seen in N ray examination,.self to the enlarged 
erosion and thus of individual that was 

pitmtaiT A particular ® rfer was the status 

predisposed to tlus form of 
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seemed to be tbe administration of the active substance 
of the gland It appeared, however, that intravenous 
or intrapentoneal injections gave no constant results, 
and the efScacv of oral administration was often very 
doubtful In some cases of the adipose type, thyroid 
in moderate or large doses led to some improvement 
When more uigent symptoms of compression by 
a pitmtary tumour of neighbourmg structures 
appeared, there were only two effective modes of 
treatment—surgery and radiology. 

Mr Dorr (Edmbnigh) said that tumours 

m the pituitary region nught onmnate either above 
or below the diaphiagma selhe X ray examination 
often indicated the differential diagnosis In supra* 
sellar tumours there was erosion of tbe dmoid 
processes and a flattemng of the sella turcica, while 
in sub-sellar tumours the sella turcica was enlaiged 
and might be ballooned Tbe differential diagnosis 
was important from the standpomt of surgical treat¬ 
ment, tbe method of approach bemg different m each 
case Pitmtary adenomata were very rare before the 
age of 15, and comparatively rare before 25, while 
supia-sellar cysts were commoner m yoimg subjects 
As regards the surgical treatment of pitmtary dis¬ 
orders, it was not justifiable to operate for purely 
glandular symptoms Severe headache and progres¬ 
sive failure of vision, however, should lead to a senous 
consideration of the question of operation, while 
operation should be urged when the vmual fields were 
progressively disappearing In most cases total 
removal of the tumour was imi>ossible and scatcelv 
to be contemplated Subsequent eidargement ha4 
to be reckoned with The arm was to try to give the 
tumour room to grow downwards by removal of the 
floor of the sella turcica The "trans-sphenoidal 
method of approach traveised a potentiaUv septic 
field, but the tumour itself constituted a* bamer 
between the subarachnoid space and the sphenoidal 
sinus The trans-sphenoidal route was the method 
of choice for pitmtary adenomata Supra-sellar 
tumours were often incapable of complete removal. 
Good access could be got from above , therefore the 
trans-frontal method was most advantageous, the 
tumour bemg approached from the nght side’ In 
casffi of doubt, trans-frontal exploration was mdicated 
ilr 3L L Hcte (London), from the ophthalmolomcal 
standpoint, advocated the use of white test objects 
for takii^ visual fields m cases of pitmtary disorders 
Dr W. J Adie (London) amplified the rdationship 
of the pitmtary body to^the vegetative centres m the 
njpothmamus region Their close anatonucalrelation- 
s^p sugg^ed^ equ^y dose physiological con- 
nenon He snbmitt^ ^t these vegetative centres 
and the pitmtary body formed a physiological 
^hai^ which might be termed the pitmterv- 
^Mn-bram system The same symptoms and 
svndromes mght arise from, fcease stnctlv confined 
e^et to the glandular or the nervous part of this 
system. It had been shown that mmute 
TO^ed to the 'tween-bram and sparing the jutota?^ 
TOuld cause glvcosuna and Mlyuna and betollowed 
by obKity and gemt^ atrophy. Dr Adie illustrated 
his remarks by reference to certam cases of 
encephahbs lethLrgica ® 

described cases 
growth disturbances in children in 
which there was no evidence of pitmtarv tmnnuT- 
In over 100 children with chnical f^turs 
of pitmtary disease and m wh^^r^li^If 
metabolism was altered, he had found e^eii^of 


TJere was also a high proportion of cases 
obesity and overgrowth was combln^^tt^riv 
deielopment asain without evidence of 
tumour In these cases the oWr 
extreme at the age of 14 or 15 ; its onsrt 


pitmtary tumour or cyst was accessible only hy the 
trans-frontal method of approach regards the 
true pitmtary tumour, there was still a difference of 
opimon about the best method of attack; Mr. 
Jefferson favoured the trans-sphenoidal route Entire 
removal of such a tumour could scarcely he hoped 
for; the operation was largely one of local decom¬ 
pression—to reheve visual d^ects or to prevent 
bhndness He then desenbed m detail the trans¬ 
sphenoidal operation. 

Dr. Elizabeth Eaves (ShefSeld) gave particnlais 
of three cases of dyspitnitaiism exammed post 
mortem In the first, the pitmtary gland was small 
and considerably fibrosed; m the second—a case of 
infantilism with polyuria—^the whole brain showed 
hypertrophic sclerosis and the pitmtarv was com¬ 
pressed by a dense capsule The tHrd case was one 
of encepbahtis lethargica m wMch the anterior 
pitmtary lobe was fibrosed Dr Eaves showed 
sections of the pitmtary glands of these cases and 
also described certain experiments she had carried out 
showmg the effect of insulm upon the pitmtarv bodv. 

Dr. C. G Tsm ifc. (ShefSeld] gave details of a case of 
polynna followmg encephalitis lethargica m which 
the symptom was controlled by pitmtrm injections 
The pitmtnn was not necessarily specific, as J. S B 
Haldane had shown that pitmtnn would control the 
polynna followmg the taking of large quantities of 
water. When the percentage of blood-sugar was low 
the effect of pitmtnn was to cause a nse of hlood- 
sugar, rendering the curve more normal; mdeed 
4 c cm of pitmtnn had a greater effect on the blood- 
sugar curve than 50 g. of glucose. 


Eebkhrs anir uf fBnnks. 

PSTCHOLOGICAL MeDICETE 

A^fanual on ilental Diseases for Practitioners and 
Stodents Fourth edition. Bv Sir MArmcE 
^G. CB E . M.D Camb , FJtCJP Lond!1ite 
Ph^cian for Md Lecturer m Psvchological 
M^cme, Guy s ^spitel; and Thotias Beatok. 
03E , MD , M.B CP.^nd Semor Assistant 
Physician and Phj^cian to Out-patients, Bethlem 

J. and A. Churchill 
192Q, ''iui2oplat€s,somemcoloTir Pp 437. 21s 
It h^h^n a pleasant and stimulatmg task to 

well-known text- 
if fiist edition to appear under the 
joint authorstop of Sm Maurice Ctaig and Dr. Beaton 

be thefel:^ confidently predicted that it will not 

sections containmg 
20 chapters Besides the usnal subjects dealt vritfi 

m a work of t^ sort there is a section on Mental 
Deficiencv, and a final ^ ^ un -uenrai 

taW. the legal rdahonships of insa^ 
and lahoraterv work, 

much needed addition t^^o^on p=Stov tnd 

“ f“tnre^tioiS7 K 

“1°^ important laboratorv t€st= 

&n S S 

«>“»ts, hij^^rihSilfaoi® 

exaction of the unSe andTereW 
find it points out liow mncTj )nfn 9 «m«s 4 -* 
can be gamed from estimating basal metabohem 

The sections on the Psvcho=es are rr-i. 

Ideas oP5^SioS^r«^ft'^'“^,tI^ongbo^" 

agi^e with the views of f 

certainly practical Of sp-ecial mteSHbe ^pfel 
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Further evidence was necessary before this latter 
view could be accepted, although it was true that 
syndromes of a manic-depressive type might result, 
from febnle disturbances such as influenza If { 
arteno-sclerosis could be excluded and there were no 
paranoid features present, recovery from the attack 
was possible even m mvolutionary forms The duration 
of a melancholic phase was seldom less than two or 
three months, while few cases of mama recovered 
before two or three weeks In the diagnosis of manic- 
depressive psychosis it was necessary to exclude 
orgamc diseases such as general paralysis, encephal¬ 
itis, arteno-sclerosis, thyroid excess, and alcoholism 
FmaUy, Dr Mapother dealt bnefly with the question 
of treatment In view of our deficient knowledge of 
the disorder, treatment was of necessity mamly 
symptomatic Ih acute mama home treatment was 
madvisable In general, psychotherapy for 
cases was of httle value and might even be harmful, 
but temporary effects were possible m the early 
stages by persuasion, encouragement, and firmness. 
Treatment by means of thyroid, somnifen, and removal 
of septic foci had not been very encouragmg Wriih 
regard to hypnotics. Dr. Mapother agreed wim Sir 
Maunoe Craig that too senous a view was taken of 
the danger of habit-formation and too hght a regard 
paid to file damage that might result from restlessness 
and insomnia 

The Presedbnt beheved that m mild form mamc- 
depressive psychosis was a more common^sorder 
than generally supposed It was important to 
recognise it from the standpomt of both propiosis 
^Tiil treatment He disagreed with Dr Mapother on 
the question of anxiety neurosis bemg regarded m 
a subdivision of mamc-depressive psycho^; _ne 
submitted that to distmguish between the two 
conditions was of fundamental importance as regards 
prognosis and treatment Mamc-depressive ^es 
wereto be protected from suicide and from ^judged 
kmdness in the form of psycho-analysis , they w^d 
recover at an imcertain date In 
the tune of recovery depended upon the e^e 
mth which the cause of the anxiety 
disclosed, there was no fear of suicide and nubi 
fear of analysis. 

Dr T A- Boss (Penshurst) 

Dr Mapother on the question of the idenM^tion 
of psychoneuroses with manic-depressive 
The fvmdamental difference between 
itmns was one of mental state By carrf^ «^Sle 
to this factor differential ^af^osis 
Among essential differences J^®x 

SfaonI was that of remorse No pataent s^emg 
from a psychoneurosis ever complauied o*. ^®™“®® ’ 
if preset, the case certamly belonged to 
de&ve group The psychoneumtic^wa^^^ed 
somethmg or somebody else for his disome^ntsvc 
himself; further, even when apparently ^ 

complains of no symptoms when free irom 
™D^^ D GnnESPiE (London) 

had not been fuUy ®o^®d t^dency to 


Feidat, July 23kd 

At the third session of the Section Dr. Gosdo\ 
HoLacES opened a discussion on 

Piiuitary Disorders 

In recent years, he said, the physiology of the 
pituitary gland had become a vexed question It 
might be said, however, that m general the pituitary 
was assumed to influence growth, metabolism, 
urmary secretion, and sexual function The chmcal 
symptoms of pituitary disease were usually divided 
mto those due to over-activity of a part of the gland 
and those resultmg from loss or deficiency of some of 
its secretions This classification was probablv the 
most useful that could be proposed m the present 
state of knowledge T^e best known and most 
common form of pathological overgrowth was 
acromegaly Dr Holmes then described the clinical 
features of this condition, illustrating his remarks 
with lantern sQides of cases A httle-known sign was 
enlargement of the mtestmes, especially of the colon 
The usual lesion responsible for acromeg^y was an 
eosinophil adenoma of the antenor lobe Dr Hotoes 
dealt with the various chmcal types of pituitary 
deficiency such as the Frohhch and Loram type oi 
hypopitmtansm It should be remembered, he saio, 
that adiposity might be due to atrophy of the supra¬ 
renal cortex in the absence of any pitmtaw cisraM 
Glycosuria often occurred m acromegaly 
controlled by insulin imections, just as in diaDei« 
On the other hand, m hypopitmtary pafemte tn® 
was often a marked increase m carbohymate toleran^ 
amounts larger than 160 g of glucose being necess^ 
to produce glycosuria The mv^igation of 
blood-sugar curve on the admimstration of S™ 
was a viable diagnostic sign ^ J 

the curve usually rose more slowly 
raised for a longer period than “onnally OSe b 
metabohc rate was also lowered in bypoinOTti^ 
states and raised in acromegaly and a 

this was apparently not a constmt rule Boym 
and diabetes insipidus had also hem 
disease of the posterior lobe of the 
Becent observations, however, 
upon this explanation of poly^a, md xj^^ue 

pomted strongly to the symptom *xl^rary 

to a lesion of the liypothal^i^s Th® 
rehef of diabetes msipidus by part 

suggested that the pitmtary t^ur both 

in its production In cases of pitmtary u 
the systohc and diastohc blo^ discussed 




psychosis 


r^es orvimM field" dTsturbmce - 
of the organ, -dmong other pre^^^^jP 
diplopia, strabismus, ptosis, and tog^ua^ jg 
might o^cur Papifioedema A 

pitmtary suggested 

extra-sellar growth. Brdhem had thfcaiise 

that disturbance of toe fiyP®*^^^S^Ylto pituitary, 
of many of the symptoms further 

and Aschner and others had pro “ jt 

experimental evidence j that uolyuna and 

se^ed to be defimtely estobhtoed ttotjoi^^ 
temporary glycosuna could be pm j^ent^ 

of toe tuber cmereum, and ^ atrophy might 
claimed that adipoaty ®®d g . brain with the 
result from injury ®f the b^e oi. glycosuna had 
pitmtary gland intact Dia j lunited to the 
been foimd associ^ed with i observed m 

tuber cmereum ; ^esitv cbmcal mamfesta- 

disease of these parts The common, but it 

tions of pitmtaiT ^ease were disturbances of 
was probable that ®®*f®^_ntice, were the re^t 
health, which often es®aP®^ “obesity, stunted 
pitmtary disturbance ; instance, might be 

^wth, and sexual ^^^^moanied by no 
of this origin, though acco B regards treatment 
e^dSceo”mtmtary^s^/%^^ procedure 

m hypopitmtansm, the mo» 
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much explanatory description In most cases one 
or t\ro lines suffice and succeed in conveymg the 
essential features of the histology In the very 
complete chapter on syphilis (95 pages) there are 
five illustrations of the gemtal and no less than 12 of 
extiagenital chancres This chapter alone, with its 
colossal bibliography of five and a half pages in small 
print, renders the wrhole volume noteworthy The 
writer’s industry and acquaintance with the hteratuie 
are exemphfied by a brief running commentary to 
many of his references—e g, “an important and 
valuable contribution on syphilis of the nervous 
system," “ exhaustive original studies on absorption 
of mercurial munctions ” This original treatment of 
the bibhography Will save intending authors a great 
deal of unnecessary readingand reference The method 
of classification is not altogether satisfactory, and it 
IS difficult to understand why epidermolysis bullosa, 
which IS a congemtal affection, is placed in the 
“ inflammatory group,” while the tuberculous and 
syphilitic diseases of the skin find a place among the 
" new growths ” In. this section, too, there is a grave 
omission Enghsh dermatologists are in agreement 
on the great importance of Schaumann’s work on 
the type of "tubercular sarcoid," to which he has 
given the name of ‘ bemgn lymphogranuloma ’ The 
first of his papers was pubhshed in 1914, and he read 
a much appreciated paper on the whole subject before 
the Dermatological Section of the Boyal Society of 
Medicine in December, 1924 But no reference can 
be f oimd to it in this book His geographical situation 
has afforded Prof. Sutton extensive experience of 
such relatively rare conditions as blastomycosis, 
espundia, yaws, sporotrichosis, and mycetoma, all of 
which are illustrated by actual photographs The 
chapter on leprosy, too, could only have been compiled 
by a writer with exceptional facihties, while those on 
tuberculosis and the tubercuhdes will repay a detailed 
study 

^e subject of treatment is bnefiy summansed, 
and the author has been careful to avoid the error 
of submittmg a large and confused catalogue of 
aUeg^ remedies from which the inexperienced 
practitioner is left to make a selecfaon He has also 
stilfuUy avoided the equaUy undesirable fault of 
dogmatism Begarded from the pomt of view of a 
wort of reference this text-book is fully the equal of 
any in the Enghsh language, and probably more 
Mmplete than any in the matter of lUustrations 
^ place-on the shelves of every serious 
Student of dermatology 


PfiAcnCE of'Ukoi.ogt. 

By Hugh H Young ^d Davni M Davis \rith 

the collaboration of FuANKUif P Johnkov Tr, 

note^^tw’' book lying m the peraonal' 

note that permeates it throughout Mat,,™ 
judgment resultmg from an iinmpr.» t- mdiviilnat 
experience is handed out to the readw Ld^ mo™ 
compilation of the literature Th^reparation 
book must have necessitated the reaS^™,.i,‘H 

lett^f® C“e-li'stones,the writing of imumerable 

letters of inquirv, and countless cbmcal ® 

^ patients long since discharged from thp^ri**^”^ 

This method of writing, howler, & to 

omissions For instance, less att4ntmn 

to suprapubic prostatertomv than its ceniralto 

recognised importance deserves ThereI 

of exposure of the lower ends of the 

median subumbilical extrapentoneal route % 

IS open to question whether th^® 

draw back It is of more advantaim to ? 

Toung has to say about penneal ^^atectoma-fhn ** 

to read his account of the sup^ubm 

which IS onlv done m his clinic tor 

reason as, for instance, when there is m 

nnka losis of the Inp-joint or when aVerSSSI 


has been done already, or when, m attempting it, a 
laceration of the rectum or urethra has occurred 
Young has performed 1049 penneal prostatectomies 
with a mortality of 3 4 per cent —a truly wonderful 
achievement The mortahty in 108 suprapubic opera¬ 
tions was 8 2 per cent With regard to radical extirpa¬ 
tion of the malignant prostate, m the later eases it 
has been possible to do this without injury to the 
external sphincter The results have proved to be 
oltimately somewhat better than these following 
radical operation for caremoma of the breast 

There is so much information to he gleaned from 
these two volumes that it is difficult to select sections 
for special mention or commendation Noteworthy 
are the accounts of the radical cure of incontinence, 
the removal of bladder diverticula by suction, and the 
surgical treatment of tuberculous epididymitis When 
there is a stone in the ureter the author does not 
counsel a long expectant pohey, advice which would 
seem to be sound from all pomts of view There were 
cunonsly few plastic operations for hvdronephrosis 
performed considermg the large number of cases under 
review Of five patients treated m this way, only 
four could he followed up, and m three of thBrn cure 
resulted The description of the physiology of urina¬ 
tion, of the phenolsulphouephthalein test of renal 
function, and of the decompression apparatus used 
m the dime make interesting reading 


Notabub Bbitish Tbials 

Trial of Katharine Kami Edited by WHMASi 
BouGHEAD London and Edmhurgh W Hodae 
and Co 1926. Pp 257 10s 6d ® 

Tm latest volume in the series of “ Notable British 
^ak deak with the famous proceedmgs against 
Kattiarme Naim on the charge of mnrdermi her 
husband, Thomas Ogilvy, m 1765 Mr Wffiiam 
Boughead, well known as a student and expositor of 
the mmmal annak of Scotland, edits t& report, 
provides an admirable mtroduction, and prmts 

c^mfreshmatenalwhichhis research has discoveied. 

The case is of strong medico-legal mterest, an earlv 
mstance of arsenical poisomng The charge wo^d 
nowadays be proved or di^roved beyond doubt bv 
exp^ scientific e^dence But, though the dead 
mans symptoms before death and the outward 
appearance of his body after death were described bv 
witnesses, there was no post-mortem exammation 
Doctors gave evidence, but they mostly disclaimed 
experience of deaths due to poisomng. the chief 
expert tratimony was that of an Edmhurgh surs^n 
who had the advantage of havmg once^atten^^^ 
woman who was behoved to have of araeL 
Mr Boughead has much enhanced the value of h« 
volume by mcludmg a note bv Pmf 
laWejohn upon the medico-legal a^ecK tS faS 
wherem the mediwl symptoms are summarised S 
the inferences to be drawn therefrom are stated “ 

of a Perthshire baronet 

mamed Thomas Ogilvy m January, 1765 when 

was a girl of Z9 He was twice h^^L 

in mdifferent health His brothw ’ T 

pgUvy. mvalided home ?rom abroad 

household, and it was thought that ’ i^® 

sister-m-Iaw grew overfond of one ^ 

brothers quarrelled and Patrick left ^t® 

the end of May he bought 

and about an ounce of osCblv 

some dogs. On June 5th a messen^r f™™ 

brought a packet to 

Thomas the fiusband, kept iSd 

m the night Kathanie iSs seen to^ 

howl of tea and to add sugw and 

took upstairs to him So^^Xmar^ 

Ptelently“he hL^lf^id^we^ t^°T“b ^t 

who had been summoned bo ^® ‘^*}‘^^or 

doctor 


t 
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on adolescent psychoses, dementia prsecox, and 
dementia paranoide? These conditions are descnbed 
in a masterly manner, and this chapter, more than 
any other, gives the authors a chance of aptly present¬ 
ing the biological views of mental disorder which they 
hold The known pathology of these conditions is 
fully discussed and illustrated by many excellent 
plates—amongst w!^ch, however, it is surdy a mistake 
to mclude one which shows sections cut from the brain 
of a patient with dementia priecox whose death was 
caused by pneumoma, since no rehable conclusions 
can be drawn when an acute infective condition 
obscures the picture 

That part of the book devoted to general paralysis 
and other syphihtic infections of the nervous system 
IS also well illustrated The authors have-a cautious 
attitude towards the malarial treatment of paresis, 
and do not go into details about the way m whi<m 
it IS earned out, which is perhaps wise, for the trea^ 
ment requires most careful handling; what would 
be useful to the practitioner would be ashortparagraph 
givmg the contra-indications to the use of malana 
in treatmg a paretic; age, for example, is a most 
important factor, while remission is most likely to occm 
m the early stages, as Dr 0 P_ Sjxtmnds points 
out in The Lancet Extra Number on Early Mental 

Alcohohc mental states are graphically deson^d 
and the hnes of treatment well presented, but little 
or nothing is said about the psychological lactom 
which underhe dnnkmg These have been carefully 
studied bv a number of observers and deserve some 
mention.' The student nowadays is not intent to 
read that a case of dehnum tremens suffers from 
zoological hallucinations He wants some explanMira 
as to why these hallucinations are nearly alw^ of 
•• animals and insects that crawl 
and he wants also some explanation 
which detenmne the jhabit of dnntang to excess 
These remarks naturaUy introduce 
psycho-analysis and the modem concept of the 
unconscious imnd The authors describe p T 
a bnef paragraph, 

the statement that “it is very doub«^ whetow 
psycho-analysis provides either 
remedy for aU psyo^ologic^ phenomena 
sentence summarises the attitude of 
psycho-analysis The section on 

comnencement of the volume is and 

mere reproduction of other writers Tt is well 

forcefully written and can be understood mt 
ne^ by the student. The same apgy to 

chapter on symptomatology, but m jw , 
att^tion might have been pmd 
■natholoev. Practitioners of the analype ® 0 “Ook 
S™ l^th the view that the procedure coopts of 



Freudians are not likely to accepv 

of their views the statemenp on p - ’ ,j,terruptus 

states result from the cessahon of coit^ 

The psychoneuroses and neuroses ar 7 ^ 

dealt with, though here ^But ^at 

the conditions oot VCTy fr^y exp Oraig and 

IS important is the fact t^^t Sir Maume 
Dr Beaton evidently m^’^d th«e m 
maladies as m no w^ ®^™p^lias been a tendency 
graver disorders of mind states from the 

to divorce these oommon mental_^tot ^ neuras- 

to the anxiety or obsessional gmu^ together 

ps^ar-TS’ne^i" f Sinea^tT.^»- 


reader 


, 5 ree of seventy, IS chmoa: 

of old problems 


ATJHICfDI.AB FiBBn.TATION. 

By J G EitANUEL, BSc, MD, FBCP, 
Physician to the Queen’s Hospital, Birmingham 
Birmingham * Cornish Brothers, Ltd 1926 
Pp 31 

This small volume contains the two Ingleby 
lectures dehvered at the ITmveisity of Birmingham 
m 1925 The text is well illustrated by electro 
cardiograms and charts, and the cluucal aspect of 
the subject is thoughtfully considered In such 
limited compass it is not possible to deal compre¬ 
hensively with auricular fihnllation, and the author 
has accordmgly conffned his attention to certam 
features illustrated by chmeal cases under his owu 
care Special stress is laid on the part plaved hv 
toxins, not merely m causmg fibrillation, but also 
iT» produemg an impairment of conductivitv in the 
Purkmje system wmch results in a relative bradv- 
cardia The effect of digitahs on fibrillation and 
normal rhythm respectively is well illustrated hv a 
case of paroxysmal auricular fibrillation Durmg the 
paroxysms the ventricular rate was m the neighbour¬ 
hood of 90 per nunute, the patient being well under 
the influence of digitahs, but on reversion to normal 
rhythm it rose to 120 or 140 permmute,to return agmn 
to 90 as soon as another paroxysm supervened Hr 
Emanuel suggests that the potent action of mgita^ 
m fibrillation is attributable to the abnomal natw 
of the impulse, and he expresses the further 
that the ventricle will contract with the masumm 
efficiency only in response to an 
the smo-auncular node This is a somewhat uamg 
hypothesis, for the cardiac impulse is 
to DC similar m nature to the nervoim 

IS known to obey the “ all or none law 

case the site of action of digitahs wa® stume T 
repeated subcutaneous injections of x' 

first atropine produced a quickemng m the ve 
cular rate of about 50 heats per 
the patient was fully digitahsed the 
amounted to 10 to 15 beats p^ 
that the early digitahs on a 

stimulation, wliile the later effect depende n 
direct action on the cardiac 
digitahsation the author employs each 

as manyasmne of the larger the 

of which he considers is deals 

tincture, bemg given m 24 houm * llid on the 
with quimdme treatment, intervals 

importance of giving the drug at . ^i,o 

The volume will be read with mterert by those who 
follow the more recent advances in cardiologv 

Diseases of the Skin on-rrox M D, 

Sixth editaon By of the 

LL D , P B S Bdin Medicine 

Skin, Dmversity of Kansas School ^^^3 

London: Henry Kimpton. i*’* ^ 

An ideal text-book on skin nd aT^rtam 

only by fml^m hvpotheis 

leisure The text should he ^ t«® with the 

and theoretical argj^ent K m and 

intncacy of the subject It coloured 

kecuretely illustrated by P^°tof^^ch?i£ possiW®. 

Fmally, the index should fuliv met in 

The majority of qutton’s admirable wort, 

the latest edition of There are 

which first appeared in inost one to the page 

tions in 1268 pages of text, lenni^tlm 

The value of these menhi em^^ 

>Wl memory of ^““‘“’lirbl exaggemted The 
of comparison can not spoileil by too 

excellent naicrophotograpns 
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eenic barallary infection tlie fonner nsnally are the 
B typhosus Mid the B paratyphosus B inhabiting 
both intestines and bihary system, the latter several 
alhedstrams of B.jffexiierinhabitmgthe laigemtestine 
chiefly. Both motile and non-motile infections may 
occur at different times in the same mdividual, and 
■when pathogemc organisms are prevalent certain 
loulv- or non-pathogemc organisms—e g, B morgan 

i_arc commonly also found There is considerable 

evidence in favour of mdi-ndual susceptibihty to these 
infections B typhosus and B. paratyphosus B, 
when they occur, are as a rule readily controlled by 
svstematic clmico-bactenological methods, smce only 
actual cases or moculated persons provide a Widal 
reaction, and systematic blood exammation and 
se'^regation of all cases of illness ivill ensure isolation 
oAhe infected patients, the diagnosis being confirmed 
bv bacteriological study of the excreta The only 
diflculty likely to be encountered is the possible 
existence of a* non-agglutmatmg earner Such are, 
however, fortunately very rare, though their occasional 
1 existence seems to be defimtely proved. Whether 
1 removal of the gall-bladder ■will permanently cure 
1 these cases remams yet imcertam It must not be 
1 forgotten that at any time a case of typhoid or para-B 
lossible I mav be mtroduced from outside by either staff or 
Clinical Repor infec- j -visitors, and this is a probable cause of sporadic cases. 

ation, 1 The Flexner bacillus is a much commoner infection, 
ition. 1 to the fact that even an isolated case of chmcal 
npilTU AYT'OT^ a "^TToody I 4 -vsenterv is mvanably accompamed by a number of 

-k .n-H X X XX tte 1 positively agglntmatmg cases, which may be the result 

PHARMACEUTICAL D the j of iiiection or merely of ingestion Extensive measures 
iift QniitliTOflrb- of isolation are therefore required whenever active 

‘tU, 00ULU>><iri4. oircci, the I gages are discovered, smce delay for the repeated 
Tdephona HOP 6954-5 i>nt 1 systematic cxammation of faces is likely to result 

^ 1 in the appearance of further actual cases or even of 
1 a defimte epidemic It is "well knnwn that wholesale 
" 1 transfers of patients and the opemng of new asylums 
® 1 are apt to be followed by epidemics of enteric infection. 

® 1 This result is due to the fact that the relative immunity 
* 1 to its o^wn stram acquired by an asylum population 
^ I does not extend to any foreign stram mtroduced 
s 1 Amongst batches of untested transfers, however other- 
^ 1 -wise carefully these may have been selected, a number 
1 of positively agglntmatmg (non-mocula-ted) cases 
1 may be found, and some at any rate of these, 'unless 
1 isolated, ■will infect the strange population mto which 
j they are mtroduced. A certam percentage of new 
I admissions, and also—which may seem strange—a 
I certam percentage of (non-moculated) probationer 
1 nurses may be found to be positively agglntmatmg 
; 1 The former require isolation and mvest^tion and 
cy I the services of the latter after confirmation of the 
j test should be dispensed -with Fmally, it is of the 
es j greatest importance that a post-mortem mvestigation, 
d, I mcludmg the systematic exammation of and the 
to J takmg of cultures from the mtestme, should be per¬ 
is I formed m the case of every death occunmg m a 
j mental hospital 

I Inoculation ■with autogenous vacemes m selected 
! ” j cases of dysentery is a valuable means of treatment 
on I and it has certainly done no harm when pressed m 
he j confirmed cases of pan-B and typhoid In the former 
as I cure has sometmies followed the pushmg of moculation 
ce, j to the danger pomt. The question of preventive 
he I moculation is important, an mterestmg illustration 
ly- j of its application is given m the article by Dr C A 
j Hogg and Dr 0 Lath.\3iI, which appears m this 
10- j issue of The Lancet If a population is known to 
JUS I be free from enteric infection, moculation asamst 
ted I mfection of a certam kmd is undoubtedlv highly 
hat j protective for a fairly long period On the othe'r 
ho 1 hand, unless entire freedom from the particular 
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examination The body was not opened, however, it 
being thought that its state of putrefaction was such 
that no signs of the cause of death would he discovered 
Katharine and Patnck were jointly mooted not onlv 
for murder hut ”also for mcest They were found 
guilty on both charges Patnck was hanged, 
protesting his innocence , but Katharine obtamed a 
temporary respite by saying she was pregnant. She 
was thereupon exammed, not, as under the English 
custom, by a jury of matrons, but by five midwives, 
who a few months later confimied her statement. On 
Peb 26th, 1766, her child was bom, on March 17th, 
when the judges reassembled m the Tolbooth to 
pronounce her doom, it was found that she had 
escaped from prison She fled to Prance, where she 
met with further romantic adventures, finally endmg 
her days m a convent 

Weie the prisoners nghtly convicted ? The evidence 
of mcest was far from overwhelmmg, the murder 
charge rested mainly on the behaviour of the parties 
and on Patrick’s purchase of arsemc This purchase 
he had not to explam m those more merc^ul days 
when prisoners had not the doubtful privilege of gomg i 
into the witness-box Katbarme was of decent up- 
brmgmg and bad mamed her husband, against her 
family’s wishes, apparently for love Why should 
she so soon have turned agamst him ? If she and 
Patrick were lovers, they could not have mamed 
even when Thomas was put out of the way It was 
a strange case with strange witnesses and strange 
evidence Headers of the story so well put before 
us by Mr Boughead will be able to form their own 
conclusions _ 

MODKRN MBIHODS of Awv TTTATTOlf 

By Thomas G Oan, A B„ M D , P A.C S, Professor 

of Sui^ery, University of Kansas London. Henry 

Kimpton. 1926 With 104 figures Pp 117 16s. 

In a concise form Prof Orr gives directions, illustrated 
by clear figures, of the more usual amputations 
liiere is httle discussion m his book of the pros and 
cons of the various procedures, and the details given 
are somewhat scanty Por instance, in descnbmg 
Syme's amputation the author does not mention 
some of the mistakes into which the careless or 
mexperienced operator may fall These mistakes 
may seriously detract from the value of the stump 
which, in favourable circumstances, should be the 
best of all for locomotive purposes A httle more 
precision as to the minimum length irf 
bone which can be utilised m a thigh 
stump would have been useful to an 
operator not famihar with the po^- 
bihties of practical prosthetics In the 
chapter on cmeplastic amputations, Prof 
Orr says that " very little of such surgery 
has been done m America or England ” lu 
this cotmtry a considerable number of such 
were performed durmg and after the war, but cne 
practical results were so discouragmg that then^noa 
may now be regarded as abandoned In 
the enthusiastic Sauerhruch still f 

silence of other German surgemis on the subject ^ 
significant A chapter on artificial hn^s 
tlm work, but it was evidently not possible 
subject full justice m the hmited space 
The paper, type, and illustrations are 
and inthm Its hiitations this book should be useful 


been a source of plumbism 0 A Klein tells how the 
risk can be avoided by usii^ special sheete containing 
80 parts of lead to 20 of wax or rubber instead of a raw 
lead compound These sheets are made for the 
trade m bulk imder special precautions—A carefnl 
comparative test of different instruments for dete^ 
mini ng air dustiness is descnbed by S H Katz, 
U. W" Smith, and W M Myers Equations are given 
for convertmg dustmess m tenns of one instrument 
mto terms of another The artide is higlily tecbmcal 
and mathematical—A research mto the effect of 
turbulent air motion and of humidity on the stabihfy 
of dust, fume, and smoke clouds is discused by 
P Drinker, H M Thomson, and J L Finn Neither 
air motion nor humidity exerted any appreciable 
effect on sihca dust, but both aided in cleanng 
zinc oxide fumes, probably due to facihtating 
aggregation of particles 


AN IMPROVED VULSELLUM FORCEPS 
I HAVE had made a vulsellum forceps on the lines 
of a rmg forceps My unproved instrmnent does'not 
tear out because it folds m a portion of tissue in 



the rmg and the teeth do not catch when bemg inserted 
mto the cervix, and the instrument does not tear 
out lacerations Scarifications are thus ^oidM 
The manufacturers are Messrs 0 P Tbackray, of 

Park-street, Leeds __ „ _, 

Paisley H 0 DoxAUJ, M B , F R 0 S Edin 

HEMOSTATIC FORCEPS 
I HAVE devised a hsemosfatic forceps (see 
primarily for operations on the skull but also a 
cases where a long skm incision is nece^^ Abe 
are always numerous small vessels '^Ibcn cab " 

occluded satis- 
factonlv in the 
process of 
suturing the 
skm wound at 



JOURNALS _ 

JOUBNAL OP INDT7STEIAI, HTGIENE July, 1926 A 
definite and umque cob^^ition r^ltmg^^^ | 
dust ansmg while mmmg iron ore m wmoeii^ 
deS^bed from Ike climcal 

Ito for toughening purposes has for long 


the conclusion of the 
operation but which if 
not Ugated or controlled 
durmg the operative pro¬ 
cedures cause a great deal nwa 

of difiSctdty from flooding of the 
Ligation of these small vessels 
of valuable time, and in manv cases every 
IS of 

The chief advantages about these 2?®- 

ease of apphcation , capikty “PP^'towel-bolding 
can be used on wound edges in pWce oi ^ 
forceps, thus carrying out the doubled 
holding forceps, (b> hsemostatio fore ps (P 
Spencer Wells bemg required^ 
the blades controls an extern 

skin edge (reqmnng fewer pairsi . in 

well used for towel chps -oints to i-ust or 

addition, and there are no sore j 

get out of order Thomas s- 

Messrs Doivn Bros . ’njnnufacturcrs 
lonioa, SE 1, 

Plvmoutl. ^ PB£STO^. 
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ENTERIC INFECTIONS IN MENTAL 
HOSPITALS 

Th£ publication of the Report of tbe Royal 
Commission on Lunacy has focused public attention 
on the difficulties in the administration of mental 
hospitals, of ■which none is greater than the prevention 
and treatment of entenc infections These diseases 
have been largely eradicated by modem pubhc health 
measures both from the population at large and 
from prisons and Foor-la'w mstitutions, and durmg 
the war preventive moculation minimised their 
mcidence amongst the combatants m spite of the 
necessarily bad hygiemc conditions of stationary 
■warfare In mental hospitals, however, entenc 
infections have retamed an undesirable prevalence, 
although recent research is at last mahmg it possible 
to control or even to eradicate them Entenc infec¬ 
tions, then common m the general pop'ulation, 
appeared m pubhc asylums from their very mception 
At Wakefield, built for 150 patients, a case of “ bloody 
flux” arose ■withm a week of the openmg of the 
mstitution in 1818 Ten years later among the 
256 patients the cases of dysentery became so 
numerous as to make it necessary to disperse the 
patients belongmg to one of the wards into diflerent 
parts of the house m order to turn that ward mto an 
mfirmary, where the dysentenc patients were kept 
distmct from the rest Notwithstandmg all that was 
done, fresh cases daily occurred, until, m the words 
of the medical director, a change took place m the 
weather, accompamed ■with the autumnal gales of 
■wmd But meanwhile 14 patients out of 55 attacked 
m the course of the year died of the disease In his 
report for the year 1831, referring to the alleged 
prevalence of dysentery m the asylum, the medical 
director states 

■■ During a very hot summer and an unhealthy season 
suDsequent to it, -while the disease was both prevalent and 
latni in the neighbouring towns and villages, my own and 
oriy chUd, a healthv bov of 3 years old, who feU a victim 
lo It, Was the onlv serious case in the institution. Intelv 
occurred, and four emaciated patients, 
already sinhing when attacked, have 
dvsentcry now exists in the house . 
hShy inmates m general are in a very 

I^'evertheless, as the years rolled on these diseases 
came to be regarded as a necessary infliction, and, 
under the general term “ cohtis,” were thought to 
be one of the consequences of mental disease It is 
not surpnsmg, therefore, that Mott and Durham, 
in their classical report published at the end of last 
century, whilst they stated defimtely that “ cohtis ” 
^as in reahtv bacillary dysentery, nevertheless, on 
yie information at their disposal, remarked that the 
^ase rarely or never attacked the staffs of asvluins 

acceptance, 

LEms, as lately as 1909, lauded the 
svstcniatic exhibition of “white mixture,” a nronhv- 
lictic treatment adopted bv liim in 1903 ^ ^ 

In™”'! systematic climco bacteno- 

rngicil research has been earned out at various 

report^ 

to the Board of Control From this it appeal that 
the motile and non-motilc tjpes of patlio. 


genic bacillary infection the former usually are the 
B ij/jiliosus and the B paratyphosus B inhabitmg 
both mtestmes and biliary system, the latter several 
alhed strains of B Jfexncr mhabitm^ the large mtestme 
chiefly Both motile and non-motile infections may 
occur at different tunes m the same mdividual, and 
when pathogemc organisms are prevalent certain 
lowly- or non-pathogemc organisms—e g, B morgan 
No 1—are commonly alfeo found There is considerable 
evidence m favour of mdividual susceptibihty to these 
infections B iyphosus and B parafyphosiis B, 
when they occur, are as a rule readily controlled by 
systematic clmico-bactenological methods, smee only 
actual cases or moculpted persons provide a Widal 
reaction, and systematic blood exammation and 
segregation of all cases of illness ■will ensure isolation 
of the infected patients, the diagnosis bemg confirmed 
by bacteriological study of the excreta The only 
difficulty hkely to be encountered is the possible 
existence of a non-agglutmatmg earner Such are, 
however, fortunately very rare, though their occasional 
existence seems to be defimtely proved. I\Tiether 
removal of the gall-bladder ■will permanently cure 
these cases remams yet uncertam It must not be 
forgotten that at any time a case of 'typhoid or para-B 
may be mtroduced from outside by either staff or 
■visitors, and this is a probable cause of sporadic cases 
The Flexner bacillus is a much commoner infection, 
due to the fact that even an isolated case of plimngl 
dysentery is mvanably accompamed by a number of 
positively agglutmatmg cases, which may be the result 
of infection or merely of mgestion Extensive measures 
of isolation are therefore required whenever active 
oases are discovered, smee delay for the repeated 
systematic exammation of fseces is hkely to result 
in the appearance of further actual cases or even of 
a defimte epidemic It is weU known that wholesale 
transfers of patients and the opening of new asylums 
are apt to be followed by epidemics of entenc infection 
This result is due to the fact that the relative immumty 
to its oivii stram acquired by an asylum population 
does not extend to any foreign stram mtroduced 
Amongst batches of untested transfers, however other- 
■wise carefully these may have been selected, a number 
of positively agglutmatmg (non-moculated) cases 
may be found, and some at any rate of these unless 
isolated, -will mfect the strange population mto which 
they are mtroduced A certam percentage of new 
admissions, and also—which may seem strange—a 
certam percentage of (non-moculated) probationer 
n^es may be found to be positively agglutmatmg 
^e former require isolation and mvestigation and 
the services of the latter after confirmation of the 
test should be dispensed -with Fmally, it is of the 
greatest importance that a post-mortem* mvestigation 
mcludmg the systemafae exammation of and the 
takmg of cultures from the mtestme, should be ner 
formed m the case of every death occumng m a 
mental liospital © *** c*. 

Inociflation ■with autogenous vacemes m selected 
cases of dysentery is a valuable means of treatment, 
and It has certaiffiy done no harm when pressed m 
confined cases of para-B and typhoid In the formm 
cure has sometimes followed the pushmg of mocuhXn 
to the danger poi^. The question of preventive 
moculation is important, an mtereshng mustrat on 
Its apphcation is given m the article bv Dr C 4 

S^ofTra » tta, 

Eo Lancet If a population is known to 

be free from entenc infection, inoculation against 
refection of a certain kind is nndoubtcdlv highlv 
protective for a fairly long penod On the other 
hand, unless entire freedom from the particular 
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examination The body was not opened, however, it 
bemg thought that its state of putrefaction was such 
that no signs of the cause of death would be discovered 
Katharme and Patrick were 3 omtIy mdicted not onlv 
for murder but also for mcest They were foimd 
guilty on both charges Patrick was hanged, 
protesting his mnocence, but Katharme obtained a 
temporary reqiite by saymg she was pregnant. .SHa 
was thereupon exammed, not, as under the English 
custom, by a jury of matrons, but by five midwives, 
who a few months later confirmed her statement On 
Peb 26tb, 1766, her child was born , on March 17th, 
when the 3 udges reassembled m the Tolbooth to 
pronounce her doom, it was found that she had 
escaped from prison She fled to Prance, where she 
met with further romantic adventures, finally endmg 
her days m a convent 

Were the prisoners nghtly convicted ? The evidence 
of mcest was far from overwhehnmg, the murder 
charge rested mainly on the behaviour of the parties 
and on Patrick’s purchase of arsemc This purchase 
he had not to explam m those more mercfbil days | 
when prisoners had not the doubtful privilege of going j 
into the witness-box Katharme was of decent up- 
brmgmg and had married her husband, against her 
family’s wishes, apparently for love TPhy should 
she so soon have turned agamst bun ^ If she and 
Patrick were lovers, they could not have married 
even when Thomas was put out of the way It was 
a strange case with strange witnesses and strange 
evidence Headers of the story so well put before 
us by Mr. Boughead wiU be able to form their own 
conclusions 
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Modern Methods op Amphtatiox. 

By Thomas G Oeb, A B , M D., P A C S , Professor 
of Surgery, IJmversity of Kansas London. Henry 
Kimpton. 1926. With 104 figures Pp 117 18s ^ 
iNaconciseformProf Orrgives directions,iIlustrated 
by clear figures, of the more usual amputations 
There is httle discussion m his book of the pros and 
cons of the various procedures, and the details given 
are somewhat scanty Por instance, in descnbmg 
Syme’s amputation the author does not mention 
some of the mistakes into which the cardess or 
mexperienced operator may fall These mistakes 
may seriously detract from the value of the stump 
which, in favourable circumstances, should be the 
best of all for locomotive purposes A httle more 
precision as to the minimum length of 
bone which can be utilised m a thigh 
stump would have been useful to an 
operator not famihar with the possi- 
bihties of practical prosthetics In the 
chapter on cmeplastic amputations. Prof 
Orr says that ‘‘ very httle of such surge^ 
has been done m America or England ’’In 
this country a considerable number of such oper^ons , tne 

A * ^ ^ ^ A.V_WwT*. w.no 





vere performed durmg and after the war, but 
practical results were so discomagpng that the metnoa 
nay now be regarded as abandoned In faerm^y 
ihe enthusiastic Sauerbruch stiU claims success , tne 
iilence of other German surgeons on the sub 3 Wt is 
agmficant A chapter on artificial limbs concludes 
;he work, but it was evidently not possible to do tins 
lubaect full 3 ustice m the hmited space devoted to it 
rhe paper, type, and illustrations are all admirable, 
md i^tLi its hmtations this book should be useful 
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anatteis of congratnlatioii axe the reorganisation by Dr 
J. E ilcCABTSET, appointed director last year, of the 
pathological services of the vanons hospitals Trhich are 
now to he grouped into two central laboratories, that 
■of the Xorthem Group being completed two months 
ago. At the Queen Mary’s Hospital for Children an 
oxpenmental umt has been started to deal with 
36 girls and 24 hoys suhermg from rheumatic fever, 
acute endocarditis, or chorea, research work hemg now 
in progress At the Downs Hospital for Childien an 
artificial sunlight room has been fitted up for the 
treatment of children sufiermg from ear disease, 
rickets, and debihty. A veranda has been added to 
the infirmary at M^te Oak for the use of children 
auSermg from mterstitial keratitis The revised 
■dietary scale for children, which substituted butter 
for part of the margarme allowance, has been m 
operation for a year and is confirmed. These are a 
sample of the ever progressive activities of the 
Board’s medical staff, of which examples wnll he 
given later at greater length 

iMENORRHAGIA. 

Excessive hleedmg at the menstmal periods is a 
very common symptom, yet it is one for which, as 
often as not, no reaUy satisfactory explanation can 
he found. Even the recogmtion of abnormal menstmal 
loss has its difficulties, for what is harmless and natural 
in one woman may give use to general ill-health m 
another Often, of course, an excessive flow is 
associated with gross orgamc lesions of the generative 
organs, such as fihromyomata of the uterus, and 
here the accepted mechamcal explanation appears 
adequate There remains, however, a kirge majority 
of cases m which no gross physical change can he 
■detected, and it was these especially that came up 
for discussion at the Meetmg of the Section of Ohstetncs 
of the British Medical Association which we report 
on page 378 Amongst them perhaps the most 
interestmg are the two forms of menorrhagia which 
occur, respectively, at puberty and m the second Ti aif 
of the child-bearmg period In the last few years 
ovidence has gradually accumulated that menorrhagia 
■of this kind is not due to abnormahty of the uterus 
itself or of its lining mucous membrane, but rather to 
■an excessive stimmus to menstruation which acts 
upon them Unfortunately, the nature of the normal 
physiological stimulus to menstruation is not yet fully 
understood. Presumably a chetmcal hormone is the 
immediate agent, and the balance of evidence favours 
the view that this hormone is formed m the Graafian 
folhcle, though the corpus luteum and the mterstitial 
cells of the ovary are both possible sources; it seems 
clear, too, that the other ductless glands, particularly 
the thyroid and pitmtary, have unimportant relation 
to the process 

Soon after puberty there appear examples of hvpo- 
and hyper secretion, recognised chmcally as primary 
amcnoirhoea and menorrhagia of puberty, which are 
comparable to the cretinism and hyperthiroidism due 
to abnormal function of the thyroid gland On this 
analogy very severe puberal menorrhagia nu<fht be 
treated by removmg part of the ovary, thou<ffi it is 
<luestionable whether the results Would be better than 
those of partial thyroidectomy for hyperthvroidism 
but, fortunately, nearly aU cases of menofrhama m' 
young girls get better spontaneously, their cure°often 
being hastened if calcium is admmistered, apparentlv 
because the metabolism of calcium is rather mtmiatelv 
related to menstruation Pnmary amenorrhoea is rf 
spcaal mterest because its treatment mav throwli^ht 
on the mcchamsm of normal menstruation It* is 


by no means a rare condinon, but the published results 
of particular forms of treatment are very variable 
Sometimes the administration of thyroid and anterior 
pituitary extracts seems to have established menstrua¬ 
tion—cases were recently reported m our columns by 
Dr H GxKDixER-Hiii and Dr. J. Forest SanxH^ 
but usually it has failed. An occasional success has 
also been recorded -with various ovarian extracts It 
seems possible that m some patients the ovary only 
needs a slight stimulus from the thyroid or pituitary 
to establish its secretory function hut where this 
function IS wholly wantmg the only hope hes m regular 
mjection of the appropriate ovarian extract Unfor¬ 
tunately, no satisfectory ovarian extract is at present 
available, doubtless the ovary supphes more than 
one substance, and possibly these are mutually 
antagonistic 

The other and larger group of cases of menorrhagia 
—^those which occur m the later part of the child- 
hearmg period—^is not so mteresting from the phvsio- 
logical point of view, hut chmcally'’is of considerable 
importance In these women curettage often reveals 
a degree of hypertrophy of the endometnum which 
most pathologists consider to he definitely in excess 
of that found at any stage of the normal menstrual 
cycle, hut at the age when this condition is found 
so many diseases may have left their mark on the 
genital organs that the problem is greatly compheated 
and probably no one explanation apphes to all the 
cases So far as mvesbgation is concerned, it seems 
to be most useful to assume that the ovary is at fault 
It IS conceivable that anything which causes a 
thickenmg of its tnmc may, by prevenfang rupture 
of the folhcles, prolong the period durmg which 
ovarian secretion is absorbed, and a few mterestmg 
cases are recorded in which ovarian grafts became 
cystic and gave rise to severe menorrhagia because 
they were m a position where the folhcles could not 
easily rupture TThatever the cause of the condifaon 
curettage is usually only of temporarv benefit—at the 
Xottmgham meetmg Mr. Conrxs Bekecelet described 
it as the commonest and most hopeless operation for 
tomorAage—and m the last few years radium and 
Xrays have been more and more emploved as remedies 
The results, though variable, have on'the whole been 
good m so far as the menorrhagia is concerned but 
most patients are only cured by a dose so bi«>- as to 
cause Btenhty, and this risk should certamlv not be 
run without profound consideration Ea'dium is 
generaUy effective at first, but when it is used there is 
a tendency for bleedmg to recur after an mterval of 
months, though this is by no means common • X ravs 
on the oaer han^ may be some time m actmg, but 
a successM result is liely to be permanent This 
sug^sts that radium has an effect on both endo¬ 
metrium and o-vanes, whereas :s: lavs act on the 
ovaries rione These methods are siipl^perhaps 
too simple. they are relatively safe and their admin,s- 
totion causes the patient very httle mconvei^ 

but they cannot be considered aIto<>ether 

for the Ideal of cure must alwavs be tie re ^ 

of normal function. In this* thev^ for 
toe ^e, and too often the symptom toeried 

“ins- € 

corpus luteum appears to produce sneb •, ^ 

but efforts to Zmet itgo^^so faiS*-^“ a^ 
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i^ecfcioii exists, its presence becomes difficulf- fn I 

determine owmg to the loss of the agglutmatTon lest Stote for 

SoriStTei^'^eJ?”'' “ to asS ^th a hostel 

xeoio^ and not very certam busmess Prevention bv 

inocidation is good, but detection and isolation of 
^ected cases folloired often by cure is better Preven¬ 
tive mooulation, m fact, IS a valuable iveapon in the 
hands of expert chmco-bacteriological departments 
which understand its limitations and the disabihtv 
It produces, but moculation is a dangerous tool if 
employed as a royal road to the prevention of anv 


to assist men to regam empI^ta^dTmpleS 
Th« homeless poor at mght. 

tesk is allotted m composed of 73 members, 55 rf 
whom are elected by metropohtan boards of 
guar&ans Md the remamder nommated by tha 
il^try of Health Three of its members at present 
Delong to the medical profession—namelv. Dr 



measures wiU coutmue to improve the ceneral health h« hoti I i. time in six years the Board 

/S nT„'SS;S'S“ i“‘“r*". ““ «r.Ue «f kJS 


m the prevalence of enteric 

inter-hospital transference of patients is reduced to a 


mmmium and comS seM^^^^ ® proposing (m the case of London) to transfer aU 


potentially dangerous cases is rendered possible by 
the provision m every mental hospital of an expert 
bacteriological department Until this is done certam 
diizigerous enteric mfectiozis tviU necessarily remain 
latent and unrecognised, liable at any time to 
become epidemic m their mcidence The Hew South 
Wales mental hospitals are fortunate m that so far, 
owmg to their isolation and relative youth, they have 
•only had to meet and control typhoid fever, one of the 
more defimte and hest-known varieties of enteric 
infection The rather alarmmg quotation with which 
the article by Drs Hogg and Latham commences 
need not be taken too seriously Dysentery, para-B, 
and typhoid can at any tune become dangerously 
•epidemic in mental hospitals m the absence of expert 
ehmco-bactenological methods of prevention and treat¬ 
ment, but, granted similar conditions, so can any 
infectious disease known to medicme 


THE METROPOLITAN ASYLUMS BOARD. 

The appearance m the month of August of the report 
ef the jVIetropohtan Asylums Board^ gives recurrent 
occasion for an attempt to visuahse the work of 
this body which is remarkable as an instance of 
evolution Established m 1867 to provide asylum, 
m the old sense of sanctuary or retreat, for 
the sick, msane, and infirm from all parts of the 
metropolis, the hnrthen of the Board has increased 
year by year from the imposition of nfew duties, 
while the old have never been removed On the 
side of mental affliction, the large group of harmless 
Poor-law imbeciles was its first care, to which has 
been added, as time has gone on, the oversight of 
feehle-mmded (though uncertified) Poor-law childreu, 
the charge of sane epileptics, in 1917 the care of 
cases certified under the Mental Deficiency Act and, 
■quite recently, the responsibihty for aged persons 
requiring mstitntional treatment owmg to mental 
infirmity On the side of physical affliction, the 
ongmal group of four infectious diseases, at first 
limited to Poor-law cases, was extended, owmg to 
the removal by Parhament m 1883 of the penalty of 
civil disability, to all cases whatever their status, 
and further by the contmual addition of fresh 
•diseases made notifiable to the health authority, of 
which the most recent are ophthalmia neonatorum 
and zymotio enteritis The Board is now the central 
metropohtan authority for deahng with sick and 
convalescent children and with those who sufier from 
ophthalmia, rmgwonu, and mterstitial keratitis It 
trams hoys for service on the sea, mamtams a far- 

> TirpnfcT-eislith Annual Report of the Metropolis Asyli^ 

•D 19’5-M To he obtained from the Office of the 

ISSd. Wctona sSuhankment. London, E O 4 




As on previous occasions, the Board stoutly asserts 
the prmciple of mdependent existence, contending that 
the Council would find it impracticable to undertake, 
in addition to its present duties, the oversight of 145 
mstitutions—accommodafang 82,500 persons situated 
over an area extendmg from Lowestoft to Little- 
hampton and from Margate to Wokmgham—■■without 
surrendering the close contact between work to he 
done and the pubhc for whom it is done, which has 
been the pohcy of the Board The report emphasises 
once again the importance of a form of management 
which mvokes the volimtaiy services of a large 
number of pubhc representatives to supervise the 
vanons hospitals and institutions It has fears for 
the effect of restnctmg supervision to nsitois 
appomted locally ■without effective powers or adequate 
representation, and stiD more the effect of a system 
of purely official management In ■nrgmg this new 
the Board ■will, we heheve, have the cordial support 
of a large body of thoughtful persons 
Dunng the year under re^view, while the work of 
the Board has mcreased m many directions, a small 
number of innovations deserve special mention For 
15 years past puerperal fever has been admissible 
to M A B hospitals, and a year ago, acting on a 
su^stion m Dame Janet CAMPSEii’s report, it 
was decided to concentrate these patients in a smaller 
number of hospitals where they might have the 
benefit of skilled nursmg and speciahst care The 
Eastern, North-Western, and South-Western Hospitals 
were selected for this purpose, Mr J M WrAir, 
assistant obstetnc surgeon to St Thomas’s Hospital 
bemg appomted obstetnc consultant, and the 50 
beds allotted ■will no doubt be filled as soon as their 
availabihty becomes "widely known The issue of 
the new regulations regarding pueiperal pyrexia 
"Will help in this direction The hues of general 
and local treatment have been laid down, aoa 
it IS greatly to be hoped that "With the opportumtiM 
thus offered for research and treatment something 
may be done to mitigate the high inortahfy o 
pueiperal infection where the blood is found to couta^ 
septic organisms A second innovation has been t o 
allotment of 100 beds at the Northern Hospital for 
the observation of children between 3 and 10 yea 
age who have had an attack of Jrfhargio enceph - 
Tins post-encephalitio umt, which is ® j 

ofDr S A IS now fully 

and even m the short tune that 
transference of such patients ctIiIt- hnnofiMiI 

The tiresome aversion of sleep 

surmounted and only one ca hospital unit 

refractory The consideration Other 

■within the section is now undw con-» v 
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providing a double safeguard against possible neglect 
of the tn^g inflammations which may get well in 
a dav or two, but which mav, on the other hand, go 
on to a frank ophthalmia when it will be the duty of 
the practitioner to acquamt the local medical officer 
of heidth This mformation in its turn will reach the 
county officer In the actual cate of the cluldten. the 
duties* of the health visitor are hkely to be super¬ 
visory only, except where nuismg as^tance is not 
otherwise 'available, the larger samtary authorities 
are advised to employ specially tramed ophthalmia 
nurses; in rural areas it may be found necessarv to 
provide a special nurse or to remove the child to 
hospital for treatment. One of the difficulties of 
the problem has been the fact that imdwives are 
sometimes reluctant to call m medical hdp masmuch 
as the fee is recoverable later by the local supervismg 
authority from the mother or her husband, who may 
retahate on the midwife Samtary authorities are 
asked to consider whether they should not refram 
m future from exercismg this power of recovery In 
London the suggested arrangements are similar except 
that the onus'^for supervision and treatment of the 
case rests on the borough medical officer, the County 
Council sendmg an inspector of nudwives to the 
patient’s home but notbemg concerned further with 
the conduct of the case The new regulations, if 
faithfully carried out, should ensure m the future 
the early care of sore eyes m the newly bom before 
the inflammation becomes of a senous character. 


THE FACTORIES BILL 

Ix the first week of August the Governments 
Factories BiU was pubhshed as promised. It is 
intended that the various trades and mdustnes con¬ 
cerned shall have an opportumty to exanune it dunng 
the autumn to reach some measure of agreement if 
possible upon disputed pomts and to make repre¬ 
sentations to the Home Office upon points where 
modification or explanation is desired. Our Parha- 
mentary corresiiondent summarised the main 
provisions of the Bill m The Laxcet last week when 
we took occasion to indicate its general Imes of pohcy 
vnthont exhaustmg the medical questions raised 
The Bill it may be further stated, declares that women 
and young persons must not work more tl^ hours 

without a break of half an hour for a meal ;* thev 
must not work more than 10 hours a dav or 48 hours 
a week, nor before Gam., nor after 8 p i during the 
'veek or 2 p >i. on Saturdavs As a concession to 
^plovers who have urgent contracts to fulfil, 100 
®'''®rtime IS to be permitted in the vear, pro¬ 
vided that not more than six hours overtime'is worked 
m one week. The contmued emplovment of voung 
P®^us under 16 in factories is to be sub^ec^ to a 
medical certificate of fitness for such emplovment 
alter examination by appointed doctors. District 
v-omcils are to be given some control of the conditions 
ot home work They can notify the occupier of a 
tactory or anv contractor emploved by inn, that the 
Place where home work is done is*“iniunous or 
^gerous to the health of the persons emploved 
therein Tlie person thus notified is then liable to a 

to be done iS 

inat piice unless he can satisfv the matastrates that 
cue place is not m fact injurious or dangerous to health 
.vmong other health provisions of "the Bill n 
gTOcral dutv to keep factories clean and free from 
^una and a reqmrement to wash or re-colour afl 
cciUngs and interior walls cverv 14 months There 
ate special directions as to the carmnc awav of 
injurious and offensive dust and nixilus^L^ 
^ctorv inspector will have power to prolubit under- 
b.ascmcnt b^cnes vnifl^be 
prolubited save where tliov alrcadv exist Provicion 
^11 be made against spitting Welfare of wrLeS 
mill reqmrcments ns to drinking w atlr 

and ns to seats for women h iist-aid facihtics must 
bo tunushed Safetv provasions include firo 
Ibe fitting of steam boileis with valves and gouccsto' 
nvoid explosions, and bolt and rope equipmS^Tfor 


peisons who have to enter places where there is danger 
of bong overpowered hy fumes, unless adequate mask 
apparatus is used. The normal penalties under the 
Bill are li mi t ed to £20 fine or £o a day for a continuing 
offence. Where death or injury ocxuis through the 
factory owner or occupier's neglect to complv with 
the new legislation, a fine of £100 may he u&cted, 
which may he apphed hv way of compensation. 
Though the Bill will not please everybody, there seems 
nothing which cannot he made acceptable by modifica¬ 
tion and a reasonable spirit of give and take Politics 
hardly enter into its consideration, for the Bill is the 
result of the work of successive admmistrahons, and 
no paity could hold office without undertaking to 
improve and reform the present state of the Law. 


AN ENCYCLOP/EDIA OF NUTRITION. 

CosTEiiPLATiox of the subject of nutrition brings 
to hght in a surpnsmg manner the number of diffaranf. 
brandies of science and hterature with which it is 
intimately related It may he that the cathohcitv of 

nutntion.in suhservmgthe most fundamental funchon 

of plants and the most primitive instmet of animals 
has as yet hardlv received articulate recogmtion Hie 
rei^kahle work winch Prof. Mayerhofer, of Zagreb, 
and Prof Pirqnet, of Vienna have now completed^ 
Munot fail to arouse m the reader a recogmtion of 
the hnntless apphcations of the subject, as well as 
a hvely adnuration for the amaring mdustrv and 
enterprise of the authors The work has appeared 
m five instalments and takes the form of a nmuature 
mcyclopiedia. compnsmg articles of greatlv vamng 
length on almost every subject directly or indirMtlv 
related to the nutntiou of man or beast The student 
of history, anthropology, agncultnre, zoologv, medi- 
cme--to nation a few only—vnU find m it i wealth 
of ^ommtion on Ins particular speaalty. The fonn 
of the artid^ is actable, space hemg well appor¬ 
tioned according to the rdative mterest of the subj ^ 
and m general the shorter notices are example of 
successful condensation. Among the artides of 
historical mterest winch appeared m the earher 
iMtalments were those on cannibahsm, fisherv and 
the nutrition of primitive races The final volume 
indudes an e^v on the ancient history of nutrition 
written mainlv from the ethnological pomt ot view 
^ e^austive article on vitamins deals with both 
the cheimi^ and ^lysiological characters of these 
boffies and their relative occurrence m various articl^a 
^ the booCS adS 

fi an appendix m which w 

set out a fuU analvsis of over 300 foodstuBEs, with 
the caloric values of the principal conrtif-nBnf= 
each of them. Every well-equippid hbt^^U 
TohSSI oi ref erence for this origimS 

PROSTATECTOMY. 

Ix a recent lecture* at St. BartholmnPT«-'e 
^f Hugh Cabot desmbed suprapubic prosta^tomv 
as foolprrof, and on this ground commended itto tee 
occasional prostatic surgeon. He made it ve^y dI-m 
however, teat uniform success m tep Piam, 

enlarged’ prostate can oiJv fofiSw a 
stendmg of tee risks of operation and tifp 
ment of every patient ac^orfi^ C the ® 
problems he presents. Prostatectomv 
out, IS unhke tee otdmarv dean 
because, m addition to tee insul/!i?fifi ®P®*»tion 
Itself. It mvolves the risk W 

function and senouslv mfectinrr m,* lenol 

The svmptoms due to eilCd*^^stete ™"I* 
roeakmg, those of obstruction i^this 
have been gomg on for vears- ti,n may 

working a^mst more ^or I’ess ® 

prossure, and when the obstruct ion ?s ?S-od“teJ 

, PinjaDt Jjcxikoa cicr 
costing H JO 4 1*0 

A.t Bartholomews Qaiettt, Jn]r, lOJC 



394 Lancet,] 


THE CONEMa. AED THE CHmO. 


[Auotjsr 21,1926 


all discussions of uterine hsemorrliage the need 
for a standard nomenclature becomes evident The 
terms proposed by Prof Beckwith Whitehotise were 
generally approved at the Nottmgham meeting, 
and we take this opportumty of dxawmg attention 
to them. 


“ Ne quid nimis.” 

THE CINEMA AND THE CHILD 

In his annual report to the County Borough of 
Croydon Dr H P "Eewshohne makes some important 
suggestions concerning the influence of the cmema 
upon character formation m the child Hitherto this 
influence has been considered as affecting the conscious 
imnd of the child, but Dr Newshohne heheves that 
the circumstances in which the film is seen—^the 
darkness , the qmet, the sense of expectancy aniong 
a crowd intent on the same object; the concentration 
of the one active sense, sight, on a very bright clearly 
deflned patch of flickering hght—all favour an actaal 
hvpnotic condition, particularly in the introgiective 
t^e of child The emotional content of the film 
message may thus become sunk m the subconscious 
mind, to affect the reactions of the child iii many 
wavs that such buned matenal is known to do ^ 
an illustration he notes the case of a giHj already 
sensitive, introspective and backward, who saw a 
film of high “artistic” ment depicting scenes of 
war and desolation ; from the moment of seeing the 
film she presented a fimdamental alteration of 
character involvmg periods of extr^e mental con¬ 
fusion amounting almost to stupor . 
treatment, and it may be noted that nmdem 
of treatmg a patient of this kmd, ^ she is accessiWe 
to mental exploration, should estabhsh and accost 
for the connexion between the.picture story ^d the 

mental state that ensued upon seeing it It is, m 
fact, the function of psychopathologists such 

a hVpothesis as Dr Newsholme’s to the tost of 
exuenence. The effect of the cmema has not escaped 
ST for It has been noted that the cmema hw a 
possibihty of stimulatmg so many 
that it seives as a touchstone to 

darkness, the crowd, the confin^mt, and the 
emotional stimulus of the pictures /^o 

fail to find a weak spot in the Y.iS 

therefore usuaUy avoids them If an 
is^l^toalorpitenti^ sufferer ^ A *mdfce 
it does not reqmre a hypnotic condition to proauce 
results which the adult sufferer, wise m his generation, 
has learnt to avoid , ., 

It IS probable that whatever ham done by t^ 
^.moma IS on the unconscious rather than the 

Suggestions which are recogmsed are satis- 

fectorily dSt mth m conscioumess—one may 

tbe portray^ “SSSTby ApeS» 

mmft the manner of its performance ov ^ ^ 

already disposed to it ® trostful behef 

tivc ” films, perhaps allowed in tne w-u 

^at the child will not ftTup that 

verr lack of understanding, for they ^ 

compound of shame, toa^r, and deeper level 

often exists m the ctoldish mind the 

lie unconscious tendencies t^t are 
purview of those who recog^ . ^gre 

Consciousness, and if the - ^alvtical know- 

entrusted to ?^gg°,55.ouId bo excluded 

ogs tp^SpjS tp. p. 


kpokenword, and it is a sound pnnciple m child- 
training to allow adequate and useful expression to 
emotion whilst avoioing unnecessarv or excessive 
stimulation The problem of the nervous child involves 
as much unhappmess and inefficiency as does &at 
of the dehnquent child, and the dangers of the cmema 
he more in the nervous results of excessive sbmidation 
than in any incentive to dehnquency Dr Eewsholme’s 
essay upon the psychopathologv of the flhns, which 
he feared nught he regaled as remote from the matter 
proper to a school medical report, thus has a practical 
and immediate bearmgupon the well-hemgof the child 


OPHTHALMIA NEONATORUM 

Those who study the Hegistrar-General’s returns 
from week to week will have seen that hardly a 
week passes without 100 or more cases of ophthalmia 
neonatorum being brought to the notice of-samtarv 
authorities m England and Wales, and hardlv a^ 
annual report of a county health officer fails to record 
permanent impairment of vision in one or both evK 
of some of the children thus notified During last 
year 186 new-born babies suffering from ophthalmia 
were admitted to St jVTargaret’s Hospital from the 
metropohtan area, of whom 10 died, 4 tecame 
completely bhnd in one eye, and 20 others were left mtn 
impaired sight, and this in spite of every advanrap 
of skilled medical attention and nursing ih® 
Scottish Board of Health two years ago, m cal^g 
[■attention to the senous amount of btotoess pm 
ibemg caused by this disease, stated that in tto 
.opmion few if anv cases could be treated at horn 
irfth safety The Scottish health officer was advisM 
to ascertain through his health '’^*ters or iisi g 
nurses the progress of these babire ^m • T* 

m order that hospital treatment should be 
as soon as the disease showed My tendencv to b 
senous In London only 
cases notified reach St Margaret s 
average not until the mnth day of tim . t* 
Cornell ulceration may alr^dy have develMcd^^ 
a representative conference hdd ui ^ndra f^J® 
ago it was agreed that one of the factors I S 
delay in treatment was the dual ® the 

who are at present required to uohfv the tto 

borough medical officer of health . . 

that ttos has not been done by a prechtmner), 

and also to lufomi their own supernmugautoM y^ 

The circular* issued last ^v „ fin ^ace 

Health states the decision of the Mimstrv « 
the dutv of notification solely p „ . ^jje „eTv 
practitioner in charge of the case ^ 

arrangement the nudwife .^^1 j,- -i,nr gg from the 
on observmg anymflammation or d s “ig ^ 

eyes she will, first, call m a meffical precrftio^ 

secondly, will send word te her eguntv medical 
m the midwife service—namely, tne coimi 

officer Here her statutory th^duty of the 

being summoned to see the cMd * , . case is 

medical practitioner to ponsidet jj j„s 

or IS not one of ophthahma anvone, hub 

diagnosis is negative he *1?®^ “^heiess be aware of 
the public authonties I"“,i^^®lformed tlie countv 
the case because the u**dwife ^ supemsor) 

medical officer (m the she caUeA m a 

that the eyes were sore nn® ^ inforoiation 

doctor to see them On jpem t steps to 

the county ^dic^ ought to continue her 

find out whether directly or througii the 

work, will also ^ang^itiiw resources of 

local medical officer of heptn ^^ilable in case of 

the child welfare service sbaU b^n send 

need The officer in home and ascertain the 

a health visitor to visit to j^y^mucate uith the 
conditions there, au^ c ^ whether nursing 

medical practitioner so as to^m Th,s 

or other assistance „ Jhackto the pract itioner. 
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wp the interestmg question how far group appeals 
ate desirable Advertising in the newspapers is so 
expensive that the average hospital generally cannot 
undertake it “ Such coordination of appeals,” says 
the year-book, “ as has been found by experience to 
be successful is on the less ambitious lines of St 
Dlarylebone Ho^itals League and the Sheffield Joint 
Hospitals Council ” It is hardly necessary to ma ke 
any further recommendation of a book that has long 
been regarded as comprehensive and accurate, but 
we are glad to !]^ve an opportunity of brmging it 
to the notice of any reader who does not know that 
information about' hospitals is available m this 
oonvement form _ 

ERRORS OF JUDGMENT IN CHEMICAL 
ANALYSIS 

At a recent meeting of the Society of Pubhc 
Analysts Dr J P Tocher descnhed^ the results of 
an mvestigation into the nature of the variations of 
the results of determinations in chemical woik, winch 
5n the main condnns the views put forward bv 
Egon S. Pearson ® concermng the existence of a 
secular movement for each observer u hen observations 
are made dav after day, and also a sessional movement 
within a single sene's of observations made in one 
day The expenments were carried out in three 
series as follows (1) weighmgs of a sovereign bv 
students to illustrate the want of sufficient expenence, 
skill, and adequate training, (2) weiglungs of a piece 
of lead by skiUed workers , and (3) determinations of 
the concentration of approximatelv 0 5 N sodium 
hydroxide solution to illustrate vanations in volumetiic 
work bv a skilled worker An important psvchological 
factor was brought out bv a calculation of the mean 
values for succession of observations for a forenoon , 
the so-called sessional movement thus revealed was 
shown to be irregular but periodic in character—a 
««iult which IS at vaiiance with the usual assumption 
that, for an observer m normal health, vanations in 
personal judgment are due to accidental errors and 
may he taken as randomlv distnbuted in accordance 
■With the law of frequency descnbed bv the normal 
or error curve The foregoing observations are of qmte 
■a prehminary character, and more numerous and pro- 
5 r ^ conditioned expenments are required to show 
definitely the nature of the vanations in personal 
ludgment in chemical work Yanations in the quahtv 
and quantity of indicator used and environmental 
factors would have to betakeninto consideration, and 
several directions for future work are outhned in the 
paper Some of Dr Tocher’s deductions did not 
without cnticism in the discussion which 
followed his paper _ 

THE SALMONELLA GROUP, 

l-v a report» just issued ^ the Medical Research 
^uncil 3Ir Bruce Wliite B Sc , tells the storv of 
nis investigations upon the Salmonella group of micro- 
■orgamsms from the stage at which it was left in 
Pabhshed m 1025, m association with 
wr ^ G Savage The two together represent the 
most extensive studv vet published of the serological 
and other diitercnccs exhibited bv the diffraent 
tffis group The subject is one of great 
TOinpiexity which becomes more complicated mth ttio 
discovery of fresh tvpes and of the fact that many of 

different phsies 

Aurthor confusion arises from the varied nomenclature 

W countries and 

^m the fact Ithat the vinous experimental methods 
<aiiploicd are not alwavs comparable Mr Wlnte’o 
patient and laborious studies have tlirown much liirht 
the relationships of these different tvpes ^ 
The lir-t section deals with the interrelation«il,iT, 
tin. Siupcstifer-nirschteld ti-pe a large number 
grains from i anous «ources being serolocicallv 
^mpircJ RGung mainlv upon SQiological charoc - 

- * AnMyht July 192C 

« cw *,.1 -ri ^JoTactriko 1D25, xJr , 23 -in» 

Sr^lil report. No 103. U ai siatloicrj- Offlec lose 5 , 


tenstics, but also allowmg weight to cultural 
and biological cbaxacteristics, jVIr YThite recog¬ 
nises four subtypes, which at present and 

tentatively he finds can be grouped accordmg to 
their geographical predommance as (1) Ameiican, 
(2) Eastern (the Hirschfeld type), (3) TTestein 
European, (4) Glasser-Toldagsen subtype which 
IS also European The subtype (1) so far has 
only been found in swme m America, the 

Hirschfeld type only as a cause of human diseases 
in the East, subtype (3) has been found m para¬ 
typhoid fever and food poisonmg in man, hut also 
o'cciirs in infections m the pig and monkey The 
Glasser-Voldagsen strains have only been foimd as 
a cause of disease m swine on the European contment 
The whole group probably represents a type which 
IS iindergomg divergent evolution along several Imes, 
modifications ansmg rather by suppression of certain 
characters—e g , dulcite fermentetion—than by 
divergence by the development of new properties 
Dealing with some of the other Salmonella types it 
may be noted that a new type, “ Type L,” is des'ciibed, 
obtamed from a food poisonmg outbre^ at Readmg, 
while the type mentioned as Breslau, and much 
refened to m German literature, is defimtely identified 
■with the Aertrycke type of English bacteriologists 
A large section of the report is taken up with 
a study of serological variation in the Salmonella 
group The subject is compheated by the fact that 
three important and distinct forms of serological 
variation are found to occur ■within the group 
One of these is the “ lough ” variation from the 
smooth parent organism, a modification to winch 
the author attaches great importance A second 
variation is that of the “ H ” and “ O ” forms which 
aie related to heat-labile and heat-stable receptors 
The third is the occurrence of two phases, the ^ecific 
phase and the non-specific phase, as ongmallv 
described by Sn Predenck Andrewes Very numeiou's 
experiments are described which throw much light 
upon these vanations and the relationship between 
them The “ H ” and “ O ” forms are of considerable 
practical importance smee each group of receptors 
labile and stable respectively stimulates in the animal 
body its own special agglutmms to whidi and to 
which alone, it reacts in its own chaiactenstic wav 
The tvpes of agglutmation deposits are different—^i e 
floccular and gianulai In a very dear and interestmg 
account of the literature of this type of vaiiation the 
author bungs the studies upon flagellar and bodv 
agglutmms into Ime, and gives grounds for behevms 
that these agglutmms are coincident with the “ H ’ 
labile and “ O ” stable antigens as onginallv descnbed 
by ITeil and Felix 

Sections III and IT deal-with further observations 
on the antigenic s^cture and relationships of the 
Salmonella types They contain a verv large number 
of observations based upon an immense mass of 
experimental research 3Iost of them deal with the 
serological relationship of the kno'wn tvpes The 
p^ing relationship of B iyphoms serologicallv to 
^Stanlev type of Salmonella was studied%nd‘Mr 
White reaches the conclusion that it docs not seem 
possible to exclude B iyphosiis from the Salmonella 
senes B morbificavs lot is ,s recognised as a special 


type 


B pullonny have hitherfo;becn regarded 

the true SalmoneUas, but the author concludes that 
these are degenerate strams but of tiue SalmonMfix 
ancestrv md must be included saimoneUa 

miinly upon ‘terologieal charact<>M<!tT»= u ? 

Wtio we&t to cuUuril'and biolSlSa^-io*^^^^^ 

^^lulc xnucli of fills discussion ni 

justified bv the massive ai4v of'exSX.di ^ork 
and at least gives some coherent \inn 
ship of the different niembo« of uTo 

‘J bVS^^aod tint 

since, for the tvpes which exhibit '• specific ” and 
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immediate result is a decompensation which is 
followed imme^atdy by congestion of the kidney 
and important mterference with the secretion of urme 
This IS shown, as Prof Cabot remarks, by the sharp 
drop m renal efficiency almost always noticeable m 
the first few days after dramage has been started— 
a drop which sometimes suggests that the kidney’s 
condition has been made worse rather than better by 
rehevmg the obstruction FoUowmg decompensation 
there is infection to be reckoned with , this is the 
second of the operative risks “ There is, I thmk, no 
method,” says Prof Cabot, “ by which infection of 
a urmary tract hitherto umnfected, which has been 
subject to obstruction and back-pressure, can be 
avoided . and in the case of the mfected patient 
you must probably face an increase of infection ” 
To dram the bladder and remove the prostate at one 
sittmg, thus lays a patient open to the effects of 
decompensation and infection immediately after the 
iticnlf. of operation, and to this practice is attributable, 
he considers, the mortahty of 25-30 per cent which 
good surgeons recorded a quarter of a century ago 
Nowadavs it is recognised that where a patient’s 
condition is shakv, the three blows should be mflicted 
at such intervals that he can withstand thmn 
separately; this is done, of course, by draimng the 
bladder some weeks or months before gomg on to 
remove the prostate Such dramage can be effec^ 
by a prehmmary cystotomy or by means of a catheter 
In a paper® based on over 600 cases Prof G de 
Ilyes, of Budapest, recently declar^ his general 
preference for the tied-m catheter on the ground that 
opemnss mto the bladder mamtamed over a long 
period give rise to penvesical adhesions which are 
troublesome when the prostate is bemg 
later Prof Cabot, on the other hand, wndei^ 
the catheter, because it is apt to give only obstructed 
dramage, which is probably worse than 
at aU ° In about half the cases, he saju, the tied-m 

Stheter IS nnsatisfactery cither It ^ ^ 
uncomfortable or it does not dram ,"thl 

be due to the peculiar 

Madder which makes the vesical end of tne catneiwr 
Sil steaT^t into the air, or it may /ue to “te^ 
mittent pluggmg of the openmg into the wtbete^y 
pus or muco-pus from bladder or kidney to a pro^ 
ti^ of cases the bladder, ureters, and ’^en^ pehns 
form a contmuous canal, and of 

iS^ a constant backwa^ and 
vesical infection to the kidney m a way ^ch 
destroys the results of dramage, there is 

and afterwards infection, but not nnmeoiateiy 
StlSHe « not wholly 5 

long as it IS separated from the ac^io^ ^thout 

prostatectomy leads to infection of 

prelimmary dramage _ lias previously 

prostatectomy itself 



dramage, and they “^.e^eration is 

renal efficiency and also what is DU B are 

-iralaaies d'** Hems, June 1st. 


issue (p 369) of comparative results of estimating 
blood-urea, urea concentration, and excretion of 
phenolsulphonephthalem; their results indicate 
e^eciaJly the value of finding out the blood-utea 
content, the urea-concentration test being useful as 
a supplement On the other band, as has also been 
shown by I Cohen, E 0 Dodds, and Shomey'Webb,* 
a low urea content m the blood cannot alwais be 
regarded as an mdication that renal function is 
normal, and these mvestigators came to the conclusion 
that the non-protein nitrogen content and unc-acid 
content of the blood were the most rehable guide to 
prognosis Their figures mdicated that the upper limit 
of safety for a one-stage prostatectomy wm 50 mg. 
per 100 c cm for non-protein nitrogen and 3 5 mg per 
100 c cm for uric acid Where the amounts were 
higher they recommended preliminary cystotomy 
Such dramage, if the patient survives, generally 
improves the renal efficiency, and the question t^ 
arises How long should it be contmued ? rioU 
Cabot answers this by saymg that dramage should 
contmue until the patient’s renal function m as good 
as it will become That is umvetsally less than what 
is regarded as normal function, partly because a. grwt 
many of the patients are about 70 yeare ^ 
When the efficiency has become stable it may oe 
assumed that the optimum hM been : 

function will sometimes improve, slow^ nr^ ^ 
the kidney is workmg fairly ^ell-betto p«haps 
than it can contmue to work, but 
efficiency is stiU variable it is unwise to M m 
operation In the average patient, who 
prolonged retention, who has little 
whose urmary tract is already mfMted, ™ 

weeks’ dramage will Probably be enou^ The 

patient with umnfected urme 
eight weeks to get over decpm^^tiM and^t ^ 
acquire a moderate chronic been 

m those cases m which renal wntmue 

seriously impaired it may be neces^^ 
suprapubic dramage for months, or renal 

the pWnt has got over his penod of low rensi 

function BO far as be can 

HOSPITALS AND CHARITIES 

A PREFACE to the 1926 .9^ * changing 

Hospitals and Chanties”® Sice ^niro! 

conffitions have made it fusion of more 

the sections and have a^Io^®^Swhich was founded 
mterestmg facts This y^r-hook, wmen w^ ^ 
by the late Sir Henry Burdett >s m 

thirty-sixth year, contains chanties 

information about hospitals j_ chapters 

thmughout the British Empire ^e ^^e^tlons, 
are devoted to the gr^t ^hospital 

and there is an mterestmg “scusio 
advertising by way o* mtroductiOT E ^League and 
IS made to the St STarj^hone ^nncil, of which 
to the Sheffield Joint H°sP*‘®|®.^„re much more 

•IS. .^Sor ss, 

as nearly universal as possible, toey 
also, and, lookmg beyond as well as in 

educate their members m tne o, ^ successes 
the duties of civic responsibihty last year 

and failures of the ^P®^.,, ^he moral is drawn that 
by the Westminster Ho^iteHbe 

an appeal campai^ shoma almost useless 

intensive, and tlmt other kind of stimulant, 

ivithout the support of screens of cmemns and 

in letters, on posters, on tne ^ sporting or 

i_ -.f Tinssible wiv“_between 
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A Senes of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions 


CLXXXn 

THE TREATMENT OF ACUTE IRITIS. 

It may appear a truism to state that the Rrst and 
most important step in treatment is accurate diagnosis, 
but nevertheless in deahng with the question of acute 
intis this pomt must be particularly Pressed, smce in 
this case a mistaken diagnosis may lead to one of the 
gravest possible errors of treatment Patients with 
either acute intis or acute glaucoma complain m -the 
first instance of redness and pam in the eye accom- 
pamed by disturbance of vision It is of paramount 
importance to distinguish between the two diseases 
smce their treatment is diametncally opposed and m 
either case mjudicious treatment may be fraught with 
the most senous consequences 

Differential Diagnosis 

Acute mtis may be distmguished from acute 
glaucoma by means of (1) the condition of the 
pupil, (2) the depth of the antenor chamber, (3) the 
mtiaocular tension, and (4) the subjective svmptoms 

1. The condition of the pupil is of the utmost importance. 
In inbs the pupil of the affected eye is smaUer than that of 
its fdlow It reacts sluggishly (and often irreeiilarlv) to 
light In glaucoma the pupil is senu-dilated, usually 
vertically oval m shape, and absolutely immobile 

2 The antenor chamber is deep in intis and verv shallow 
m glaucoma 

3 The intraocular tension is vanable m uitis It is 
usually slightlv raised and becomes higher the greater the 
involvement of the cihary bodv—i e , in indocvchtis In 
glaucoma the eve is stonv hard The estimation of the 
intmccular tension, especially in painful eyes, reqmces a 
certem amount of practice and experience, but the extreme 
nattoess of the glaucomatous eye can usually be appreciated 
with ease. 

♦ 1, sipnpfoms —^In acute intis the pam is referred 

to the eve and to the region of distnhution of the ophthalmic 
tuvtsiou of the fifth nerve only In glaucoma it is much more 
spreads to the areas supphed by the second 
ana tiunj divisions of the fifth and may be accompamed 
ny vo^tmg and collapse Disturbance of vision m intis 
oepends directly upon the degree of turbiditv of the aoneous 
^d IS seldom reduced below 6/18, while in glaucoma it is 
senonslv impaired, appreciation of hand movements or 
even perception of hght only being present. 

f mtis, such as postenor smechim 

ladhesions of the ins to the antenor capsule of the 
lens), greenish discoloration of the ms, turhiditv of 
“?ueous, &c . may be immediately obvious ’and 
^ chnch the diagnosis, but they mav be bard to 
^covet without elaborate methods of'esammation 
In Mme cases of acute mdocvchtis with raised tension 
and ^ema of the cornea, the diagnosis may be one 
of extreme difficulty, and the recent unproved method 
ot local illummation by means of the slit-lamp' and 

of even a slight amount of aqueous haze or a few 
°"J^te deposits on the back of the cornea 
int,« ^agnosis bemg settled m favour of 

intis, the treatment must be earned out thorouehlv 
11 senous complications are to be avoided Tn afi 
cases an attempt should be made to ascertain the 

S 

bocal Trentinenf 

, *2'® o^iects of local treatment m intis a>v> fi,,....,. 

forming between the ms and the antenor cansuio*^ 
the lens is reduced to a minimum 2 

ms and ciliary liody at rest 3 To rcSeve tho 
congestion and pain _ rcueve the 

•T llnni-on Butler CU&ical of th<* _ 

1 incit: Miw*ti4th 102G «it Lamp xhe 


Mydnahes 

A mydnatic should he instilled into the aSected 
eye as soon as possible A 1 per cent solution 
of atropme sulphate is most commonly used, hut 
in severe cases an omtmeut containing 1 per cent 
or 2 per cent of the pure alkaloid may prove more 
efficient, as it is easier to apply, and its action is more 
continuous The atropine must he pushed until full 
dilatation of the pupil is ohtamed, after which it is 
only necessary to mamtam this conditton. In 
obstinate cases it is better to increase the frequency 
of the apphcation {every two to three hours will usually 
he sufficient) rather than the strength of the prepara¬ 
tion, though occasionaRy it may he necessary to make 
a smgle apphcation of a small particle of sohd atropme 
This should alwavs he done by the surgeon tamsdf, 
who must see that the patient keeps the lachrymal 
passages occluded with the finger dimng its action, 
otherwise severe svmptoms of poisoning may result 
There is httle nsk of poisonmg with the 1 per cent, 
omtment, thou^ a fair number of patients will 
complam of dryness of the throat after it Watch 
must also be kept for signs of “ atropme irritation ” 
whicb may come on in susceptible individuals after 
a day or two, usually not immediately It is charac¬ 
terised by extreme congestion of the conjunctiva with 
oedema and redness of the skm of the hds, often spread¬ 
ing to the cheek and resembhng erysipelas If it 
occurs some other mydnatic (hyoseme, scopolamme, 
or duboism) must be substitute and the affected skm 
treated with a coolmg preparation such as zme oint¬ 
ment or calamme lotion 

The Application of Heat 

The use of a mvdnatic alone often does wonders m 
decreasmg pam and congestion, hut it is usually wiser 
to combme it with the apphcation of some form of 
heat The simplest form of hot apphcation is the 
fomentation, but this needs to be very frequentlv 
changed and is apt to produce a sodden condition of 
the hds. It IS, therefore, better that the patient 
should bathe the eye thoroughly with boramc lotion 
as hot as can be home for a quarter of an hour at 
a tune every three to four hours covenng it m the 
mtervals with a heated pad ot dry stetihsed wool. 
This hot bathmg can be most efficientiv earned out 
by means of an ordmary wooden spoon, the howl 
of which IS covered with Imt The patient dips this 
m a basm of hot lotion and apphes it to the clo«!ed 
hds, repeatmg the process and addmg more boiling 
water as the lotion cools If preferred, drv heat 
alone may be emploved. For this purpose a Japanese 
muff warmer will be found mvaluable It ran he 
hghtly bandaged over a pad of wool placed on the 
closed lids and will keep hot for a considerable period 

Leeches 

In cases where there is much hyper®mia and 
severe pain a couple of leeches mav be apolied to 

eirtetnal angula? pi^ess 
The bleedmg may with advantage be encouraged bv 
w^ sponging after the leeches have dtopp^ed off 
Relief is considerable and almost immediate. 

ffcncral Treatment 

ascertam the cause 
Syphilis, gonorrhoea, rheumatism, gout diabof^^^ 

tuberele must be consider^’®Ko^v’ the 

In syphiUtic cases there is a good de.a1 nf 
and a tendency to the formation of b^d 
Intis of this type is most common in fiio 
stage, and a search should be made for 

faucial ulceration. th^tert^ 
stage a gummatous mtis mav oceup^tS 

appearance A tuberculous intis 
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non-specific” phases, all are inter-agglatinable 
freely m the non-specific phase, this can only be 
attributed to the existence of a common factor or 
group of factors runnmg through the entire senes of 
types named, but imknoivn elsewhere In the 
distribution of the other non-specific factors there is 
much irregularity, but everywhere overlappmg occurs 
w^ch welds this senes of types together mto an 
intricate but compact system Flrom these facts he 
accepts the senes of diphasic types as derived from 
a smgle ancestral source The monophasic types 
offer greater difficulties but show definite general 
evidence of relationship Both monophasic and 
diphasic types show sound agglutinative evidence of 
true relationship to one another, and the groupmg, 
ongmally on cultural grounds, is sound It is of 
interest to note that the S entenhdts type is con¬ 
sidered as the most primitive of known Salmonellas 
and that the others branched off from this stram 

As Mr White pomts out, a deeper study of antigemc 
relationships, far from suggestinga rational method of 
subdividing the group, has proved more than ever 
destructive to such an idea Several forms hitherto 
excluded have had to be included and the varieties m 
the group are more comphcated than ever His final, 
but still tentative classification, is as follows — 

Ueta-Sdlmonella Types —PuUorum and Sangumariiim. 

Monophasic Senes —(1) Paratrphosns A, (2) Typhosus, 
(3) Ententidis, (i) Derby, (5) Abortus Equi, (6) Dar-es- 
Salaam 

Diphasic Senes —(1) Paratvphosua B, (2) Stanlev, 
(3) Aertrycke, (4) Newport, (5) Morbidcans Bows, (6) Readmg, 
(7) Sendai, (3) Suipestifer-Hirscbfeld 


Some may feel that theoretical conceptions of this 
kind as a basis for classification are out of place or 
at least premature It is, however, qmte certain that 
the present welter of uncoimected facts and observa¬ 
tions about members of a large group of bacteria 
is not hkely to be dimimshed until some coherent 
scheme of relationship is estabhshed between their 
different members, and to evolve such a scheme an 
evolutionary basis is probably the most helpful 


A MODERN PILGRIMAGE 

The Order of the Hospital of St John of Jerusalem, 
though fallen in some measure from its former high 
estate, yet contmues in the body of the Grand Pnory 
of England to carry out the precept of the first Master 
of the Order, the blessed Raymond du Puy, to the 
effect “ that the Eiughts who should make their 
profession in it should adorn their Knighthood with 
a true Chanty, the mother and sohd foundation of 
all Virtues ” Apart from its great work in orgamsmg 
iirst-aid and ambulance, the Order mamtaiM an 
ophthalmic hospital at Jerusalem After the Great 
War the members of the Eughsh Pnory were anxious 
to visit the ancient homes of the Order m Jerusalem, 
Rhodes, and Malta, and the various scenes of the 
domgs of the Order m the East, an official pilgnmage 
was therefore arranged leaving Vemce by sea on 
March 4th last and gomg by way of Jerusalem ana 
Haifa to Cyprus, Rhodes, Malta and so back to 
Vemce fi^ey had an extraordmanly mterestmg 
journey and Colonel King gives an excellent account 
of it m an official journal now pubhshed It shi^ia 
be of interest to compare the accounts of their 
comfortable journeys with that given by an earner 
uilgnm to the Holy Land The unhappy Father 
Fehk Fabri described his sufferings on the MUey 
about the year 1480 in the vivid phrase • 
noctibus fm, quod nunquam clausi oimum J.ne 
most stnkmg episode of the recent pilgrimage ^s 
the coSiratl commumon of the p%mns in the 
anci^t conventual church of the Order in the 
Munstan It dates from the sixth cra^ry 
now kno wn as Mar Hanna, which should he a Syriac 


title Colonel ^g gives an admirable photograph of 
the mtenorofthebuildmg Everywhere the pil^ 
met with courtesy and imhounded hospitalitvi imd 
the journey must have left unforgettable memones 


TUBERCLE-FREE MILK. 

To ensure that a herd of cows shall supply milk 
free from tubercle bacilh it is necessary to el^nafe 
all those a n i mal s which react when tested with 
tubercubn. Unfortunately, this is a troublesome and 
expensive thmg to do The extra cost of the tuhc^ 
culm-tested cow varies, of course, m different places 
and under different conditions, but the estnnafe of 
£2 Ss per annum, given a few months ago at Readmg,* 
IS probably not too high. The average loss on evny 
cow that reacts positively and has to be got nd oi 
may be taken as somewhere about £10, and stnct 
precautions must be taken against infection, so that 
unless there is a large demand for Certified or 
Tubercuhn-tested milk the farmer may find his 
adventure into hygiene somewhat imremunerative It 
has its compensation, however, m a lessened morbidity 
amongst the animals, and the number of tubercle- 
free herds m this countrv is steadily increasmg 
''^e learn with regret from Sir John Robertson’s 
annual report on the health of Bimungham 
that during 1925 the number of such herds mduded 
m the Birmmgham tubercle-free scheme fell from 
24 to 22 Even where a good market is assured the 
farmer’s difficulties do not end with the removal of 
reactors from his herd, for he is faced with the 
necessity of keepmg up the number of his stock, 
which can only be done by breedmg withm the herd 
or by importmg fresh blood Opinion differs as to the 
qualifications required of an animal before its mtro 
auction into a tubercle-ficee herd Some authorities 
consider that it should be kept apart until it has 
been tested, quarantined for six months, and again 
tested with negative result, this is perhaps a „ 
of perfection and is certainly a costly proceeding 
Prof. G H 'Wooldndge, at the Readmg conference, 
advised a medium course and said that no animai 
should be admitted straight into the 
comes from another tubercle-free herd, and 
general one month’s isolation is needed m case me 
cow, although not at present reactmg to 
should be suffermg from infection as yet 
Most of the troubles of owners, he 
caused by cows bemg given the benefit of the aou 
Under the Bimungham scheme 15 of the . 

maintamed by breeding, but even here c?®?' 
vigilance is necessary, and last year s^en oi i 
had reactors at the half-yearly teste It mim 
remembered that cattle long kept away 
tuberculous infection are likely to lose their . 

and may become so susceptible as to 
the first opportumty This probl^ the 

epidemiological problems for further i-.-iy 

present tune tubercle-free herds are 
rare, and nearly all milk is derived ..g js 

have not been tested, but more ly-i, arc 

being taken to discover Md remove „„ |,n in. 

supplymg frankly tuberculous mi^ ^ " infected 
of samples examined 52 1 i,p offending 

with tubercle bacfili, and m mort Tie 

animals were followed “P, force on 

Tuberculosis Order, securing the 

Sept 1st, 1925, has some 

elimmation of these cows teclinique 

means of compensating ^^“■-f^fectio^eems to be 
employed for the m different areas 

variable, for the re^ts of annual report of 

are remarkaUy different m for instance, 

the medical officer of health t jaijjj f^ni road 

it is stated that 300 s®™Pi® p.,ik supplied to the 
and rail transport fip^ubercle bacilh without 
hospitals were examined ^ a^ ,njprobabIc 

any bemg found, which am district 

supenontv over znilk in _ __—— - 





the roof and does not escape into the theatre The 
A M0DEE2S OBSTETEIC THEATEE “““ dressing sterihser is in a separate room and 

_ all the sterilisers are heated with steam from the 

; mam hoilets Near the theatre is a washmg-np 
Part of a theatre on the fourth floor of the new room for the surgeon and assistants, whilst anaes- 
Obstetnc Hospital presented to Umrersity College' tbetic and recovery rooms open out of the theatre 
Hospital by the Bockefeller Foundation and itself There are two galleries for the use of students, 
opened last June is shown in the accompanvmg who gam access to them from the floor above and 
photograph not through the theatre itself One of them is on the 

On the estreme right is seen a doorway mto the theatre floor level immediately below the north 
theatre stenhsmg room, where there are stenhsers ' wmdow and is seen to the left of the photograph, 
for bowls, instruments, hot and cold water, and sahne The other is bagher up and has a plate-glass screen 
solution The outlet pipes for water and sahne run cuttmg it off from the mam theatre At the end of 



New Obstetric Theatre at U>nvEnSjTY College Hospital. 


tlirough the wall into the theatre where the sunnlv 
IS regulated by pedals, the taps and regulatore^are 

wail Tlio two instrument sterilisers are placed at 

it the covers of the sterilisers can be raised 
and the insti^ents taken through the hatch bv 
those m the theatre, which makes it unnw^rv tZ 

operations \cntilation is so atranirivl *i ® 

steam from the sterilising room is draw^ out through 


the gallery mil be seen one of two movable proiection 
on a ball-and-socket Joint for luSmmating 
Hie field of operation m the hthotomv position 
ror general purposes the theatre is ht bv flushcciling 
lights, whilst for operation the Scyahti'ca sliadowl^ 
l^p hung from the centre of tfie ceilmu is 
floor ts made of marble terrazm pa^l, 
walls, up to the height of 8 feet, hafe a ImM green 

WMded^ junction between walls and floor is 
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The age of the patient may he of some assistance 
An iritis occurring in infants is almost certainly 
syphihtic m ongm Tubercle is more common in 
adolescents, while acquired syphilis and gonorrhoea 
usually make their appearance between 20 and 40, 
and gouty and diabetic cases often occur m later hfe 
In all doubtful cases a search should be made for 
septic foci—e g, teeth, nasal smuses, tonsils, &c 
In all cases treatment should commence with a 
sharp purge, and attention to the bowels should be 
contmued throughout the attack The patient should 
be confined to the house, and if possible to bed 
Aspirm should be given for the rehef of pam It is 
sddom necessary to resort to morphia In syphihtic 
cases it IS essential to get the patient under the 
infiuence of mercury as soon as possible and a full 
course of antisyphihtic treatment should be instituted 
In both the rheumatic and gonorrhoeal cases sodium 
sahcylate is of benefit and should be given heroically. 
It IS best to start with a 10 gr dose every four hours 
and increase this rapidly by decreasmg the interval 
between the doses until defimte signs of mtolerance 
(headache, buzzmg in the ears, and deafness) are 
produced The use of vaccines durmg the acute stage 
is not to be recommended 

In the tuberculous cases attention should be paid 
to the environment Open-air treatment, adequate 
rest, fattenmg foods, and attention to septac foci are 
all essential Tubercuhn mjections appear to do good 
m a certain number of cases, and more recently 
excellent results have been obtained by ^nerahsed 
ultra-violet irradiation It must, however, be reahMd 
that the tuberculous cases tend to pMS ,7 

tion of chronic iridocvchtis, one of the most dimcult 
of ej e diseases to treat 

Operative Treatment 
No operation is ever necessary in the acute stege 
of a pure intis In cases of acute mdocychtis with 
raised tension a paracentesis mav 
performed, but conservative measui^ are umaUy 
successful Operation is only required for ®om^i^ 
tions of mtis due in most part to 
durmg the acute stage Posterior synechise, 
and seclusio pupillse, ins bomb4, secondary 
and cataract may all call for operative 
later, but it is out of place to deal with them here, smM 
it IS the object of early treatment to avoid their 
occurrence 

Prognosis 

The patient should be reassured as 
but every effort should be made to impress on ^ ®“® 
necessity of thorough treatment, 
up even after the subsidence of acute 
A mvdnatic should be used for at least 
after^all pain and “^jection^ve ^^P^dj th^ 
is a danger of recurrence The =,ncc 

be wanmd to carry out treatment m de^, si , 
although a recurrence of iritis is j.\oand 

SSla sign of a severe «^®®txou lu rh^^tm ^ 

Is a poSnhty of general dissemination 

Ida 0 aLvATJ. M B , F B O S • 

Assistant Surgeon to the j^nti^ to“the EUzaheth 
Hosmtal. Ophthalnuo Surgeon M 
nospiKu, Anderson Hospital 


ESTBXSION OF St wSjitntion, 

Bochesteh —The °rec^tituted in 1S5S, and 

n-hich was founded m lOiS, re ^ inadequate, and 


^r&ks. 

THE HfTEEHATIOifAL SA2IITAET 
BOAED OF OOESTAETHfOPLE 

In the autumn of 1914, a few weeks before Turkey 
came into the war on the side of the Central Powers, 
the Constantmople Superior Council of Health ceased 
to exist as an international body By a stroke of the 
pen the Turkish Grovemment ehmmated the foreign 
delegates and converted the Council into a purely 
Turkish orgamsation Under the Treaty of Lausaime 
of 1923 the demise of the Board was 
recogmsed, but it was at the same time stipulate 
that a special Commission diould be set np to 
liqmdate its affairs and admimster its estete w 
nature of the Commission’s mandate is dearly laid 
down m Art 116 of the Treatv — 

“ Turkey undertakes to respect to the fuU the of 
disuussed sanitarr employees to an indemnitv, to oe 
out of the funds of the former Superior Council of 
of Constantinople, as well as Jdl oUier «tablishre rights M 
the employees and ex-employees of that Co^cil Md t 
heirs All questions relating to these nghts, to the 
tlon to be given to the reseree fund of the 
to the final liquidation of the former Sanitary Ad^u^i^* 
and all other similar or connected qurafaons, will re d 
hy a Commission ad hoc, whi^ wiU be 
representative of each of the Powers —ih 

on the Superior Council of Health “f 
the exception of Germany, Austria and Bnngary^ ^^^ ^ 
of disagreement among the mesnbeM L^SSiot or 

on any question relating either to the 
to the affectation of the funds renmiiung _i?ijjve 

tion, any Power represented on the Conu^on 
the right to refer the matter to the Conncil^of 
of Nations, which will give the final decision 

This Liquidataon Commission heM its 
ou Feb 19th, 1925, and 
June 12tb of this year The task with w^ch^it 
charged was by no means a light rae On the 
band were a large number ®/,®^'®^P,i^f„jj ivhose 
former Turkidi Sanitary Adi^istrati™. 
career and prospects had even 

brought about in the Board, aim ^ had 

number of pensioners whose the 

been seriously threatened by those ’Turkish 

other was an entirely new regarded 

Samtary Admmistration, which cfeime^ he 

as the hneal successor of the fonner the 

and, as such, to be emitted to funds of 

latter’s estate Fortunately the reren^ 

which that estate was Kg placed m 

only considerable in firl character 

various Government sto^ of tne 
and deposited mainly m ®°Sksh and 
had survived the war almost intac above 

disposal of the Commission to meet tne 
conflicting claims , - laqmdation 

With the completion of Y copter in the history 

Commission a not ununporh^t cn^m ^ Anal 
of international disease ^ a centurv the 

dose. For over tl^e-qu^rs of ^„^d^ththe 



including 
domestic staffs 



endeavouring to keep Pf“^_’ptj.ating into E'nop® 
pestilential diseases from p . East Of the 
from their endemic centres ^n against thota 

nature of the gathered from j^icles 

diseases a clear idea may M 

that have appeared Board was, mdete. 

The task of the dece^e jarge laza”’® 

a complex one It «dmimrfe^^ Persian Grff 
and health offices tee East to the coarf® 

and Turco-Persian frontier o shores of the 

“ Alb^a on the W«t, ,^y~e of 
Blatk Sea on the North to tao®,^ a cha^d 

Mecca and Medina, of tn 
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not apply in legject of preso^tions ^ven l>y 
Frederick George Lentas. 3I.B.C.S.. Ii-B.CJP.. at 
present residing in the Slade Xnrsiag Home. Bideford. 
Devon A prescription signed Dr. Lerrtas Trill 
therefore not be any anthority for the snpply of any 
of the dxti^ to vrhich Part 'iH. of the Dangerons 
Drugs Act. 1920. applies, and any person snpplTdng 
the drags on snch a prescription Trill be committmg 
an oSence against the Acts. leTTfas's authorisa¬ 
tions as a dulv qualified medical practitioner to be 
in possession of and supply raTv opium and the ^ngs 
to Trhich Part m. of the Act of 1920 applies Trere 
TnthdraTm in June. 1925. 


TiE:s3rA. 

(FP0>I Ont OTTX COESESPOXDEXT.) 


Ticnna Scmaioloffisis. 

’Plot. Ernst Finger, director of the first dermato- 
lomcal chnic of the Eniversity. has rea<hed Hs 
sevaitieth year and. according to the regulations, 
should norr retire. But m vieTr of his exceptional 
knoTrledge and experience the Senate has a^ed him 
to continue for an honorary year at the clinic so that 
his serrtces may be still at its disposaL Prof. 
Knger fe one of those rare men Trho'combine the 
jpahties proper to the phyadan, the teacher, the 
investigator, the organiser, and the critic. TTis com- 
pidienave personality has -won the admiration and 
affectioa of coimtless students and patients and h'Ts 
given him high international reputation. Since his 
work began in ISSO it has covert most of the fidd 
of venereology. Besides his investigation of the 
gonococcus and his experiments (with Inndsteiner} 
on svphihs in apes Prof. Finger h^ been responsible 
for varions dermatological studies, espedally on 
tubearulous and atrophic conditions of the stin and 
ptohlems of immunitv. More recentlv his 
a^eation has been turned to sodal medidne. and to 
hw unceadng efiorts are ascribed the immense benefits 
of jmergetic treatment of venereal disease in the 
Austrian army during the Tvar. He orsamsed a 
^smtal for prostitute, wrhich ivas the first of its 
™d on the coutinent. and his text-broks have been 
ttrodated into most European lancnages. 

iroi, Leopold Aizt succeeds I^of.“ Gustav Bidd 
^ caief of the second dermatological dmic. He was 
ia "Viema and has spent fis whole Bfe in the 
V ■ Tras undoubtedly one of the reasons for 

ms being preferred to others nominated for the 
appointment; there is noTvadays a teadencv to 
'dram from caDing in men from abroad to the leadin? 
poations. BBs scientific attainments, moreover, are 
«rtamly suffident. 


Tf,c TTcicfif cf ific B-ain. 

reported on a 

*«ies Of S33 orains which they hare examuied. The 
Tvdcht of the brain, they find, is 1363 e. in 
males ^d 1260 g. m females. Dnrinc the first'five 
years of life it is doubled but dutinc and after pubertv 
it mTOases but httie ; the high^ averace wacht ii 
iou^ in the age-i>enod 11-15 years, when'it is lilS sr. 

1306 g. m girls. During the chmac- 
obs^ers consider, the we.cht is rather 
^.ate. .Aan might be expected from the fact that 
a-rer puberty it geaerallv dinfinishes in a «teadv 
gr^ual dimnufion is due paitlv ti 
^rephy and partly to the fact that manv i^fsons 
heavy brains die eady in life. The ertremes ol 
commoner ainpngst men than women, 
remaps because of an alleged further blolomcal 

irVVl-■ pathological chisces' 

“ brain wc.phmc 1700 e 
sn.ciaes the ave-age weight was found to be 
rotrral and no brains dass^-d as 


Uncomplded Jilcdical Studies. 

There is a remarkable di^roportion between the 
number of students who matriculated 6-10 years 
ago and the number of degrees granted by' the 
Tfniversity during the last five years. Evidently 
many students change their minds and foke up other 
occupations before they reach the end of their studies, 
or else they complete thmr training somewhere else, 
which is unlikely dnee a large proportion of them 
come from abroad—ei.g.. the Balkans—and have 
no oppommities for study elsewhere. 2\o doubt 
it IS tlie economic factor 'that is r^ponable. but 
whatever the cause, only 1200 students srraduated 
here in 1924-25. thou^ there were 27S0~Srstr--vear 
students in 1919-20. 


BEELDT. 

(EROW OrS OTTX COSEESPOXDEST.) 

Care cf the Disabled. 

Of IjiOO.OOO disabled soldiers in this countrv more 
than 660.000 are still in receipt of a pension'. The 
allowance of those whose impairment of efficiency 
Teas le^ than 25 per cent, has been capitalised, but 
those disabled by more than 50 per cent, are described 
as Gcbwerbeschadigte and enioy certain privileges— 
for instance employers must find Tcork for a c^ain 
number of them. There are 2734 blind among the 
victims of the war. and the penaonaris include 
39.000 men suge nng from tubercle whose disease -was 
contracted or aggravated by service. Some 5000 
men are registered as mentally affected, and over 
44.000 have lost a leg or a foot, this disabihty being 
ahn^t twice as common as the loss of an arm or 
hand. The great development of orthouaeffic tech¬ 
nique. however, has enabled the majoritv" of them to 
■work. Smee 1924 the number of aiinhcants for 
disablement alloTcance has increased.*as the bad 
economic state of Germany has made a penfion 
nece^ary to many who were previoudv able to do 
without it. The number of widotvs is 'S63,000, and 
the number of fatberlss children 962.000. of whom 
65 000 have lost both fiarents A sum of 1,491 SOO 000 
marks—nearly £75300.000—is spent everv vear on 
the support of i^victims. This is about* SO per 
cent, of the whole German Budget 

F orenor's Operation. 

Brfore the Society for Sesnal Besearch Prof. 
B. HuhsM latdy read a paper on the results of 
tenspLantmg the tesfades by TotonoVs method. 
He gave pi^culais of seven patients on whom he 
had operat^ one of whom Tvas eunuchoid, two 
impotent «^tion. one bisexual, and four 

homree^ aoitly operation the results 

seanrf to ^ rather sat^ctory. but the improvement 
^ tra^tory and lasted only for periods vamne 
W a few da^o several months. The ennnehoid 
patient had ergons for tvro months: the homi^ 
s^ual p.atients ^ad ^eams of heterosexnal chaiat^ 
but were mc.a.Mb!e rf normal intercourse, and 
r^ts were obtained m the case of those casSd 
^y in the bisexnd patient was the resultWS- 
factop-; his d^'s be^emale in character .a^^t 
he m^ed and begot a cbild. The apwrent 
efficacy rf the operation in the earlv stages is ob^oSlv 

he ^d. in -e patients in 52 of whom rehabfi^Swe^s' 
to his question about ssxual furct nn ? 

Only one patient 

trtinilf .\r ._— ' sexual power had 


of agCC m eight the 

ap^tCHi before the op.^-«,oj^md'w^s im? 
whibt m ol unprev^m^nt wa<. oVrT\5l le* 
point^l ojt however u fficjeult to s.av wh.*her 
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MEDICIirE AITD THE LAW. 


The Legal Defimtion of Live Brrth • A Gap a7i the Laio. j 
Dr. Godfrey Carter’s paper on the Legal Defiiution i 
of Live Birth, read before the British Medical Associa¬ 
tion at Nottingham m July, commented upon a! 
remarkable gap in the crnmnal law of England It is j 
neither murder nor manslaughter to kill a child until | 
it IS bom. So far as murder and manslaughter are i 
concerned, the law does not deem a child to be bom i 
until the whole body of the child is brought alive mto 
the world, havmg an mdependent circulation, and 
breathing, or capable of breathmg, from its own lungs, 
so that it possesses, or is capable of, an existence 
independent of connexion with its mother, though the 
child may legally be deemed completely bom in spite 
of the fact that the umbilical cord is not severed 
That is how the law is stated in Lord Halsbury’s 
“ laws of England,” and, as Dr Garter remarked, the 
legal requirement of evidence of an independent 
existence after the complete extrusion of the child 
seems to have arisen in the ignorant past at a time 
when it was believed that a foetus drew its blood direct 
from its mother’s circulation To this legal deflmtion 
must be added two judicial decisions In 1834, 
Park, J., held that a child bom alive could be the 
subject of a murder, though it had in fact not breatMm 
and m 1837 it was held that the fact that a chud bad 
breathed was not conclusive proof that it had been 
bom ahve, as it nught have breathed and died before 

birth. ., 

Dr Carter makes the pomts that an appreciable 
number of full-term healthy mfants 
through dehberate interference during birth, thOT wis 
interference occurs in the endeavour bircn, 

that it occurs m secret and often without tne con- 
mvance of a second person, and that the Iw 

the child to he bom dead uid^ sat^acto^ 



Dcorasnnuing giTeix ~^ - 

High Court of Perth in 1892, m a case of aUeged 
infanticide, which is worth repeating 
» U the child was klUed, and the 
for Its death, she is guilty of culpable 

on from the conception to the birth of the cMd, drainng o 
hide her shame, and refrained from caUing assistance whm 
^sistance "was at hand and took upon o? 

^redf, and in the agony of childbirth gmsped the ^at of 
the child with the result of causing ite death, ^ ^ mot s y 
that she is not blameworthy or that her 
does not amount to culpable homiwde If ^ 
blame does attach to her, then cidpable ho^o^® ^h 
for that blame, resulting as it did in the warn o 
wtaoh had both cried and breathef It dow n^ mattw m 
^Iwist, so far as the criminality of tbe accu^ is ^ceme , 
if the injuries were inflicted when the child was p y 
mother’s body ” . i i. f 

But those words cannot be taken as a ®^^!^thont 
Bnghsh law, not does EngUsh law accept 
mnaderahle reservation a dictim 
TusticeB S Wri^t (quoted by Dr farter as u & 
been uttered in a case at Shrewsbury Assises in ) 
the test of separate existence is 
^^!on whether the child is carrymg on ite b^g 

S“a» Mp »t «“ “KtSSS m IMS 

Boyal Commission on Capital Bums 
recommended statutory provmi^ fenous mjury 

bom. A later that “ ^^^oman shall 

_fleoisteiice in ner aeuvery u birth, unless she 

” Ttal ^^rciArous clause would have 


met Dr. Carter’s difficulty, but the recommendation 
has never been taken further Presumably Parlia. 
ment would be unwilbng to interfere with the 
traditional prmciple which leaves the burden oi proof 
upon the shoulders of the prosecution The type of 
accused person at whom the change in the law would 
he aimed is usually the unhappy mother of an 
illegitimate child, an object of general sympathy. A 
change in the law might secure more convictions, but 
the whole poUcy of Parbament is to mitigate punish¬ 
ment m such cases; indeed, it was necessary to pass 
the Infanticide Act of 1922 because of the unreahtv oi 
passing sentence upon such mothers where the death 
of a newlv-hom child was caused ky some wilhd act 
or omission at a moment when the mother^ balance 
of mind was disturbed It is doubtful it a 
mother imder such, circumstances would pay mum 
attention to the worffing of an Act of Parhmmt, 
whether the law remains in its present state or wnetner 
it IS changed as the two (Commissions have recom¬ 
mended Dr Carter argues nghtly that to place the 
burden of proof upon the mother 
the witness-box to state how it came about that tn 
child did not survive , she would then be liable 
cross-exammation. But the cross-examiner wo 
have a repugnant task, and the 
privilege it is to temper the kem edp of 
would readily allow their ver^ct fo _ 

natural feelings of sympathy « 

is at present surprisingly unsatirfactory, an 
highly desirable that the legal deflmtion o 
constitutes live birth should be reconciled 
modem science t ft 

Drunkenness tohtle in Charge of Mcior-Car Dejen 
of Insulin Foisomng f w 

A physician practismg at ®c5f'*°*^^a^mitt’lSthI 
charged at Marylebone pohce-court 
raised an unusual defence to a cha^e 
while in charge of a motor-cM, and 
dangerous to the pnbhc He gave 
disability was due, not to who 

an overdose of insuhn, and he X^n- 

agreed m stating that the sympto^ of 
mg might e^ly be for those 

poisomng He was fined £20 wvte 10 gui ^ 

on the charge of drunkeimess, and £ 0 on 
dangerous dnvi^ with ?? the conne- 

impnsonment magi^rate oid accused 

tvoM to be endorsed upon his hcence, and ^ ® 
was disquahfied frem holdmg a hce^e for 
As the case is subject to appeal, lurene 
withheld The evidence for the ^ted a 

the defendant’s motor-car about ® recrossed 

pavement m St John’s Woo^.J^^„S anS® fo 
Sieroad, ranmto a bXg sfeken to br » 

rest against a garden wall On being 
poheeman, he was said to ba^®^ ^e™constable s 
agam into the same lamp-^r . g^y^on, was 
evidence, confinned bv Hie Sivisi 
that the defendant was drims. 

Dentistry tn the ^“’'^^■^^“'l-nth-nowder 

A coloured man who ^^t 10th fined £5 

street in Liverpool g^^tistry without 


finger and thumb so m te sb w stated 

dentistry On behalf of the def extraction, 
that no payment was made lo ^traction could te 
the question arose '"Whether tne performed “j 

desenbed as such '^K^^L^wendiaey ruled th^ 
qualified dentists . Tb®,^®??Hlmd obtained a rcvraiA 
could and that the drfen^“^^ for his tooth-powder 
m the way of of Permit 

Dangerous Drugs ITita that he has 

The Home Secretary Begulation 4 oMhe 

directed that the exception m Jggl, whicfi permits 
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C The dinical historr subsequent to debvery, Induding 
the amount and cdiaracter of lochia; copy ot temperature 
chart, &c 

7 The tune of the onset and the probable cause of pyrexia 

8 Any cases of specific fevers, erysipelas, puerperal 
pyrexia, or other possible forms of sepsis, visited recently 

doctor or other attendant, givmg dates 
The new Regulations come into operation on 
Oct 1st next The usual fee for notification will he 
paid _ 

THE HEALTH OF LOKDOH SCHOOL- 
CHILDREK IN 1925 

The report of the school medical officer for the 
County of London indicates how neghgence and 
Ignorance the bulwarks of disease, are rapidly falhng 
to the attacks of a wider education, witness the 
matenally lessened znortahty at the ages of com¬ 
parative hdplessness The enormous scope of school 
medical work in London can he gauged hy a study of 
this rejKirt, prepared hy Dr F N. K. Menzies in 
collaboration with Sir WiUiam Hamer, wherem is 
descnhed an orgamsation designed to deal with 
roughly an eighth of the total school population in 
En^nd and Wales There are 664,890 children on 
the roll, with an average attendance of 580,316 The 
number of routme children examined durmg the year 
was 240,365, including 41,011 leavers; 235,745 special 
inspections and reinspections were made The 
percentage of routine children reqmrmg treatment 
(excludmg uncleanhness and dental defects) was 
42 9. 

Durmg 1925 several important devdopments have 
taken place (1) The exannnation of children leavmg 
school was reinstated, givmg valued assistance in 
vocational guidance to aU care workers and employ¬ 
ment agencies (2) Extension of facilities for treatmg 
dental defects and mmor ailments (3) Inauguration 
of two new centres for the in-patient treatment of 
tonsils and adenoids (4) A new scheme for the 
treatment of dischargmg ears and the estahhshment 
of SIX ionisation centres (5) Further provision for 
remedial exercises hy the formation of 100 “ health 
classes" for treating incipient deformities, mcludmg 
postural curvatures, flat feet, and defective expansion 
of the chest—these classes are taken hy skilled 
instiuctois under the supervision of the medical 
ofllcer, and reports of their activity show excellent 
results (6) Increased provision for open-air educa¬ 
tion from 05 open-air classes in 1924 to 117 m 
1925 

Many parts of the country have repotted a faU in 
the nutritional state of the children dunng the past 
year, the nutrition of the London entrants has not 
so far shown any falling away Dr C J. Thomas, in 
ms detailed analysis of the work, gives Ins reasons for 
stating that there has been a real increase in the 
number of children sufiermg from enlarged tonsils 
and adenoids and their sequel®, which he attributes 
to the effect of climatic conditions and the prevalence 
of infectious complaints There has been a steadv 
increase in the percentage of children leavmg scliool 
whose teeth are noted as satisfactory There has al«o 
been a deflmte increase of 6 to 7* per cent of the 
number of entrants found to have perfect teeth 
There is a steadv dechne m the number of children 
leavmg school ivith detective vision—the Coimcil’s 

teachmg of needlework 
ba artificial hght, unless in exceptional circumstances 
J. lie aU-round improi ement m the general conditinn 
of the leaving child is a tribute to the care and trmmng 
gii en dunng the period of school hfo ® 

' Shrubsall giys an analvsis of the after- 

effects of cnccphahtis Icthnrgica m the different 
age-groups, shoiMUg the higher incidence of Sal 
changes m the child An excellent map shoi™^iat 
encephalitis in London 
the donsitv of population 'll,? 
Ehxaheth McVail has made a car^F iniestiMf^i^ 
of wliicntional rctanlation in Co g/rU m 
cla«ve^ The ptojKirtion of these chilWn intli nlu 
dtfect. Mas much higher than amo^rn^Simi 


children, 16 per cent had defective vision, the same 
proportion had defective heatmg. The effects of 
disahihties persisted long after these had been cured 
or mitigated, m particular a child who has been 
unable to hear gets mto a habit of not trouhhng to 
listen Many children in all the groups evidently 
owed their school backwardness to loss of attendance 
due to illness or unfavourable home conditions Tlie 
children m these classes are not merely behind their 
fellows hut are so badly lackmg m education that 
they would he severely handicapped m employment 
Intensive methods of education would do them httle 
if any, good, and Dr McVail sets out the necessity 
for small classes imder close medical supervision 

That the full functiomng of the mmd, whatever the 
level of mtelhgence may he, is largely dependent on 
the well functiomng of the body is mcreasmgly hrou^t 
out m many researches along different lines Dr 
J Naim Dobbie, working in conjunction with the 
staff of the National Institute of Industrial Psychologa- 
on the subject of vocational guidance, records the 
physique and general condition of 237 hoys and girls 
of 14 years, and indicates how hnghtness and high 
spirits go hand-in-hand with robust health and good 
nutrition. The physical contra-mdications for special 
occupations were considered, 49 boys out of 128 
showed 103 contra-mdications between them, and 
40 girls out of 109 showed together 80 contra- 
mdications 

Dr B H Norman has investigated the frequency 
of albummnna in 1787 school-boys, and foimd it 
present m 23 1 per cent at all ages between 7 and 15 
years—^the incidence nsmg from 10 per cent at the 
lower age to 40 per cent at 15 years—^re-exammation 
was earned out a few weeks later and in the majontv 
of the cases it was still present, the persistence hemg 
greatest m the elder boys 

Dr Mabel Russell gives an account of the-social 
and physical condition of children hvmg m 
barges, and finds that the physique and general health 
of these children is better than that of town children, 
though m hygiene and education they are far below 
the town standards 

Dr. Letitia Fairfield, m analysing 650 cases of 
illness among school teachers, states that prevention 
and treatment of functional nervous disorders are on 
a less satisfactory basis than is the case in purdv 
physical disorders, and that the seventv of the 
breakdown is m mverse ratio to the gravitv of the 
alleged causes __ ' 

REPORTS OP MEDICAL OFFICERS OP HEALTH. 

Tto following we some of the statistics of the cities 
of Glasgow and Birmingham for 1925 The densitv 
of population per ^re is nearly three times greater in 
Glasgow than in Birmingham (the ratio is 57:21) 
but the number of persons pei house is less m Glasgow 
—namely, 4 00 as compared with 4 83 


Kamo of 
city. 


Glasgow jl.057,100 24-0 14 5 Jl 33 ,1 31 '2 8) 1 4ll02 7 2 

Birmingham, 945,900 18 8 11 7 jH4|l 27 p 4 j 1 4 j 7S 4 1 
Glasgoic. 

th^r^^tc^ret^SsroVofS^^^^^ 
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the regeneration occurs because the general state of i 
health is improved, or because the operation frees 
the seminal vesicles from the pressure of the enlarged 
•prostate Some of the patients complained that 
Tvbilst the libido was restored no e 3 aculation followed, 
and m these cases it was ascertained that the semen 
was passed into the bladder Prof Joseph considers 
that suprapubic prostatectomy is hkely to restore 
the sexual power if it has not totally disappeared 
before operation 

Cancer Cured by Mesothorium 
Prof. Xiazarus recently showed to the Berhn Medical 
Society a patient with cancer of the tongue cured by 
the adniimstration of mesothonum He explained 
that the application of the rays has thiee objects— 
to destroy the cancerous tissue, to vitahse the 
stroma so as to obtam fibrous encapsulation of the 
tumour, and to produce a protective zone by hyper- 
femia and cellular infiltration The patient shown 
was 61 years of age and had a squamous-celled 
epithehoma. A 50 per cent radiothonum was apphed 
oimttmg J8 and y rays In place of the cance^ 
of which a photograph was shown, there was marked 
cicatrisation 2?o relapse has occurred since the 
treatment m 1921 and the weight of the patient 
has increased by 20 kg 

An Invndalton Disease 

A-n epidemic of fever from an unknown cause has 
been observed in Silesia, where there ha've been 
h.ea'vy floods The disease began inth high fever, 
pams m the limbs, and great weakness The symptorM 
■usually last only for a few days, though occasionally 
there is a second attack The patients were coniuyw 
“■to the Umversity Chnic of Bieslau, and Prof O 
Minkowski, chief physician of the chmc, Prof H 
Prausmtz, chief of the Institute of Hygiene m &e 
University, and the district medical officer of hea^, 
who formed a committee of investigation, state that 
all the patients had either slept in the wet meadows 
■or had helped to get in the hay The disease is earned 
by insects, but is not transmitted from one person 
■to another, and certainly the floods have favoured 
its development 

Supervision of the Preparahon of Serum 
In Cfhemmtz, Saxony, a child has died of septicaeima 
after an injection of the Degkwitz ant^mrades 
serum, and examination of the serum showed that it 
oontamed streptococci The serum was obtamed from 
the Chemmtz mumcipal hospital, and it is now 
discovered that no bactenological exammation of it 
had been made. The Degkwitz serum is 
for prophylaxis agamst measles, and school m^^i 
officers insist on its admimstration 
spread of the disease in schools. Prof 
of Dusseldorf, draws attention to ^ 

preparing serum in hospitals and distnbutmg it to 
SSmhers without W official 
Considers that its preparation sho^d be m 
supervised as that of antidiphthentic serum B^lt 
SSes ought to ascertain who has 

and whether the necessary serological ^d 

bactenological tests have been earned out properly 
Prosecution of a Medical Man 
Not long ago a patient died of heart fsulurewhi^ 
imdergorng fat-reducing treatment, and the me 

SSS oTthfeSe ^^^eSec/complamed of 
®Tthat the ^^^*°/Xdaht^SdS 

ns the principal cause of death He ^ 
regaled as th^P i v 3 ^^, ^^rks (£!•>), 

tlSdeleased is now m a P^on to 
action for damages against him which 
Shkelv to cost a good deal of money 


Itelilk 

HOTIFIOATION OP PUEEPEEAL PYREXIA. 

An Order,^ dated July 31st, 1926, issued by the 
Mimstry of Health, makes important new regulations 
regardmg the notification to the samtary authontv 
of fever occurrmg m the recently dehvered woman 
Puerperal fever, as it is rather loosely called, has been 
notifiable for the last 25 years, but, owmg to the fact 
that the condition cannot be acouratelv defined smee 
the disease is not specific in the sense that scarlatina 
or diphtheria are specific, notification has been 
incomplete, ■with the result that the prevalence of 
puerperal infection is imperfectly known and measures 
for its prevention and effective treatment have been 
abortive To some extent, too, the term “ puerpeiai 
fever ” has been felt to be a slur upon the patimt 
or her medical attendant For these reasons tne 
Mimstry has decided to foUow the advice of a repre 
sentative comnuttee, winch reported in Februaiv of 
last year, and to make it obligatory on the accoudienr 
to report any febrile condition occurrmg m a woman 
■withm 21 da'vs after childbirth or miscamage m 
which a temperature of 100 F (38° 0) pr more 
has been sustained during » penod of -4 “o^o 
has recurred during that penod This 
added for the present to the existmg . 

notify puerperal fever, for although it is mtendea 
abohsh the latter term altogether, this ^ot “ 
done ■without legislation to amend the Act oi < 
Puerperal pyrexia, as defined above, m , 

notified irrespective of the cause to which ™ 
may be attributed, the importance of se^mg 
adequate treatment in the ea^ t^p^new^mle 

infection outweighing the obje(^on 
will result in the reuortmg 

cases. The Alimstry has formed ently 



and the circular =■ unpresses upon „T_ the 

tions the fact, since illustrated so P^snan J j 
Kmgston case that the presence of 
shglS in degree in a pataent or m ® ^ ® 

staff, should be considered as be dealt 

outbreak of virulent infection ^tructed 

with accordinglv. Local of the 

to advise all practitioners within ttor w 

new duty imposed upon .““i,rther j^istance 

■with forms on which to in^hcate wl ^o^aon the 
is desired in deahng with the ^btan Asvlums 

notification is handed on to the Metro^wm 
Board which has made spep»«t “rrangemen 
hospitals for the treatment on ?he local 

fever Outside London the on^»s w^are schema 
authorities admimstenng treatment. 

4-^ wiTv\Tn<?A for diagllOSlS 


officer of health is ^..“s^Jfpfofio^ng points — 
m regard to some or all of to the labour, 

1 Conditions in the patient, i£ P tj,e pyresia— 
which might have been factors in P™ teeth, Ac , 
e B, septic foci, vaginal discharge, car ^ 

Y ^e names of aU persons who person who 

examinations, including the and professional 

delivered the patient, their occupa 

qualifications (if any) „„„,„„ceroent of labour or mis 
^ 3 Day and hour of commenceroe 

carnage „ Inhour or miscamage. me^ution^ 

4 The clinical course of labom o p , ob-Ucto™ 

anv special means ^ed to pja^einta , and any 1 
operations or manual removal op ^,„„t.on of 

meurred bv the patient ^ t,ioe of termination 

5 The duration of labour «_^ 

labour or miscarriage _ 

1926 ®^ M'^taugf, Of^ed^o County Councils 


and 
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flow through an agncnltoral district, and the water 
IS chlorinated before nse. The third supply, from three 
deep wells sunk in the Bunter Beds, is only brought 
into use when needed. The area over these wells is 
heconung populated and the water from Aston well 
IS now chlormated Individual houses m the rural 
area are supphed by shallow wells In the majority 
of conrtyatd houses there is no water-supply inside 
the house, theservicebemg byastandpipem the yard 
The nver Tame receives dramage from other towns 
and vilteges outside the city; it is grossly polluted 
and complaints of smell are common durmg the 
summer months A recent conference of the autho¬ 
rities concerned is already producmg results The 
fioodmg of the Hockley Brook in 1925 caused con¬ 
siderable alarm and nuisance M ork to prevent the 
floodmg IS m progress and expected to he complete 
m 1926. Efforts are being made, where practicable, 
to secure one water-closet for each house in the case 
of courtyard houses 

The Gas and Eleccnc Supply Committees are 
backmg up the work of the public health department 
in striving for a purer atmosphere; there are 83,000 
gas fires and 185,000 gas cookers in nse. Eighty-six 
convictions were obtained against factory chmineys 
for emittmg bhick smoke, but the average fine was 
only £2 2s 9d The use of coal-dust and inferior 
slack has led to a gnt nmsance In the local Act of 
1922 powers were obtamed to deal with chimneys 
emittmg gnt and several firms have had to alter thmr 
plant lie unaided eye caimot see the gnt commg 
out of the chimney, but it has been found possible 
to trace the offendmg chimneys by observmg the 
direction of the wind and puttmg down papers 
smeared with a slow-drying varmsh. The use of a 
field-glass or telescope has sJso been found helpful 
Birmingham does better than most towns m the 
building of new houses, 4840 were erected m 1925, 
3066 by the corporation and 1774 by private enter- 
pnse Durmg the last six years 13,099 houses have 
been put up, 8316 by the corporation and 4583 bv 
pnvate enterpnse Three-quarters of these have 
been erected in the healthier suburban wards There 
is still much overcrowdmg, and m order to discover 
its extent information was sought at about 500 houses 
m each of two representative areas In the xworest 
area 25 per cent of the houses were found to be over- 
crwded , m the artisan area only 2 per cent The 
deflmtion of overcrowdmg was “mote than four 
persons per bedroom” or “ persons of opposite sexes 
over the ages of 13 in the same bedroom ’ Some of 
the bedrooms are very small so that the standard 
adopted was obviouslv a low one Examples are given 
of some of the worst cases of overcrowdmg. There 
is a great need for decent small furmshw houses 
and as an experiment two-roomed houses are to 
be erected and let furnished to small famihes until 
pe housing shortage is less, when two of these CTnnH 
houses may be combined into a good lour roomed 
cottage 

Dr E H E Harries is convinced, after more 
hve years’ experience, of the value of the Schick test 
and immunisation for the protection of the staff of 
the hospitals agamst diphthena Up to the end of 
the year the method had been extended to three laree 
institutions for children, and it is hoped next vSr 
to mve a fuller account of work on Wh diphtheria 
and Scarlet fever immunisation Dr C g Dixon 
has had encouraging results from the artificial light 
watment of various forms of tuberculosis at TaitUev 
•Road Sanatorium Dr EthelCassiegivesanmterestmfr 
account of the work of the Carnegie Infant IVelfare 
Institote. The clinics for treatment bv light and hv 
massage and rcmcchal evcrciie have done "ood \rnT.h 
and the b.cast feeilinc clinic lias given 
in the TcstoTition of lactation. Lactic and Tmii 
has pwiv ■roluable for cases of marnKmus and chronic 
cntcntia The damage to cj c«ieht from ophtbalmm 
neonatorum durmg 1925 was uniimallv 
babies one bom in hospit.al and the second u^cr 

’ Tnr IjivcTT, .Vogost 1 Ith. p 3 ;; 


the charge of doctor and imdwife, were left totally 
bhnd In a third, horn in a maternity hospital, 
both eyes were left very defective, a fourth, bom 
in a general hospital, had shght defect of the left 
eye, and the fifth, also horn in ho^ital, had the 
right eye shghtly scarred The five cases came under 
treatment of the eye hospital after varying mtervals— 
namely, three months, 23 days. 10 days, one month, 
and 18 daysrespectivdy 

Efforts to eliminate tubercle hacilh from nculk are 
referred to on page 398 of this issue. 


TYPHUS EEVEK IX GLASGOW. 

As we reported last week, there has been a small 
outbreak of typhus fever m Gla^w By courtesv 
of the divisions medical officer of health we are able 
to give the following particulars 

On the evenmg of July 30th a case of su^ected 
tvphns fever was admitted to Belvidere Ho^ital 
Later in the same evening the home of this patient 
was visited, and two younger children of the familv 
ware found to he ‘ febrile and out of sorts ” A 
mamed daughter of the family, residing at a house 
some distance away, was also confined to bed with 
the same symptoms These three patients were 
immediately removed to ho^ital 

The blood of the ongmal patient gave a positive 
Weil-Pehx reaction, and all contacts from both 
infected houses were removed to a reception house for 
observation. On the afternoon of Jnly 31st one of 
these contacts, who had developed a temperature of 
100“ P, was also removed to hoqiital On August 1st 
a sister of the original case— a, resident maid in a local 
ho^ital—was reported to have developed a tempera¬ 
ture of 104“, and she also was admitted forobrerva- 
tion to Belvidere Hospital On the following dav 
another contact who had become febrile was removed 
&pm the reception house to hospital for observation 
Withm a few days of admission to hospital all the 
rontacts showed defimte evidence of t^hus fever. 
On August 10th another case of tvphns fever was 
admitted to Belvidere Hospital This last patient 
was a contact with the ongmal case 

Inquiry mto the ^ory of previous illnesses m 
the infected households revealed that the father of 
the first seven cases had died on Julv 16th from an 
illness whose nature was somewhat’obscure His 
movements were difficult to detenume, and it was thus 
impossible to trace any source of infection The 
mother of the f^y had also suffered from an 
m^finite i^ew lastmg eight dajx hnt had recovered 
A Weil-Felrx blood reartion was in her case negative ; 

Perfo^ed six weeks after the onset of 

precautions adopted by the pubhc health 
amhonties were as follows — ^ 

reception house tor 

hoL cleansing, and closnre of the infected 

4 Dailv nsifation of indirect conftrte ... 

of the same district. contacts in various parts 

5 House-to-house visitation of ail house.! < 1 .- 

Ticinitv nouses in the near 

6 The illness of the father iras recanlivl ec t _ 1 . e 

admimstrativelv, and aU contacts f 

■where he died were treated as contacts\^fh°th!fi”**’^'***°“ 

^ 7 .As the ongmal c.ase had d'sease 

hospital in the lust msfanccrthr^l^^ “general 

ariw closed for the admission of 

patients of that ward were kept 

extensive disinfection aras porfoTOrf 

ambulance hv aih,ch the patient addition the 

hospital was disinfected, and b^th ^ 

attendant treateil as tvphns contacts dnacr and the 

■were removeil to the reccntio^iof"^V*‘' 1’'**'™* 

doimitora m arhich ’T'’*' 

disinfection and d.sinf<.s,n,.orh^\^t rawiMU"*""'’'* 
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place -mtlun the enlarged area Prom 1901-11 therp 
was a decline of house building m the citv andthi 
empty houses numbered 20,000, whilst groirth 
increased outside. Prom 1911 onwards the ^hne 
in house bmldmg was marked and empty houses 
—good, bad, and indifferent—^became re-occupied 
Bml^ng practicaUy ceased m 1917 and since thfn it 
has been r^umed much too slowly to meet the 
demand ^e outside growth now taking place is of 
no service to the large population most m need of 
accommodation 

Variations which occur in ward populations are due 
to corporation housing schemes on the one hand and 
a clearance of slum areas on the other The unoccupied 

1913, numbered 

366 in 192o and 449 in 1924 In last year’s report it 
was estimated that 5000 houses annually for the 
“ , 3 'eaxs would be needed to meet the shortage. 
in 192o only 1394 were provided Back-lands ari 
being paduaUy cleared. Durmg last year the number 
of back-land tenements had been reduced to 450, and 
of these 50 are to be mcluded m a clearance schsne 
The houses most needed are those of moderate size, 
and no houses of less than three rooms are hemg bmlt 
under subsidy schemes In the present report is 
included a monograph by the - • — 


h^e^^te Ihrtherobservations 

< 5 ^!^ ™ made on the mosquitoes of the distnct 
S ^een'identified, includmg onlv one 

^eaths due to mosquito bites are attnbuted bv Dr 
TTa ®®P*\‘^POJsomngansingfrom scratching 

^ solution of camphor and menthol in 
b^lute alcohol IS an efficient remedy to apply to the 
irtiB- + noted that the fogs, accompanied by a 

November 

ca^ed considerable increase in the respiratory death 
P®0PJ® not apparentlv 

^®rgus Ir Henderson reports on 

included a monograph by the late Dr Alexander TTe rays in the diagnosis of tuberculosis 

Maclean on the hlght and oneSon of h^S tobeSSis 

in relation to sunshme, wherem it is recognised that pen-bronchial tuberculosis on msuffi- 

at the latitude of GlaWowX streets K to be 

wider OP the bui1diTi<Ts i/^rrer *1,_ m^ents from the opimon of one leadmg 


wider or the buildmgs lower than in London if they 
are to get the same benefit from sunshine Proximity 
to place of employment is not so necessary m 
Glasgow, and in the interests of the children a low 
density with access to open spaces should be 
preferred to the erection of high buildmgs near the 
place of work 

The new hfe-tahles for Glasgow show that the 
expectation of hfe for males up to the age of 42 is 
shghtly better than in Liverpool and Manchester, but 
after that age it is worse The expectation of hfe 
for females is better in Liverpool and Manchester 
At birth the expectation in Glasgow is 48 41 years 
for males and 52 22 for females; at the age of 10 it 
IS 50 81 for males and 53 19 for females 

Several new matermty and child welfare centres 
have been recently completed or are under construc¬ 
tion ; the report has illustrations of them At four 
of the centres arrangements have been made for the 
diagnosis and treatoent of venereal diseases A 
special nurse has been appointed to follow up women 
and children whose attendances have lapsed, and her 
efforts have met with considerable success Dr 
Chalmers Smith reports on the hght treatment m 
use at Cochrane-street The cases treated have been 
cluldren under 5 years of age suffering from nckets, 
malnutrition, and debihty, and the success attamed 
IS hkely to lead to a further extension of the work 
At the matermty hospital a course of lectures and 
demonstrations has been given to midwives and will 
be repeated At the instance of the Scottish Board 
of Health two aural surgeons have been appointed 
to treat the children in the isolation hospitals who 
contract otitis media as the result of scarlet fever or 
other diseases In 1925, 3878 women attended the 
antenatal centres, as compared with 2957 in 1924 
Midwi-ves sent for medical help in 22 per cent of their 
cases A chart shows that the case rate for 
ophthalmia neonatorum per 1000 births was about 6 
before the wai, rose to 10 in 1917, and 104 in 1919, 
since which it has rapidly declined Since 1914 a 
total of 168 of the survivors have shown some degree 
of impaired vision, but during the last three years 
only 18 have suffered in this way Durmg 1925 there 
32 gonococcal cases, all of which recovered 


, --- ....i, opimon of one leadmg 

^P^^f^hst that no radiologist should say that 
a chest is normal Durmg the last six yeais verv 
lew casre classed as negative have returned later as 
tuberculous X rays are useful m the treatment of 
gland tuberculoas, but tuberculosis of the skm is 
1 ®T.r A treated by ultra-violet radiation Artificial 
hght treatment has been m operation at Eobroyston 
oanatonum durmg the whole of 1925 One hundred 
and '^o patients of various types were treated, includ- 
ing ten carefidly selected pulmonary cases Dr 
^exander Snuth concludes that artificial sunhght 
therapy is undoubtedly of great value for surgical 
tuberculosis, but is by no means mfalhble For 
pulmonary disease its usefulness has yet to be proved 
If used as a tome and prophylactic for debihtated 
children, particularlv those who have been m contact 
with tuberculosis, it would, he thinks, be almost 
invaluable 

The smoke mspector claims that 1925 will be 
notable for the first practical step taken by the 
corporation to produce a sohd smokeless fuel smtable 
for domestic purposes It has been named Kincole 
It IS said that it lights easily with paper and wood, 
gives out more raihant heat than the same weight 
of coal, and nught well be substituted for coal in all 
domestic fires 


Birmingham 

Sir John Bobertson reminds us that 1925 was the 
jubilee year of pubhc health effort Durmg 60 years 
the birth-rate, death-rate, and infant mortahty-rare 
in Binmngham have been halved, small-pox and 
enteric fever have practicallv disappeared , scarlet 
fever has gone far towards disappearing a lso, and 
the prevalence of all the other so-called zymotic 
diseases has been enormously diimmshed A state¬ 
ment gives some idea of what happens to illegitimate 
babies Of 624 reported on m 1925 87 still remained 
in infirmaries and smular places, 51 died_ before tlie 
first visit was paid, and 86 removed In 150 cases tne 
father and mother were living together In 48 tne 
father was making an allowance under order, m 
56 he was making a voluntaiy allowance, and in luo 
cases he was not contnbutmg towards upkeep at aii 
Investigation of the results of operation for cane 
of the breast showed thatearlyand completeopemtio 
were much more successful than the s'JfOcnHs ' 


without impairment of vision, whilst of the 3o4 non- „ =“'^‘^'=“7* —x^bnnf, their success 

OTnococcal cases two lost the sight of one eve and one aware of Steps were ^ the house-to-house 

shahtlv impaired vision Durmg the last five to the notice of the pubhc nv 
v^rs the average death-rate from puerperal fever di^nbution of leafiets t water-supplv 

1000 births has been 2 6 The number of c^es Bi^nghana has several mum 

last vear was nearly five times greater than The tVelsh gathering ground Bourne and 

^fimblr If deaths, which shows that notification a garter of its full capaci^ x l,„ti, streams 

the earned out Of 500 consecutive cases Blythe are not a very desirable sourc 


IS 
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same miHr ■whicli ■wo'uld otherwise he sold as raw nulk 
IS theiehj- made safe and its keetnng power (mamlv 
tased in the home) is much improv^. Vonr corre¬ 
spondent refers to a manager of a cempanv who is 
selling pastennsed fnilh as * Grade A ” milk. This 
would not he possible if the local authonfy was doing 
its duty. The rogue in question is running the dailv 
risk of heavy penities. and the local authority should 
be put upon h^ track. 

As to Mr. McEachlan's alleged disadvantages of 
pasteurised milk. I am unable to accejit any one of 
them. Pasteurised milk, he stat^. "may go had 
without curdling if kept for any length of time.’ 
Soielv no one ran. dispute that there are lactic add 
producmg organisms which survive pasteurisation at 
145" F. for SCTminutes. and therefore such pasteurised 
milk always sours before it decomposes. Farther- 
more. he ^ates that reductase is destroyed by such 
pasteurisation. I disent; butsupposmgthatitisso- 
what IS the disadvantage ? The ferments found in 
cows m'lik mostly gam access in contamination ; and 
those present in uncontaminated milk do not appear 
to be of value from the standpoints of dther dig&^on 
or nutrition. The chief enivmes are d^troyed. in 
30 mmutes at about 15S’ : and it is probable that, 
at 145* the activity of some may be even sh^tly 
promoted. 

^ As to the suggestion that pasteurised imlk is less 
digestible than* raw milk. I would surest to your 
correspondent that be extends his work and research 
on this matter before he makes up his mmd upon it.. 

I am. Sir, yours faithiully. 

lonfion, Ausust 1S26 • HesPV KexwoOH. 


THE FEP.TrLlTT OF THE TTBEP.CCLOUS 
To the Editor of The Lascet. 

Stf —In Ms recent book. ‘‘ The 2feed for Eugenic 
Peform,"’ Maw Leonard Darwin conclude s 
seetton on the eugemes of tuberculosis with the 
following sentence; Many of these questiom 
^ still in doubt, hut there can be no doubi 
that a diminution m the fertihty of all tuberculai 
pajfients woiild be a blessmg to mankmd ” If thi 
Kitrue It is of evil omen that the fertility of the 
tuberculous shoxdd be as has recently been shown 
Kmewhat above the normal. But is it true 5 Majoi 
Darwin's argument leading to this concluaon is basec 



..f clinical tub^culoas, vua. .uis is not me cas 
It must alumativdy be assumed that the child o 
tuberculous parents is excessively liable to becom 
a tuberculous paf ent by infection 
^ U IS the former reason which weighs with Mmselj 
The most strikmg fact. ’ he writes telhnc r 
favonr of the power of the hereditary factor is tha 
a higher rate of incidence of this ^sease generall- 
occurs amongst, the children of tuberculous men a 
comoared with that obtammg amongst their wives 
IS to be explamed by infection, it mean 
tM. a man is more likely to infect his child t, 
Wife, a ven improbable conclus'on " 

The possibility—indeed, in view of Krause's worl 
ua the Ivmphatics of the cluld's as compared with th 

adu't s lung we mav sav the great probabili*!_^tha 

th> same human being has less tisistance as'a chi’i 
I -an as an adult has not bren t.aken into account 
-'"otlif- erto-. all too common among ougenins 
into which this mos* dis'inguished eugenic lua 
f.a!U n s to a-simie tha* natural immuwtv is'th-* onV 
factor whch determines wh*‘*ior or ro an mfecte; 
'ubject «hall become a chnica’ case. The influence o 
unu--ialphv-ic.al <c~un of th" quant'ta of t’ "infec'ip 
do- ..f tl, trvqu.nev of 1 * t^pe'Kioa-Jurti c^n 
-^d.ra tm- as tJ,..^ ..im a’-ogether overlooked \V 
COT o havi to Kb in t’ ' ink'—tance of acnui-v. 

^ ico-d«br CO. Iba*..i ^b I c-« tuKm.ilo- - mav^^ 

.V In ,1 ca- o* t ib K,.' 


of course, a special reason why childbirth is to be 
feared, but that is, altogether aside from the present 
discussion. It is reasonable to assume, and Uiere is 
some statistical evidence to support the assumotion. 
that on The whole Those patients endowed witB. low 
natural immumry die before the consummation of 
marriage, while those who survive to have children 
leave to society a legacy of good stockin this particular 
reject 

And that brings out another weakness of the 
eugenist's case. Are we to think of tnberculoas 
re^stance as the overwhelmin^y important factor 
m breeding? _ 3 Iaii is a complex animal, and it is 
concMvahle, is it not. That there are some individnal 
cases where the genes of the parents contain elements 
of such sohd worth in mental and phyacal traits 
that an extra risk of their ofepring getting tuberculoas 
might he worth the taking? ~As for the argument that 
the child ^ould he spared the risk of infectioa from 
its father, we know first that parentsd infection, when 
it does occur, is most often from the mother, that the 
risk of fatal infection is only dightly greater among 
cMldren of tuberculous parents than among ■^e genersd 
population, and that a well-educated consum3ghve is 
a ^er person to live with than the many unrecognised 
carriers of infection who do not know of their 
complaint. I am. Sir. yours faithfullv. 

August isi. 1956 T.B M.D. 


Btxhms. 


HOXORABV StTRGEOKS TO TTrF. KIXG. 

His Majery lias approved of the aupointmeat of the 
foberring to be Hoaorarv Surgeons to tie King j Mai -Gea. 
H. P. TC* Barrow, CALG., late R .A. M .O., iu suece^.oii to 
Maj -Gen. C. E. Pollock. late B.AM.a (retired); and 
Maj -Gen. D Harver CALG.. late B_AALC. in successJoa 
to Maj -Gen. J. K. McSItmu C3 , CALG, late T L A mk 
( retired) _ 

KOTAi XATAL medical SERVICE 

Sure I.t.-Conidrs, to be Surg Comdrs.: A. C. Shaw 
R. A-TBrown and A. (i V. Green. 


Comdrs.- 

tTarburton to ila. xiospi. Ataslsr; J. F. Ainlev ro the 
EreeHcntJ R. Brennan to the Du-*c" ; and E & Mdlo- 
to the ro—loirfA for troaping tnp. Sure Lts. E Godfiev 
to the A-;. Ro;.or and A. E HarkiL to t^ 

ROYAL ARMY MEDICAL CORPE 

Cap's, to be Mats. D. C G Ballinra!] H G TTinte' 
X. Cantbe. E A. P Brock (Prov.(, E. Philbps & D Re-d’ 
P. J. Rvan and Bt. Mai E A. Snttoa. i’' " «e a, 

vnirv DEVTAl. COPJ«. 

LL-Cok J. P. Heibwea to be Cob to complete es*ah*. 

.VS 2 IX uESEuvs or omcrnis 

T^' ■'* a*taiaed the ace limit 

Of iiabiiaty to rwall ceases to beJoag to the Ros. of 02 

TEFJxrroHiAL \rjrr. 

^ H P Hev aas bs coraiaa. aztd s^talas Ii*« 

r^-'^bed uniform. ' 
L*. E R. Woodroo'e to be Can*. fPio** 1 
I.-.C-C. P -Vaning i« seed, under para. 137. T.A Rj-t-c 
TT. H, M Jones and J. TT Murdeyi to K 1^ 


ROYAL .AIR FOPCE 

R^^c'cv^'da”' « Tran--*c..,vd to the 


Bi'insii 

l-ea-*—* S! 

es-abV-h d I.*" ou w, h 10,-11 3 ^. 1 N- - 

- a Mai*".' a* a fc ch 1 t.> .1 


a*i*iua! repo** 

t. - _e wo ,. o t. (. ..ji jjj J ^ . J 

*%**♦ »\-a . It ^T-'<WV 1ft _A * •. VI ^ 


chM w.’'a-e a*i ta'U ‘ a’>T **'*o Vw 

o—"J in a* Lwi-iam D'-* -1 

x-va *11 a* t at-\ r >!'< *>.a *- < I"'*' 
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HEALTH COMMITTEE ■\’ISITOBS 


[Augttst 21,1126 


Corr^s|i0drm0. 

“ Audi alteram partem.” 


HOSPITAL COJIMITTEE VISITOES 
To ihe Edxlor of The Laecet. 

Sir—^T he position of members of hospital com¬ 
mittees, to whom the duty of visiting the hospital 

4-.1ia nrkmmii'.'f.AA Ifi Ifi f'l/m T'AOIIA 



___^ must 

varv to some extent witu every institution, that each 
conimittee might expect somethmg particular from 
the nsitor, and that each visitor might have his 
individual interpretation of what was wanted None 
the less, I think that if hospital visitors could have a 
general defimtion of what is required from them, so 
that they may be useful in reporting to tbeir committees 
on th6 conduct of the institutions, they would be 
usefully served . - - 

VTant of knowledge as to what is expected of a 
visitor IS a stumbling-block to efficient inspectacm 
The visitoi IS nervous on the one hand lest he should be 
officious, and on the other lest he should fall short of 
what IS required, while he has no defimie place m 
liospital orgamsation Yet he occupies, or should do 
so, a place as a de&ute hnk between the outside jmbhc, 
as representing a lay committee, and the internal 
admimstration of the institution, its medical adimnm- 
trative and nursing services If his work is to be 
of practical value he should be expected to asK 
peitment questions of the secretary or the matron, 
and if those questions concerned any of the 
officials or nursing staff he ought not to be considered 
to be exceeding his position. To d^and e:rolanations 
of detail requires tact, but tact should not go so far 
as to obscure truth , , a x 

The hospital visitor should toow 
and to whom he has a right to report 
omissions, if onlv that he may obtam e^lanations, 
for these might'show that the mrcumstances were 
not unknown, but that the remedy was not easy to 
find It would be the visitor’s duty 
ivith the hospital officials to 

Would it not be possible to suggest the hind of euta^ 
that should be made in a visitor’s book, so ttot a 
record could be kept for the information of the 
hospital committee as to what the visitor ^^ou^^ 
required consideration and asjio what toe ho^i^ 
officials had to sav on the matter ’ In this ^^y t^ 
committee would be informed whether toe hosp^ 
official responsible m some ^ tame 

matron or toe secretary, fOT at the 

aSar“o^n\rthTa^— 

hmS^n^oSUteemT4?o?a^^^^ 

A CpS»l Tisitor should h^e a 

in equroment, concerned with 

standard of comfort or amenities of toe 

provision for dving of the kitchen 

nurees’ home and the ought to be 

are mattere with ®^f^e a position giving 

famihai He can offiv be so if he ^ 

him the right to ask que^mns ^^gjatibn of toe 

ask toe right ‘ll^fj^^f^^^ceive useful and detailed 

SSSSa'iiSSi 

««4 •S?S..thMv 

Aiigast nth, 1920 


•SPEHE AND ADDISONIAN AX^ailA. 

To ihe Editor of The Laacft 

Sir, —^In the very mterestmg and tunelv article by 
Dr Manson-Bahr and others in your issue of August Tth 
there occurs the remark “In Addisonian anaemia, 
the aniemia is due to disease of the blood-fotmuig 
organs so that recovery is not dependent on the pro¬ 
cesses of digestion and assmulation, the glossitis and 
gastro-mtestmal symptoms appear to be secondary to, 
or to follow on, the primary aneemia ” This is a verv 
old view which is, I imagme, generally abandoned 
to-day in favour of Hunter’s theory of haemolysis in the 
portal area as the primary factor It is certainly 
difficult to suppose that the glossitis is due to disease 
of the bone-marrow 

But I only stress this pomt at the moment in order 
that the appropriate treatment of both conditions mar 
not be hmdered by unproven setiological theories 
Prom the hsematologist’s point of view there is pres®t 
in both cases an aneemia of haemoliftic tvpe ^in other 
words, haemolysis is so active that haemo^nesis CTen 
when working to toe limit (qmck work is bad 
we see in the blood) cannot overtake the loss ih 
treatment of this condition usually includes the giTing 
of arsemc If this has some direct actaon on haemoir^ 
it will be as valuable m sprue as m Addisoman ansenua 
If it only acts m some indirect mamer—eg, 
inhibiting the growth of orgasms ^^® 5 

canalor by neutrahsmgtheirtomns ^itmaystiU 
use m both cases One is therefore surpnsed to 
concermng arsemc, that “ all observers 
harmful effects ” I have at the 
care a case of sprue in which arsenic ~ 

undoubted value I had another m 
patient swallowed six days allowance (54 
Fowler’s solution) m one day, ^ weAor 

good that he forthwith returned for A 

two back I met an eminent 
diseases in consultation over „o 

auffimia, and he ordered iron and .. x 

emphasis The patient highly apprevrerf the res^^^ 

Even in Addisoman an®i^, it is i» 1 follow, 
arsemc with so httle care that “ ^ p-„ug and 
sometimes it is very difficult to {t/“^pcarin 

at others the attacks of g^tntis wtech often app 

this disease aie attributed gx m other cases 

do not outweigh the ’“'doubted b®e ^t^ ^ 

Is It possible that m sprue diseases 

place ? The close rese“W®^®,^®l7 this has already 
certamlv suggests a careful tnal --foi^nee to an 
taken place, I should be glad of any rereren 

accoimt of it before the modern 

alight I also mention that to use what 

lamps were available I was w ^ gf an®m'® 
sunUght Nature provided in ^^^^ggrgpeutic weapon 
and with excellent results I ms pf 

Sevenonks, Kent, August 12th. 1926 

PASTEUBISATION OF MILK 
To the Editor of The 

Sir,—T our readers will be hestate^ 
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Edward’s School and at Queen's 
wUege, Bimungh^, where he acted ns assistant 

- physiology for two years At tie 

ROBBET HENBT 001*. MB. BBOP l,o»p S 

iHE death of Dr B. H Cole, which we recorded Photography, and he soon became a leading light in 
last 've^, removes a much respected authority on ^he local photographic societies, pubhshing papers on 
mental disease from the ranks of London consultmg ^ij^Photography and kindred subjects When, m 
physiciMS ^96 Bontgen published lus discovery of X ravs, 

Henry Cole was the eldest son of the late HaU-Edwards brought a well-prepared mind to the 
Mr B C Cole, of Eahng, and was born in 1860 He o* ^>heir application to medicme and surgerv 

was destmed foi the Civil Seriuce, and for a short was soon writmg articles on their use, and m 18S9 
time worked as a clerk in the India Office. He appomted surMon-radiographer to the General 
qualified m medicme nevertheless, at the age of 23, Hospital and other Birmmgham institutions hi the 
and after holdmg a house appomtment at St Maiy’s foUo'^'^g year he went out to &uth Afnca and 
Hospital, took up the special study of psychiatry to successfully orgamsed a radiological service for the 
which the rest of his life was devoted * Thirty-six ^penal Yeomanry Hospitals at Deelfontem and 
years of association with Moorcroft House began with Pretoria At this time, unfortunately, no precautions 
his appomtment as resident physician soon after taken agamst X ray bums, and Hall-Edwards 

leavmg St Mary’s, and m the years durmg whidi he ^egan to suffer from their effects soon after his 
held this post he won a high reputation for clinical The dermatitis was progressive and after 

skill and for the helpful care which he bestowed on his years of suffermg he had his left arm amputated, 
patients He always made remarkably good use of le,ter he lost four fingers of the nght hand as veil 
his time; he read a great deal and he was keenly ^ sacrifices m the furtherance of radiology 

interested in his specialty. In 1907 he began to recognised by the grant of a Civil List pension 

engage exclusively in consultmg practice, and soon j ® outbreak of the late war found Hall-EdwiMS 
afterwards was appomted physician for mental diseases ready and anxious for further service, and he did 
to St Maty's Hospital and lecturet in tlie meical wort as rad^ogist to the 1st and 

school. He latei became an exammer in mental Birmmgham Wm Homitals and the Monvhnu 
diseases and psychology in the University of London, Military Hospital, he held a t^pora^ commissioB 
and held several other appomtments, mcludmg those Major m the Boyal Army Medical Corps and vas 
of Home Office Visitor to the State Inebriate Beforma- mentioned. At the end of the war he continued 

toryat Aylesbury, visitor to the approved mstitutions practise as radiologist in Bmmngh^ and c m 
for the mentally defective m Middlesex, and lecturer dipl^a of radiolo^cal 

in mental diseases at Bethlem Boyal Hospital His Hai-mrsity of Cambndge m 1920 to 

considerable experience is embodied m the well-known Gamete Hero ^^st medalhon was ^ 

text-book on mental diseases which he wrote—^now in ®Ho w 

its third edition—^whilst his knowledge of, and sym- ^1?® Briteh Medical . Electro 

pathywith,modem views on psychology and treatment ofiht 

were shown m his presidential address to the Section wnrt however did 

of Psychiatry of the Boyal Society of Medicme wart 

recently published m our columns ^ This thoughtful ^ ^ the citv of 

comment on the progress of the last 30 or 40 years is of the Art GaUery 

JfeaKO-Psyotolosioa Aoa,ci»t»i, »t»tl.™H,.»a S-V'S <1» 

Dr Cole did a great deal of pamstaking work At the anfl an artificial finger 

timeof his death he was chairman of the Parhamentary oit^mstbown at the exlubition by 

Committee of the Association, m which office his Sbf lov^ SocirtVrf 

acquaintance with the legal relations of insanity were “®M “®“ ^**® oi 

very valuable Intimate knowledge of the history of --— 

lunacy legislation enabled him to offer wise counsel, JOHN BUSSELL, O B E , MB. Aberd 

and the Association owes a great deal to him “ His -r . h„ssp 1I who died on August lOtU at the 

place’’ writes one of his coUea^es, *' bo hard to ag^of 04^as fo^anv years one of the bes^knoini 
fill Those who knew him will miss his gemal and ^ Pottenes, he piactised m 

kindly presence Unchanging loyal^ was the most until i^gt year, when he retired to Gra>ito^- 

strikmg feature of his friendship He alwa;^ gave on-Spey Born at Insch m Aberdcenshiie, he was 
unsparmgly of his best, and was accustomed to at the University of 

immense pams with his patients, on whose behalf be ™adaated in arts m 1883 and m medicme three veaR 
laboured without countmg the cost m tune and f taj. He also studied in Dublm Eo^y rears ago 

trouble And to younger colleagues would seek his ho ^ent to Burslem and soon established a large prij« w 

advice constantly, toowmg that he would appreciate practice and entered upon many fPpointmeOK 

their problems and help them in every possible way j-s - x i— j.Att. •amc mnsultmcr pnvsici«" 


Dr Cole leaves a widow, a son, and a daughter 
JOHN FRANCIS HALL-EDWABDS, 


practice auu euteieu u^iuu r -- 

At the time of to death he ’'r®®. ^fimiary 

to the North Stafforddure now the Royal) Inh™«^ 
and to the Haywood Hospital, Burslem tomanj 


auu w juL»j tvuuu —-nno 

vears he was public vacemator, pohee si^ jj^nct. 
LE OP Edik , D ME E Cams , FB S Edik medical officer of health for the 

J. F Hall-Edwards, who died at Edghaston Several was at one tunc 

on August 15th, was one of the first medical men m Jfedical 

+be first few vears of this century he contracted other public 



He read Ixtensively, had a good hbrarv 
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esc^ent collection of etchings and prints: the 
Ceramic Art Societv and similar organisations gamed 
mnch br his support For many rears he enjoyed 
the friendship of Mr. Arnold Bennett and is said to 
have been the original of the Dr. Stirlmg. of Bleak- 
ndge E-ho figures in that authors novels of the 
Rve Toiras. 


Fixal F K C S Exg Exajuxatiok.—C ourses of 
ustmctioc for the Fmal Examination for the Fellowship of 
the Rojal CoHesie of Surgeons of England viH commence on 
Wedn^a-, Sept 1st, at Gnvs Hospital 3Iedical School 
and at the London Hospital >ledical College. The fe» in 
cither case is 20 gnmeas, ope*atiTe surgerr 5 g-uneas extra. 
Further paiticulats in our advertisement colnmns. 

FxrvZBSITYOrSYDXET: CHAIR or PSTCHIATBY- 

The 't-nate inxites applications for the Chair of Psychiatry, 
of’Tcidi we publish particulars in our ad—erlisement columns. 
The pro'^or will be expected to enter on his duties on 
M«h is*, 1927. and applications from the Cnited &ngdom 
sho'ild be sent in projier form to the Agent-General for 
iew South Wales before Sept, 15th. Appluants, it is s*ated, 
should have been trained in a mental hospital, and should 

lEte^isted pntnanlv m clinical rather than pathological 
VO'S:. 

Xatioxai. IxsirrcTE fop the Bictd —The 
volc^ous and welI-nii.s*Tated report for the year ended 
i«rca 31st, 1926, is a record of steady constmrtive progress. 

• A small encyclopjsdia dealing with all aspects 

**- •b- bhnd commmut—. The report b»a been compiled 
ne— lines. The first part is an account of the actual 


?- ■■ he s cheme nor- adopted, ntii the approval of the 
* oiBeaith. to ensure that the distmctions " national ” 

local” shall indicate relationship and not nvalry. 
AS“sd part is divid'd into sections each iDnstrative of 
some phase of vori for the blind. 

Hom TAi. Teeatsiex-t of Excephautis Seqceis 
^ —Encephahta lethargica has been notifiable 

m Moiland since December of last year, and the disease 
stage has been dealt with in the hospitals 
* V treatment oi infections disease in gen«aL 

care of bednd patients who stai require 
trratmeat and nursing is providina a difficult 
The Parish Council of Gla-sgow has'no-r allotted 
cLi?4/9_Uds to these cases in a separate bloch of the 
■—xth a dailv charge of 7s provisionally 
*o saifaVe case nil be gradually eliminated so as 

iesiSi- ®idy those -who urgentlv require the benefits of 
the hospital the services of a mental 
-iwiaLs- And of the council’s pathologist —ffl be available. 

3IEDICIXE AXD PoST-GEADrATE 
3 Iarirw^^®^??ATiox—On Jlonday, August 2Sid, Queen 
begm a tvo weeks’ intendve course in 
the specialt es; this nfl include 
0 ** 57 ^'^ isctcies, and demonstrations in all departments 
eii Tthich nil be thrown oi>en for the whole of 

is a weH-eqnipped patholc^cal depart- 
L!C?ra xST" wards. .^E-ery v-«.k the City of 

o’ce**'*2„ “‘2?*tF Hospital holds a special coxuse m 


ccav. ri .i—w the 
‘t.s Fellov-ship During ■‘September arranse- 
H = An intensive course covering 'in 

Sivea'j: ^gsdieme. snigerr and the specialtis will be 
da- HcCTital during the whole of each 

lAlaa^o^’; to Oct. 2nd. On Sept. ISth the 

lss*inr begin a comse m the diseases of infants, 

t’ons ear-r,'^° veeks : there •will be lectures and demonstsa- 
faiTn avisithasbeenarraasedtoTha-ies 

Dr. (:"i‘-ra^ ontheSiinda- At the Boval Free HcKpital 
^ , TS, swe four lectnp6.demonstrations in 
S 2 ^t>aV • €i'<troth*‘rapy on ^ept, 

■Wi5 Wednesdays, at 5 15 F. 1 :. A course 

fcva CSTTiu 7 Central London Ophthalmic Hcspital 
'5? to Oct. 2nd. instruction being given ever- 
atJ-'L-r'?. , ?ie Po-al Hpsjntal staH -ill'hoM 

a* n T..~ V*^tu re-deiE«insttation5onTcesdavsaridSatnrdavs 

-'-i™^-,S?t-2=atoOct.2nd. An'alMa-^S^S 

be held at the Bo-al 3*a*ional Orthopad.c 
•■'t^esid^^ ^pe. 20th to Oct. 2nd. covermir aH 

FcHowslup at'l wimpoii 


Major Henry Edtvard Sutherland Biebards Chief 
3Iedica! and Health Officer, has been appointed a member 
of the Executive Council of the Island of Grenada. 

The address of the Panel Committee for the Countv 
of London is noi” 17-lS. Bnssell-sqnare, W.C. 1. Telephone 
number. 3Iiiseum 99i2 

Dr. J. B. Hurry, the founder of the Michael Foster 
studentship in physiology at the Cnivcisityof Cambridge, 
has increased its endowment by £109 

Dr L J Witts, of the University of Manchester, 
has been elected to the Tohn Lucas Walker studentship 
in pathologvat Cambndge for three years, and Sli. J. O W. 
Bland, Jesiis College to a second studentship for one year 

Mr. Basil Graves is to give an address on the 
Surgery of Senile Cataract at the thirty-first aannal congress 
of the American .A.cademv of Ophthalmology and Oto- 
Laryngo'ogv, which opens on Sept. 13th at Colorado Springs 

Dr. Karl Henseben- who has been appointed to 
succeed the late Prof. Hotz m the Chair of Sutgerv at the 
Cniversitv of Basle, is surgeon to the Cantonal Hospital at 
St. Gall ■with the title of Professor at the University of Zurich. 

Prixcess Maey at Habtlepooi- Hospital.—O n 
August 11th Princess 3Iarr opened a new wing of this 
hospital named the Jfonson Wing, in. hononr of th® late 
Dr. A. E. Jlonson. an energetic worker for the institutiorJ 
The ne— building has ccet £10,000. 

The Laexxec Cextex.^t.—O n August I’th the 
hundredth anniversat— of the death of L^nnec was 
celebrated at his native vniage of Ploare, Fimsttre. Bn*tMv 
The French medical profession was stronglv represent^ 
and a panegyric was delivered in Ploar^* church- Xeit 
December the centenary ■win be celeb-ated in Pans. 

Messrs- Chapman and Hall have been ■Drenarinff a 
book on “The^^Theory and Practice of Eali”S^-b~ 
Dr Bernard Leggett, but owing to a recent fiie at th* 
Whitefnars Press the whole work, almost completed has 
been detroyed. and it vtU therefore be some mrmths before 
It can be published. 

Tra LATE De. W- a. 3L GABHr.—Dr. William 
Alfred 3fac3Iahon Garry, who died at his home in lavemool 
on Augmrt 7th at the Age of 62._was an Inshm^T-^l 
and stuirf medicine at Qu^’s CoD^, Galwav, kud at 
the Catholic Umversity, Dnblin. Before s^^tth^ m Li-e- 
1 ^ 1 , wh^ he piact-sed for 40 years, he vas ardent in 
tte Coombe Lymg-inHo5pital,Duhlin,and assistant mediiS 
oi^r at the Salford HospitaL Dr. Gan- wS%poSa^ 
well known to the Boman Cathobe communit- and muS^'f 
his time and professional skm was 

ph-^cian to the House of Providen<» 
Aigburtb, and visitme physicmn at th» Prio-w 
a home for feeble-minded and mentally defertne chilSS 

The Cacsatiox or Gout.—T he ll 5 tT. 
report of the De-onshire Hospital and Buxton Bath 
^ers the period from Jan. 1st. 1925. t 
The report of the bactenolomcal depit^^S&^fci; 
n^rous deteminations of the amoS 
blood serum of gout cases v-ere made, and that ^ ^ 
sho-ed quite defimtel- that “ t^’iTno 
brpeitsalcaeaua nseompbeated 

oppemte of the rsults obtained in th» 

Coates and Baim<-nt. It is scagesred thS'w^o 
pcsably connected with the parathv-«ia. 
ahnosmal ob*^ed iiThe 

analvsEs of gout cases indicate tha^ 

c^.a5n nephritic cass, the cArbonic^Sd -hf 

plasma in gout is not abnormall- low an,? “ , 

lack of base in the circulating blkid 

the depcsiron of unc acid ia%he “ 

IS bemg prepared. ‘-e nssues. A special report 


___ ^^metucai education ^ 

Cambndg^e in'lSSl. Aftg-'' ^\ graduating at 

Ear East as ships surg-on he 

When hrs father di«d 20 years ago “ practice, 

one of his two m<dical brother® tool n -with 
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ROBERT HENRY COIxE, M D , F R C.P. Lont> 

The death of Dr E H Cole, which we recorded 
last week, removes a much rejected authority on 
mental disease from the ranks of London consultmg 
physicians 

Robert Henry Cole was the eldest son of the late 
jVIr R C Cole, of Eahng, and was bom m 1866 He 
was destmed for the Civil Service, and for a short 
tune worked as a clerk m the India OfSce He 
qualified m medicine, nevertheless, at the age of 23, 
and after holdmg a house appomtment at St Mary’s 
Hospital, took up the special study of psychiatry to 
which the rest of his life was devoted Thirty-six 
years of association with Moorcroft House began with 
his appomtment as resident physician soon after 
leaving St Mary’s, and m the years during which he 
held this post he won a high reputation for dmical 
skiU and for the helpful care which he bestowed on his 
patients He always made remarkably good use of 
his tune; he read a great deal and he was keenly 
interested in his specialty. In 1907 he began to 
engage exclusively m consultmg practice, and soon 
afterwards was appomted physician for mental diseases 
to St Mary’s Hospital and lecturer m the medical 
school He later became an exammer in mental 
diseases and psychology in the "Umversity of London, 
and held several other appomtments, mcludmg those 
of Home Office Visitor to the State Inebriate Reforma¬ 
tory at Aylesbury, visitor to the approved mstitutions 
for the mentally defective m Middlesex, and lecturer 
in mental diseases at Bethlem Royal Hospital His 
considerable experience is embodied m the well-known 
text-book on mental diseases which he wrote—^now in 
its third edition—^whilst his knowledge of, and sym¬ 
pathy with,modem views on psychology and treatment 
were shown in his presidential address to the Section 
of Psychiatry of the Royal Society of Medicme 
recently published m our columns ^ This thoughtfm 
comment on the progress of the last 30 or 40 years is 
evidence of a wide outlook, and is written m his 
characteristic style 

For the Royal Medioo-Psychological Association 
Dr Cole did a great deal of painstakmg work At the 
tune of his death he was chairman of the Parhamentmy 
Committee of the Association, m which o^e his 
acquamtance with the legal relations of insamty wctc 
very valuable Intimate knowledge of the history of 
lunacy legislation enabled him to offer wise coun^, 
and the Association owes a great deal to hmi 
place,” writes one of his colleagues, ‘ wiU be hMd to 
fill Those who knew him will miss his genial and 
kindly presence TJnchangmg loyalty was the most 
strikmg feature of bis friendship He always gave 
unsparmgly of his best, and was accustomed to teke 
imm ense pams With his patients, on whose Behalf he 
laboured without countmg the cost m time md 
trouble And his younger colleagues would seet 1^ 
advice constantly, knowmg that he would mpreciate 
their problems and help them m every possible way 

Dr Cole leaves a widow, a son, and a daughter 

JOHN FRANCIS HALL-EDWARDS, 

LR CP EDI^', D MR E Cams , FR S Edix 

Dr J F Hall-Edwards, who died at Edgbaston 
nn Aneust 15th, was one of the first medical men m 
?his Strv to use X rays, and lite many “the^ 
icTin hare worked with unknown materials for the 
r^vaSeXof knowledge, he had to pay heavfiv 
an adventure which has benefited other people 
Tn the first few rears of this century he contracted 
i rmatite by exposure to X rays, but ^ courage 
dematitts were such that in spite of increasmg 

WvX mrSm with his wort until recmtly. 

of Dr John Edwards, of Sparkbrook, 
Joto^ HaU-Edwards was bom in iSoS and was 
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educated at King Edward’s School and at Queens 
College, Birmingliam, where he acted as assistant 
demon^rator in physiology for two years At the 
age of 27 he took the diploma of L E C P Edm., 
and settled m practice at Mosdey. His hobbv was 
photography, and he soon became a leadmg light in 
the local photographic societies, pubhdimg papers on 
microphotography and kmdred subjects When, m 
1896, Rontgen publiMied his discovery of X rars, 
Hall-Edwards brought a well-prepared mmd to the 
study of their apphcation to medicme and surgerv 
He was soon wntmg articles on their use, and m 1SS9 
was appomted surgeon-radiographer to the General 
Ho^ital and other Bitmmgham institutions In the 
foHowmg year he went out to ^uth Africa ani 
successfully organised a radiological service for the 
Imperial Yeomanry Ho^itals at Deelfontem and 
Pretoria At this time, umortunatdy, no precautions 
were taken against X ray bums, and Hall-Edwards 
began to suffer from their effects soon after his 
return. The dermatitis was progressive and after 
SIX years of suffermg he had his left arm amputated, 
later he lost four fingers of the right hand as well 
T-n 1908 big sacrifices m the furtherance of radiology 
were recognised by the grant of a Civil List pensiOT 
The outbreak of the late war found Hall-Edwi^ 
ready and anxious for further service, and he wo 
good work as radiologist to the 1st and mo 
Birmmgham War Hoqutals and the Monvnnu 
Mihtary Hospital; he held a temporary comnnsgon 
as Major m the Royal Army Medical Cwps and w 
twice mentioned At the end of the wm he 
to practise as radiologist m Binmngham and ev 
took the diploma of radiological medicine ot, . 
University of Cambridge m 1920 Two , . 

the Carnegie Hero Tmst medalhon was ^ 

him,and m the present year he was elected m h n ^ 
member of the British Mescal Electro 

also at one time President of the 
therapeutic Society, and editor of 
Rontgen Ray BnthusiaOT for ins be 

not make him a man of one idea A^r toe 
served usefuUy on the corporation of t « ^ 
Birmingham and was a member of tlm , . 
Ctotoee OrigmaEy to^ 

artist himself, and durmg the /between the 

np pamtmg agam, holdmg ^^®,^rotoe finger 

tS^b of his ngk OH arMcial^flnge^ 

Some of his work was shown ^ j jiedicme 

medical men at the Royal Society or neu 

in 1924 - 

JOHN RUSSELL, 0 B E, M 
Dr John Bussell, who died on best-known 

age of 64, was for many h? practised m 

medical men m the ^o*^^- ®Aued to Grantown- 
Burslem u^il last year, when ^^genshire, he was 
on-Spey Bom at Insch m Aberdeen, where he 
educated at the Hniveraty of ADe e ^ 
graduated m arts m 1883 , Forty years ago 

Ster He also m private 

be went to Burslem and soon appointments 

practice and entered mnsultmg 

At the time of his death he was m jj infirmary 
to the North Staffotoshue for manv 

and to the Haywood ^o^e surgeon, and 

rears he was puhhc vaccinator, p gjjj.gjgjn distnct 
medical officer of appointed him theu 

Several pottery manufactiuers pp tune 

adviser on mdustrial diseases , Jledical Society 
PrSnt of the North Staffordstoe , 

aXf the Staffordshue branch onto ho 

Association, rad during 

British Bed Cross „'ovs of wounded to toe 

war in connexion with. j nfher public i, 

toSl V^itels For this ottmr^P ^ t,,h 

he was made ^ officer of t e ^^gjgn, was fu 

Empire Dr. BusseU s We m ^ c«P*®'", ‘lort, 
mterests F(W some tme everv kind o 

Volunteers, be was clubs and «ociei 

and was a popular member of hbrarv and 

He read extensively, had at 
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3IEDICIKE IK MEXICO 
Bt Feaxces E Smith, M B C S Exg 


DORurG a private visit to Mexico last rear I sau- a good 
deal of the condition of medical practice there, rrhich may 
he uoith describing 

The conntry has every kind of climate, from tropical on 
the coast to temperate further inland, and awav from the 
populous areas it is verv wild indeed Though good medical 
advice is to he had in the towns it is usually unobtainable 
elsewhere The best medical treatment is found in the 
capital, Mexico City, conditions in which I shall describe 
first, 

Mexico Cifi/ 

There are several hospitals, tbe most modem being the 
Cowdrav Sanatorium, also known as the English Hospital 
This Is endowed by Lord and Lady Cowdray and was com¬ 
pleted some tbee years ago It is situated in beautiful and 
healUy country 3 nst outside the citv and has accommodat ion 
for 50 patients OHie eqmpment includes an isolation ward, 
laboratories, two theatres—one of them an obstetric theatre 
—and excellent quarters for the nursing staff The matron 
^ British and the nurses British or American The Trust 
provides for the appointment of a resident medical 
officer, but it was decided to do without one All the 
patients are private cases; they are attended by their own 
^tois, and most of them have their own rooms or suites 
Ei^rgencv cases are in the hands of the matron and her 
staff until the particular surgeon arrives There are two 
for poor patients, the cost of whose maintenance is 
de&aved bv societies The charges for room and hoard 
■^aty from S8 Mex. a day for a bed in a common ward to 
jmO a day for a suite ($1 Mex =1 peso, worth about 2s ) 
^e average charge is between 810 and 812 per dav The 
chief other hospitals are the American, the French, and three 
^tive hospitals, one of which is under the Red Cross 
ihe American and French hospitals are in what were once 
yge private houses, and the American has a pathological 
which IS at the disposal of practitioners One 
“htrve hospitals has been in existence since the time 
of Cortes who conquered Mexico in 1521 

praclice is carried on in much the same wav as 
m ^gland There are large numbers of Mexican doctois. 

of the Umversity of Mexico, many of whom have 
w or American experience, are competent and 

practices The foreigners are mostlv American, 
™ ‘““e are also English, French, German, and Spamsh 
The city has numerous good surgeons, 
and dentists Fees are adjusted to the means 
® patients A prosperous business man pavs 85 Mex. 
a I’®**' Bie consulting-room and 810 if the doctor 
o^es to the house (These fees were paid to a well-knowu 
Tjmencan practitioner, but I am told that Mexican doctois do 
noL charge so much.) Foreigners generallv go to a doctor of 
meu OTO nationably In comparing these fees with thosein 
™^and it ^ould be remembered that the cost of living in 
*® roughly twice as high as m the Tlmted 
,^e“oo City IS, moreover, a prosperous place and 
arimes large sums are asked and given A hi^ official 
”, a commercial companv was idiarged 81500 Mex bv 
“loreign doctor for attending a case of typhoid. Advertising 
"i “embers of the medical profession is common it if 
““my done through the newspapers or by notices in hotels 
^^igners are required to take the examinations of the 
^^Sjar^tv of Mexico before being allowed to practise 
seem^ Cross Society, support^ bv public subscnption. 

'’a ■''■ah orgamsed , it has its own hospital and 
^balances arrive promptlv on the scene of an accident 
wfttT a® aeroplane crash in a field well outside the citv, and 
Wilal? “’’a uunutes there were present two ambulances 
at ti,*^® carloads of police A small boy was operrSrf on 
*u tte ^*^*t*^ within 20 minutes of having his leg crushed 

propaganda is carried on freely, and at times 
Buhieet?®®*®!-®* ^5® “e^rapapers are devoted to suitable 
®“®^cta, such as trachoma 

n.tv'^*amsm is nfe. Chiropractors, osteopaths, natnm. 
Wfe, and others ate found everywhere. Their nationahtv 
^tira, manv have had to leave the United States and find 
1 ® l““ative field. They advertise in most of the 
SutrfmtheSr”’ Pamphleta 

H ealth of Poor People 

Xli6 native Mexican leads a verv primitive lif<» 7 t« i 
with his fa^ly m a shack of wSid or wS wLse^o^c « 
the bare ^rtb His chief possessions are the m hJf 

back, his blanket, a gun. a dog (starving and rS^^r" and 


a few chickens The familv has also some cooking utensils 
and a charcoal stove Maize is grown around 'the hut 
and beans and chiles from the local market complete the 
staple diet The sunny climate makes this sort of life 
possible, but great hardships are rmdergone during cold or 
rainy weather 

Infant mortolitv is high Although the average Mexican 
adores his children, the babies arc fed rmwisely on chiles 
beans, hot sauces and other adult food, much of which is 
greasv ^Vs a result, they suffer so much from malnutrition 
and digestive disturbances that thev are nsuallv punv 
creatures, especially in the to'wns Exposure fo cold ocenrs 
during the tainv season (July to September), and sometimes 
during the winter months The results are often disastrous, 
children, and eren adults, being found dead after a cold 
spell During these times the mortality from pneumonia 
IS verv high, the Mexican shows a very poor resistance to 
pneumonia and tuberculosis, and in Alexico Citv a common 
cold often ends in pneumonia, both amongst natives and 
foreigners 

Digestive troubles are verv common everywhere The 
chief cause is general over-eating of hea-w rich foods, sweet 
things being much liked Another cause is irregular eating, 
a walk through the streets is punctuated bv small purchases 
of candies, pastries, and fruits, which are sold evervwhere at 
little stalls 

Defonmtics of all kinds are seen Most deformed people 
are beggars, and begging is a profession. It is said that 
babies are prevented from having treatment, and even 
deliberately deformed, in order to he nude beggars and 
I have seen the most extreme cases of all kinds—old infantile 
paralvxes, Little’s disease, spmal curvatures, and all forms 
of tuberculous deformities—such as are rarelv to be found 
in England Beggars are evervwhere—in* the streets, 
outside churches, and on the country roads Many are 
unable to use crotches, and drag themselves along verv 
efficientlv on their knees and handk protected bv guards of 
w ood and leather Most of them are well cared for and often 
their cotton clothes are spotlessly white Bhndness scars 
wounds, and amputation stumps are all exploited ’ ' 

Sttnl jilcxico 

San Lnis Potosi, Monterev, Orizaba, and Tampico are 
the principal towns outside Mexico City itseU, and the above 
remarks mav be said in general to apply to them There 
are few hospitals, howevw, in these towns and few in the 
"hot country," though Tampico has two and there are 
a^ertain number in connexion with industrial concerns 
Private practice exists everywhere, and in the larger towns 
there are English and American doctors as well as Mexican. 
Malaria is common all along the coast and sometimes had 
cMes have to go up to Mexico (3itv to obtain relief from 
the repeated attacks Tellow fever occurs in the more 
TOuthem regions, mdnding the Isthmus of Tehuantepec and 
xucataiiv and typhoid is also very prevalent 

Snakes, tarantulas, and alacrans abound evervwhpw 
Cffiiggra (sand fleas) cause a lot of trouble, Ornfm^Me 
penetrating under the skin of the foot or hand, rapeciahl 
at the nails, and producing intense irritation Uidess 
patimt IS prepay to wait until tte insect slonghs out^t 
is best removed by enucleation, which is often neatlv Anno 
by native women, who fill up the hole left with tobacco 

The plain of Mexico on which the capiTid^s mtSatef« 
about loOO feet above sea-level The effects of the altitude 
on newcomers and inhabitants vary, hut severe^ronfoi^! 
are 'tmeommon, the most usual heing drowsiness 
shortness of breath on exertion, nfi^T^iSI 
A person nsuallv experiences one or two of ihes^x^nfo^ 
on arrival, but thev pass off after a few davT 
football are verv strenuous games at this altitu^°^*d ^ 

athomr* ^®S»>t ta were roled over San 

ILLDMEfATIOS- AXD VISUAL ACUITY 

A cosDiiriEE of the Medical Research Cnnnc.i , 

stud-ving problems involving questions irn?*^ 

first task has been to publish an analvsis of th^mn-ra 
work upon the relation of illumination and visnan^/®t®°^ 
prep^d bv Mr R J Lvthgoe (H M 
2g fid ) The works anal-vsed are monogianhs'SS-*^ Office 
or American writers, and their subjects mcln^ ®“ 2 pP®an 
of diHei^t intensities of iHumination TO 
effect of varvmg the character of ilinminSlin,,® 
a^tv, the discrimination of diffe^c^of 
adaptation as a factor in visna] discriminahnn°^+i,«’?Sfl*”®®® 
of laterM lUnmination including “ clare "'/S/”®5 ”® 
ments. the speed of retinal imprjsiro the 
lUmnination on the discrimination of 
•nsual fatigue The utility of the brocW^’„f”+^ ’“”7 
concise summaries of recent work on^ ’‘j 

a good bibUographv Its avow^ ®®® “■Jl®®*® and 

a final pronouncement on anv of present 

afford help to other workeS subjects but to 
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MEDICAL DIAEY —APPOINTMENTS —VACANCIES. ETC 


[AnGrsT21,lS26 


Medicai. Begisthation IXIBELAXD —An order has 
been made by the Executive Council of the Irish Free State 
continuing the existing arrangements for medical registration 
for the period of one month. 

CeNTEXABY op THE COOHBE LYIKG-IX HOSPITAE, 
DuBux—^The centenary of the Coombe Hospital will be 
celebrated from Tuesday, Sept 14th, to B^idav, Sept. 17th 
Dr Louis Cassidy is acting as hon secretmry and will be ^ad 
to send further information to those interested His address 
IS 6, Eildare-street, Dubhn We hope later to pubhsh 
details of the programme 

Baiiavaymex Support Hospitals —^The majonty 
of the staff of the London, Midland and Scottish Bailway, 
comprising about a quarter of a million workers, contribute 
2d per week to the L.M S Hospital Fund , this is deducted 
through the paybills The directors of the company augment 
the sum hy another Id , and a total amount of £136,000 was 
by these means contributed last year The pn-nleges of 
membership include admission to any hospital in the 
country for the member himself and for his wife and children. 
In addition, the railwaymen (of all compames) maintain 
seven convalescent homes of their own. The railway 
directors have now handed over the management of the 
fund to the staff, and on the committee of 13 they have 
only one representative. 

The LATE Dr O J Caregax— ^Dr Owen Joseph 
Caregan, who died on August 7th at his home m Ormskirk, 
was a native of Liverpool and studied at the Liverpool 
School of Medicine and at the University College He 
qualified L B C F & S Edin in 1S92, and was for a 
time junior house surgeon at Bootle Borough Hospital 
After going as assistant to the late Dr Walsh, of Ormskirk, 
he settled in that town and soon had a large practice there 
as well as in West Ziancashire generally, being appointed 
surgeon to the Ormskirk Cottage Hospital, certifymg factory 
surgeon, and medical referee to several assurance compames 
He worked in the district for over 30 years, and although 
not in good health continued to practise up till the week of 
his death. Dr. Caregan was 64 years of age and leaves a 
widow 


^’^^£350’ Counlji Mental Jan Asst JIO 

^"‘’rateof^ Hospital, JTwdleitam noi—SS it 

Bristol Sospital —H P.’s. H S % &e Each at ts(« 

In/trmani —H P's, H S's. &c Each at rate t{ 

Bristol Vnieersity —Asst to Professor of Sareery £100 
Caitiff, Pnn(x of ITales’s Hospital~B S £100 
City of London Hospital for Diseases cf Heart and late' 
Victona-parl, E —Asst Tubeicnlosis 0 £600 
Haintorgft, Hoyal Mental Hospital, Momttigside —Asst JIO 

Essex, Administratii e County o/—Asst County II0 H £600 
Halifax County Borough —^Tnlieionlosis 0 £650 
Infants Hospital, Vincent-sguare, Westminster —Jnn Ansstli. 
^cester Boyal Infirmary —H P At rate of £120 
Leice^ershxre County Council —County JLO H £1200 
Maidstone, Kent County Mental Hospital. —Asst M 0 £300 
JUonchesfer, Boyal Children’s Hospital, Oarlside street —iPt. 
M.0 At rate of £150 

Manchester, Royal Children’s Hospital, Pendleiury —^Ees MO 
At rate of £120 

Manchester Royal Eye Hospital —Jnn H S £120 
Mildmay Mission Hospital, Austin street, Bethnal Green, E~ 
Hon Dental S 

Oxford, Radeliffe Infirmary and County Hospital —HI* ani te 
H S Each at rate of £120 

PoplarHomttalforAccidenfs,EastIndmBoel road,PoplBr, £— 
Second Res O £175 

Queen’s Hospital for Children, Hackney road, E —P for sHc 
Dept Also H P and H S Each at rate of £100 
Boyal Rational Orthopcedie Hartal, 2St, Great Porttana R«a> 
_ W —S At rate of £150 ^ . 

« Mary’s Hospital, IF—Asst MO for X Bay Dept 
Sheffield Uniiersity (Dept of Pafiufiogy) —Asst BacterioIogL*. 

£300 . II 

Sydney Unuersity, ATeto South Wales, Australia — Pzole^r^l 
of Psychiatry £1100 ^ 

Taunton Rural District, Ac —M 0 H &c £800 

West London Hospital, Hammersmith road, W —One Mr lei 

_ TwoHS's Each at rate of £100 . 


not in good health continued to practise up till the week of /lUfrmaniWnn. Bes M O £l.o 

his deak Dr. Caregan was 64 years of age and leaves a The 

widow (Eifeslilre), Bud Tibshclf (Derbyshire) 

lectures, addresses, demonstrations, &C. BIBTHS 

FELLOWSHIP OP MEDICINE AND POST-GRADUATE beaumovt—O n Auenst 11 th at Welbeck street, the vife of 
MEDICAL ASSOCIATION, 1 , Wimpole street, W hea^o.^ un AT^s^ lltn a Highgate, of a son 

Mokbax, August 23 rd. to Satobdax. A:^st 28 th-- Uplvnie, Lyme E«t»» 

QubenTs Hospitai, fob CrnLUBE-v. Haokne^ m^d. S?fe M^r p“n' cUfrf a danghfer 

CRA^'STOU^'—On August 12 th, at Perry Hill, WoipIesaoJ. 

wife of Dr G Cranstonn, of a son Aj-.-i-en the wilt 
DUBFUB —On August 7 th at a nursing hm^AbemMU, ^ 

of Dr Aiinn A. Duflus, GilUng Lodge, Ratlora, 

FiE:S»c^On August 9 th, 

Middlesex, Dr Muriel Fleming, the wife of nr ^ 

MABCT^^^On Au^st 7 th, »t The 

the wife of FhUip Sydney Marshall. M K-O &. n 


Queen'S Hospital fob 
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NOAEES—Gerabu—O n JoJf “the^Bev *^oswh D75> 
Sacred Heart, Bournemouth. b^he M gjjt 

(with Nuptial Mass), Basil GerarS (Minnie), at 

Brochenhurst, to Mary Josephine Gerartt (-uiim- 

Devons^ House, Boumemonth ^ Parish Chw^; 
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STUDENTS’ GUIDE—SESSION 1926-1927. 


The scheme upon trluch the Students’ Number of The Lutcet is constructed will make it easy, we hope, 
for all who consult it to find what they seek The General Council of Medical Education and Ee^tration 
is the controUmg authority of all the medical and dental education of the country, and its responsibihty for 
the upkeep of l^e Medical Begister and for the mamtenance of the examination standard is first explained. 

But the student has to be taught as well as examined, and as the systems under which instruction can ha 
obtained do not conform to one pattern, the various curricula are described in detaQ, and under their 
respective headmgs the necessary information wiU be found concermng the facilities for medical study offered 
at the different teaching centres of the United Kingdom The regulations for the examinations, both 
prdiminary and profesaonal, at these centres are set out so that the student dednng to obtain a medical 
degree from any umversity, or a diploma from any medical corporation, may ascertam the course of climcal 
instruction and the conditions under which submission for exammation has to take place The metropohtan 
medical schools and hospitals are grouped under ike Umversity of London, of which they are constituent 
bodies, although their educational opportumties are offered to students of other umversities as well as to those 
seekmg the quahfications of the medical corporations A similBr plan is adopted m de«^g with the provincial 
umversities, the hospitals in direct connexion with which are described with the universities; the hospitals 
may not be official schools of the universities, but they supply an mtegral section of the teachmg required. 

Upon securmg degrees or diplomas admission to the Begi^r follows, and greater education begins The 
prudent young doctor already knows what he or she desires to make the next step, and there is a large 
range of woice displayed. The inducements to enter one of the Services should prevafi more than they have 
done of recent years An account is given of the conditions under which commissions can be obtained in 
the Navy, Army, Indian, and Air Force Medical Services, and in the Colomal and other Medical Services 


GBNEEAL COUNCIL OP MEDICAL EDUCA¬ 
TION AND REGISTBATION OP TTTP 
UNITED KINGDOM. 


Begtstrahon of Medteal Sludenis 

1. Subject to such exceptions as the Council may 
from time to tame allow, every medical student, at 
the commencement of his studies, should be re^stered 
under the conditions heremafter set forth. 

2. Before registration every candidate diould pro¬ 
duce evidence tiiat he has attained the age of 17 years 

3 The mmimiim standard of General Education 
required is that of Umveraty matriculation or entrance 
exammation m the Faculties of Arts or Pore Science 

4 Before registration as a student every apphcant 
should bo required to have passed an approved 
exammation in general education, and, m addition 
thereto, an examination in elementary phytics and 


PowEBs, Duties, aeu CoKsirrunoN of the Gehebae 
Medicae Counceo. 

The powers and duties of the General Medical 
Council, or “ General Council of Medical Education 
and Begistiation of the Umted Emgdom ” to give the 
Council its full title, have been set out in detail in 

m^y previous Students’ Numbers of The Lakcbt. rr—r-r-- —, ouiuuon 

It is first a registermg body: no person, even though i thereto, an «ammation in elementary phytics and 
hia qualifications have been obtamed by exanunation, j elementary chemistry conducted or recognised by 

IS SL Ift^nTW nrialiflo^ One of lilie liBftnHing bodies. 


a qnauncationa nave Deen oDtiained by e'^anunation, 1 eiemeniiary caennsray conauctett or recognised 
IS a legally qualified medical practitioiier until his licensing bodies. 

iwine appears on the Medical Begister. Secondly, it is i A student who has dihgently attended an 
a standardismg body, ensurmg that medical educa- approved course of instruction m dementary biology 
tion reaches an efficient standard by scientific ® secondary school or other teachmg institution 
««nination. Thirdly, it is a penal and disciphnary 1 recognised by a licensing body may be admitted 
body, havmg power to remove from the Begi^r any Iprofessional ex amina tion m dementary biology 
practitioner convicted of felony or misdemeanour ' immediately after bis registration as a student. 
or adjudged guilty of conduct “ infamous in a ' The commencement of the course of professional 
professional respect” Fourthly, to the Council study recognised by any of the hcenang bodies 
is committed the codification of pharmaceutical should not be reckoned as dating earher than 15 
remedies The duties of the Council ore thus pnmanly fisys before the date of registration, 
of a pubhc nature, and its construction shows its Every person dedrous of being remsterod « 
fitness for its fourfold responsibihties mescal student should apply to the reo^b^ of*the 

The Council at present consists of 38 members, ^vision of the Umted Kmgdom in which he is 
of whor^ as will be seen by the annexed list, all bat to a prracnbed form, copies of which may 

II are official representatives of some corporate body. had on apphcation to the several hcensmg bodies 

of the Privy Council, and six others are elected by Medical Council; and should produce or forward 
SL® profession as Direc* ^®,f>dence that he has attamed th^ 

Bepresentatives There atesOso three additional Pa«sefi a prehmmary examini- 

members appomted by the Privy Council under the. E®n®ral education recognised bv 

pmtasta aZ 1921. inder whi4X^ M®ai«il Council, and, m addff. 

duties of the General Medical Council w& regard to elementary physics and elementanr*^J^™®'S^®*^ 

Eegi^ and the afiis- i inducted or recognised by one of the hSLing bS^ 
trationof ^ Dentists A^ were largely transferred to , commenced medical studv ® “®®’ 

wie jjental Board of tbe TJmted Kingdom (see p 479) ^ 


The President of the General Gounod is Sir Donald 
MacAhster, and the sittmg members of the Conned 
are enumerated in the Medical Register 


eMmmmg boffies whose exami^oS^in g^ei^ 


The Educatiohai. CuBmeuLmr uuiues wnose exanunation<i i,,” "i 

I^fesaiontd Edueaiwn. — ^The course of nrDfps 5 nnnni ®^“Chtion fulfil the conditions of and 
stodyaftet registration occupies at least^^e vm^^ General Cdnni^ specially 

-he Final Exammation m Medii<ini> ss,.—_I 2 The Council has 


niu u ^ ieasi» nve vears . o ^rniL jueoicai Uonnmi 

The Final Bsammatioxi m hledicmp ^ The OoTincil has recocmieA;) j . w 

Mid\nfery must not be passed before o^ammations, su^^f underrated 

fifth ai^emic yei of xSS ^dy. ® ‘^® I specified ^below: via , St’OrfSd 

The foUowing are the General Medical Coimnl>.'w®°®' Cambridge Um^^^ 
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NOTES, COMIklENTS, AND ABSTRACTS. 


[Aegubx 21,1926 


jUEDICAL ENGUSH 

Evert year the English and American Tocahnlary' is 
enlarged by the addition of manv new words Those 
conceived m poptdar nuptials and brought to birth as slang 
are plunged'at once into the stream of everyday speech, 
the strongest wm throu^, and if they live they live because 
thev convey ideas not btherto expressible so exactly— 
their utilitv, as much as their terseness saves them, but they 
perish {TJ) Z) when lazmess and vacuity employ them 
in and out of season. But unfortunately not every new 
word has to go through the tests to which ^ng is subjected. 
The offspring of scientific brains are usually nursed from 
childhood in the enervatmg atmosphere of the printed page; 
their first plunge into pubhc life is made in the Turkish 
bath of a learned society, but, no whit discouraged by the 
weedy growth of these semi-dassical terms, their parents 
are urged by the fervour of procreation to subsequent efforts 
Now any word has merit if it is short, easy to say, and 
really needed On the other hand, brevity is not every¬ 
thing, and there is a real advantage in calhng dishes or 
operations by names of Greek or Latin derivation because 
such names are descriptive, and their messages can be 
read by anyone of anv nation having the necessary 
famihanty with a smattering of these dead lan^ages 
But such descriptive words must be exact If thev Me 
carelessly put together, or “ telescope^” or misspdt, they 
become unmtelhgible to scholar and Philistine a^e, and 
a source of pain to both. Ornate and useless articles of 
clothing are going out of fashion, ornate Mohitectum is 
not as popular as it has been; is it too much to hope that 
scientific language can be cleansed of its circumlocutions 
and made into a simpler medium for expi^sing facts r 
This can only be done if individuals apply to their sentences 
the same tests of rdevance as they apply to signs and 
symptoms and laboratory phenomma, it can "“T 
if the full meaning of words is understood, and it can only 
be done, therefore, by the free use of n^ical dicfaonanM 
Fortunately these can. easily be got 
are more and more employed, for we note 
that the one written by Dr T L Stedman ^ now rea^ 
its eighth edition » It was coinpiled a 

hours^ of a busy life as practitioner and /or, and rt w 
a useful eulde to tlic ■writing ^d reading of Engusn 
Dr Stedman deplores the fact that “,‘*^7 ® 
of even well-educated physicians of **® 
read the Greek characters,” and ^ 

that the elimination of Greek in 

barbanse the language of “®dlgf® “^^Xo fa? m to 

»k” to repr®se°t ,n itself, but there 

(lentsemia)—ian certai^y on to pronounce the word 

seems to be no reason for going on P lecom- 

as thoughtte o ^ further away from 

mends This needlessly __jQes the abohtion of 

its origin, as also-^ome is a simphcation 

diphthongs he derivatives & Latin 

in accord with the ” and “ edematous,” 

He would have ^ Tmte nomy ”, but it is 

lust as we write ®*1S^ m<rrcf table if they lead to 

possible to reply that all ^eing forgotten These, 

the original of ^te, what is 

however, are little “9f®. Stedman’s dictionary we 

reaUyimportant IS that in Dr 

have a book which teUs the ^^d purer 

meamng of words and hooks would go far 

forms The more general use of sucn 
to promote the writing of good scientific g 
“ A HASTY GENBBALISATIOI> 

To the Editor of Tm the 

Sm,—I read the note in Tbe the National 

above titie with pj-cal practitioner into a 

Insurance Acts timed *^,JX'^o^destrov the human 
Government ofiScial much wm . * „ between the doctor 
^ch which used to mMk the^atmns n^^ and doctors 
and his poorer prtiente In wm .j^g^^^g gardened , 
saw death on such a large scale tn y oe produced 

»fter the war unfortunate elements Wenuw. au ^fgss,ai,. 
fipirlt wl^h IS, alas not co^fYove of“L2u?ef a love of 
fin all Sides we see sdfishness, a love P j^gji cause a 
^onev a lack of the spirit of s^-sMnfiw^ wm^^^ 

fueling’of resentinent in manv w ^ Ucked 

The old-fashioned doctor and n^ > gupple- 

PP 113i 35S 


There is a further adverse element at work—-i e, a declas 
in rehgious bdief, not without reason were the rehgios 
and medical professions closely rdated in the past, battbey 
are largely divorced to-day I am indined to thini. that tbc 
“ hasty generahsation ” is often a possiblv imconscioib rcrclt 
against this divorce It is not the duty of the doctor to 
preach, but when psycho-analysis shows the trouble to be 
mental rather than physical, the old-fashioned doctor witb 
his hearty, “ Trust in God, madame, He knows best,” 
brushed away many a shadow, which the rather hopeW, 

* ‘ hard luck,” or tie superstitious ” touch wood " ol the 
irrehgpous modernist does little to reheve 

As I go here and there I find a deep yearmng for a word 
of sympathv, for the modem nidi has elimmated the tun* 
required for the courtesies of life And we ate the prota 
for this In the United States for many rears there has bea 
a selfish materialism united with a worship of the Amgotr 
Dollar, but only latdy has this evil spirit invaded Englani 
Our sick appreciate a word of comfort fcom doctor or nup*, 
and resent the loss of it; but I fear under modem conditucs 
thev must resign themsdves to that loss , „ . ,..v 
The National Insurance Acts, the war, and the m m 
religion have smashed sympathy and real self sacrifice— 
the present at least—I am. Sit, yours faithf^y% 

August 16th. 1926 LOOKER u 

A HEGISTEBED NUBSES’ BDBEAIj 
A SCHEME has been organised to promote ***® . 

private nurses upon a plan which is already m 
§ie United States Under the s®h®“® 
a subscription of 3 guineas a year and ® ® jiJ 

fee of 2s 6rf ; only State registered 
i thev will be registered on a general brand 

the latter implying allocation ody to ®°“® P” , j gnidoy 

of nursmg. The subscription does not^ unW e^J^ 

ment is found for the nurse, tbe rcsa-tu 

a place on the waiting-hst In 

a nurse must fill m an apphcation topve 

certificate and proofs of traimng, while she is invit^^ 
a very detailed personal accomt of _ honorary 

The Bureau is a limited habihty “en, 

advisory committee of , Anvnnrc 

registrars are fuUy-tramed wnte *" 

wishing to obtain an apphcation f Buieau, >1 

Sc Afed Bose, the mana^g director of the buk 

65, Chancery-lane, London, w O 

TKAVEL IN PB^’CB 

The Diiectois of the OffiM to sa^ Itet. 

(56, Haymarket, London, S W. D have 

contrary to currrat nmour, to^ance Emhng 

been as yet levied on foreign visitois “ rranc^^^^^j ^ 

taxes have, however, rai^ fb®*” 

cost of the Identity he obtained alto 

375 francs, but as this the tourist Thec®^ 

a two months’ stay it does „ jjaT been incteascd 

of the Laisser Passer for “creMe of 30 ^ 

from 2 50 to 10 francs per day jnto fow 

cent in the price °f,P®®®®“|v_*J£^4h dd^nce m the total 
on August 16th will not Great Britain- 

fare for continental travellers from Great urim 

OVEB-SIZE BABIES 
To the Editor of The j^^d three 

SiR.-One of mv patiente, a “1 ®d ’ll?lb Sh® « 

children weighing respectivdv husband i» aj; 

rather undersized and slcMer a ^ j^gLed p 

iinileTsize and weighs less than lu s_ , prevention 


of a repetition of a*®®®’ heater PeTbaps you or so^ 

18 very active and is a f®®"® probably it is ®„®®“ 
vour readers could help g,r^ yours faithfufiv,^ 

diet * ^ 

Ansust 16th, 192G 

. T-v-rr 4VD VND 'W.-VliEs 

INFECTIOUS ENTJ^D AUGUST 7th lOM 

DUBING the VTEEK rofcctioin, di-ea-® 

Nofificationa -The fofiovnng^^^ pg^ „0 (,gst 

were notified during the wrek .g enteric yer, 

^et fever, 1045 , diphtb^ g. ^ cerebro-smnal fevw. 

pneumonia, 318, P“4^®^eo, ncotc ,P2*'°'f“?®^ dvscntcrv, 

5, acute poliomyelitis, - continued fever, 1, 

^cephalitis leth®rs«=®> 99 Th®™."®,™ 4he 

7 ophthalmia fever 

iholer^, P’®f“®> *S^1e of (0) from 

npaihs —-In tl*® from ff*^®** P®** fprer* 

^term feveriH^ ”^“^,20 U) 

16 (1) from whooping-co venre o ® .pr,(,, s,hoW 

KSsS I-”'”"’ 
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UIJIVERSITy OF OXFORD 
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THE 

IIEDIOAL ESAMIKIJJG BODIES 

AXD 

SCHOOLS OF THE XJEITED KHfGDOM. 

A Guide to the Facilities fob Obtaikieq the 
Vabious Medicai, Deobees and Otheb Qualifica¬ 
tions FOB THE BBITISH MEDICAL BEGISTEB 

I —ElffGLAlfD AITD WALES 
THE TJNIVEBSITIBS 

■UNIVERSITY OF OXFORD 
This University confers two degrees in Medicine, 
those of B.M. and D.ilf , two in Surgery, B Ch and 
M Ch , and diplomas in Puhhc Health and Ophihal- 
mologtf 

Only Graduates m Arts of the 'Diuversity are eligible 
for the Medical and Surmcal degrees The most 
convement course for the B A degree for mtendmg 
graduates m Medicme is to take Responsions, the 
Preliminary Science Examinations mentioned hdow, 
and the Final Honour School of Physiology. To 
obtam the degrees of B M and B Ch the foUowmg 
exanunations must be passed. 1. Prdiminary 

subjects: Physics and Chemistry, Zoology, and 
Botany 2 Professional (a) First Examination 
Subjects—Organic Chanistry, unless the candidate 
has satisfied the examiners m Part I. Chemistry m 
the Honour School of Natural Science, Human 
■Physiology, unless he has obtained a First or Second 
Class in Animal Physiology in the Honour School of 
Natural Science; Human Anatomy, (b) Second 
E x a minat ion; Subjects—Medicme, Surgery, Mid¬ 
wifery, Pathology, Forensic Medicine with Hygiene, 
Matena Medica and Pharmacology. The Kist and 
Second Professional examinations are held in Tune 
and December. The first B M examination may be 
passed at any time after the Prehminary Scientific 
exanunations Anatomy and Physiology must be 
paped at the same tune—Orgamc Chemistry may be 
taken separately 

■^t any tune after passmg the First Fhc»iTnInaf.f.r. 
the candidate can, on producmg certificates, present 
mmself for examination m the subjects of Pathology 
Forensic Medicine with Hygiene, Matena Medica *md 
Fhamacology, but cannot, unless he is already a 

resisterec) nrartAtmTipp. pnfAK tny* _ 


term from his matriculation, nor until a penod of at 
least thirty-three months has elapsed from the date 
of passmg the First B M Examination. He most 
P^ m Medicme, Surgery and Wdwifery at one and 
the same tune 

..Before admission to the Second B M TgvaTniwoii,.., 
the student must produce certificates of bavins 


—-—j AAA lu a Tecogiiised 

medical school He must also produce cerbficAes of 
navmg acted as Chmcal Clerk and Dresser, each for 
SK months, m a medical school-approved by the 
posi^iMrtem clerkmg, of attendance 
on^bours, of instruction m Infectious Diseases and 
Ophth^ology, of proficiencv in vaccma^n lnd 
tne administration of amesthetics, and of tbTM. 
academic years of Hospital Practice. 

The degree of B Ch is granted with that of B M 
passmg the above exanunations The desree of 
DM. is granted to Bachelors of Medicme S^he 
Umversity who have entered upon their thirtipfi, 
fr^Matriculation, and have submitteda^sertatira 
which IS approved by the exanuners fortte B M 
degree whose subjects are dealt with therem anfl ^ 
Fi^ssors in the Faculty of Medicme The de?rm^ 
M Ch IS granted after exammatiM fo-B^bE 

twenty-first term, and who are Members JTf 
Snmcal Staff a recognised hospital, or have leSl 
as Dresser or House Surgeon in rocb k i 

periodofsixmoutbs Thlexammation.wh^elules 


Surgery, Surgical Anatomy and Pathology and 
Surgical Operations, is held annually in June, after 
the Second B M examination 
The exanunations for the Diploma m Pubhc Health 
(see p 474) in two parts are held m Trmity and 
Michaelmas terms (until further notice in Tnmty 
term onlv), that for the Diploma m Ophthalmology 
(see p 474) is held annually in July 

Travelling Felloteship, Scholarshipa, and Pmes —^A 
RadchSe fib:avelhng Fellowship is awarded annually 
after an examination held m February. It is tenable 
for two years and of the annual vsdue of £300 The 
examination is in Physiology, Pathology, and Hygiene, 
and is partly “ practical ” Candidates must be 
graduates in Medicine of the University. The holder 
must travel abroad for the purpose of medical study. 
Apphcation should he made to the Raif n iiffo 
Exanuners, Department of Medicme, 'Umversitv 
Museum A Christopher "Welch Scholarship of £10(), 
tenable for four years, is awarded annually after 
e x a min ation Candidates must be men 'under¬ 
graduate members of the University, who have 
not exceeded the twelfth term from’ their matri¬ 
culation, or been admitted to any degree ui the 
Umversity They may offer any one of the sub¬ 
jects, Animal Phvsiology, Botanv, Zoology A 
Rolleston Memorial Prize is awarded once in two 
years to members of the Umversities of Oxford 
and Cambndge of not more than ten years’ standing 
for an original research m some Biological subject, 
mcluding Phyaology or Pathology The Radchffe 
Pme, founded bv Umversity CoUege (1907), is of the 
value of £o0 and is awarded biennially (altematme 
with the Bolleston Memorial Prize) for research in 
some branch of medical science The Theodore 
Wilhams Scholaisbips, each of the value of £50 a vear 
for years, are awarded annually in the subjects of 

^tpmy, Ph^ology, md Pathology. A Radchffe 

SoholatshipmPharmacolo^,ofthevalueof£50forone 

y^is awarded ^uaUy by the Master and Fellows 
of Umversity Qyllem A Bang's Coffege Hospital 
Bumey Yeo Scholarship of £80 is awarded each year 
on the nomination of the Regius Professor of Medicme 
The Scholarships and Exhibitions in Science which are 
offered by most (Colleges are open to those who intend 
to pursue Medicme. The value of these scholaishius 
is usually £8() a year for four years , the exhibitions 
vary lu value from £30 to ^0 per annum The number 
of scholarships and ^Wtions in Science offered 
aimi^y IS about forty. There are also Medical 
Sobolaisbips of the value of £100 a year at Umversity 
^Uege and at P^broke CoUege. The WelS 
Memonal Pnze fm; ^atomical drawing is awarded 
annuaUy, and is of the value of about £10 
In addition to the Unive^ty Lectures iid classes 
tte sev«al CoUeges pro^de thdr undergraduates witt 
tuition fop^ exMuiMfaons up to the HA. degree 
In the Radchffe Infirm^ and County Hospital 
elementary clinical instruction is siven hir 
Prefessor of Medicme, the iTtigfird^ffl^^S 
Medicme and S^ery, and the other phvsicians a^ 
surgeons Instruction is also eiven m 
work and Clm<»l PatMogy m connexion with the 
It'^eXgSfofoc^e^^-t^ coursesTMl 

Medicme, Department of Medicine. Musl^^1)rfo°4‘’* 

meUiod. of^edicl 
.nd Surged 
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Bnstolr Durham, Leeds, Idvevpool, Irf)iidon, Man¬ 
chester, Sheffield, and Wales 
8. The conditions prescnbed by the Council ate:— 
(1) The standard of the examination shall not be 
lower than that of the Umveiaity Matnoulation 
E xamin ations in the Faculties of Arts and Pure 


^ ^dents regi^red in the preceding year to each 
of the hcensmg bodies in the United Kingdom, and 
to each of the several medical schools and hospitak 
Ail applications for special exceptions to the fore¬ 
going regulations as to registration should be addressed 


jaA ft mi i iawins m one nacuicies or Arts and Pure tKo -1 

Science. (2) The certificate shall bear evidenced Begi^rar of the General Council 


of Unwersihes (including tteir Colleges and 
Medical Schools) and Schools of Medians at wAidi 


the candidate has passed m the following sub]ects, 

English, (i) Mathematics, Elementary. ,, , j m , ■ . - v, - .. " —. 

(c) A language other than English (d) An additional Study may he Commenced in the United 

subject or subjects, as required by the regulations of Universities (mcludmg their colleges) 

the particular examination, to be chosen from the ^“erdeen University, Belfast, Queen’s Umreisity, 
subjomed list, viz. • l^tory. Geography, Physical "iroungb^ Umversity, Bnstol University, Cam 
Science, Natural Science, Latin, Greek, Hebrew, Itoversity; Dublin University (mcludmg 

French, German, or other language accepted by the CoUeg^, Durham Umversity (mcludmg 

Umversity for the purpose. Durham College of Mediome), Edmbuigli 

4 Subject to the conditions specified above (Section Univensity; Glasgow University (mcludmg Queen 
3, Subsection (2)), the Council will recognise all t^Uege), Ireland, National Umveraly 

examinations conducted by recogmsed authorities Umvemty OoUege, Cork, Umveiafy 

m Qreat Sntam a-ccepted hy one or more of the above- puWm; Univeisity Colleges Galw^) t Lee^ 

named Umversitaes as eqmvalent for puimoses of ^®^ve»ty; ^verpool Umveisity, London Univer^y 
Matriculation to an examination named in the pre- ^ojowing Spools and OoUeges St 

ceding list (Section 2). Bnstol Umversity- Higher far^olome^ Hospi^, C^am^ Cross Hospital. 
School Certificate Examination; Schools Certificate ^ Georees Hospital, Guy’sHosmtal, Ws (Mege, 
Elxanunation. Cambndge Local Examinations and wUege Hospitel, LondraE^pital, St Ma^ s 

Lectures Syndicate- Higher School Certificate 

Examination; School Certificate Examination Cen- ^Uege, Westmin^r HospiW, Jxmdon 

tral W^h Exanunation Board • Senior Certificate 
Examination. Durham Umversity: Higher Certifl- 
oate Examination; School Certificate Examination 
London Umversity: General School Exaimnation, 

Higher School Certificate Examination. Northern 
Umversities Joint Matriculation Board Higher Certi¬ 
ficate Examination, School Certificate Exaimnation 
Oxford and Cambridge Schools Exaimnation Board: 

Higher Certificate Examination; School Gertafioate 
Examination. Oxford Delegacy for Local Examina¬ 
tions . Higher School Certificate Examination; 

School Certificate Examination. Scottish Education 
Department: Leaving Certificate Examination. 

5. The Council will continue to recognise examina- nn.~ -r. pmn* 

tions conducted by educational bodies other than those The ^dress of the Begistrar, to wh ,n , 

(referred tom fflon 4) ^mctly recogmsed by the mumoations shoffid I’e ^dd^ed, is ^ follo^ • 

Umversities of Great Britain Beoogmtion wiU not W T 

be extended under this section to any examination street, Portland-place, liondon, W. 1. 
unless the Council is satisfied (1) that in scope and 

standard it is eqmvalent to a recogmsed Matncul^ Medicai. Hesistkation and the Irish Free 
tion Examination of a British University, and (A) State. 

that it fulfils the conditions specified by the Connral , Auenst 1925 the announcement was made by 
(Section 3. Suh-section (2)} Such exa^« 

Executive Council had decided not to seek the c®- 


(Eoyal Free Hospital) School of Mediome for Women. 
Bedford College, Hoy^ Holloway College ; Manchester, 
Victoria Umversity, Oxford University; St Andrews 
Umversity (inclumng Umversity College, Dundee). 
Sheffield Umversity; Wales, Umversity of (including 
Umversity College of Wales, Abery stw^b , Umveisity 
College of North Wales, Bangor, Umversity College 
of South Wales and Monmoutbsbire, Cardiff, Welsh 
National School of Medicme, Cardiff, Umversity 
College, Swansea). 2 Schools of Medicme Eecogmsed 
by the Licensing Bodies — Dublin, Boyal OoUege of 
Surgeons, Sohoolb of Surgery; Edinburgh • School ot 
Medicine of the Boyal Colleges; Glasgow- Andersens 
College, St Mtmgo’s College 


ace 


Certtficate. Th/Education^ Institute of Scotland: Tm?!? »om Tmngement 

Preliminary Medical Certificate. . t i x-u whereby the medical profession in Ireland is controlled 

Sxamtnaitons in Ireland —6 Subject to toe jj (jengj-al Medical Council. This decision was 

specified conditions (Section 3, Suh-section {Z)h toe unexpected, as it had been vmderstood that the Ins® 
Council will recognise the Entrance Examrmtion to Government was content to contmue the easting 
the School of Physic of the University of Dur^, toe gystem of registration It caused mucli pertorbation 
Matnculation Examinations of the Nataonal Umv^ feared that any alteration, by placmg an 

sity of Ireland and the Queen’s Umvermty of Bgfast, obstacle in the way of Irish medical men seeking 
iiie Preliminary Exanunation of 'the tosh Boyal n,;Tn,ss,nT, to the General Hegister, might influence 
Colleges of Physicians and Surgeons, the Leapng medical schools to their hurt During tne 

Certificate of the Intermediate Education Boaw ol 22 months that have passed since that pronouncemm^ 

the Irish Free State, and the Semor Leavi^ Certo Qooferences have taken place between 

ficate of the Ministry of Education of Lorthern profession and members of the •'Ovei^en 

Ireland, and all examinations accepted by one or Although no official pronouncement has yee ow 

4-TtA TTnfvATtGn-f.lc&e O.O Artlli'ITA.lPTlii {Or TJUTDOS^S _-.A- ■me* 'KskllAVfid fihfl-v A SCllCin 



Trhe^&cil will recognise the th4 Ge= 

lions for Degrees in Arts and Science of any Umversity fmie^^will secure to the tosh Eree State to 

of the Umted Kingdom or of the British DomimoM those who desire to practise th has'taken 
Colonial Examvnattons, —8. Subject to the specified jjj, pubhcation of the P*®?? the narticulars of 
conffitamis (Section 3, ^ub-section (2)1, toe place, it is not posmWe to indica^to^^^^^^ 

will recognise all examinations of ColomaJ it with precision Students of ^ 2)jo 

Xch are accepted by one or mote of the Bnteh 35.^6 State, and those a fair secunty 

Umversities as eqmvalent, for purposes of Matn- gtadj- of medicme, may, - nractice wili not be 

cXtom, to an exaimnation named in t^ tot of that their choice of a place of pw« 
eliminations recogmsed by the Coimoil hnuted by any future change jg^^gjation in tlic 

A copy ol the Medic^ Students q— Por the present, by tempo genera/ Council 

by each of toe Branch Kegistrara is Parliament toe Five State 
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at the L'lEMiiity and xTho ate pursuing a course of 
study approved bv the Uiuversity, either (a) under the 
direct control of the Uiuversi^ or a committee 
appointed tl.e-ebv . or (6) under one or more of the 
appomteil or recognised teachers of the XTmversity. 
Centres for prehmnarv and intermediate medical 
studies have been estabhshed by the Tmversity at 
Cmversitv and Xmgs Colleges Internal students 
must puisne their studies at one of the above centres, 
or at one of the medical schools connected mth the 
Umversitv These are St. Bartholometv’s Hospital, 
Charng Cross Hospital, St George’s Hospital Gnys 
Hospital, King s College Hospital, the London 
Hospital Sh ilarv’s Hospital, the Middlesex Hospital, 
St. Thomas’s Hospital, TTmversity College Hospital, 
tCestmiiister Hospital, and the London (Boyal Free 
Hospital) School of Medicine for 'Women The 
London School of Trop.ca! Medicine, tie Lfeter 
Institnte of Preven^'ive Medicme. the Jfandsley and 
Bethlem Boval Hospitals are also recognised as 
schools of the Universitv in special departments. 
External students are all other matnculatM students, 
and mav pursue their studies at other approved 
universities and medical schools, presentmg them¬ 
selves for examination at the Hniversity. 

FamUj/of Jledicine —TlieFacultyof Medicine srrants 
the jomt degrees of M B , B S {Bachelor of Jlcdieine 
and Surgery), the higher separate degrees of M'D. 
(Boefor o/J/cdicinc) and M S {blaster of Surgn-y) and 
the degree of B D S {Bachelor of Denial Surgrry ): 
the tiro hi^er degrees bemg open onlv to can^dates 
holdmg the MJB B S degrees of the Fmversitv 
The curriculum for the MJB , B S degrees is five 
and a half vears from the time of matriculation, mth 
certain exceptions rvhich must he looked for in the 
official regulations of the Umversity, to he obtained 
fcom the Principal Officer, Umversity of London. 
South Eensmgton, S W. 7. 

A. Inicrnal SUtdcnls —For the Bachelor’s decrees m 
Medicine and Surgerv a student mnst normally, after 
legisttation as an mtcmal student, have • (1) JMcnded 
prescribed courses of studv for five and a jigif vears m 
one or more schools of the University (2) Pa^d the 
follo'svmg exarmnations under the’ conditions'men- 
noned below - (a) The First Examination for Medical 
Begrtes m Inorgamc Chemistry, Phvacs mcluding 
Mechanics and General Biology; (6) the ^ond 
t^mmation for Medical Degrees • Part I, Organic 
^emistrv; Part II Anatomy. Phvaologr, and 
Pharmacologv, (c) the Thud Examination for 

M^cal De^es or 5^ BS Exammabon to 

Gvnacologv, 

irathology. Forensic Medicme and Hygiene 
B External Siudenis —For the Bachdor’s decrees m 
Jledicme and Surgen an external student mnst fl) have 
passed the 3Iatnculabon exammabon or have been 
exempt^ therefrom under Statute 116 not less 
nve and a half vears previouslv; (2J have uased 
subsequent evammabons similar to thoaa reaimwl nr 
M internal student; and (3) have been S 

professional studies during the five and a l^^vears 
subsequmtty to Matnculafaon and four and a' half 
passmg the First ExanunabM 
fn D^rera at one or more of the m^cal 

^famhons or schools recognised by this Ui^Sil^ 
for the pim^, one year at least of the fonr ^ a 

-nif “ote recoded 

instibihons or schoob in the United Kincdcm “ ” 

The First Examination for Vrdtml 
t/no^anic CTemisVj/. Physics, mcfvding JlcSimiS 
and Gnicral Biolo7t/jwiUtake place twicein each ve^ 
wmmcncmg on the Monday following Dec 7th an .1 
the first Mondav m July. It must he p^4d\i“ 
than nine months after matncUlabon. 

Th^ Srtind Examinatimi for VrSi/v,! t-.-™— 

IFarl / ). Organic C7>o...-fry-This'S^abn^^M 

^..e pHce twice m each year, commencm"^ on 
‘th^Fi;:! completel 


The Second Exnminalion for fledical Degrees 
{Part JJ ) takes place twice in everv year commencing 
on the Tuesdav following the tmrd Mondav m March 
and on the Tuesdav following the first Mondav in 
July. Xo candidate shall be admitted to the examina- 
bon unless he has passed the First Examination for 
Medical Degrees at least IS months previously, and 
has passed Part I. of the Second Examination for 
Medical Degrees 

TJie Third or 21B , B,S Examinaiion —^The M B., 
B S examination takes place twice in each year, 
commencing on the second Slonday m Xovember and 
on the first Monday in May X6 candidate will be 
admitted to this examination unless he has completed 
the Second Examination for Medical Degrees, together 
with a conise of study summarised below, not rnthin 
three years from the date of passmg the Second 
E xamin ation. Part 11., in Anatomy and Phyriology. 
The course of study comprises introductory course in 
(1) Clinical Medicine. (2) Chmcal Surgery; and (3) 
Clinical Pathologv ; /4> Experience as Chmcal Clerk; 
(5) Chmcal Jledicme, (C) (a) Fevers, (6) Children's 
Diseases, (c) Venereal Diseases {d) Jlental Diseases 
(at a recogmsed Asylum ) (c) Dermatologv. (j2 Vaccina¬ 
tion, (c) Materia Medica and Pharmaev; (7) Experience 
as a Surgical Dresser: (S) Chmcal Surgerv; (9) 
Ophthalmology (10) Oto-Bhtoo-Larvngologv; (11) 
fa) Operative Surgery, (6) Apphed' Anatoinv, (c) 
Administration of Anaathetics (d) Dental Surgerv. 
(c) Orthopsedic Snrgeiy; (f) Mechano-therapeutics; 
a2) Obstetrics and Gynsecology: (13) Lying-to 
Hospital • (!■*) The conduct of at lea^ 20 Labouts; 
do) Antenatal dime: (16) Experience as a 

dimcal derk in Gynecological "Work, (17) General 
^thology. Morbid Anatomy, Bacteriologv, and 
diemical Pathology; (IS) Work in the* Post- 
Mortem Boom; (19) Chnieal La'boratory: (SO) 
^reimc Medicme: (21) Hygiene. He must have 
attended the Medical and Surgical Practice of a 
recognised hospital for two years and have held the 
posts of chmcal clerk and surgical dresser for periods 
of SIX months each Candidates will be exammed in 


®ay 'be divided mto two groups—namely: * (1) 
M^icme. Pathologv, Forensic 3Iedicine, and Hygiene ; 
and (2) Surgery, Obstetrics, and Gynsecology. These 
groups may he taken either separatelv or together, 
^^st of candidates who have passed will he published 
P^ris—namelv. an Honours list and a Pass 
list. Bachelois of Medicme of this Umveiatv who 
gaduated in or before Mav, 1904. mav obtain the 
Vr?, passing the Surreal 'part of the 

Docior of ■ Ifed icine.—The examiTiationfor this degree 
takes place twice in each year, commencing on the 
serond 3Ionday m December and on the first Mondav 

inJoly. Candidates may present thems«aves for exami¬ 
nation in one of the following branches—^namelv 
lithology; (3) Psychological 
Meffi^e. (4) Midwifery and Diseases of Women ; 
(a) State Medicine ; and (6) Tropical Medicine. Aav 
candidate for the degree of M.D. (except m branch o) 
^y tran^t to the Bepstrar a th^is or puhhshed 
work having deSmte ^tion to the branch of Medicine 
m wtoch he IS a candidate, and if the theas be approved 
^ the exa min ers tne candidate mav ho e^MtS 

'DSmgery; (21 Dent^Si^-e^- 
H) Ophthalmolop-- (4) Lar:^=ologv. ^W Sd 
Khinology. A thesis may be submitted as for’M.D. 

Bachelor of Piicnncci' i.--_ jj 

!b bS*..';spSs;s 
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strations and instruction in post-mortem work are 
given by the Assistant Pathologist. Opportunities 
are offered to students who wish to act as surgical 
dressers and clerks. The hospital contains 225 beds 


UNIVERSITY OF CAMBRIDGE 

The student must entei at one of the Colleges, or as 
a non-collegiate student, and keep nine terms (three 
years) by residence m the University He must pass 
the Pre^ous Exanunation in Classics, Mathematics, 
&c., before he comes into residence m October, or 
he may obtain exemption through the Oxford and 
Cambridge Schools Examination Board, the Oxford 
or Cambridge Semor Local Examinations, the London 
Matriculation Exanunation, the Scotch Education 
Department, Responsions at Oxford, and the Jomt 
T\rn< :n ffli1nt. i nn Board of the Umversities of Manchester, 
Liverpool, Leeds, and Sheffield, the Matnculation 
Exammataon of the Umversity of Birmmgham, and 
certain other certificates, or by being a graduate of 

certam other Umversities m the UmtedKmgdom He 

may then devote himself to medical study in the 
Umversitv, &c Or he may, as nearly all students now 
do, proceed to take a degree m Arts by passmg the 
Examinations for the ordmary B A degree, or an 
Honours degree by passmg a Tnpos Exanunation 
The Natural Sciences Tnpos is taken most frequently 
by medical students, as some of the subjects are 
practically the same as those for the first and second 

For the degree of Bachelor of Medicine {M B) five 
years of medical study are reqmred either m Cambrmge 
or at one of the recognised Schools of Medicme The 
fiirst three or four years are usually spent m CanAi^ge 
till the student has passed the exanunation for Part I 
of the Natural Sciences Tnpos and the first and second 
exanunations for M B. Hospital practice and mmy 
of the reqmsite lectures maybe attended m Oambndge, 
and some students remam to attend lectures and 
hospital practice until they have pa^ed the sMond 
part of the second exammation for MJB The labora- 
tones for Botany, Chemistry, PhysKS, Biology, 
Zoology, Human Anatomy, Physiology, Bwch^stry, 
Pathology, Bactenology, Pharmacology, Psychology, 
and Public Health are weU eqmpped Addenbrooke s 
Hospital, the Infectious Dise^es Hospital, the 
Cambridge Research Hospital, and the Field Labora- 
tones are utilised for study and research 

There are three exanunations for MB. The^rst 
includes (1) General and Inorgamc Ch^stry, 

(2) Mechamcs, (3) Physics, and (4) Blementa^Biol^y 
These parts may be taken together or 

second is divided into three parts-^z„ (1) 

Chemistry, (2) Human -Anatomy and Physiol^ , ^d 

(3) Pharmacology and General Pathology 

IS divided mto two parts (1) P^ciplra Pracface, 
of Surgery (mcludmg Special Patht^gy and M^ 
^e^and Diseases Pecuhar to 
(2) Prmciples and Practice of Physio 
Diseases oi Children, Mental Diseas^, Medic^ 
Jurisprudence), Pathology 

Prevmtive Medicme), and Pharmacology (mclutog 
Therapeutics and Toxicology) The ^ 

nartlv in wiitmg, partly oral, and partly 
El the hospital, in the dissectmg room, ai^ 
Sboratorilf An Act has then to be kept in the Pubhc 
Schools by the candidate readmg an original 
?,on com^sed by himself and bemg examoed 
on somf Set Approved by the Begins of 

Physic Caididato who have 

fhird B examination are admitted to tne regi 

separate exammation and without keepmg 

The degree of < ^SrorKe^^att®! 

^t°o?M A^^^e candidate is requirad to Produce 

certificates of I'^^to^pass'thesaiM exami- 

for five years, and M.A, w pa» ^ 


m the Pubhc Schools with invd voce examination; 
and a short extempore essay has to be written on a 
topic taken from the general subject of his thesis, 
whether it be Physiology, Pathology, Pharmacology, 
the Practice of Medicme, State Medicme, or the 
History of Medicme 

For the degree of Master of Surgery [M.Chir) the 
candidate must have passed ^ the exanunations for 
B Chir., or, if he is an M A , have obtained some other 
registrable qualification m surgery. He is requited to 
pass an exammation in Prmciples and Practice oi 
Surgery, Surgical Anatomy and Surgical Operations, 
and Patholog^y, and to write an extempore essay on 
a Surgical Subject Before he can be admitted to 
the examination two years at least must have elapsed 
from the time when be completed all required for the 
degree of B.Chir 

Diplomas are granted m Public Health, m 
Hygiene, m Tropical Medicme and Hygiene, in 
Medical Radiology and Electrology, and m Psycho 
logical Medicme Candidates must hold a recognised 
medical qualification (See p 473 ) 

TFbmen Students —^Increased facihties have been 
offered to students of Girton and Newnham Ckilleges, 
and they are admitted to the M B Exanunations 

University Prize in Medicine —^The one Univ^ty 
Prize m Medicme, the Raymond Horton Smith Pnie 
(value £10). is awsirded to that candidate for the degree 
of M D. who presents the best thesis for the degree 
durmg the academical year, provided that he has taken 
honours m a tnpos exammation. Medical studiM are 
endowed by the numerous Natural Science schwar 
ships at the various colleges, information about which 
can be obtained from the respective Tutora 

An abstract of the Regulations and Schedulra of the 
range of the exammations m Chemistry, Physics, 
Biology, Pharmacology, and General Pattology Bay 
be obtained upon sending a stamped directed envelope 
to the Begistrary, The Registry, Cambridge 

Addbkbbookb’s Hospital.—C hmcal I^cturra m 
Medicine and Surgery, m connexion with Camtaage 
Umversity Medical School, are given at this hospi 
twice a week durmg the academi^ 
practical instruction in Medicme and Si^ery is P 
in the wards and out-patients’ rooim by the ph^ici^ 
and surgeons daily durmg the term time and 
The fee for pupilship is 3 gumeM a tenn, 0 

a year, 12 luineas perpetual. Further information 

may be obtained from Dr Aldren Wright. 

UNIVERSITY OP LONDON , 

The Umversity of London was estebl ^e d by Royal 
Charter m 1836 as an examinmg and degre^coMeiMS 
body with affihated colleges but no toct teaenmg 
fiin/tions In 1900 it wis reconstituted imdert^ 

Act of Parhament, 1898, and 

irell as an examining body Many 

existing became constituent also 

m^pohtan medical schools Lecturers were also 

appomted m special subjects * *i,„ TTniver^ty 

reaching Siaff.--^eteac^ngsteffo^^^ 

13 organised under two heads 1 Appoi 
—^1 e , such as are appointed by the 
2. Recog^used teachers—le, ^®®® schools of 

appointed and are paid ^y,^®®j.^jj,cliinstrnc- 

the Umversity and other institutions pniversitv, 

tion IS given under the auspi^ £ the Senate as 
and who have been recessed hy^ Courses by 
conductmg work of Umve^ty approved m 

non-reoognised teachers jeeturers in the 

schools of the f^ors m the Faculties 

Medical Sciences and the London, and 

of Medicine in Umversity , found enumerated 
Bang’s CoUege, 

under their respective Xnts —All the examina- 

Intemal and Extern^ jnon and women 

tions of this Umverafy ^ univereity mnv 

alike. Matriculated s^ude^^ Internal students^ 
be either internal o’’®j*^5^who have matnculated 
the Umvereity are students w 
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An Institute of Pathology with a whole-tune staS 
of scientific workers and f^y egiupped Lahoratories 
has been established in the School Students receive 
their trammg in Preventive Medicine, Patliology, 
Bactenologj', and Biochemistry here, and are 
encouraged to undertake Research Special facihties 
are avadable for Post-graduate Research and Study 
The course in Ophthalmology is given in the Royal 
Westzmnster Ophthalmic Hospital adjoimng Special 
demonstrations are arranged for Post-graduates 
The Museum contains over 4000 specimens, 
includmg a notable collection of over 800 gynseco- 
logical specimens, “ The Cuthbert Lockyer Collection ” 
Students' Club —The social comfort and con- 
vemence of students are met by hbraty, teadmg, and 
smoking-rooms, refreshment-room, &c The Club, 
whidi IS under the control of a Committee of Students, 
provides needful athletic recreation, and mcludes the 
Medical Society An athletic ground, compasiiig six 
acres, has recently been acquired and is now m use 
Women Students —Women students are admitted 
to the School and Hospital upon the same terms and 
conditions as men, and after qualification are ehgible 
for resident Hospitsd appomtments 
Fees —^Entrance Primary and Intermediate, 10 

gumeas, Fmal, 8 gumeas, Annual, £42 
Further information may be obtamed on apphcation 
to the Bean, Dr. W. J Fenton, Medical School, 
Channg Cross Hospital, London, W C 

St George’s Hospital —^This hospital has a service 
of 436 beds, of which 180 are allotted to surgical, 150 
to medical cases, and 100 are at the Convalescent 
Hospital at Wimbledon One ward is set apart for 
Diseases Peculiar to Women, and there is a Maternity 
Ward of 11 beds Children’s beds are placed m the 
women’s wards Two wards are allotted to ophthalmic 
cases ^ 

Entrance Scholardiips and Endowed Prizes of a 
total value of £700 are awarded annually; a detailed 
1^ 13 placed below The entire teaching and labora¬ 
tories are now devoted to purely cluneal subjects, and 
awangements have been made with the authorities of 
Kmg’s College for students who enter the first, second 
or thud year of the curriculum as students of St’ 
George’s to carry out the necessary courses of instruc¬ 
tion at that College Students then complete their 
coiMe, without payment of any entrance fee in a 
school entirely devoted to cbnic 2 d work ’ 

Twelve house physicians, 12 house sui^eons, and 
1^ casualty officers are appomted annually. Special 
attention is directed to the following paid appoint 
^nts, among othere, whi^ are open to students 
after they have held house office —Resident Ascicfq n t 
r'hjsician and Resident Assistant Suraeon at £350 

’ M^cal Officer to the Atkmson- 
Morley ^nvalescent Hospital, at £300 per 
Medical Hegistrarship at £200 per annuiT 
Registrarstop at £200 . Assistant Curator^up ^t^ 
Muse^ at £100 , Obstetric Assistantship (ResiLnti 

of Res^ent ^sthetist at £100 , thi 
^sts (2) of Jumor Anaesthetists, each at £30 The 

& aub. With smokmg- and irS^. 

^ms on the hospital premises, and an athletip 
^und at Wimbledon, is an amalgamation of the 
Huntenim Society, the Gazette, and the R^bv W 
tenms, boxmg, nfle, and golf dubs 
S^^ents have the advantage of a Iibr^of 
books which is kept up to date 
Schotarshws and Prizes—At this school 
entraiwe scholarships are given, the money value enJ 
the ^bjects of examination bemg as foiled • Ini 
i^two wrniam Brown Exhibiti^,°S lid £^0 

examination for which is General Patholoirv ^ 

BIX m number, will be awarded to 

approved ment m the Entrance SchdaSSjs E^f 


nation The others are as follows. (/) Allmgham 
Scholardiip in Surgery for Students qualified not more 
than two years, £85, (p) and (7i) two Brackenbury 
Prizes, one in Medicme and one in Surgery, £33 each, 
open to students of not more than five years’ stand- 
mg , (i) H C Johnson Memorial Prize, £1&, Practical 
Anatomy , {j) Pollock Prize, £23, Physiology, Phvsio- 
logical Chemistry, and Histology, [k) Clarke I^ize, 
£5, (2) Thompson Medal, £9, dimcal Reports; 

(m) Brodie Pnze, £8, Climcal Reports, (n) Webb 
Prize, open to perpetual pupils, £34, Bacteriology; 
(o) Sir Francis Lakmg Memorial Prize, £65, open to 
students havmg registrable qualifications 

Further information may be obtained from the 
Dean of the Medical School, Dr. A Feiling 

Guv’s Hospital —^This hospital, founded by 
Thomas Guy m 1724 for the reception of 400 patients, 
and enlarged through the aid of a large bequest from 
the late Wilham Hunt, contains at the present time 
616 beds The whole of the medical school has been 
rebuilt durmg the last 27 years It provides ample 
accommodation, with modem equipment, for all the 
non-chmcal subjects of the medical curriculum 
Withm the grounds of the hospital are situated the 
residential coUege.with accommodation for 35 students, 
the students’ club, with reading, smokmg, luncheon, 
and dimng-rooms, a fives court, and swimming bath 
The athletic ground and club house is situated at 
Honor Oak Park, and can be reached m 20 minutes 
from the hospital 

House physicians, house surgeons, out-patient 
officers and assistant house surgeons, obstetric 
residents, house surgeons m the departments of 
ophthalmology and gemto-urmary diseases, house 
physician in the department for diseases of children 
clmical assistants, clerks to anasthetists, surgeons’ 
dressers, clerks to medical units, post-mortem riM-l-g 
extern obstetric dressers, and dressers and clerks in 
the special departments are appomted from among 
the students upon the recommendation of the Medici 
Council according to merit There is a Venereal 
Clmic, m accordance with the Scheme of the Local 
Government Board and London County Council. 
Lectures and cbmeal instruction are given, to which 
Medical Students and Practitioners are adimtted 
without fee. 

The foUowmg special departments are attached to 
the hospital Departments of ophthalmology, laryn¬ 
gology, gynsecology, diseases of children, ihs^e/of 
the nervous system dermatology, otology, actmo- 
therapeutics, anssthetics dentistry, ofuiopiedics, 
vaceme, toberculosis, gemto-urmary and vmereai 

scholarship, pwmdmg a free Medical Edm^tiM 
five years of the value of £200, to be awards#! 
altoroately in Arts and Science (neS ward 
W28), (6) one Open Arts Scholarship of £100 for 
students under 21 years of 

Greek, or French or German, Arithmetic e’u<^^^^‘ 
Algebra ; (c) one Open Jumor Sci^rschKh/T,^^ 
students under 21 years, £100 
of the foUoinng 

and Biology; (d) a confined Jumofs^^ce s^S^’ 
^p of the value of £100 is offered f 

annually in July, to candidat^ who 
the Prehmmary Science ClaSeT at 
(e) two open Science scholarship (DI ? 

scholarship of the value SfiSn awllLd 
September, (2, an open Lh«"tfthr4to^ S 
£80, awarded annually m Sentamhoc 

•P’s™ 

students in any Metropohtan S® 
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Fees —Matriculation £2 12s Qd for each entiy, 
at provincial examinations an additional local fee is 
charged ^rst examination for Medical Degrees* 
£6 6s. for each entry to the entire examination For 
re-examination in one subject the fee is £2 2s 
Second examination, Fart I £3 3s, repeated on 
each subsequent entry , Part II. £0 9s for the whole 
examination Third exammation • £12 12s for each 
entry to the whole exammation M D Exammation : 
£21; for le-exammation £10 10s M S Examma¬ 
tion • As for M D 

Full details of the prescribed curricula of study and 
the names of the recognised Internal and External 
Schools of the Umversity, can be obtamed free on 
apphcation to the Academic Begistrar, Umversity of 
I^ndon, South Kensmgton, SW 7 


MEDICAL SCHOOLS OP THE UNIVEBSITT OF 
LONDON ^ 

St Bakthoiomew’s Hospital a’vd College —^The 
hospital contams 757 beds, of which 687 are for 
patients m the hospital at Smithfidd and 70 at the 
Alexandra Hospit^, Swanley It receives over 
9000 m-patients annually and its out-patients and 
casualties amount to more than 75,000 annually 
Special departments have been orgamsed for Diseases 
of Women and Children, the Eye, Bar, Larvnx, and 
St-in, as wen as for Orthopaedic and Dental Surgery, 
and for Electro-therapeutics and X Bay work 
Surgical operations take place every day, except 
Saturdays, at 1 30 P m , and Surgical consultations are 
held on Kiursdays at the same hour Medical cm- 
sultations are held on Thursdays at 3 15 p m The 
physicians and surgeons dehver chmcal lectures 
weekly during both the winter and the summer 
sessions Chmcal lectures on aU special subjects are 
also given Wholetime Chmcal Umts under Professors 
of Medicine and Surgery have been estabhshea 

Ten house physicians and ten house ^geons are 
appomted annually, and are provided with roouw ana 
board by the hospital authorities and receive £80 a 
year as salary. A resident midwifery assistant, an 
ophthalmic house surgeon, and a house surgeon tor 
diseases of the throat, nose, and ^ are appomted 
every six months, and are provided with rooms rad 
boa^, and receive a salary of £80 a year 
resident admmistrators of anssthetics 
tte semor for one year at a salary of fl50, ^d two 
jumois for six months with a salary at the rate of £^ 
per annum, with board and rooms An extern 
midwifery assistant is appomted every three mon^, 
Md recJves a salary of £80 a year 
clerks, the obstetric clerks, the clerks ^ 
oSatients, the dressere to the surgical “-patiente 
and to the out-patients, and the ^ A 

departments are chosen from the students A 
readential college is attached to the hospital 
There are quarters for the resident staff, 
medical, surgical, and special 

rasualtv wards, dispensary, and chmcal rectu 
theatre There is a chemical laboratory ^ 

gsy " th, po.t-morte. 

well as extensive laboratories for 
nSholosy and pathological chenustry 

mclude three large lect^ 
f Imge dissecting room, laboratoues for ^cbemist^^ 

;a“SbaS5n'S’ to 


experimental physiology, histology, and phatinaco 
logy. 

Special Classes for the Primary and Final FB CS 
are held twice yearly Instruction vi Prchminarn 
Science is given to Umversity of London student's m 
chemistrv, biologv, and phvsics tliroughont the vcir 
Facilities for research work are afforded in the Clinical 
Units and Laboratories of pathological and other 
departments A Vacation Post-graduate Course, 
adapted to the needs of general practitioners, is given 
annually The recreation ground of 10 acres is at 
Winchmore TTill for the use of the members of the 
Students’ Umon, which all students are expected to 
join The Students’ Umon contains a large reading 
and smoking room, a committee and writing room, 
luncheon and dimng hall, and a immature nfle range 

Scholarships green in aid of Medical Study —At this 
school various Scholarships, pnzes, &c, are given 
For five of the Scholarships and the Exhibition— 
namely, (a), (6), two Entrance Scholarships m &iencc 
of the respective values of £75 and £100 , M i^trance 
Scholarslup in Arts, £100 , Id) Jeaffreson Exbbition, 
£50, and (e) Shuter Scholarship, £60-^ M or 
Umversity course at St Bartholomew’s Hospital is 
reqmred The awards of (a) and (6) are made alter 
exaimnation in selections from the subjects or 
Chemistry, Physics, Zoology, Botanv, 

Anatomy, and Pathology (c) and (<?) aie awardw 
after exammation in Mathematics, Jjatin o 
Greek or French or German, a second language o 
Chemistrv or Physics ; (e) is awarded after coiapeti i 
examination among Cambridge Graduates m^ato y 
and Physiology The more important of 
Scholarships and prizes are as follows 

Scholarships—(/) No 1,£30, AnatomyandPh^idogv, 

(g) No 2, £20, Anatomy and Phvsiologv , j/i) ^ 

£25, Chemistry, Physics, ®*“*°^,’Q^’2,rtr°g«holar 
Chemistry, Physics, and Biology. ( 7 ) Semor c^ 
ship, £50, Anatomy, Physiologv, and Chemist^, 
Kirttes Scholarship, £30 and “edal, Chmcal ^*cnie 
U) and (m) two Brackenbury Scholarships, ^ 

one m Mediome and one m Suigerv, 1 .j 

Burrows Pnze, 10 gu^eas, PatooloCT, ( ^ 


and Gmaecology; (?) £105, 

Scholarship in Surgery, awarded by elertion, 

(r) Ixawrenre Research Scholarship and Gold lae 

m Pathology, awarded by £75, 

(s) Baly Scholarship m Cluiioal Medicme, 


Dean of the Alecucai oouege , j. jx ^ ick 

Warden of the Residential College is Mr R 

Chabing Cross HospitalO rer3000 

the School is attached, contains 300 be^ 
cases pass through its wards each y^^a 
24,000 out-patients casualbes ^ Diseases, ''hd' 
ar^ speciaf departi^nte ^^^Un, of Skin, 
wifery. Diseases of Women, of CMore , 

Bar, Woat. Nose and Teeth, for Orth^®^^ 

S Ray work, and for 

App(nntmenis —In ^^®^jSratcrships arp 
torships and Asastant Demo Surgical, and 

to students of the School „ ,(^1 are appointed 

Obstetne Repstrars ^ House Surgeons- 

Studente 

/r’s College, 


tbeir lecDures k-- . nunutes , 

of Matena Medica and Open 
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An Institute of Pathology with a •whole-tune staff 
of scientific workers and fhfiy eq'uipped Laboratories 
has been established m the School Students receive 
their -training in Preventive Medicine, Pathology, 
Bactenology, and Biochemistry here, and are 
encouraged to undertake Besearch Special facihties 
are available for Post-gradua-te Besearch and Study 
The course m Ophthalmology is given m the Boyal 
Westminster Ophthalmic Hospital adjoining Special 
demonstrations are arranged for Post-graduates 
The Mitseum contains over 4000 specimens, 
includmg a notable collection of over 800 gynaeco¬ 
logical specimens, “ The Cuthbert Lockyer Collection ” 
Students' Club —The social comfort and con- 
vemence of students are met by hbrary, readmg, and 
smokmg-rooms, re&esbment-room, &c The Club, 
which IS under the control of a Committee of Students, 
provides needful athletic recreation, and includes the 
Medical Society An athletic ground, compnsmg six 
acres, has recen-tly been acquired and is now m use 
Women Students —Women students are admitted 
to the School and Hospital upon the same terms and 
conditions as men, and after qualification are ehgible 
for resident Hospital appointments 
Fees —Entrance Primary and Intermediate, 10 

gmneas; Fmal, 8 gumeas , Annual, £42 
Further information may be obtamed on apphcation 
to the Dean, Dr W J Fenton, Medical School, 
Charing Cross Hospital, London, W C 

St George’s Hospitai, —This hospital has a service 
of 436 beds, of which 180 are allotted to surgical, 150 
to medical cases, and 100 are at the Convalescent 
Hospital at Wimbledon One ward is set apart for 
Diseases Pecuhar to Women, and there is a Maternity 
Ward of 11 beds Cliildren’s beds are placed m the 
women’s wards Two wards are allotted to ophthalimc 
cases , 

Entrance Scholarships and Endowed Prizes of a 
total value of £700 are awarded annually , a detailed 
tot IS placed below The entire teaching and labora¬ 
tories are now devoted to purely chmcal subjects, and 
a^ngements have been made with the authorities of 
Kill’s College for students who enter the first, second, 
or third year of the curriculum as students of St 
George’s to carry out the necessary courses of instruc¬ 
tion at that College Students then complete their 
co^e, -without payment of any entrance fee, in a 
nS? ^iitirely devoted to chmcal -work 
Twelve house physicians, 12 house surgeons, and 
1^ capalty officers are appomted annually Snecial 
^tention is durected to the following paid appoint 
^nts, among others, which are open to students 
after they have held house office —Besident Assistant 
Physician and Besident AssMant Surgeon, at £350 
PM annum each; Medical Officer to the Atkinson- 
^“■‘’^escent Hospital, at £300 per annum, 
Medic^ Begiirarship at £200 per annum, Sureical 
Eegistrarstop at £200 , Assistant Curatorslup ^the 
Museum at £100 , Obstetric Assistantship (gesiL^i 
Kesidmt Anaesthetist at £100 
(2) of Jimior Anaesthetists, each at £30 The St 
Club, with smokmg- and Whe^n- 

CT^^d ft TO® premises, and an athletic 

^ima at Wimbledon, is an aunalgamation of tlio 
Gnce«c, and the Bugby 

sSa ^ tenms, boxmg, nfle, and golf clubs 

“*i^tage of a libWry^ffmeSSl 
books which is kept up to date 
Scholarships and Prizes—At this school 

the^uhi ®®^®V««tops are given, the money^^ie mI 
tae subjects of examination beme as follows • //ii 

SI 

Scholarship, £50, Anatomv’ahd 

ox^mnafion ?oT^U^s 


nation The others are as follows (/) AUmgham 
Scholarship in Surgery for Stodents qualified not more 
than two years, £85, (g) and (h) two Brackenbury 
Prizes, one in Medicme and one m Surgery, £33 each, 
open to students of not more than five years’ stand- 
mg, (i) H C Johnson Memonal Pnze, £lff, Practical 
Anatomy , (j) Pollock Prize, £23, Physiology, Phvsio- 
logical Chemistry, and Phstology, [k) Clarke Prize, 
£5, (I) Thompson Medal, £9, Chmcal Beports; 

(m) Brodie Prize, £8, Chmcal Beports; («) Webb 
Prize, open to perpetual pupils, £34, Bactenology; 
(o) Sir IVanciB Lakmg Memorial Pnze, £63, open to 
students havmg registrable qualifications 

Further information may be obtained from the 
Dean of the Medical School, Dr. A Feilmg 

Gtrr’s Hospitai. —This hospital, founded by 
Thomas Guy m 1724 for the reception of 400 patients, 
and enlarged through the aid of a large bequest from 
the late Wilham Hunt, contains at the present time 
616 beds The whole of the medical school has been 
rebuilt dunng the last 27 years It provides ample 
accommodation, -with modem equipment, for all the 
non-clmical subjects of the medical cumculum 
Withm the grounds of the hospital are situated the 
lesidential college, with accommodationfor35 students, 
the students’ club, with readmg, smokmg, luncheon 
and dinmg-rooms, a fives court, and swimming bath’ 
The athletic ground and club house is situated at 
Honor Oak Park, and can be reached m 20 minutes 
from the hospital 

^House j^ysicians, house surgeons, out-patient 
officers and assistant house surgeons, obstetric 
residents, house surgeons m the departments of 
ophthalmologv and genito-urmary diseases, house 
physician in the department for diseases of children 
chmcal assistants, clerks to anaesthetists, surgeons’ 
dressers, clerks to medical units, post-mortem clpi-t-g 
extern obstetric dressers, and dressers and clerks in 
the special departments are appomted from among 
the students upon the recommendation of the Medici 
Council according to merit There is a Venereal 
Clime, m accordance-with the Scheme of the Local 
Government Board and London County Council 
Lectures and chmcal instruction are given, to whieb 
Medical Students and Practitioners^ are a^tt»d 
without fee. 

The foUo^g special departments are attached to 
the hospital Departments of ophthalmologv. larvn- 
^logy, gynoecology, diseases of children, fceasetf of 
toe nervous system dermatology, otology, actmo- 
therapeutiw, anaesthetics dentistry, orthopedics, 
vaceme, tuberculosis, gemto-urmary and vSe^ 

Sd“ci^^S MaterX 

ScRofarsftips — Six entrance scholarships are 

scholarship, pro^dmg a free Medical Education to 
five years of the value of £200 to bo 
^temately in Arts and Science (next award 

T® ??®^ ^ ScholSp®5^£10o1jr 

students under 21 years of aee 
Greek, or IVencb or German, Anthinetic 
^gebra. (c) one Open Jumor^^fsto^Sp 
students under 21 years, £100 snbioi-to 
of toe followmg Ihorgamc ’ch<»i«ioti.T-’ 
and Biology; (<^ a confined Jumor ScimcR 
toip of toe value of £100 is o^^d to 
annually in July, to candidates who 

toe Pivhmmary Science SeT at ti!^t 

(e) two open Science scholarships (1 j a Wn? School, 
scholarship of the value of^o 

£S0, awarded annually m SeptemholT 

under 25 years of age who have 

culum for. or naiwld +b<. __completed the cum- 



students m'anv Metiopohton fecarSchonf'^l.S® 
jects, .mv two of the foUoi^ng ^ i 
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Fees —^Matnculation £2 12s 6d for each entry, 
at provincial examinations an additional local fee is 
charged First exammation for Medical Degrees 
£6 6s for each entry to the entire examination For 
re-exammation in one subject the fee is £2 2s 
Second examination, Part I £3 3s, repeated on 
each subsequent entry , Part II £9 9s for the whole 
examination Third examination • £12 12s for each 
entry to the whole exammation M D Exammation 
£21, for re-exammation £10 10s M S Examma¬ 
tion : As for M D 

Full details of the prescribed curricula of study and 
the names of the recognised Internal and External 
Schools of the TJmversity, can be obtamed free on 
apphcation to the Academic Begistrar, ITmversity of 
London, South Kensmgton, SWT 


MEDICAL SCHOOLS OF THE 
LONDON 1 


HNn^BRSITY OF 


St Baethoiomew’s Hospital and College — ^The 
hospital contams 757 beds, of which 687 are for 
patients in the hospital at Smithfleld and 70 at the 
Alexandra Hnspit^, Swanley It receives over 
9000 m-patients annually and its out-patients and 
casualties amount to more than 75,000 annually 
Special departments have been organised for Diseases 
of Women and Children, the Eye, Ear, Larynx, and 
Skin, as well as for Orthopaedic and Dental Suigery, 
and for Electro-therapeutics and X Bay work 
Surgical operations take place every day, except 
Saturdays, at 1 30 p ai , and Surgical consultations are 
held on Q^ursdays at the same hour Medical con¬ 
sultations are held on Thursdays at 3 15 p H ^e 
physicians and surgeons dehver chmcal lectures 
weekly dunng both the winter and tibe summer 
sessions Chmcal lectures on all special subjects are 
also given Wholetime Chmcal Umts under Professors 
of Medicine and Surgery have been cstabhshed 

Ten house physicians and ten house surgeons are 
appomted annually, and are provided with rooms and 
board by the hospital authorities and receive £80 a 
year as salary A resident midwifery assistant, an 
ophthalmic house surgeon, and a boose surgeon for 
diseases of the throat, nose, and ear are appomted 
every six months, and are provided with rooms and 
boaid, and receive a salary of £80 a year Three 
resident admmistiators of ansesthetics are appomted, 
the semor for one year at a salary of £150, and two 
jumors for six months with a salary at the rate of £80 
per annum, with board and rooms An extern 
midwifery assistant is appomted every three months, 
and receives a salary of £80 a year The chmcal 
clerks, the obstetric clerks, the clerks to the medical 
out-patients, the dressers to the surgical m-patients 
and to the out-patients, and the dressers m the special 
departments are chosen from the students A 
residential college is attached to the hospital 

There are quarters for the resident staff, casualty, 
medical, surgical, and special out-patient departments, 
casualty wards, dispensary, and chmcal lecture 
theatre There is a chemical laboratory attached to 
the Medical College as weU as a laboratory devoted to 
instruction in Public Health A block is devoted to 
Pathology, and contains the post-mortem room as 
well as extensive laboratories for bacteriology, chmcal 
pathology, and jiathological chemistry The Me^al 
School Bmldmgs mclude tlnee large lecture tlieatees, 
a laige dissecting room, laboratories for cbemis^', 
biologv, morbid anatomy and histologv, and puojic 
health, as well as a spacioms hbiary (contaming 14,o00 
volumes), a well-appomted museum of anatomy, 
nhvsiologv, comparative anatomy, matma memwi, 
botoiv and pathological anatomy The patho- 
loffl^ museum is the most complete m the ^gdom 
A^new block m Giltspur-street has 
ornmred and has been fitted up as lecture theatres 
Uboratones for physics, chemical physiology. 


and laboratories 

, i-or Ancdlary JletropoUtan Medical Schools see p 
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®^^J^“iental physiology, histologv, and pharmaco- 

Special Classes for the Prunary and Final PB CS 
are held twice yearlv. Insimeiton m Prchniman/ 
Science is given to Umversitv of Inndon student^ m 
miemistrv, biologv, and plivsics throughout the veil 
Facilities for research work are afforded in the Chmcal 
Dints and Laboratories of pathological and other 
departments A Vacation Post-graduate (]onr<t, 
adapted to the needs of general practitioneis, is given 
annually The recreation ground of 10 acres is at 
Winchmore Hill for the use of the members of the 
Students’ Dmon, which all students are expected to 
join The Students’ Dmon contains a large readmg 
and smokmg room, a comnuttee and wnhng room, 
luncheon and dimng hall, and a immature nfle range 

Scholarships gtten in aid of Medical Study —Atthi: 
school various Scholarships, prizes, &c, are given 
For five of the Scholarships and the Exhibition— 
namely, (o), (h), two Entrance Scholarships m Science 
of the lespective values of £75 and £100 , (c) Entrance 
Scholarship in Arts, £100 , [d] Jeaffreson Exhibihon, 
£50; and (e) Shnter Scholarship, £50—a full or 
Dmversity course at St Bartholomew’s Hospital is 
reqmred The awards of (a) and [b) are made after 
examinatnon in selections from the subjects of 
Ohemistrv, Phvsics, Zoology, Botanv, Phvsiologv 
Anatomy, and Pathology, (c) and (d) are awarded 
after examination in Mathematics, Ijitin or 
Greek or French or German, a second language or 
Chemistry or Physics , (e) is awarded after competitive 
examination among Cambridge Graduates in Anatomv 
and Physiology The more important of the other 
Scholarships and prizes are as follows —Four Junior 
Scholarships—(/) N^o 1, £30, Anatomy and Physiotog^* 
(sr) No 2, £20, Anatomy and Phvsiologv, («) ho », 
£25, Chemistry, Physics, and Biologv, (») ho \ 
Chemistry, Physics, and Biology. C) Senior Scholar 
ship, £50, Anatomy, Physiology, and Chemistry. W 
Kirkes Scholarship, £30 and medal, Chmcal Medicine, 
(1) and (m) two Brackenbury Scholarships, ® 
one m Medicme and one m Suigerv; (n) u 
Burrows Prize, 10 gmneas. Pathology, (o) 

Pnze, 13 gumeas, Begional and Morbid patera , 
{p) Matthews Duncan Medal and Pnze, £20, 
and Gynmcology, (g) Luther Holden 


{p) luui/iiuewB x/uncan nieuai-auu x - t 

and Gynmcology, (g) Luther Holden "cre 
Scholarship m Surgery, awarded by WoHai 

/«.\ T _1. Ann (jOlCl iUeum 


£115, and 


£75, 


(t) Ijawrenre Besearch Scholarship and 
m Pathology, awarded by election, 

(s) Balv Scholarship m Olimcal M( 
awarded by exammation , the 

Informafaon may be obtained on rpi,B 

Dean of the Medical College Dr T W Shore 
Warden of the Besidenhal College is Mr B 


The 

nek 


Chaking Cross Hospital — 
the School is attached, contai^ns 30^0 he^^ 


cases pass through its wards each , 

24,000 out-patients and casualfaes are trea^^^ 
are special departments for /.u. ojan, 

wifery. Diseases of Women, of _A|c Cases, 

Bar, Throat, Nose, and Teeth, for * 

X Bay work, and for Electncal T^a 

Appointments —In the MedicM are open 

.-rsmps and Assistant Demonstrato al, and 

to students of the School Medical. 

Obstetric Begistrars to the ^°®P'^TT„use I^Weons, 
annually Six House Physician, si anpomted 

and two Besident Obstetne Oflicets are app 

each year chidics —Bv an agrM- 

Primarg and Intermediate otua^ School sends 
ment with the Dmvereity of ^ndon the^t>c^ 
its Primary and at King’s College, 

their lectures and pracbcal ^ „(ag' walk 
wluch IS situated within m the school and 

Final -S/Kdies —These are to demonstrations, 

hospital, where systematic 1 ^^ cover nU the 
and tutorial classes are "^^.Srfnng 
subjects necessary , ffg for other final subjects 
Departments are also ayaU^ Surgerv 

of Matena Medica and Oper 


There 
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An Institute of Pathology with a whole-tune staff 
of scientific workers and fully equipped Laboratories 
has been established in the School Students receive 
their training in Preventive Medicine, Pathology, 
Bacteriology, and Biochemistry here, and are 
encouraged to undertake Research Special facihties 
are available for Post-graduate Besearch and Study 
The course m Ophfhahnology is given m the Boyal 
Westminster Ophthalmic Hospital adjoining Special 
demonstrabons are arranged for Post-graduates. 

The Museum contains over 4000 specimens, 
mcluding a notable collecbou of over SOO gynsco- 
logical specimens, “ The Cuthbert Lockyer CoUeebon ” 
Students Club —The sodal comfort and con- 
vemence of students are met by hbrary, readmg, and 
smokmg-rooms, refreshment-room, &c The Club, 
which IS under the control of a Committee of Students, 
provides needful athlebc recreabon, and mcludes the 
Medical Society An athletic groimd, comptismg six 
acres, has recently been acquired and is now m use. 

TFomen Students —^Women students are admitted 
to the School and Hospital upon the same terms and 
condibons as men, and after quahficabon are ehgible 
for resident Hospital appomtments 
Fees —^Entrance • Pnmaty and Intermediate, 10 
gumeas; Pmal, 8 gnmeas; Annual, £42 
Further informabon may be obtamed on appheabon 
to the Dean, Dr W J Fenton, Medical School, 
Cbaxmg Cross Hospital, London, W C 

Sr George's Hospital —^Tlua hospital has a service 
of 436 beds, of which 180 are allotted to surgical, 150 
to medical cases, and 100 are at the Convalescent 
Hospital at Wimbledon One waid is set apart for 
Diseases Pecuhar to Women, and there is a Maternity 
Ward of 11 beds Children’s beds are placed m the 
women’s wards Two wards are allotted to ophthalmic 
cases 

Entrance Scholar^ps and Endowed Prizes of a 
total value of £700 are awarded annuaUv, a detailed 
^ is placed below. The entire teaching and labora¬ 
tories are now devoted to purely chmeal subjects, and 
arrangements have been made with the authonhes of 
King’s College for students who enter the first, second, 
or third year of the curriculum as students of St 
George’s to carry out the necessary courses of instruc- 
bon at that College Students then complete their 
co^e. Without payment of any entrance fee m a 
school enbrely devoted to chmcsd work. ’ 

Twdve house physicians, 12 house suigeons, and 
i£ casualty officers are appomted annuallv. Snecial 
^ention is durected to the following paid appoint- 
^nts, ainong others, which are open to students 
after they have held house office .—Resident Assis tan t , 
■rhisician and Resident Assistant Surgeon at £330 
pm ann^ each; Medical Officer to the Atkinson- 
Hospital, at £300 per annum 5 
Hegistrarship at £200 per annum , Surgical 
Registrarsffip at £200 . Assistant Curatorslun ^the 
*100 , Obstetric Assistantriup (Resident) 

Resident Anaesthetist at £100 . tte 

^sts (2) Jumor Anaesthetists, each at £30 The St 
rnoig*' aub, with smokmg- and lu^"e^^. 

^ hospital premises, and an athlebc 
goimd at Wimbledon, is an amalgamation of the 

aBd^Rnlbv f<wt! 

j tennis, boxmg, rifle, and golf clubs 

Indents have the advantage of a lib^lf 
d sciratffic books which is kept up to date 
Scholarships and Pnres—At W school 

tae mbjects of e xam i na tion bema as folloim • foi 
W two Wffiiam Brown Exliibitions, £°i^ ’ nd fsn 
^Mtively. (c) and (d) two 

00 gumeas and £70 respectivelv^^frt 
Devitt-Pendleburj- Scholarship, £30 ^atlm^’ 
Fh.vsiology, except lu the J 


nation. The others are as follows: (/) Allmgham 
Scholarship in Surgery for Students qualified not more 
than two years, £85, (p) and (h) two Brackenbury 
Prizes, one in Medicme and one m Surgery, £33 each, 
open to students of not more than five years’ stand- 
mg, (i) H. C Johnson Memorial Prize, £1&, Practical 
Anatomv; 0) Pollock Prize, £23, Physiology, Phvsio- 
logical Chemistry, and Histology; (h) Clarke Rrize, 
£5; (/) Thompson Medal, £9, Chnical Reports; 

(m) Brodie Prize, £ 8 , Clmical Reports; ( 11 ) Webb 
Prize, open to perpetual pupils, £34, Bacteriology; 
(o) Sir Francis Laking Memorial Prize, £65, open to 
students havmg registrable qualifications 

Further informabon may be obtained from the 
Dean of the Medical School,’Dr. A.. Feilmg 

Gut’s Hospital —^This hospital, founded by 
Thomas Gay m 1724 for the reception of 400 patients, 
and enla^d through the aid of a large bequest from 
the late Wilham Hunt, contains at the present time 
616 beds The whole of tiie medical school has been 
rebuilt durmg the last 2/ years. It provides ample 
accommodabon, with modem eqmpment, for all the 
non-chmeal subjects of the medical curriculum 
Wlthm the grounds of the hospital are situated the 
residenbal college, with accommodabonfor 35 students, 
the students’ club, with readmg, smokmg, luncheon, 
and dmmg-rooms, a fives courtrand swimming bath! 
The athletic ground and club house is situated at 
Honor Oak Park, and can be reached m 20 rmnute® 
from the hospital 

House physicians, house surgeons, out-patient 
officers and assistant house surgeons, obstetric 
residents, house surgeons m the departments of 
ophthalmologv and gemto-nrmary diseases, house 
physician m the department for diseases of children 
clinical assistants, clerks to anaesthetists, surgeons’ 
dressers, clerks to medical units, post-mortem 
extern obstetric dressers, and dressem and clerks in 
the spTCial departments are appomted from among 
the students upon the recommendation of the Medici 
Council accordmg to merit There is a Venereal 
Clmic, in accordance with the Scheme of the Local 
Government Board and London County Council 
I^tures Md chmeal ms^cbon are given, to which 
MMical Students and Practitioners are admitted 
without fee. 

The foUowmg spe^ departments are attached to 
the hospital Departments of ophthalmologv. larvn- 
^logy, gymecologv, diseases of children, diseased of 
the nervous syst^ dermatology, otologv, actmo- 
therapentiK, anasthetics dentistry, orihop®^ 
vaceme, teberculosis, gemto-unnarv and vener^ 

SSaSr 

alternately m Arts and Science (next award^^t? 

mS); (h) one Open Arts Schofep rf^lOolb^ 

students under 21 rears of t 

Greek, or French or German, Arithmetic 

Algebra ; (c) one Open Jumor Science cebSaSf™^^ 

students under 21 years. £100 f 

and Biology; (c?) a confined JimTni* -^nysics, 

ship of the value of £100 is offered scholar- 

annually m July, to candidates 

ae Preliminary Science KeT at 

(e) two open Science scholarship m i « I 

scholarship of the value of £S 0 

September, ( 2 ) an open ^ 

£* 0 , awarded annuallv m Sentembp^ 

under 25 years of age who have 

culum for, or pass^ the curti- 

^6 Phvsiologv for a medical desroo Anatomy 

of the British EmpirT^and University 

stadents m any MetropohW fecal°^cW^ 

jects,JmytwoofthefolIowirP- AnaSfm^ ’ i 

Orgamc Chemistry, PharmacSl’o^^®S^^a^°g; 
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Fees —Matriculation £2 I2s 6d for each entry, 
at provincial examinations an additional local fee is 
charged. F^t exammation for Medical Degrees 
£6 6s for each entry to the entire examination For 
re-examination in one subject the fee is £2 2s 
Second examination, Part I £3 3s, repeated on 
each subsequent entry ; Part II £9 9s for the whole 
examination Third exammation • £12 12s for each 
entry to the whole exammation M D Exammation. 
£21; for re-examination £10 10s M S Examma¬ 
tion : As for 31D 

Full details of the prescribed cumcula of study and 
the names of the recognised Internal and External 
Schools of the Umversity, can be obtamed free on 
application to the Academic Registrar, Umversity of 
l^ndon. South Kensmgton, SW 7 


MEDIOAl. SCHOOLS OP THE HNIITBRSITY OF 
LONDON 1 

St Babthoi.omew’s Hospitai. axd Coixege —The 
hospital contams 757 beds, of which 687 are for 
patients m the hospital at Smithfield and 70 at the 
Alexandra Hospital, Swanley It receives over 
9000 in-patients annually and its out-patients and 
casualties amount to more than 75,000 annually 
Special departments have been organised for Diseases 
of "Women and Childien, the Eye, Ear, Larynx, and 
Skin, as well as for Orthopasdic and Dental Surgery, 
and for Electro-therapeutics and X Bay work 
Surgical operations take place every day, except 
Saturdays, at 1 30 p M, and Surgical consultations are 
held on" Thursdays at the same hour Aledical cm- 
sultations are held on Thursdays at 3 IS PM The 
physicians and surgeons deliver ohmcm lectures 
weekly during both the winter and the summer 
sessions Ohmoal lectures on all special subjects are 
also given Wholetime Chmoal Umts under Professors 
of Medicine and Surgery have been estabhshed 

Ten house physicians and ten house smgeons are 
appomted annually, and are provided with rooms ana 
board by the hospital authorities and receive fcoO a 
year as salary. A resident midwifery assistant, an 
ophthalmic house surgeon, and a house surgeon tor 
diseases of the throat, nose, and ear me appomted 
every six months, and are provided with rooms md 
board, and receive a salary of £80 a year 
resident admmistrators of amesthetios 
the semor for one year at a salary of £150, md ^o 
jumois for six months with a salary at the rate ot ^0 
per annum, with board and rooms An 
midwifery assistant is appomted every 
and receives a salary of £80 a year 
clerks, the obstetno clerks, the clerks 
out-patients, the dressem to the surgical ^-P«tieute 
and to the out-patients, and the dre^ers in 
departments are chosen from the students A 
residential college is attached to the hospital. 

There are quarters for the resident staff, 
medical, surgical, and special 

casualtv wards, dispensary, and chmcal lei^ro 
theatre There is a chemical laboratory attached to 
the Medical CoLge as well as a la^>oratory devoted to 
iMtSon m Pubho Health A block is dented to 
Pathology, and contains the ^j.mcal 

well as ^tensive laboratonro for 
natlioloev, and pathological clienustiy -< a® ^ 
mcludrthree 


experimental physiology, histology, and phannaco 
logy. 

Special Classes for the Pnmarv and Final FB CS 
are held twice yearly Instruction in Prrhmmttni 
Science is given to Umversity of London student m 
chemistry, biology, and phvsics tliroughout the veir 
Facilities for research work are afforded m the Chmcal 
Units and Laboratories of pathological and other 
departments A Vacation Post-graduate Course 
adapted to the needs of general practitioners, is girei 
annually The recreation ground of 10 acres is at 
Winchmore Hill for the use of the members of the 
Students’ Umon, which all students are expected to 
join The Students’ Umon contains a large reading 
and smoking room, a committee and wntmg room, 
luncheon and dimng hall, and a immature nfle raMe 
Scholarships given in aid of Medical Study —-At tms 
school vanous Scholarsteps, pnzes, &c, are pven 
For five of the Scholarships and the Bxhimtioa— 
namely, (o), (6), two Entrance Scholarships in^ieatc 
of the respective values of £75 and £100, (c) MtiMce 
Scholarship m Arts, £100 , (d) Jeaffreson Exhibition, 
£50; and (c) Shuter Scholarship, £50-^ M w 
University course at St Bartholomew’s 
reqmred The awards of (a) and (6) are ®“ , 
examination in selections from the ^bjects 
Chemistry, Physics, Zoology, Botany, 

Anatomy, and Pathology, (c) and (d) 
after examination in Mathematics, ijatm 
Greek or French oi German, a second la^ag® 
Chemistry or Physics , {e)i=i awarded after coinpewu' 
examination among Cambridge Graduates . 

and Physiology The more impoitant of tbe on^ 
Scholarslups and pnzes are as follows 

Scholarships—{/)No 1 ,£ 30 ,AnatomyandPhj-sioio- , 

(p> No 2, £20, Anatomy and ' I ris. 

£25, Chemistry, Physics, and °q-inlar 

Chemistry, Physics, and Biology. ° (D 

ship, £50, Anatomy, Physiology, MeSi’cine, 

Kirkes Scholarship, £30 and ^go'Lch, 

(1) and (m) two Brackenbury S^olarships, ^ 
one m Medicme and one m Suigerv, 

Burrows Prize, 10 gumeas, Anat^> 

Prize, 13 gumeas, RegionM 4 Mhdwifecy 

(p) Matthews Duncan Bledaiand Pnze, ^ 

Sad Gjmmcolo^; (?) Lutoer Holden 
Scholarship in Surgery, awarded by 

(r) Lawrenre Besearch Scholardup and 

in Pathology, awarded by ®*®r*®-fr’efl,ome,’ 

(s) Baly Scholarship m Climcal Medicine, 

awarded by examination o„«i,c-ition to the 

Information may be obtamed on app jjjg 

Dean of the Medical College Dr T y j. 

Warden of the Residential CoUege is Mr. B N 

CBARiNG Cross Hospitai —The Ho^ital^^^goOO 
the School is attached, contains 300 ue 
cases pass through its ^"treated There 

24,000 out-patients aad ®asualbes ^ Diseases, Mid 
are special departiMnts for Btental ^ 
wifery. Diseases of WouMn, of CMoren, 

Bar, Throat, Nose, and Teeth. f®r 
X Bay work, and for "fsS^orDcia®®®‘«‘" 

^ppmnfmciite—In the Medical senw 

torships and Assistant Demon sargicsh or'd 

to students of the School are appointed 

Obstetno Registrars t® House Surgeon, 

,gd?rsSS*Si.s. - 

mentwithtbeHniverm^oflton 


phvsiologv, mater^^ 

moS cZpfete^m the togdom 
logical rtilfsnur-street has recenfclv been 

^ l^s biin^fittlTup as lecture theatres 

®«^“faWon^ f®’' pby^ chemical^hysirf^. 

Medical 


their lectures anu pyav-w.--- ^utes , 

which is situated within four » school and 

Final Sludies-Tbese ^ tal^J, 
hospital, where ®5-®t®““^arrang/d ^ ®°awnations 
and tutonal ®in^^ - ^ qnah/vinff j g„j,jccts 
ciibiects necessary i®" , vL,- for otncr i 
Departments are also Surgerv 

of Weria Medica and Oper 
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To eacli medical and surgical firm throughout the 
hospital there is attached a First Assistant, who is 
responsible for mstructmg the clerks or dressers of 
the firm in elementarx medicme and surgery, and 
who assists the honorary members of the firm in 
the preparation of their demonstrations Special 
courses of lectures and demonstrations are arranged 
in Medicme and Sm'gery and their ancillary subjects 
Opportumties for research are provided under the 
supervision of the staff 

0 wmg to the large number of patients more appomt* 
mcnts are open to students before and after qumifica- 
tion than at any other hospital Holders of resident 
appomtments have free board. Special classes are 
held for the examinations of the TJmversity of London, 
for the Fellowship of the Boyal College of Surgeons, 
for the Membership of the Boyal College of Physicians, 
and for other higher exammations Special entries for 
medical and surgical practice can be made A resi¬ 
dential Hostel on hospital grounds is provided for the 
convenience of students The Umon Athletic Ground, 
13 acres, is vntlun easv reach of the hospit^ 

Scholarships and Prizes —^The foUowmg is a list of 
the Scholarships and Prizes —Price Scholarslnp £100, 
and one Entrance Scholarship of £30, subjects of First 
Medical Exammation at the University of London, 
College Scholarship, free education, subjects 
of First Medical Examination as above, Price 
Scholarship, open to students of Orford and 
Cambridge Umversities, £75, Human Anatomy 

* , Physiology; Buxton Prize, £40, subjects 
M Anatomy and Physiology; three Prizes for 
C^cal Work, £20 each, Medicme, Surgery, and 


— -ledicme, and Surgery , Letheby Prizes (2), 
Wo, Chemistry and Chemical Pathology, eight 
P»Mes, amoimtmg to £40, zeal, efficiency, 
and knowledge of Elementary dirncal and Mmni. 
guigery; Hutchinson Prize, tnennial, £60, rnini«.fli 
ourg^ Treves Pnze, £13, Cluneal Surgerv, two 
Practical Anatomy Prizes, £6 and £4 r^ectively, 
bienmal, £26, Clinical Medicme 
ana r-athology, James Anderson Pnzes (4), £20. 
Element^ COimcal Medicme, Arnold Thomson 
Pnze, £13, Diseases of Children, K E D P5™ 
Pme, £20, Pathology, and laddie Pnze, tnenmal, 

Pcscarc7< P i-vds —Funds to the value of over 
* permit of financial assistance being given to 
-ti^ents and graduates engaged in Medical Research 

Mete London Hospital 

St Mart’s Hospital Medical Schooe —tho 
Medical School are situated clo^e to 
^ having on one side a 
^or dirtnct of 500 000 persons, and on the other side 
districts of Kensmgton and Bav^ater 

2 1 teachmg purposes, of certam neighbour- 
be^^ extend over 1000 

Fawltfies—Chmeal Units in Medimna a-nii 
were established m 1920, and h^e now 

R»i Mary’s bemg one of the si-r -Waa.rri 

inlb?£,a*uSSTM“ “">»«'•» HoTOtS 

singular advantages at St M^’s 

seven specilldepartmeSS,the^ho^«n‘^"!?‘‘ 

the personal direction of Sir AliSlth B S 


Appointmenls —^Research Scholarships of £200 
each are awarded annually to students workmg 
m the departments of the institute; and research 
beds have been instituted Clerkships in Pathology, 
Bactenologv*, and Chenucal Pathology, lastmg for a 
period of three mouths, are open to students of the 
fifth year, and enable them to carry out the Patho¬ 
logical and Bactenological mvestigations of the 
wards, and learn the necessary techmgue under 
supervision Seventy-two of these posts are available 
annually Numerous appomtments are open to 
newly-quahfied members of the Medical Schooly 
mcludmg ten salaried posts with salaries varvmg 
from £200 to £750 per annum 

Complete Curriculum —^The Medical School provides 
complete courses of instruction, and students can join 
at once on passmg a Preliminary Exammation m 
Arts Terms begin m October, January, and April. 

Entrance Scholarships —^Two Entrance Scholar¬ 
ships of the value of £210 each are awarded annually, 
and one or more University Scholarships of £200. 

Fees ,—Composition Fee for entire curriculum (54 
years) £200 m one sum, or £210 by four annual instal¬ 
ments Composition Fee for Chmeal curriculum (24- 
years) 90 guineas in one sum, or 93 guineas by two 
annual instalments As an alternative, students may 
pay an annual fee of 40 gumeas vnth an entrance fee 
of 10 gumeas __ 

Middlesex Hospital —^The hospital contains over 
430 beds, with special wards for Cancer, Maternity 
and Gyniecological and Ophthalmological cases, and 
for Diseases of Children. Other special departments 
include those for Diseases of the Eye, Ear, Nose and 
Throat, and Skm, Nervous diseases, Orthopedic cases 
Diseases of the Bectnm and Yenereal Diseases There 
IS also an Electro-Therapeutic department The Cancer 
Chanty, contammg 92 beds and Special Invesligation 
:Uboratpnes, offers unnvalled opportumties for the 
study of Cancer, both m its clinical and pathological 
aspects In the Electro-Therapeutic Department, 
students ohtam instruction m the Treatment of Lupus 
and Cancer by the X ray method of treatment 

The Medical School, which mcludes the Bland- 
Sutton Institute of Pathology and the Cancer Besearch 
Laboratones is fully equipped for the theoretical and 
practical teaching of aU the subjects of the Tr.n;i, p,,j 
curriculum, and for the Diplomas m Public Health for 
which tvro courses are held yearly, commencmg m 
Aprd and Cctober. Ample laboratory and efias- 
room accommodation is provided The teachme 
staff mcludes 6 Professors, 32 recognised Teachers 
10 Dem^trators, 4 tutors The Bland-Suttoa iLti- 
tuteof Pathology IS completely eqmpped for routme 
horoital mvestigations, teaching and research work 
and conta^ a new lecture theatre and large 
patholopcal, bactenolo^cal, and chmeal laborl 
tonK,ako smaller laboratones for individual research 
work A welLequipped ^touucal and Pathological 
Museum and Reference Library offer everv facilite- 

ether f^tmes of mterest are • the institution of a 
course in Medical Badiologv and EleptmirKrt- 
the ffirection of the “ JoW’’ 

DPH course, under the direction of Dr rh^i^- 

fospxial Appoinlmenis —All appointments are made 
Without fee of any kind, and fKo 

appointed at intervals annnallv six 

eight house surgeons, two 

l^cal house surgeons two casuaM^ medi^^fe^* 
two casualtv surgical officers, one residpnfa^<S 
and two resident officers to the 
The medical and surgi^j 

d^ar?meSs®^ClmiS’derfe and ^rac“1 

also appointed m every depan^eS^ ^ drtesers are 
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In agreement with the practice of the TJmversities, 
an allowance will he made (1) for Mihtary Service 
performed by candidates the term “ military service ” 
meaning service in the Naval or TlLhtary Forces of 
His Majesty or of His Majesty’s Allies during the 
war; or (2) in respect of other approved duties in 
connexion with national defence 

The Dean of the Medical School is Prof T B 
Johnston, from whom infoimation may he obtamed 


IJxivERsrrr of Loxnox Knro’s Coiii.Ef'r —Tlie 
Medical Facultv at this College deals with Prehmmaiy 
and Intermediate subjects, and instruction in these 
subjects is given in the College laboratories bv 
umversity professors and their assistants to students 
entering "the College directly and also to students of 
the following foui hospital schools which prepare 
onlv for the final examinations—, King’s College 
Hospital, ^estimnstei Hospital, St George’s Hospital, 
and Charing Cioss Hospital The Faculty is open 
to both men and women 

Scholarships —(a) Two Wameford Entrance Scholar¬ 
ships of £30 each foi four years Examination in 
Apnl, subjects selected from Divimty, Classics, 
Science (i>) Sambrooke Scholarship of £30 for three 
vears Examination in April, subjects selected from 
Classics, Science (c) Worsley Scholarships £100 in 
five annual instalments of £20 (d) Habbeth Scholar¬ 

ships of £30 and £13 for best work in first year 
(e) Second Year Scholarship of £20 tenable for one 
year (/) Darnell Scholatslup of £40 for one year 
Awarded on Umversity Honours Examination 

Fees —Tuition fee of 35 gmneas for the first ye&^ 
£42 per gTi-niiTn for the second and third years, with 
a materials fee of 4 gumeas m the first year, 6 guineas 
in the second year, 4 guineas m the third year For 
prospectus and forther information apphoatiOT should 
be made to the Dean of the Medical Faculty 
E. Barclay-Smith), Kmg’s CoUege, Strand, W C 2 
Denial Course-—The College, m association with 
Kmg’s College Hospital, has mstituted course for 
the Degree in Dental Surgery of the Univraity of 
Iiondou and for the Dental Diploma of the Conjomt 

^°Fees —^First year (Chemistry and 
gumeas , second and third years {^atomy, i^ysio- 
logv. Dental Mechamcs, and Dent^ Meta^rgy), 52 
guineas per g-TmuTn Fourth and fifth years (Hospital), 

60 gumeas per a nnum . _ 

Kikg’s GoiJ:i:GE Hosputai. Medicai, Schott — 
final subjects m the curricifium are taught a^he 
Medical School of King’s CoUege Hospital, wM^ is 
atuated at Denmark Hill, S E 6 The hospital ^nds 

in the midst of a large South « 

from which an immense amount of 
forthcommg Durmg the past year there were 216, 
attendances m the out-patient and casualty Uepa 
SSs Accommodation for 400 be^ 
has been built, and provision will uitma^y 
made for 600 beds There are special departi^nte 
Bacteriology, Children, Chmcal Patholop', 
Ba^now. ^ and Obstetrics, Laryngology, 

M^gef^“urol^, Odontology, Ophthataolo^, 

Orthopsedics, Otology, PUysicotherapy, P^ctologi 
Medicme, ^ axiology, Bhinolo^ and Uroto^. ea^ 

departments . medical, ‘^^f^*^^c^/bouse 

'^Tobsfetric half-trly 

and surgical officer T-Tu) Vameford Scholw- 
Sc?.o?a«hip| (c) Habbe^ 

ships, ( 5 ) Aledical Entrance Sclio^ 

S^olargP, ^£"tomy and Physiology), and £o 0 


(Pathology and Pharmacology) open to students 
who (1) propose to take a degree at any Bntkh 
University, and have passed their Univeratv 
examination in Biology, Chemistry, and Phvsics, 
and who (2) will become students at King’s 
College Hospital from date of entenng upon 
Scholarship , (e) A Medical Entrance Scholarship in 
Science, value £30, tenable for five veais, successful 
candidates to study at King’s College and Kings 
College Hospital (/) Three Medical Scholar^ps, £10 
for fifth-year students, £20 for third-year students, and 
£20 for second-year students, {g) Three Sambtoole 
Begistrarships, open to matnculated students who 
have filled certain appointments m hospital, (i) 
Carter Prize, £15, Botany, (i) Tanner Prize, £10, 
Obstetrics and Diseases of Women, (j) Todd Pnze, 
£4 4s. and medal, Chmcal Medicme, (A) Two Burner 
Yeo Entrance Scholarships, £80 each, open to students 
of Oxford and Cambridge on the nomination of the 
Begins Professors , (1) two Eaymond Gooch ^holar- 
ships, £120 each, open to students of Bntish Uniw 
sities on certam conditions, (»i) an Epsom CoUege 
Scholarship, value £50, offered annuallv to a student 
of Epsom College who has taken the first part of the 
courses for Medical Degrees at the UmveratiK oj 
Oxford, Cambridge, or London The Wameford and 
Sambrooke Scholars are required to take the Mi^ecu 
of the prelumnary and Intermediate examinations ai 
Kmg’s College, and the final subjects at Jung- 
CoUege Hospital , 

Denial School—When the Hospital rras buit 
accommodation was provided for a Dental ■t'®P 
ment This Department fuUv eqmpped, is now 
m use, together with additional 
Dental Metallurgv, by the Dental of 

opened in November, 1923, imder t^ d^c i 
m A Livmgston, ailB, ChB, Hast D^t 
A full course is given m cooperation ymn b 
C ollege, and includes arrangements for „[ 

desire to avail themselves of the special provis 
the Dentists Act , , and 

Aihleiios—The King’s Cofiege HospiW an^ 

Societies Umon was formed in I?®®* “ common 
lastenan and Musical Societiro, tte «lubs 

Booms, and the various athletic and SP®. . w 

An athletic ground, over six on’ Dog 

been provided for the use of hospital 

Kennel Hill, about ten mmuUs the 

Tliere are also Tennis Co^s in re«udence 

Hospital and of “ The Platanes —a hdl 
available for students belonging to the “ ^ 

Fees—The composition fee 03 trumeas 



ments, m addition to the annhcation 

The Calendar of the School WiUougS^v Lvle 

to either of the following Dr H WiUougu 
Dean, Mi S C Rainer, Scc«targ o/wcig 
School, Kmg’s College Hospital, Denm 

Loxdox Hospitai. —The 

CoUege and Dental School, 



KTr East"l>ondon Dminglast y-eai ^ «hiK* 

and 132.023 out-patients 
7991 major 

out-patients attraded the ^ “^nd Throat ‘’Ain 
diseases of the K’S'e ' Orthopaedic, Venereal, 

Teeth, &c , a^ the Rediatnc^on ^^gj^peutical „ j 
Badiological, Electro- and Fnva presonU 

Inoculation HePf instruction, and in il' 

therefore, a large fieldJor ‘ihmcau^^^^jg exceptional 
Wards and Out-patient Dep^^^. 
opportumties are afforded mr disease 

and practical expenence in m p j 

A Clmical Unit in the more el'|l>oratc 

a whole-time diiector, P”*? t^itmcnt, and taUs a 
mXds of and eooixhnnt.on of 

leading part m the inifiau 
medical research 
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also the Departments of Anatomy, Histolo^, Physio¬ 
logy, Biochemi'itry, and Pharmacology (the Inter¬ 
mediate Medical Sciences), and the Department of 
Hygiene and Pubhc Health Besearch n ork is under¬ 
taken m all departments The completion of the 
Institute of Medical Sciences, which the generosity 
of the Bockefeller Foundation made possible, provides' 
exceptional facihties for research and post-graduate 
study m anatomy, physiology, and pharmacology In 
particular might be specified the opportunities for 
investigation in human and comparative embryology 
and neurology, m histology, radiology, antliropologv. 
biochemistry, and experimental physiologv and 
experimental embryology Arrangements exist for 
the close correlation of woik m the Institute with 
University College Hospital and Medical School 
Pacvlty of Medical Sciences —Composihon Fees — 
For the courses required by the Umversity of London 
1 For the First Medical Course, 35 guineas, entithng 
to one attendance and to the privileges of tho CTmon 
Society for one session 2 For the Second Medical 
(Intermediate) Course 80 guineas, payable in two 
instalments of 40 guineas each This fee entitles to 
attendance at Anatomy and Physiology durmg three 
years and to one attendance at Orgamc and Applied 
Chemistry, and Pharmacology, and to the privileges 
of the Umon Society or the Women’s Umon Society 
for two sessions 

For the medical education reqmred by the Examm- 
mg Board in England (i) For the course for the 
Premedical Exammation, 35 gumeas, entitling to 
attendance and to the privileges of the Union Society 
for one session (ii) For the course for the Fust 
Exammation, SO gumeas, payable m two mstalments 
of 40 gmneas each This fee entitles to attendance 
durmg three years (mcludmg one attendance at 
each Practical Course m Physiology) m all subiects 
except Practical Pharmacy It also entitles to the 
privileges of the Umon Society for two sessions 

Scholarships and Prizes —The first three items on 
the present list require a complete mtermediate course 
at Omversity College The money value and subiects 
at examinations are as follows (a) The BuckniU 
Scholarship, 160 guineas; (61 and (c) two Entrance 
^xnibitions, 55 gumeas each. Chemistry, Physics, 
Botany, and Zoology , (d) Cluff Memorial Prize, £15 
DienmaUy, Anatomy, Physiology, Pharmacology, and 
v^hemistry, (e) Schafer Prize m Physiology, £18 
Sharpey Phyaological Scholarship, 
« 00 , Biological Sciences, (p) Moms Bursary for 
sons of deceased professional men, bv nomination 
tenable for two years, £16 a year , and (fc) five Gold 
ana live Silver Medals awarded annually m various 
departments 

Women students are admitted 


University College Hospital SIedical Schoot 
^au Sir George Blacker Vice-Dean Mr Gwmne 
WiUiams Secretary Mr G E Adams Oum^o 
men and a Umited number of women students 
Pcehmmary and Intermediate Course See 
under Umversity CoUegc For the Final MB B S 
(j^ndon) Course, 112 gumeas if paid m one sum 115 
^ncM ,f paid in two i^talments, as folloi^fimt 
3 ear, ,0 guineas , second year, 45 guineas Tlus fee 
entitles to attendance on lectures and hospital Practice 
durmg thiee years and to one attendance on Practical 
Pathologj- and Practical Suigerv VaeSV™ 
Plnrmacv and atteudanco at a Fc\er Hnsnifni 
not included This courac of in^tmctTon « 
suitable foi tlm corresponding examinations at'the 
Lmiersities of Oxfoid, CambndRe. DuriV-L 
other Biitish Uniiersities, and for the medicafeduc-f 
tion reqiuicd by the Examining Boaid in 
jnd the Societv of Apothecai4 Ther“ 

300 lieds in the liospital 
Clinical Units in Medicine and Surcerv niv, 
operation The whole-time Ditecto^fThe Unitr^^ 
Concerned with the organisition of 
pncirilly, but the honorarv staff are responsible for 
largest share of the teachmg m th?^S and^Ou^ 


patient Department of the hospital A Umt m 
Obstetric Medicine has been established now that the 
new Obstetric Hospital is fimshed 

The new buildings of the Obstetric Hospital of 60 
beds (rendered possible by the Bockefeller Benefac¬ 
tion), the new Residents’ House (with accommodation 
for 30 residents and students), the extension to the 
Nurses’ Home, and the new research laboratories 
for the Medical School, aie now finished and in full 
occupation 

Special Departments, Clinical and Laboratory 
Facilities —^Those who are desirous of carrying out 
original reseat ch in Pathology, including Morbid 
Anatomy, Bacteriology, Experimental Pathology, and 
Chemical Pathology, are admitted to work in the 
laboratories of the school by the Professor of Pathology, 
and imder certam conditions can receive grants from 
the Charles Graham Medical Research Fund A 
special course of instruction is given in conjunction 
with Umversity College for preparation for the exam¬ 
inations for Diplomas in Pubhc Health of the various 
umversities and examimng bodies In the Dental 
School in Great Portland-street, formerly known 
as the National Dental Hospital, there is afforded 
the opportumtv for attending lectures and practical 
instruction in diseases of the mouth and teeth. 

Appointments tenable by Students —Clerkships and 
dresserships to the physicians, surgeons, ansesthetist, 
and pathologist are allotted amongst the students of 
the hospital Matermty students are appointed each 
month and reside m the Students' House connected 
with the Medical School and Hospital Twelve house 
physicians, eight house surgeons, four semor and four 
jumor obstetric assistants (of the total number of 
readent officers not more than three may be held by 
women students at any one time) are selected annually 
by exammation from among the semor students who 
have a medical qualification The house physicians 
and house surgeons reade free in the hospital for six 
months, and the semor obstetno assistants for three 
months In addition to these posts there are certam 
special appointments which are vacant from tune to 
time and are filled bv semor students of the hospital 
Beadent Medical Officer, Surgical Registrar, Medical 
Registrar, Obstetric Registrar, Harker-Smith Cancer 
Registrar, Ophthalmic Registrar, Casualtv Medical 
Officer and a Casualty Surgical Officer, Assistants m 
Ear and Throat, Skm and Venereal Diseases Depart¬ 
ments, and House Amesthetist 

Museum of Pamological Anatomy—Tho Museum is 
open for study from 9 am to 5 pm Microscopic 
sections of most of the specimens in the Museum h^e 
been prepared and are available for the use of 
students on appbcation to the Curator The Museum 
contains 1100 admirable paintings bv Sir Robert 
Cabell and Sir Charles ^Bell and a^cSlec4u rf 
msfr^ents formerly belonging to Robert Liston 
T A^tonucal M^eum of the Umversity of 
^ndon. Umveraity College IS open to all students of 
Umversity CoUege Hospital and Medical School on 
the recommendation of the School Committee 

lAbrarv is open daily for the purposes 
o . ^‘^"dent of the Medical Sch^lfcom 

^ ^ to 5 p M , Saturda.ys tolpsr Tf m'nf«iine 
about 20,000 works on medical subjects,^ includS^ 

Societv of ftiP i?,=°»^J)inction with the Umon 
CoU,E,, „ a. 




Lucas Scholarship is awarded annually on the nomina¬ 
tion of the Headmaster of Epsom College There are 
also two Broderip Scholarships, value £60 and £40 
respectively, the Lyell Gold Medal and Scholarehip, 
■ralue £5o 5s , the John Murray Medal and Scholar- 
^p, value £25 (awarded every third year). the 
Ereeman Scholarship, value £30 ; the Hetley Clinical 
Prize, value £23; the Leopold Hudson Prize, value 
11 giuneas; and the Second Year's Exhibition, 
value 10 guineas There are also numerous class 
prizes 

Fees —^The fees are arranged on a basis of an 
annual payment of approximately £43 for the six 
years of the curriculum. After six years, if the 
student is not ipiahfled, the annual fee is £23 

The Amalgamated Students’ Club includes the 
following Medical Society, Common Boom Society, 
Mimical Society, cncket club, football clubs, athletic 
club, rowmg club, chess club, lawn tennis club, and 
hockey club There are a restaurant and gymnasium 
m the school biuldings, and large athletic grounds at 
TVembley, with new pavihon The subscription to 
the Amalgamated Students’ Club is mduded m the 
^ove fees Full particulars on apphcation to the 
Dean, Middlesex Hospital Medical School, W 1. 


The hospital u 


St Thomas’s Hospitah —Tins Hospital received its 
present charter from Kmg Edward W, but as a 
monastic institution was in existence pnor to the year 
1207. The buildmg occupies a umque position by the 
river, opposite the Houses of Parhament, and contains 
644 beds The m-patients last year numbered 10,777 
whilst the number of attendances as out-patients, 
including the casualty and hght departments, was 
534,017 There are special departments for the treat¬ 
ment of women, children, diseases of the eye, ear, 
nose and throat, skm, teeth, and for orthopaedics 
Nervous and mental diseases are treated m special 
departments An electeo-cardiograph has been 
installed for the investigation of diseases of the 
heart The Tuberculosis Department forms a part 
of the Lambeth scheme for treatment of patients 
and for instruction The Yenereal Department has 


precede the various exammatioiis 
easily accessible from all parts 

Appoinfmenls Open io Students aflei Quatifieatm- 
i Assistant Physician and a Besident 

Assistant Singeon at a salaiy of £225 each per annum, 
and a Besident Amesthetist at a salary of £200 pet 
mmum are appointed annually Two Hospital 
Surgical, at an annual salarr 
each are appomted vearly The tenure of 
these offices may be renewed for a tenn not exceeding 
two years A Pathological Registrar to the Depart 
ment of Obstetrics and Gynmcologv (at an annual 
salary of £250), an Ophthahmc Begi^iar (at an annual 
salary of £50), and an Orthopaedic Begistrar (unpaid) 
are appomted yearly Two Semor Besident Casualtv 
OfiBcers (Medical and Surgical) are appointed vearlv 
Eight Besident Casualty Officers and Aniesthetists 
are appointed everv six months Seven House Mv 
sicians (includmg two Obstetnc House Physicians, 
and one House Physician to the Department of Diseases 
of Children), nme House Surgeons (mcludmg two 
Ophthalmic House Surgeons, one Orthopaedic House 
Surgeon, and two House Surgeons to the Ear, Nose and 
Throat Department) are appomted every six months 
Clmical Assistants m the Special Departments are 
appomted every three months, and hold office for 
SIX months if recommended for re-election There 
are three Assistants in the Department of Pathology, 
the Semor receives £600 a year, and the two Jumors 
£450 each 

Fees —The annual fees are For each year of study 
£50. These fees cover all tutorial dasses, but do not 
mclude instruction m mfecfaous fevers, pharmacy, and 
vaccmation Qualified practitioners are permitted to 
attend the hospital practice on terms which may he 
ascertamed from the Medical Socretaiy 
Scholarships and Prizes —^At this school there ate 
five Entrance Scholarships—namely, two m Arts, 
eqmvalent to the tmtion fees for thi first 
study, two m Natural Science, of the value of 
and £60 respectively, and the TJmversity Scholarslup 
of £100 in anv two of the following Anatomv, 
Physiology, Pathology, diemistry The value of au 
entrance scholarships must be taken out m tuition 
The money value and subjects of examin^ion of tue 


ana lor insnrucmon xjie venereal ueparranenn nas j . 

been established as part of the London County Council remamder are as foUows (o) JTilliam^te boftoiarenip 
scheme Departments for Radiology, Electro-therapy, for second-year students, £^ , (6) (d . 
Phototherapy, Massage and Remedial Physical Exer- (alternately) £35 

cises are also special features A speech chmchMbeTO P^hologv and 


for third-; 

irach , (&/ .LU.cau OIXBUUI, -- > qinllpr 

Hygiene , (e) Wamwnght Prize, Meihcme, (/)■j■ou 
Prize, Medicme, (g) Cheselden Medal, Saig^ a 
Anatomy , (k) Glutton Memonal Medd in Climml 
Surgery, bienmal; (i) Beaney Siffiolarslup, ± > 

bienmally, Surgery and Suigical P*^”*®*®^^* a 
Solly Medal and Prize, bienmal. Reports of Cases, 
(k) Sutton Sams Prize, bienmal, Beport of C^s, 

eveiy day of the week. Clmi^ lectures' are deliver^ Pifchololv and Morbid Anatomi , 

evei4 Wednesday dunng the sessions AH appomt- £31 

ments in the hospi^ are open to students wifJiou^t jeMcr Research Scholaisliip. 

__1_j_3 .e__3_I tenable for two years, £00 annuallv, 


maugurated m connexion with the Children’s Depart¬ 
ment. Exceptional facilities are offered m the hospital 
laboratories for the study of General Pathology, Chmcal 
Pathology, Cheimcal Pathology, and of Treat¬ 
ment by Serums and Vaccines. Surgical operations 
take place in the mam theatres every day, except 
Saturdays, at 2 p M Chmcal teachmg m the wards, 
out-patients’ and special departments, is available 


(p) School Council Besearch Scholarship, £-jO pc^ 
annum, tenable for two rears , (o) John 
Besearch Fellowslup, tenable foi two yea , 

^^ThrSean of the Medical Cuttbert S 


patients are selected from students who have com¬ 
pleted their third years’ work Every student acts as 
clerk in the post-mortem room and m one of the patho¬ 
logical laboratones, takes his turn on matermty 6'ui'y 

instruction elsewhere Students are instructed m the mfonn^o® obtamed. 

S",^ ation of anmsthetics by the hospital aums- from whom any further informaw 

thefasts The Students’ Club comprises a spacious -- 

Tpstaurant and smoking and readmg loom A new _ UOTVEBsrrr Colueoe — 

rest _ , being erected. University of ^ Uniier 

' ' ■ wiU provide University ^Beg^ medical scicnci-. 


Residential Club 
^ he opened 


for 

early 


in 1927, and 


Theie is no j sity centre for the 


workmff hours The curriculum is arrangea me P-ljiujaiT 

re^ements of aU the Exammmg Bodies < and Zoology (the Preii 
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Bursarv tenable for two veais foi students abeadv 
m the School reqmiing assistance foi the prosecu¬ 
tion of then medical studies, apphcatiou to the 
Secretarv bv 3ilarch 31st £20 {k) Helen Prideaux 

Prize and Julia Ann H Cock Prize awarded 
alternately eveiv year to a student who has become 
qualified during the two years immediately preceding 
the award, and to be spent ni assistmg the holder 
to furthei study £60 each (?) Dr Edith Pechey 
Phipson Post-graduate Scholarship of the value of 
£100, awarded annually m June It is open to all 
medical women, preferably commg from India, or 
gomg to work in India for assistance m Post-graduate 
study (in) Sarah Holbom Scholarship, value £20 
a year for three or five years, awarded every alter¬ 
nate year, next award m 1927 (n) Dr Margaret 

Todd Scholarship, tenable for four years, £37 10s a 
year, awarded m ^temate years; next award m July, 
1927 (o) Lieutenant Edmund Lewis and Lieutenant 

Alan Lewis Memorial Scholarship, tenahle for four 
years awarded every four years , next award m July, 
1028 (p) Alfred Langton Scholarships, tenable two 

years, one awarded annually, £50 a year (q) School 
Jubilee Bursary, tenable for three years, £50 a year 
(r) Flora Murray Bursa^, awarded every year "to a 
fifth-year student, £50 The Dorothy Chick "Gift, £20, 
is awarded annually for efficiency m Practical Mid¬ 
wifery Two Bichardson-Kuhhnann Prizes are given 
each year, value £12 for proficiency m Cluneal 
Obstetrics, value £8, for proficiency m semor sub]ects 
respectively Two Evans Prizes of £2 28 and £1 Is are 
given each year on the results of the class exammation 
in Midwifery The Evans Prize for Operative Mid¬ 
wifery, value £5 5s, is awarded yearly The Edith 
Pechev Phipson Pme m Pharmacology, value £3 38 , is 
awarded annually 

The Dean of the l^Iedical School is Lady (Florence) 
Barrett C B E , M D , M S , the Honorary Secietarv, 
Dr Janet Aitken, and the Warden and Secretary, 
MissL M Brooks, to whom inqmnesmaa be addressed 


UNIVEBSITY OF DURHAM 

To return to the cumculums of the Umversities, 
there are six Enghsh provmcial universities providing 
a full coui-^e for the medical student 
Xme degrees, two Diplomas, and one Licence are 
inferred—viz , the degrees of Bachelor of Medicme, 
Bachelor of Surgerv, Doctor of Medicine, Mastei of 
Surgery, Doctor of Surgery, Bachelor of Hygiene 
Dortor of Hygiene, Bachelor of Dental Surgerv, and 
Master of Dental Surgerv the Diploma m "Pubho 
^ . ,’J°Tloma m Psychiatry, and the Licence m 
iJelit'al Sui’gerv 

For the dep^rees of Bachelor of Medicine and Bachelor 
^ burqerij there are four professional examinaboiis 
ine mb]ects of the First Exammation are—Elemen- 
taiv Biology and Organic Chemistry The subjects 
m the Second Exanunation are—^Anatomy and 
subjects for the Thud Exammation 
Pbarmacology, Therapeutics 
nnS « Medical Jurisprudence, Pubhc Health 

Fftfii+i® and Bacteriology The subjects of the 

P^ammation are— Medicme, Qinical iledicme 

uigeii, Jlidwiferv and Cryntecologv, Psvcholomr-jl 
M^cme md Diseases of the SkiST of thf tK 
^O'^e, and Ear, md of Children and Oplithalmoloirv 
It is required that at least one of the five ^ars^f 

'-ollo^e of Medicme, Xcwcastle-upoa-Tyne 

degrees of Doctor of Medicine and Master of 
of a candidate must not be less than 24 v^re 
BaM?M a’?"."* ‘^•-ao have obtained the dej^fS 
Ra^iclor of Medicine and Surgery of the Univ^itT 
f Durham and must have been engaged for at Imet 
iL" subsequently to the daK admi^mn^n 

these depees in research work, or m attendance nn 
“ t^cognised hospital, or m the naval 
or military services, or m medical or surgioil nrachl^^' 
The candidate for the MD degre'e-iS^“St 


essay oi undergo a special chmeal examination in the 
Theon and Piactice of Medicme The subjects of 
examinat on for the M S are —^Pnnciples and 
Practice of Surgerv, Surgical Pathology, Surgical 
Anatomy Surgical Operations, Chmeal Surgery 

Dodor of Medicine (without residence) —The IJni- 
versity of Durham has instituted a special examma- 
tion whereby the degree of Doctor of Medicme mav be 
obtamed without residence Candidates must not be 
under 40 years of age and must have been m active 
practice for 15 years as registered medical prac¬ 
titioners Tliev must also produce certificates of 
moral chaiactei from three registered membei's of 
the medical profession The fee is 50 gmneas (includ¬ 
ing the degree fee), of which 20 guineas is retamed if 
the candidate fails to satisfy the examiners 

Dodor of Surgery —^The UmveTsitv of Durham 
grants the Degree of Doctor of Surgery Candidates 
for this degree must be registered medical prac- 
Dtioners, and not less than 24 years of age They 
must devote three years, subsequently to obta ining 
a registrable quakflcation, to the study of Surgery 
and ancillary subjects Cne at least "of the thre"e 
years must be spent m the University The candi¬ 
date must Submit to the Professor of Surgerv the 
course of study he proposes to follow, and this c"onrse 
must be approved by the Board of the Faculty of 
Medicme One year shall be devoted mamlv to work 
m the departments of Anatomy, Physiology, Patho¬ 
logy and Bacteriology, and "the candidate must 
submit evidence of havmg so worked Not less than 
SIX months of another year must be spent as resident 
sui^eon m a recognised teachmg hospital, and the 
rest of the year m the study of surgery m a recog¬ 
nised medical centre Not less than six months of 
one of the three years must be spent m surgical study 
abroad The fee for the exammation is £20, and tl e 
fee for the degree is £10 

Candidates for any of the above degrees, diplomas 
or licence, must give at least 28 days’ rurtice to 
Professor Howden, Registrar, College of Medicme 
Newcastle-npon-Tyne In the case of the MdI 
(essay) exammation candidates must send m their 
essays before the 1st of April 

Scholarships and Prizes—la connexion with this 
Umversity the foUowmg Scholarships and prizes are 
awarded —Umversity of Durham Entrance Scholar¬ 
ship, £2o a rear for four years; Pears’ Entrance 
Scholare^p, £40 a y^r for three years (awarded 
^ety third vear), Provmce of Durham M^ne 
(Entrance) Scholaiship, £60 ; Heath Scholars!^^° W 
Surgery, £200, available eve^ second year ^ ° 

The foUo^g Schola^ps are tenahle for one vear 
namely —^TuUoch Scholarship fop Elementarv 
^d Or^mc Chemistry, £2o'’; DiSoSrfirel^ 
for Medicine, Surgery, Midwifery an/i •p™+i.-i 
Gold Medal £20 ^Ifon SchoSJ fo^1?f 
erne, £2o, Gibb Scholarship fop Pathology £58- 
Luke Armstrong Scholarship for Comnaratiw 
£M Stephe. Scott 

fSii “ 

Goyder Memorial Scholarship for Clmicaf ' 

and aimcal Surgery, interest on £393 

fop Jlidwifery and diseases 5 Women aS rif 

£10; TumbuU Prize and Silver 

Anatomy, and Outtereon Rood Pnze W p 

logical Medicme, £10. Sewell 

SiTver Medal foi Clinic<al P.athologi 

each session 1 Piize of Books is owairw'^' ® 

the regulai classes For further* infnrn^i” 

toPmfessoi R Houden Registr^i "' 

Infirman-, contaimng about 550 beds it 
accommodation is pronded rnr-nL 

vanous special subjects?in adcl.t.n, 1 

clinical wort j “UcUtion to the onlinaiv 

Ma;^‘MTfoniita^no 4 Tt:al^° nndwifen- at the Pimc.s"s 
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Scholarships and Prizes —^At this School the first 
two Scholarships (a) and (6) entitle the holder to a 
complete course at Umversity College and TJmversity 
College Hospitel Medical School, the second two (c) 
and (d) entitle to a final course at the Medical School 
The monev value and subjects of examination are as 
follows —(a) Entrance Scholarship, BuckniU, 1S5 
gmneas. Chemistry, Phvsics, Botany, and Zoology, 
(6) Epsom Free Medical Scholarship, subjects of 
Prehmmary Scientific Exanunation and Nommation 
bv Epsom College ; (c) and (d) two Goldsmid Entrance 
Eslubitions 112 guineas each, Anatomy or Phvsiology, 
or General Pathologv, (c) Graham Scholarship in 

Pathologv £300 pei annum for two years, awarded 
by the Senate of the TTniversitv of London, (f) 

Atkinson ilorley Scholarship, tenable for three years 
£45 per annum. Surgery, (< 7 ) Atchison Scholarship, 
tenable for two years, £55 per annum General 
Proficiencv in Medical Studies , (h) Magrath Chmcal 
Scholarship about £150, Chmcal Cases . 0) Perciyal 
Allevn Scholarship about £75, Surgeiy, (j) Filhter 
Exhibition, £30,Pathologv, (A)ErichsenPn7e,£1010®, 
Practical Surgerv, (1) two Semor and two Tumor 

Fellowes Climcal Medals for Chmcal Medicme , (wi) two 
Liston Gold Medals for Clinical Suigeiw, (h ) AlexandCT 
Bruce Gold Medal for Pathology and Surgery, and 
( 0 ) Take Silver and Bronze Medals for Pathologv 
<p) Badchffe Crocker Travelling Scholarship for 
Dermatologv ( 7 ) Ijeshe Pearce Gould Travelhng 
Scholarslup for Surgerv 

Residence of Students —^University College 
Eahng, is recognised by the Medical School authorities 
as a residential hostel The Students’ Houm in 
Umversity-street contains large and coimortable 
rooms. The Matermty Students occupy them on 
payment of a moderate charge. Gentlemen wno 
desire assistance in their studies should consult tne 
Dean or Lecturers _ 

Westminster Hospital—T he hospital contos 
236 beds and affords rehef to upwards of 3500 
in-patients and 26,000 out-patients annu^y jraere 
are separate departments for Diseases ’ 

Skm, Teeth, Bar, Nose, and Throat, for Orthopffidio 
practice, for Diseases of Womem for ^ 

Children, for Radiography, 
and for Massage, Electrical and Liglit 
The Anatomical, Pathological, and Mat^ Medica 
Museums are open to all students of the sonooi 

The usual registrarships and house appomtments 
are open to male and female studrats. f-nrhin? 

By^a scheme for the concentration o* 
of the prehminary and mtermediate subjects of tee 
cumculnm, whic& has the support o* 

University, an arrangement I*®®, ^®®^ J^iects 
Westminster School for the teaching of these ram 

CoUege Students, however, may te® 
Westminster Medical School as ^ 

compete for Entrance Scholarships as heretofore 

Scholarships and -T^*® 

Scholarships are offered for competition. 

SeKion ^o Scholar^ps in Anat^y 
K £70 each /i^r S^on S “S 
in Anatomy and Physiology, ea Umver- 

nnmher of Scholarships have been allotted to U 

SvSt^or school. 

foUowmg prizes may be competed^or^ ^ ^ 

BaotBiologr, mi 
PathotoK-. Abialaiiu Pn»> in 


ments—Anatomy; Huxley Memorial Prize, 3 gmneas 
m books or ca^, cmen to Second-year Students— 
Physiology; Carter Gold Medal and Pnze for Botanr, 
open to Students of not more than three years’ attend¬ 
ance, gold medal and hooks of the jomt value oi £15, 
Jelf Medal awarded to Third-year Students, Second 
year Scholarship £20, Elementary Anatomy, PhT«io 
logy. Histology, and Orgamc Ghemistrv, Baniell 
Scholarship, tenable for two years, £20, Chemistrv, 
Rabbeth Scholarslup, open to First-year Students, 
£20 , Class Exammations m the Prehmmary Scientiflc 
Course, and the Sambrooke King’s College Schola^ 
ship in Science, value £25 Inquinesmay be addres:ed 
to the Dean, Dr A S. Woodwark 


London (Eoval Free Hospital) Schooi. of 
Medicine for Women, S, Hunter-street, Brumrnw 
square, W.C —The fee for the medical couree for tne 
degrees of the Umversity of London and for tne 
diplomas of the Royal Colleges of England and for 
other qualifications is £240 m five instalments 
sum mcludcs hhraiy and laboratory fees 
ments are made for pre-medical courses in Lnemistiy 
and Physics, which are mcluded m these fees 

The Royal Free Hospital conteins 240 hefe TM 
Hospital also has large Casualty and ® 

Departments, and Departments iiTp 

A new and specially eqmpped block , 1 

Ohstetwcal and Gynecological ^imt, which to 
68 beds A Children’s Ward of 16 beds and a Li-M 
Department have recently been 
Hospital Matemitv Districts are attached to the uui 
operatmg m the Gray’s Ira-road and 
areas A new Matermty Ho^el has Batient 

434, Bssex-road Students also S-S 

and out-patient practice of CT»mital”for 

Anderson Hospital, Cancer ^orai^l, H jp 
Sick Children, Great Ormond-^reet, 
for Paralvsed and Epileptic, So^ ^ 

and Royal London Ophthalmic FeUowsbip 

Courses are arranged for the for 

Examination of the College o^ ’^Lo„flon 

dental students m conjunction with the Boy 
Dental Hospital, Leicester-square. . 

Students after qualification can hold the posm^^ 
house physicians, house surgeons, o^^«t medical, 
climcal assistants, assistant ^ assistant 

gynmcological, and sulcal J®^f^ophnol the posts of 
pathologist; aod at tee MedicM School te 

demonstrators m tee rhemistrv, and 

Physiology, Pharmacology, jn ixmdon and 

Physics Many other resident posts m douu 

elsewhere are also open to them. . rebuilt in 
The School buildmgs have b®®® “ ^^^-equipped 
recent years, and there are for efficiency 

lahoratones, which afford *®^%Sfcmcnts 

of teachmg and practical work m ^ “P“^tcr-street. 

There are residential chai^M« >^ MecUen- 
25, Gordon-square, 16, BruJisin^ ^ the 

burgh-square, ^and 36, ot otb« 

Warden can be coi^tod ®EA“®stedents’ Dmon 
residences for studente. other clubs and 

arranges the social, athletim | consistmg of 

societms The School sports at Sudbiiry 

64 acres of freehold ffiud, and pro«‘lo® 

(easilv reached from „^“*e aud cucket 

facihties for tenms, hockev, 1®®^ 'j ^j^arne Scholar 
Scholarships and Pnz^ —toL^®ai Eshibition, £0° 
ship. £30 (b) St DunstansM^ * " (c) Mrs 

a year, tenable for bhree o ^ year, tcoable 
George M Smite ®®holarsh p, awarded m 16-'' 
three or five years, and ne^^ ™ foj, t^o or four 
(d) Bostock Scholar^P. tonaWe 

knd next to be awarded tenable for four yea«. 

WSK.»i. 
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Fees —ilatncGlation, £2; Kist Examinatiooi, 
Fart 1, £2 lOs.; Fust Esaminatioii, Fart II, £2 lOe ; 
Second Examination, £2 10s ; Thud Exanunabon, 
£2 10s , Final Examination. £10 ; M E. or Ch M , 
£12 10 s 

At the IJniversitj’ of Birmingham the foUoinng 
Scholarships are awarded.—(a) llyeis Travelhng 
Studentship of £300, tenahle for one year, offered in 
alternate years, awarded by vote of committee to 
IIJB , ^ B candidates, tenable at some University 
or Hospital not in Great Bntam or Ireland (available 
foryear 1926-27); ( 6 ) two Ingleby Scbolars^ps of £10 
each awarded to the candidate at Fmal Exammation 
obtaining lughest “ first-class ” marks in the subjects 
of Ifidwifery and Diseases of Women; (c) Syderiiam 
Scholarship of £42, tenable for three years, award 
of Council to orphan sons of medical practitioners; 
(d) Sands Cox Scholarship of £21 per an-nuTn during 
two years, awarded to the candidate, not being more 
than 19 years of age, takmg the highest marks at 
the Higher School Certificate Exammation of the 
lomt Matriculation Board ; (e) Dental Scholarship of 
£37 10s , Open Competitive Exammabon m subjects 
learned durmg apprenbceship; (/), (ff), (ft), and (t) 
Four Queen’s Scholardups of £10 10s. each. In the 
Second and Fourth Examinafaons the Scholarship is 
awarded respecbvdy to the student takmg the first 
place and obtaming " fllrsbclass ” marks In the 
Thud Examination the Scholarship is awarded to the 
student obtaioing the highest “ first-class ” marks m 
Pathology and Bacteriology, provided that such 
student pa^es at the same examination m the subjects 
of Matena Medica and Practical Pharmacy. In the 
Fmal Examination the Scholarship is awarded to the 

candidate taking the first place in the exammation_ 

that is, obtainmg the greatest aggr^ate number of 
marks-—provided that m each of the subjects of 
Medicme, Surgery, and Midwifery he gams not less 
than 60 per cent of the total available marks; (i) 
George Henry Marshall Scholarship of £10, awarded 
annually, for the eacoura^ment of Research Work 
m Ophthalmology; and (I) Busril Memorial Ihize 
a pnze of books, value about £ 2 , awarded annuallv to 
the student who, not bemg of more than six vears’ 
standmg as a student of the School of Medicme of the 
Umiersity, shall pass the best exammation m the 
subject of Xervous Diseases The ‘‘ Arthur Foxwdl 
Memonal Medal ” (Gold Medal) is awarded annu^y 
to the candidate passmg the Final M B , Ch.B. in 
Jime, who obtains the highest marks m (iidcal 
Medicine, provided the marks so gained be not 
«ss than 60 per cent The Umversitv 
Board awards Gold and Silver Med^ on examina¬ 
tions in Medicme, Surgery, and Mdwiferv, resnec- 
tively, in fourth and fifth years (open to all students) 
Gamgee Memonal Medal for Suigerr 
(bold Medal) is awarded annually to candidate va^inh- 
Final MB , (Hi B Exammation in June for heM 
Exammation m Surgerv provided that not less than 
”^^»)Cent of marks is obtamed (paper, oral, and 

Post-graduate Courses—^A “ WHham Withermo- 
lectureship ’ has been estabhshed, and thus fatJe 
the place of the Lectureship in Morbid Psvcholoav 
in md after 1927 A course (or courses) of lectur^ 
be^ien annually for post-graduates on sublets 
to be chosen from year to year In jpo? a course of 
^tures on Heredity will be given bv Dr F 4 tr 
Grew, of Edinburgh. The Ingleby Lectures o'n'^me 
subject m connexion with Di^seases of Women'and 
Children axe given annuaUv by speciaUv appointed 
lecturers Post-gmduate Courses of Chm'cal Demon- 

amnged annually (April to Julv). ^ 

Clinical fnslmrfton —^Hie medical students of the 
XJm\ ersity receive their chmeal instruction bv 
ing the amalgamated practice of the General'Hosmtal 
and the Queen’s Hospital under the direction 
Lmieisity Chmc.H lioard -VppomtS™ oSn 
to students varying from £40 to £200 a ycji.^ ^ 


Bxrihxgham Gexerai. Hospital —370 beds are 
in daily use, 6300 in-patients per annum. Special 
wards for Children, Gynaecological Ear and Throat, 
Tenereal, Maternity, and Septic cases; ^ecial beds- 
for Eye and Skm cases About 50,000 out-patients 
p^ annum LaboratonesforBactenology and Morbid 
Histology. Separate rooms adjom the medical and 
surgical wards for climcal pathology. Five operating 
theatres (one for out-patients), adl derigned and 
fitted on modem Imes. In addition to climcal 
teaching given in the wards and out-patient depart¬ 
ment by the honorary staff, medicrd and surgical 
tutorial classes are held for senior and jumor students 
Chmeal instruction m all the specif departments, 
which include those for Radium. Electrotherapy, 
FJectrocardiographic mvestigation, and Venereal 
Diseases Post-graduate classes m every branch of 
medicme and surgery. The Jaffi-ay Branch Hospital 
contains 56 beds 

Quees’s Hospital (Beds 224)— Similar arrange¬ 
ments for clmical teaching are made here, and the 
material also is excellent. Ward and tutorial claves 
and post-graduate courses are regularly conducted 
by the staff, there are daily chmes m the out-patient 
department, while teaching duties are definitely 
assigned to the house physicians and house su^eons 
There are also special departments for gvmecologvand 
ophthahnologv. dentistry, radiography, pathology, 
bactenologr, biochemistry, massage, electncitv, whirl¬ 
pool baths, electrocardiograph, &c 

BmMEtGHAil AXD MiDLAXD EvE HOSPITAL, Church- 
street, Birmmgham —This hospital possesses 120 beds, 
and there is an average daily attendance of out¬ 
patients of over 250. Students’attendmg for a period 
of three months will be granted certificates which 
win qualify for the Umversity and Conjomt Board 
exam inat ions Post-graduate courses are available 
on various subjects when a sufficient number of 
graduates are present. A limited number of Hon- 
Resident Chmeal A^istants posts are available to 
qualified practitioners, particulars of which can be 
had on apphcation to the General Superintendent. 

UMVERSITT OP LIVERPOOL 

The degrees in the Faculty of Medicme are Bachelor 
of Medicme and Bachelor of Suigerv (M B. and nh Tt i 
^ctor of Medicme (M D ), Doctor m Philosophv 
^ix D.), of Surgery (Ch ), blaster of 

^ and Master of Orthopsedic Surgerv 
(ji Ch Orth ) «» - 

Degrees of Dachelor of Medicine and Bachelor of 
Surgenj —Candidates for the degrees of Bachelor of 
M^cme and cf Surgery must have attamed the age 
of 22 y^ on the day of graduation. At least two 
of the five ye^ of medical study must have been 
passed in. tiie University, and one year at least mush 
nave been passed m the Umveistv suhsequentlv 

to® ^te of passmg the Fust Exaimuation. The 
^er three y^ may be passed at any college or 
medical^ school recognised for this purpose bv the 
C'mversity. Candidates must pass three examina¬ 
tions entitled respectively: the First Exammation, 
toe Second Examination, and the Final Exammation 
Lbe fee u & for each examination The subjects of 

= (1) Chemistrv; (2) 

P^^is; (3) Biology (Zoologv and Botanv) The 
tobjects of the Second Exaaunahon are' (a] fU 
A^tomy; (2) Phvsiology (mcludmg Phvsiolooic^ 
dicnustly and Histologv); and (b\ 

Batienorogy, (4) 

^^^^dates mav present in 

or (6) separately The* s^bS for ^^^ar 

Morbid Anatomy; (2) Forensic Medicme nnd Tn-n 

of Obstetrics and iSeases 

’ a Surgery, Sj^tematie, Clmical, 
Operative and Practical, mcludmg Ophthalmology j 
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Post-graduate Instructwn —A compreliensive senes 
of post-graduate courses has been arranged to enable 
practitioners to take advantage of the facilities for 
laboratory -work and clinical studv which are afforded 
by the College, the Royal Victona Infirmary and 
other associated hospitals, and in order to meet the 
varied reqmrements of practitioners there are general 
and special courses m the wmter and summer 
session as well as an intensive course in the summer 
vacation 

The Bacteriological Laboratory —^The Bacteriological 
Laboratory is adjacent to Armstrong College 

Students’ Union Binldmgs have been erected and 
furnished at a cost of over £40,000, and are now m 
daily use 

Princess Mary Maternity Hospital — The new 
Slatermty Hospital was opened by H R H Pnncess 
Mary Viscountess Lascelles in Novembei, 1923 The 
hospital IS thoroughly up to date, excellently 
eqmpped, contains 90 beds, and there is an annual 
indoor and outdoor attendance of 3000 cases 


Newcastee-ttpon-Ttnb Hoyai. VicrroHiA Infib- 
jtABY—^The Infirmary was founded in 1751, but has 
been entirely rebuilt, the new hospital being opened 
by His late Majesty Kmg Edward i’ll in 1906 The 
number of beds is 672. The number of in-patients 
annually is 12,000 and out-patients’ attendances 
297,000. The medical students of the TJmveraty of 
Durham attend the practice of this hospital Climcai 
Xiectures are delivered by tbe Physicians and Surgeons 
weekly and ward demonstrations are given daily. 
Tutorial classes are held by the Assistant Physicians 
and Assistant Surgeons, and demonstration are given 
in the several out-patient departments daily Fatn^ 
logical demonstrations are given by the Pathologist 
daily or as opportumty occurs, and in the new Dima- 
ings nothing has been spared in perfeotmg soie^^fic 
eqWment In addition to medicM s^cM 
in-patient and out-patient departments the followng 
special departmente are fuUy eqmpped for teactog 
Students Ophthalmic, Throat, 

Skin, Gvncecological, and ElectncM The bospi 
budding contains the following 
Special Pathological Laboratory, attached to tbe 
posl^mortem rooms 2 Bacteriological Laborato^. 
m which all chmcal bacteriological mvestagations are 
earned out—opsomc mdices estimated with 
treatment by vaccines and serums, &c 3 ibere 

m addition a Clmical Laboratory^taohed to ea^ 

ward and to the out-patient depa^ent 
five operatmg theatres m use m S 

wmter session of 1926 opens on Oct 4th and the 
summer session of 1927 on April lAtn vjo 

Apphcations for detailed infomation shoidd be 
mtde to the Dean, Dr Horsley Drummond, at the 

^°T?iere are other institutions m addifaon to t^ Ro^ 
ViSa I^mary at which the at’^dent of me^me 
of the TJmversity of Durham can 
^tmction Practical Midwifery can be stu&^afc 
the Prmcess Mary Maternity fi.*— of 

tion IS given m Psychologies ^edicme at the C y of 
Newcastle Mental Hopitel A sp^ig^ 
instruction fOphthalmo- 

Newcastle Infirmary for Diseases of the Bye 

one from Aprd to June ^ apecmi ^eeks, m the 


at the Prmcess Mary Maternity Hospital 3 An 
intensive course of 14 da vs’ duration in the carlv 
part of the Summer Vacation, 1927 4 In addition 
to the regular post-graduate courses practitioneis mar 
attend the oidmary medical and surgical practice of 
the Royal Victona Infirmarj for specified penods 


UNIVERSITY OF BIRMINGHAM 

The TJmversity of Birmingham grants the degrees 
of M B , Ch B , M D , Oh M, and Ph D (for Research 
Study), and also a degree and a diploma m Pubhc 
Health The course for the Bachelors’ degrees 
extends over five years from the date of commence¬ 
ment of professional study As a rule the first four 
of these years must be spent m the Umversity, but 
the Senate has power of recognising attendance at 
emother University as part of the attendance quahfy 
mg for these degrees and of recogmsmg exammations 
passed at such other Umversities as exempting from 
the exammations in Biology and Organic Chemibtrr 
In the case of such students at least three ve^ 
must be spent in attendance upon classes at the 
Umversity The fifth year may be spent at any 
other medical school recogmsed by the TJmveratv 

Degrees of Bachelor of Medicine ^ 

Surgery —^The student must have passed the Matnra 
lation Exammation of the Joint Board or an ex^ 
nation accepted in heu thereof, and a recogmsen 
Medical Examination m Chemistry and IhysiM 
commumcations respecting the JlatncuJation L • 
nation, and examinations accepted J 

must be sent to the Secretary, 

Board, 315, Oxford-road, Manchester Exmin 

tion—Part I, Elementary Biology and O^hhW 

Chemistry, Part II, Anatomv ^d Phyao»=J 
Second Exammation —General “ Tiujd 

tenology, Mateiia Medica, vear) — 

Examinations (at the end of and 

Forensic Medicine, Toxicology, 

Therapeutics Two years Imspital work_musW>tt ^ 

been accomphshed Final Mental 

Surgery, Midwifei-v, Diseases of V omem^-M^ ^ 

Diseases, and Ophthahnolo^ thp^ massing of the 
general hospital foi a year after ? ttlndance 
fourth examination wiU be hospital 

at a fever hospital , threJ montlis 

three months, and mental out and 

Vaccmation instruction must Skm 

courses of Ophthalmology ^ Throat- 

Diseases, and Diseases of Ear, ^ose, q gj.af,,c 
Medical and Surgical Anatomi, a P 

j^lTTgrpry 

Degrees of Doctor of Medic^ **”fli^date M^ba^S 
At tL end of one 7®“ tion the candi 

passed the final M B , Oh the higher 

date wdl be ®lierble to present bmsell 
degrees of either Doctor of M ^ present a 

Surgery or both tJandidate medical 

thesis on some subject ^^“e|fmination m Pnn 
curriculum, and pass ®,Seii®r®a ^ ^ one 

ciples and ®^®^‘?S^ery, including opei®: 

in Prmciples and Practice of S^My» ^ tjjosis of 
tions on'^the cadaver, any part of these 

exceptional merit may exempt from anj y 
exammations Tioctor of Fbilo- 

Degree of PhD —^The who possess a 

so^f IS conferred upon candito^J^j^^»^„^vei^ 

medical degree of a ^ of the TJniversitv, an 

aty approved of by t>be S® satisfaction of 

who have been engaged, w . nnd research mr 
Mescal Faculty. “ ^dv^'o^ ^7cither in a lahom* 
a period of not less than or more of the hospitals 

toifoftheUmvereityonn^® ?*^ the first vear 

Sated with th®^^^7^y\arrr on resea«vh ds^o- 
of the course candidates ^^tions, and on 

written exanunatioa 
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Fees —^Matriculation, £2; Krsfc Examination, 
Part 1, £2 10s.; Krst Bsammation, Part 11, £2 10s ; 
Second Exammation, £2 10s ; Thud Examination, 
£2 10s , Pinal Examination. £10 ; M D or Ch M , 
£12 10s 

At the Umveratr of Bimungham the follomng 
Scholardnps ate awarded.—(a) Myers Travelhng 
Studentship of £300, tenable for one year, offered in 
alternate -fears, awarded by vote of committee to 
MJ3, C!h B candidates, tenable at some Emversity 
or Hospital not in Great Bntam or Ireland (available 
foryear 1926-27); ( 6 ) two Ingleby Scholar^ps of £10 
each awarded to the candidate at Fmal Exammation 
obtmmng highest “ first-class ” marks in the subjects 
of Midwifery and Diseases of Women; (c) Sydenham 
Scholarship' of £42, tenable for three years, award 
of Conned to orphan sons of medical practitioners, 
(d) Sands Cox Scholarship of £21 per annum durmg 
two years, awarded to the candidate, not bemg more 
than* 19 years of age, taking the hipest marks at 
the Higher School Certificate Exammation of the 
lomt Matnculation Board , (e) Dental Scholarship of 
£37 10s, Open Competitive Exammation in sub 3 ects 
learned during apprenticeship; (/), (g), {h), and (t) 
Four Queen’s Scholarships of £10 10s. each In the 
Second and Fourth Examinations the Scholarship is 
awarded respectively to the student takmg the first 
place and obtainmg " first-class ” marks In the 
Third Examination the Scholarship is awarded to the 
student obtainmg the highest " first-cla^ ” marks in 
Pathology and Bacteriology, provided that such 
student passes at the same exammation m the subjects 
of Matena Medica and Practical Pharmacy In the 
linal Exammation the Scholarship is awarded to the 
candidate takmg the first place m the exammation— 
that IS, obtainmg the greatest aggregate number of 
marks-—provided that m each of the subjects of 
Medicme, Surgery, and Slidwifery he gams not less 
than 60 per cent of the total available marks; (j) 
George Henry Marshall Scholarship of £10, awarded 
annually, for the encouragement of Research Work 
in Ophthalmology; and (A.) Russell Memorial Prize, 
a pnze of books, value about £ 2 , a-warded annually to 
the student who, not bemg of more thrm ax ywis’ 
standmg as a student of the School of Medicme of the 
Dmiersity, shall pass the best exammation m tiie 
object of 2feiTous Diseases The “ Arthur Foxwell 
Memonal Medal ” (Gold Medal) is awarded annually 
“ the candidate passmg the final M3 , Ch3. m 
who obtains the highest marks m Clmical 
Medicine, provided the marks so gamed be not 
mss than 60 per cent The Hmversity Clmical 
Moatd awards Gold and Silver Medals on examma- 
tions m Medicme, Sui^ery, and Midwiferv, respec- 
uvely, in fourth and fifth years (open to aU ^dents) 
.„The Sampson Gamgee Memorial Medal for Suigerv 
^old Med^) IS awarded annually to candidate passma 
rinal M3 , Ch B Exammation in June for best 
"j^ammation m Surgery pro-vided that not less than 
UO per cent of marks is obtamed (paper, oral, and 
Cluneal) 

Post-graduale Courses —^A “ 'Wilham Witherme 
^ctiu^hip” has been estabbshed, and this takes 
•“® place of the Lectureship in Morbid Psvchology 
1927. A course (or courses) of lectures 
f j "®^ven annually for post-graduates on subjects 
®bosen from year to year In 1927 a course of 
{®«ores on Hereditv will be given by Dr F A E 
Edmburgh The Ingleby Le'etures on some 
suoject in connexion with Diseases of Women and 
Wh Siven annuallv bv specially appomted 

Post-graduate Courses of Clmical3emon- 
irations (for General Practitioneis) at the Birmmcham 
meral Queens md Children’s Hospitals'" are 
arranged annuallv (April to Julv) ® 

medical students of the 
receive their clmical instruction bv attend- 
and practice of the GeneralHospitel 

Hospital under the direction ^the 

lo nudont’«S^“'“* -Vppomtinents are open 

o audents vanmg from £40 to £200 a vear ^ 


BiRMixGHaM Gexerai. Hospital —370 beds are 
m daily use 6300 in-patients per aoTmio Special 
wards for Children, Gynaecological, Ear and Throat. 
Venereal, Maternity, and Septic cases. speciail beds 
for Eye and Skin cases About 50,000 out-patients 
per annum Laboratories for Bacteriology and Morbid 
Histology. Separate rooms adjom the medical and 
surgical wards for clmical pathology. Five operating 
theatres (one for out-patients), 'all designed and 
fitted on modem Imes. In addition to clmical 
teachmg given m the wards and out-patient depart¬ 
ment by the honorary staff, medical and surgical 
tutorial classes are held for senior and jumor students. 
Clmical mstmetion m all the specif departments^ 
which include those for Radium, Electrotherapy, 
Electrocardiographic mvestigation and Venereal 
Diseases Post-graduate classes m every branch of 
medicme and surgery The Jaffray Branch Ho^ital 
contains 56 beds 

Qdees’s Hosprrii. (Beds 224)— SiTnilnr arrange¬ 
ments for clinical teaching are made here, and the 
material also is excellent Ward, and tutorial classes 
and post-graduate courses are r^ularly conducted 
by the staff, there are daily chines m the out-patient 
department, while teaching duties are definitely 
assigned to the house physicians and house surgeons 
There are also special departments for gynsecology and 
ophthalmologv, dentishy, radiographv. pathology, 
bactenologv.biochemistiy, massage, electricity, whirl¬ 
pool baths, electrocardiograph, &c 

BiBMISGHASr AXD MlGT.AXD ExE HoSPITAIi, Church- 
street, Birmmgham —This hospital possesses 120 beds, 
and there is an average daily attendance of out¬ 
patients of over 250. Students attending for a period 
of three months will be granted certificates which 
will qualify lor the XJmversity and Conjomt Board 
examinations Post-graduate courses are available 
on various subjects when a sufficient number of 
graduates are present A limited number of Xon- 
Besident Clmical Assistants posts are available to 
qualified practitioners, particulars of which can be 
had on apphcation to the Greneral Supermtendent- 

HNlN ERSITV OP LIVERPOOL. 

The degrees m the Faculty of Medicine are Ttar.T'f.ipr 
of Medicine and Bachelor of Surgerv (M:.B and Ch3 ) 
:^ctor of Medicme (M.D ), Doctor m Plulosophv 
ffh D.), M^er of Su^ery (Ch M), Master o'f 
^^^rth )^ ’ Haster of Orthopadic Surgery 

Degrees of DacHelor of 2Ied\cine and BacheJor of 
Sujgerg—Candidates for the degrees of Bachdot of 
M^cme and cf Surgery must have attamed the age 
of 22 y^ on the day of graduation At least tifo 
of the five years of medical studv must have been 
passed m the Hmversity, and one 'year at least must 
have been p^ed m the Hmversitv subsequently 
to the date of passmg the First Examination Th'e 
“ay be passed at any coUege or 
mescal ^hool recognised for this purpose by the 

pass tlule ex^uS- 
respectivdy; the Krst Examination, 

^ y Jf ^ examination. The subj-ects of 

tee First Exa^ahon are: ( 1 ) Chemistry, ( 9 ) 

(3) Biology (Zoology and Botany) The 
OTbiects of the Second Examination are” (a) fll 

(“cludmrPh^mfjgici 

<3) Elementary 
(4) Clmical Chemistry, (3) General 
Patholo^. Candidates may present themselves in 
m) or ( 6 ) separately. The subjects for the Knaf 
Exa^ation are- (a) ( 1 ) Special Pathology and 
Jioroia -Anatomy, (2) Forensic Medicme and Toxi- 
wJogy, (3) Pubhc Health, (f) Pharmacology and 
Gene^ Therapeutics; ( 6 ) (o) Obstetrics and DiWoses 
of Women, ( 6 ) Surgery, Systcnmtic, Clmical. 

Operative and Practical, mclndmg OphthalmoloT - 
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Post-graduate Instruchon —A comprehensive series 
of post-graduate courses has been aiTanged to enable 
practitioners to take advantage of the facilities for 
laboratory vork and cluneal study which are afforded 
by the College, the Royal Victoria Infirmary and 
other associated hospitals, and in order to meet the 
varied requirements of practitioners there are general 
and special courses m the wmter and summer 
session as well as an intensive course in the summer 
vacation 

The Bacteriological Lahoratory —^The Bacteriological 
Laboratory is adjacent to Armstrong College 

Students’ Union Buildings have been erected and 
furnished at a cost of over £40,000, and are now m 
daily use 

Princess Mary Maternity Hospital — The new 
Maternity Hospital was opened by H R H Prmcess 
Mary Viscountess Lascelles in November, 1923 The 
hospital IS thoroughly up to date, excellently 
eqmpped, contains 90 beds, and there is an annual 
mdoor and outdoor attendance of 3000 cases 


NEWCASTtE-TTPON-TVNB EOTAjL ViCTOKIA InFIH' 
SIARV.—The Infirmary was founded m 1751, but has 
been entirely rebuilt, the new hospital being opened 
by His late Majesty Kmg Edward VII in 1900 The 
number of beds is 572 The number of in-patients 
annually is 12,000 and out-patienfis’ attendances 
297,000 The medical students of the IJmversity of 
Durham attend the practice of this hospital Climcal 
Ijectures are dehvered by the Physicians and Surgeons 
weekly and ward demonstrations are given daily. 
Tutorial classes are held by the Assistant Physicians 
and Assistant Surgeons, and demonstrations are given 
in the several out-patient departments daily. Patho¬ 
logical demonstraUons are given by the Pathologist 
daily or as opportumty oocuis, and m the new build¬ 
ings nothing has been spared in perfecting soientiBo 
equipment In addition to medical and surgical 
in-patient and out-patient departments the following 
special departments are fully equipped for teachmg 
Students Ophthalmic, Throat, Nose, and Bar, 
Skin, Gymecological, and Electrical The hospit^ 
building contains the following laboratories. 1 

Special Pathological Laboratory, attached to the 
post-mortem rooms 2 Bacteriological Laboratory, 
in which all clinical bacteriological mvestigations are 
carried out—opsomc m^ces estimated with a view to 
treatment by vaccines and serums, &c 3 There b 
m addition a dmical Laboratory attached to each 
ward and to the out-patient department There are 
five operatmg theatres m use in the hospital Tm 
wmter session of 1926 opens on Oct 4th and the 
summer session of 1927 on Apnl 12th 

Apphcations for detailed information should be 
made to the Dean, Dr Horsley Drummond, at the 

T?iere are other institutions m addition to the Royal 
Victoria Infirmary at which the student of medicme 
of the Umversity of Durham can recei^ chmeal 
instruction Practical Midwifery can be stimied at 
the Prmcess Mary Blatemity Hospital ms^c- 
tion IS given in Psychological Medicme at the Lity oi 
Newcastle Mental Hospital A special course oi 
instruction is given m the City Hospital for Imectious 
Diseases by the City Officer of Health Ophthalmi^ 
logy IS tau^t at the Northumberland, l^rham, ana 
Newcastle Infirmary for Diseases of the Bye 

Post-Cfradiiate Instruction —Por the yrar 1926- 
1927 the followmg post-graduate courses have been 
arranged.—1 General courses m Chmeal Medicin^ 
Surgery, and Pathology at the Royal ^ ictoria In^ 
meetmg once weekly for ten weete One 
^Se will be held from October to December and 
onTfrom April to Tune 2 Special courses of clmicM 
instruction, meetmg once weekly for ^ weeks, in the 

•fnllowmg subjects • Gynaecology , Diseases of the 
following ® _ J mi.™™*- nnfl Eai. Diseases 



at the Prmcess Maiy Matemitv Hospital 3 ia 
intensive course of 14 davs’ duration in the eirlr 
part of the Summer Vacation, 1927 4 In addition 
to the regular post-graduate courses practitioneremav 
attend the ordmary medical and sui-gical practice of 
the Royal Victoria Infirmarv for specified peno^ 


UNIVERSITY OP BIRMINGHAM 
The Umversity of Bimungham grants the degrees 
of M B , Ch B , M D , Ch M, and Ph D (for Beseateb 
Study), and also a degree and a diploma in Fubbe 
Health The course for the Baclidois’ degteea 
extends over five years from the date of commence¬ 
ment of professional study As a rule the first four 
of these years must be spent m the Umversity, but 
the Senate has power of recognismg attendance at 
another University as part of the attendance quahfj 
mg for these degrees and of recognising examination, 
passed at such other Umversities as exemptmg fmm 
the exammations in Biology and Organic Chemistrr 
In the case of such students at least three years 
must be spent in attendance upon classes at the 
Umversity The fifth year may be spent at anr 
other mescal school recognised by the Umveratr 

Degrees of Bachelor of Medicine and Bachelm o/ 
Surgery —The student must have passed the Matneu 
lataon Evammation of the Jomt Board or an ex^ 
nation accepted in heu thereof, and a recogmsed 
Medical Exammation m Chemistry and FhysiK AU 
commumcations respectmg the Slatnculation 
nation, and examinations accepted in heu thewu 
must be sent to the Secretary, Jomt Matncuiauo 
Board, 315, Oxford-road, Manchester First Esanun 
tion —^Part I., Elementary Biology ai^ 
Chemistry, Part II, Anatomy and Phyaolo^ 
Second Exammation—General Patiiology j 
temology, Matena Medica, and Pharmacy ly 
Examinations (at the end of the fourth year; 
Forensic Medicine, Toxicology, 

Therapeutics Two years’ hospital woik 
been accomphshed Ihnal Examination Ji® ; 
Surgery, Midwifeiv, Diseases of « 

Diseases, and Ophthalmologv Attendanw , 
general hospital foi a year after the P^^^A.Jince 
fourth examination wiU be required, ^o 
at a fever hospital three months, „ mmiths 

three months, and mental hospital three 
Vaccmation instruction must be taKen o 
courses of Ophthahnologrr, qihroat 

Diseases, and Diseases of Ear, Nose, a _ 
Medical and Surgical Anatomv, and P 
Surgery 

Degrees^ Porfor o/Mediae and Mosfer 


aate wiu oe eugioie to Master w 

degrees of either Doctor of present « 

°".i^ery or both Candidates hav P 

esis on some subject m Pr“* 

mculum, and pass a jr D and one 

lies and Practice of Medicme fort . opera- 

^ Principles and Practice of .. . thesis ol 

tions on the cadaver, for the ^ w 
exceptional ment may exempt from a y p 
examinations , pjulo- 

Degree of PhD— The possess a 

sophy IS conferred «P°®, or other univc^ 

medical degree of a o?the University, and 

sity approved of by the SeMte satisfaction of the 
who have been engaged, ™ research for 

Medical Facultv, “ ®*tva^h ^ ^ labora 

a penod of not less than t Qj-more of the hospifah 
toiy of the Umversity or ^Vfter the fust rear 

associated with the Umj^y carry on research ef^ 
of the course candidate -“nditions, and on com- 
where under approved c®" onginnl thesis on the 

written examination 
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■an exaHunatsoH. The dissertation embody the Surgical Clinical Classes are condncted in the Infirmary, 
results oi personal observation or original research, and separate instruction is afiorded in the elements of 
either in some department of medicine or oi some Medical and Surgical Phyacal Diagnoas, in Obstetric 
science directly refetive to medicine. The esamina- Medicine, Ophthalmic Surgery, and Pathological 
tion, rvhich inll be 'written and practical, is in the Anatomy by the difierenfe memfieis oi the sta5 of the 
Principles and Practice of Medicine, in Pathology, and Medical School and Infirmary. 

in some other subject to be selected by the candidate "_« 

ChmeaJ Instnidion —Majcchesteb Borax Isfie- 
Degree of blaster of Surgcrg —Candidates are not arapr.—^The Koyal Infirmary is built on the pavilion 
■digible for the degree of Master of Surgery -unless they system, near the Emversitv. and has accommoda- 
have previously received the degrees of Bachelor of tion for 66S patients (mcludins 54 beds at the 
Medicme and Bachelor oi Surgery and at le^ one Central Branch) The medical side consists of fi^ve 
year has elapsed smce they pass^ the exammation units each unit having a testing-room for the scientific 
■for those degrees. The degree is conferred in the investiration of morbid products and a class-room, 
following branches; Surgery (Branch I.J, Gynsecology The surgical beds are also anansed in five units 
(Branch 11.), Ophtbahnology (Branch HI ), Laryn- each ■unit bavmg its otvn operation -thea^. -with 


gology. Otology, and Bbmology (Branch IT ) 


anaesthetising, recovery, sterilising, testmg and 


Denrccs of S Sc. and 2I.Sc .—The ordmarv decree rooms, and its own cla^-room attached. 

of B be, m the Schools oi Anatomv and Plivsioloirv th^ umts are occ^ied In the education^ 

mav be obtamed bv students in Meicme who m tbeir a large iMture and a museum. In the 

third vear of study for the degree oi M.B . f b-B com- bnildmg is housed iheX ray department, which 

pleterheadditionricoursesinthesesubjectsprescnbed separate A. ray ontfits for differmt puijKJSes, 

fir tins degree Candidates for the Hono-urs decree of which one Img e room is put ^de specially 

B.Sc m Anatomy or Physiologv who are students in , , demoaslrations Md teaching purposes. 

Me^eme are reqVured to attend courses in advanced ^ massage school is also connected -with, this 
Anatomy and Phvsiology for four terms after passme oeparnnent ^ , 

the Second Exaimnation for the d^rees of AIJB .ChJB P™f“ts -treaty during the year 

Graduates in science mav proceed to the decree of JI.Sc ^ ont-patients; 

bv presentation of an approved thesis. ~ ™ lO.SlO tv^ treated m the accident 


aduates in science mav proceed to the decree of JI.Sc ^ ont-patients; 

■ presentation of an approved thesis. ~ ™ lO.SlO tv^ treated m the accident 

T , X X- „ i j x, .x™ . .. room of the Infirmary. Over 9000 oneiations aw 

..chdlar^ips Fcllotcshtps. and Prizes —The follow- performed annnallv m the operation theatres 
mg ^ offered m connexion ^th medical studv at Associated with the InfiiSiarv are: (iHhe Con- 

T^inv*»TSSitv-S<^nnlftr«liiTia • .1 _a t-r_ a^i ry\ _• . * V-*-/ v.<3al 


oiijfcii; modatme its brandies 430 natienfs • sr^a 
Graduate Entice (fees up to 160 gum^); two Central Branch m the City. w:£ch^ n^ aciom! 
Da^teiey Ale^c^ ^mor, _j0 each; Dannie^y modation for 54 patients. The Associated Hosmtals 
Aledical Senior £o0 ; Profe^r Tom Jones Exhibition thus rontam 1^30 beds and 
in Anatomv. £23 • Dickenson Trust Scholarships m management. Women ctndents^a^TO?^^® 
^atomy and Pathologv ; Platt Phvriolorical IsO ; mm? 

Graduate Besearch Scholarship, £<0; Dickenson tv— n-x 

TnKt Travelhnc Scholarships in Medicme and Sur- 

gery A^by iMemonal m Diseases of CTuldrea months. IS gumeas; 

(tnennial). £100. Fellowships; leech Besearch £70 : required by the Examinmg Bodies, 60 

Professor Tom Jones Surgical. £103; Morn=on u t. ■, . .x 

Watson in Anatomv. £150 ; Delepme m Preventive Scholarahips m Medicine of the value 


Medicine (bienmal), £300 ; HonorarvBeseaixdi Fellow- each are offered aMuafiy by the Co-uncil of 

ships Pnzes: Sidnev Benshaw m Fh^^ iledical Board 

Tomer Medical £20 John Henry Asnew in Diseases Boy^. Infirmar y for profleienev 

oi (niildren. £30 , Dumville Sumical £15; Enicht ^ence subjects respectivdy. Othm 

Prize m Psychological Medicine, £50; Graduate “““ in-(lie College 

Prizes £5 each. There are many ceneral entrance appomtments and junior 

scholarships, m addition to those aheadv mentioned, those who have attended 

ojten for competition the examinations for winch are practice of the rnfirmar y. 

held m the month of Mav. Fufi pariacniars can be Eost-etaduat^l£ctnr««Tu.„ 

obtained from the Begistrar ine^cal men and womenW giv^v^S^^ra 

, The Medical School —^This school, laigtiv extended ” ^ others from the last -weekin Sent/>TT,Ksi. 

inlOlO.isprotidedwithdisectmE-roo^^T'wTTx,.,,,^ ^nstmas. a^ from the berinnmfr nf iraxxTi, 


phyaolo^cal laboratones, private ik^ratonesT^d P!a'^^Tl5 

work-rooms besides lectnre-rooms. museums, and ^ Information 

general and departmental Ubraries. A special labora- Secietatv of the Po=t- 

torv IS equipped for experuneatal ^k on tte' Con^rtee. Boyaf InSruW, JlanchL-tm. 

antral nervous svstem In the pathological labora- Clinical Instruction is Dr T H Oh^-n 

tones ample provision is made for the teachm^ of _ • -a. uuver. 

patho’ogv and bactenologv and for the prosecntion . AIaXCEESTEE C^hilpeex’^ Ho=p7t»t -p.,,,.;! 

of ongmal research The Helen Swindells Gaitade-street Alaache^ir 

^'Deci-dlv equipped for <^cer research and mvlst{- s.--The hospital coutams' i90^»ds^d‘’^ 

^ ion in general patho]ogv. Ample facihties for xhe Convalescent Home, Lvtham St Tr?? 

mveevica^ion are provided in Anatomv. Phv^’nlonr “ic<bcal staff visit the hospital dailV^^'fn 

xand Matena Medica. In the pubhc t^aSrlS: instruction is riv^ ^ ^ 

meiu which is lodged m a separate institute in York Hospital and DisD»asafr 

Place near the Roval Infirmarv eoifxMx i-i_._ Alassace ana ElectTo-ftiox^V™-. * 4. Tn^re is a new 


^‘1 

ChriccZ Slt/aies —The clizucal anc 
^lents of medical studj* are taus 
School and p'lrtly m the 
^ Maty s Ho5pitals*for Won 

a fever hospital, a lunatic asvlum a 
nozne, and otL>r 


1 the Boa.-d IS, actuated hytla d™ 


men and -women. 


aid those 


-I-U ts^ay a^ d 
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(7) Medicine, Systematic and Clmical, mcludmg Thera¬ 
peutics, Mental Diseases, and Diseases of Children 
Candidates mav present themselves m Parts (a) and 
(6) sepaxatelv, but candidates must have completed 
the fifth year of medical study before takmg: 
Part (6) 

Degrees of Doctor of Medtcine and Master of Surgery 
Ifo candidate mil be admitted to the degree of 
Doctor of Medicme or Master of Surgery unless he 
has previously received the Degrees of Bachelor of 
Medicine and Bachelor of Smgerv, and at least two 
vears have elapsed since he passed the examinations 
for those degrees, or, m the case of the degree of 
Doctor, unless, havmg obtained substantially eqmva- 
lent degrees m an approved Dmversity, he has sub- 
sequentlv spent two years m the Dmversity or in the 
Chmcal School m the performance of research or the 
conduct of systematic chmcal observations Candi¬ 
dates for the degree of Doctor of Medicme are required 
to present a thesis together with, if desired, published 
origmal work relative to medical science An 
exammation is required if the work submitted is 
not of special merit If the work subnutted is of 
special merit, but extremely speciahsed, a candidate 
may be asked to submit a reasoned report on 
subject set by the exammers 

The Universitv also awards a Diploma in Medical 
BadiologvandElectrology—Parti ,Phvsics , PartII, 
Eadiologv and Electrologv The parts may be taken 
at one exammation or separatelv 

At this University the foUowmg Scholarships and 
Fellowships and Prizes are awarded —(«) Robert Gee 
Entrance Scholarslup (Men) annuallv of £40, tenable 
for four years; (6) Lvon Jones Scholarship, Ifo 1, 
■of £21 per annum, tenable for two years. Com¬ 
petitive Exammation among Junior Students m 
First M B Subjects, (c) Lyon Jones Scholar¬ 

ship, No 2 of £21, Oompfetitive Exammation on 
results of Professional Examination in Anatomv, 
Physiology Elementary Bactenologv, Clinical Chem- 
istrv, and General Pathology, (d) Derby Exhibition 
of £15, Competitive Examination among Fourth- 
or Fifth-vear Students in Clinical Subjects and (e) 
Clinical School Exhibition of £15 annuallv for Fourth- 
oi Fifth-year students 


Chmcal Instruction —The Chmcal School of tho 
Umversitv consists of four general hospitals—the 
IXUBJIABY, the David Lewis Xortbepn 
Hospitai,, the Royal Souiherx Hospital and the 
Stax^^y Hospital and of six special hospitals— 
Me Bye and Ear Infii-mary, the Hospital for 
U omen (with the Samaritan Hospital), Liverpool 
Matermtv Hospital the Roval Liverpool Cluldrens 
Hospital, St Paul’s Eve Hospital, and St Georges 
Hospital for Skin Diseases These hospitals contim 
in all a total of about 1445 beds The oiganisation 
of these hospitals to form one teaching mstitution 
provides the medical student and the medical 
piactitionei with a field for chmcal education and 
studv which IS unrivalled in extent in the United 
Kmgdom All the hospitals are within easv acre's 
of the Umversitv There are a large number of 
appomtments to house phvsicianslups and surgeon 
ships both at the general and special hospitals wluch 
are open to qualified students of the school 

Puihe Beatth Department —This is located in a 
separate biulding, in which full courses of instruction 
aie given to students for the Diplomas and Degrees 
of the Umversitv and of other Exammmg Boards 
Prospectuses and further infoimation mav he had 
on application to the Dean of the Faculty of Medicme, 
Umversity of Liverpool 


V1CT0RL.4 UNIVERSITY OP MANCHESTER 
Pour degrees in Medicme and Surgery are cinfeired 
bv the Umversity—viz , Bachelor of Medicine and 
Bachelor of Surgerv (M B and Ch B ), Doctor of 
Medicme (M D ), and Master of Surgery (Ch M) i 
Diploma m Psvchologieal Medicme, a Diploma in 
Public Health, and a Diploma in Bactenologv are 
awarded by exammation to registered meiicai 
practitioners 

Degrees of Bachelor of Medicine and ^ 

Surgery —Before admission to the degree of m o o 
Ch B candidates are required to present certificate 
that they will have attamed the age of 21 7®®*^ , 
on of £15 annuallv for hourtn- Jbe day of gradimtion and that they have purs 
, (f) Umvereitv Scholarship co^es of study required by the umvei j 

■ardid on results of the Fmal a period 



hanng been passed m the Umversitv 
to the date of passmg the first 31B Examinatio 

The First Examination —(1) 

(2) Biology Candidates must have amended aminb 
at least one year courses both of V.-.fs 

laboratory work m each of the above-nai^a su J - 
The Examination is divided into P, -nj 

Inorganic and Elemcntaiv Oi^a iic Chemi 
Phvsics Part 2, Biologv The candidates sit lor 
these parts separatelv , 

The Second Examination — (D 
Histology. (2) Phvsiologv, including Physiol r 

ChemistiV' , 

The Third Eraminalion—{D Phannacologv 
Therapeutics, (2) Pathologv 

The Final Farummahon-—(1) Medicine, 
and Clinical (mcludmg Jlen^l Diser^es _ j gnd 
of Cliildren) (2j Surgery, Systematic, ^nicm.^^^^ 
Practical, (3) Obstetrics and (m 

Clinical and Practical), W Hvgiene and 

eluding an Oral Lxaminatio^ . « 

Preventive hledicine The Pin «,,co'id 

<..aduation All the laboratories ana ciass-rooii« dmded into two parts of medical studv 

are-situated close together, communicating viath one p.-irb must complete the sivth .-.not 

-nncrle Tnere are the Johnston Jjaooiarones. wi received tne _^ 

Txneumental 3redicme and Biochemistiv; the 
Medical School for .Vnatomv Surgeiv, Toxicqlogv, 
and Ophthalmolocv and 


year, (h) Gee Fellowship, Anatomv of £100, for 
■one vear , (i) John Rankin Fellowslups in Anatomv 
two, each of the value of £120, tenable for two veais , 
(j) Johnston Colomal Fellowship Bio-Chemistrv, 
of £100 foi one vear (A) John W Garrett Inter¬ 
national Fellowslup, Bactenologv of £100, for one 
vear, (?) Thelwall Thomas FeUowship Surgical 
i’Athologv. of £150 for one vear, (in) Ethel Bovee 
Fellowshup in Gvmecological Pathologv of £100 for 
one year (>i) 3Iary Birrell Davies 3Iemorial Fund 
bchoiaiship of the value of £60, tenable foi four veara 
offered for competition in Mtemate vears open onlv 
to women students who will have attained the age 
of 10 on the first dav of October next following the 
award , (o) Rankin Exhibition m Practical .^atomv, 
of £25 foi one vear, (p) Ladv Jones I^seaicli 
Fellowship m Orthopaiic Surgerv £200 (?) Samuels 

3Iemorial Scholarships, three at £20, numerous 
p.izes and medals 

Medical School Buildings —^3redical research has 
also been endowed with several new laboiatones in 
-which students can pursue research nn-er 

All the laboratories and 


woik after 
class-rooms 


the 


Tnompson-Yates 
A new 


T atones foi Piivsiologv and Pathologv - 
hiding foi Tropical 3Ielicmc has been opened 


the they have previou^y f Surgerv and at least 

urv. I of 3Iedicme and pa-^cd the examination 

one vear has elapsed since ty^ cither (I) to 

for those (2) to undergo 


present an 
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ScholarsTiips, &.C —At tins Umveisity, in addition 
to SIX Edgar Allen scholarships of £125 a year for 
three years, holders of \rhich can take the courses 
m the Faculty of Medicine, there are 11 scholarships 
tenable in the Faculty of Medicine Pull psuticulars 
as to cumculum, scholarships &c mav be had on 
application to the Registrar or to the Dean of the 
M^cal Faculty. 

The JSedical School —The neir buildings of the 
Universi^ opened in 1905 are situated at the irest 
end of the city, adjoining Weston Park, and the 
Medical Department occupies the entire north mug 
of the Dmveisity quadrangle The various athletic 
and other students’ societies are under the manage¬ 
ment of the Dmon Representative Council, elected 
annually There are large and comfortable common 
rooms both for men and ivomen students, and two 
Students’ Dmons, one for men and one for women A 
refectory is open daily at the Dmversity where 
students mav obtam ref^hments, lunch, dinnei, &c , 
at extiemdy moderate puces The TJmversity journal, 
Floreamvs, edited by a committee of staff and students, 
is published each term T3ie Dmversity Halls 
“ Oakhohne,” Clarkehouse-road , “ Tapton" Cliffe,” 
Pulwood-road and “ Endchffe House,” Endchffe 
Tale-road, are recognised by the Senate as haUs of 
residence foi women students, fun particulars may 
be obtamed from the tutor for women students 
Stephenson HaUis a hall of residence for men students, 
particulars may be obtained from the Warden 

Clinical Inslruclion —^The Dhiversity is mthm easy 
reach of the various hospitals mth which it is connected 
for chmcal purposes These are as follows* The 
Royal Isyibvary {Secretary. Mr. J. W. Barnes), 
contammg 502 beds, with an annual average number 
of over 5400 m-paticnts, over 2*5,000 out-patients, and 
over 22,000 casualties, the Royal Hospital (Sec , 
Mr W H Booth), mth 316 beds, and an nnTnin) 
number of 4000 m-patients, over 84,000 out-patients 
and over 21,000 casualties, and the Jessop Hospital 
for Diseases of Women, mth 93 beds, over 1000 
m-patients, and over 2700 out-patients, also a 
Matcrmtv department, mth about 900 m-patients 
■^er annum and about 250 out-patient cases attended, 
fecial courses on Fevers are held at the Citv Fever 
Hospitals (690 beds) and on Mental Diseases at 
^e South Yorkshire Mental Hospital (1740 beds) 
r or purposes of chmcal practice the practices of the 
Royal Ihfiimary and Roysil Hospital are amal- 
g^t^, givmg a total of SIS beds for the treatment 
ot medical, surgical, and special cases There are 

treatment of Diseases 
Of the Eve at each institution, mth wards asutined to 
them In addition to these the Royal Infirm^ has 
for the treatment of Diseases rf 
atassigned to them, whilst 
at the Roval Hospital there are special out-natient 
d^artments for Diseases of the Throat, Ear^ .«n-in 
OrthopsEdics, and Mental Diseases litruSio^ 
at the South Yorkslnre Mental Hosmt-il 
(1 1 40 beds) Everv facihtv is afforded in the va^oii« 
an^^S^'"' prosecution of advanced studies 

for"’ercrrthe^6vetcam“'’‘’^‘’““ a year 


UNIVERSITY OF BRISTOL. 

In the Faculty of Medicine there are the rniinn..n» 
degrees -Bachelor of MedicmraS B^hdor^l 
Siugery (M B and Ch B ), Doctor of Medicine (M T> / 

Mastcrof Su™ {(^ M ) Bachelorof dSSS sSri’ 

5“ US), and Mister of Dental Surcerv 
O foUomng diplomas • rilnlnmo*' 

Tl D I ° in'Denmteern 

VI J ' “‘enn-rry State Medicme' 

A I c*\ndidatos lor degrees in Medicine j 

Den^slrv arc required to piss an e 3 :nimnnfS«^ ’ vi°j 
the School CcrtiUcate EvannmUon 
sammition ns may be regarded as oqmvalen'n.y the 


Senate All courses, degrees, and diplomas are 
open to men and women alike 

Conjoined Degrees of Bachelor of Medicine and 
Bachelor of Surgery —Candidates shall be not less 
than 21 years of age and shall have pursued the 
courses prescribed by Umversity Regulations during 
not less than five years after pasang the first exami¬ 
nation m Chemistry and Phvsics, of which three shall 
have been passed in the Umversity, and two of these 
three subsequent to passing the second examination 
All candidates for the degrees of M3 , Ch B, are 
required to satisfy the exammets m the several 
subjects of three examinations 

The First Examination —The subjects of examina¬ 
tion are. Chemistry (Inoigamc), Phvsics, and 
Biolo^, the courses pursued bemg those for the 
tune bemg approved for the mtermediate part of the 
B Sc cumculum This part of the curriculum shall 
e^end over one year. (Candidates who have passed 
the Higher School Certificate approved bv the 
Boa^ of Education m these subjects mil not be 
required to sit for the first examination and will be 
regarded as havmg completed one year of studv.) 

The Second Fraimiiafioii.—The subjects of exaimna- 
hon are: Orgamc Chemistry and Elementarv 
Anatomy (Part I) and Advanced Anatomv and 
Physiology (Part II) Parts I and II mav he 
passed separatriy or together. 

The Final ExaminaJion,~Th(^ subjects of examina¬ 
tion are: Matena Medica and Pharmacy, Pharma- 
colop and Thmpptite, General Pathologv, Morbid 
Anatomv. and Bact^ology (Part I .), Special Patho- 

Tomcologv, and Pubhc 
Health, Obstetrics (umludmg Diseases of Women) 
Surpry (Systemab^ Chmcal, Pracbcal, and Opera- 
bve), Me^cme (Svstemahe, Chnic. 1 l, and Pracbcal 
mclutog M^tal Dise.ises) (P.irt n ) The subiects’ 
indued m Part H may be taken m two groups— 
VIZ, Group I, Siugerv and Obstetrics, Greup^U 
M^cme, t>ubhc Health, SpeciM Pathologv, Fo^ic 
Me^cme, and Toxicology C.indidates m.iv 
Parts I and II together, or separately, and the two 
groups of Part 11 mav be taken together or sepamtd?^ 
Forei^ic Medicme and Toxicologi- mav be taken witL 
Part 1, or mth Group II of Piiit u “ 

-T^cdiciiie—Candidates shall be 
Bachelors of the Umversity ot not less than two veam’ 
standing as such and may elect either (1) to n-ii^ 
exammation m General Medicme, or (A to nS m 
exammabon m State Medicme. or (3) to 
Dissei-tabon The candid.ite wh^elrote te^^^fi ® 
esaaMation m State Medicme nmst hold a 
m Pubhc Health of some Umiersitv oi* 
the candidate who elects to p^^t” 
may be exammed in the snhjert thereof *®®®^tion 

^ch period they shaU have a^t^^ th^S^JS*^^ 
Pracbee of an msbtubon approved foi. Surgical 
They shall pass an examina^K 
Pathology, Ind Bactenolo-i- 

D^^ Surgery, and present teethe UmvS^a 

Subjects g . Oto-Rh4S.lS4S^ 

logv, and Gynrecology. ‘ » Ophthalmo- 

Clinical Insfrudion —The alhod m 

Royal Ixfooiasy and Bras^ 
have between them about 600 
ou^abent departmeats, special c^ir^fo extensive 
ot Women and Children Diseases 

and Ear, m addibon to Eve, Throit 

departments for Dental wall-equipped 

Maternity Departments outdoor 

At each of these insbtubon<5i'iio..n__ 1 , 

pathological museums, post well-an-ingcd 

laboratories for mS InatoSJ^'^u”^™®’ 
laboratories for work in Chmcal PitVi 
logv, and Cytologv. m wWh Bacteno- 

giv-cn in these subjrots Deni^‘„V is 

and wcU equipped for Y mv ^^^®iS.th fm 
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and a ward at Pendlebnry is devoted to cases needing 
operative treatment Out-patients are seen daily at 
6 A M at the Out-patient Department, Gartside-street, 
l^Tanchester Secretary ]\Ir W M Humphry 

V 

Manchesteb Northern Hospital for Women 
A iro Children, Park-place, Oheetham Hill-road, 
Manchester—The hospital contains 72 beds. Out¬ 
patients are seen daily from 8 30 to 12 A M 


UNIVERSITY OP LEEDS 
Pour degrees m Medicine and Surgery are con¬ 
ferred—^viz . Bachelor of Medicme and Bachelor of 
Surgery (M B and Ch B ), Doctor of Medicme (M D ), 
Master of Surgery (Oh M ), also Degrees and Diplornas 
m Dental Surgery and Diplomas m Pubhc Health 
and m Psychological Medicme 

Degrees of Bachelor of Medtcine and Bachelor of 
Surgery —Candidates for these degrees are req^ed 
to present certificates showmg that they will have 
attained the age of 21 years on the day of graduation, 
and have attended courses approved by the Umversity 
extendmg over not less than five years, two of such 
years at least having been passed m the Umversity, 
one of which must he subsequent to the date of 
passing the First Exammation Candidates must al^ 
satisfy the esammers m the several subjects of tne 
following examinations entitled respectively tne 
Matriculation Examination, or such other examination 
as may have been recogmsed by the Jomt Matncn^ 
tion Board in its stead , the First Exammatitm , the 
Second Exammation , and the Fmal Bxammation 
The Fvrst Examinat'ion —^The First Bxam^taou 
consists of Part I, Physics and Chemistry; P^» 
Zoology and Botany Candidates will be aUoweu 
to pass the two parts separatelv 

The Second Examination —The Second ExamMtion 
consists of Part I, Organic Chemistiy, Part li» 
Materia Medica, Practical Pharaacv, ^d 

logv, Part III, Anatomy and Phyaology Can^drtes 

will be allowed to pass any parts separately, but 
Part I must be passed before Parts II or ill 

The Final Exammation —The 
consists of Part I , PatholoCT and 
Part II , Medicme, Surgery, Obstetocs, 
and Clmical Pathology, Part III, 

Pubhc Health, and Therapeutics 

iXn at the end of the second ^nical vear, a^ 

Parts II and III may be taken at the end of the tlnm 

clmical year but not before the completion rf^e 
fifth vear of medical study ^ taken sep 
Part II must be passed before Part m 

Degree of Doctor of Medunw -T®“*J^Mi^Sne”or 
ehaible for the degree of Doctor of Mej^^ 
MMter of Surgery unless they have P'®'”?^Lhelor of 
t^dearees of Bachelor of Medicme and Bachelor m 
the Umversity (or of Victona pnor to 
D^lXr, 1904) and at l^^^t one year ^ 
since they 

Candidates for the depee of Docwr o ^ 
are reqmred to preset a to’p^ bjx 

dissert^on be accepted, may be requireu to p 

term commences on Oct IsL 
can be obtamed from the Academic ^b Dem 

Post-graduate rcork —PractitaoMrs_^J^g to tte^ 

PDOIARV, m indudmg 88 

g^^oumiodation for 630 m-^atie^^ ^ 
beds at branch hopit^ in tn 

1925 12,598 Chiucal tea<*ing takes place 

patients were tinted lectures are given m 

lady m tTae 'W^^^^J^p^ysiciansandSurg^ 
iurgical. Ophthalmic, Aural, 


Electro-therapeutic, and Radiographic Departments, 
m each of \^ch special instruction is imparted to 
students Gynaecological and Childien’s Depart¬ 
ments, together with Laryngeal, Venereal, and Sbn 
Climes, are m operation, and there is a special \raid 
for cases of nutritional disorders of children Several 
valuable prizes are given at the end of each session 
Numerous appomtments at the Infirmary are annaallv 
open to students after qualification Further parti 
culars may be obtamed from the General Manager 
In addition to work m the General Infirmary, 
chmcal mstruction m obstetnes is given m the Leeds 
Maternity Hospital and m mentel and mfectious 
diseases m the Wakefield (W R ) Mental Hospital and 
Leeds City Fever Hospital respectively 


Doctor of Medicme (M D.), and Master m S^erv 
(ChM), Bachelor of Dental Suigery (BDS), and 
Master of Dental Surgery (M D S ) (^ere is 
Diploma of Licentiate m Dental Su^ery Ito 
courses and degrees m the Faculty of 
open to men and women ahke Candidates must 
matncnlate m the Umveraty or 
exammation as may be recognised for 
by the Umversity and sanctioned ,^y toe 
Matnculation Board, and must pass also the fnitner 
exammation m Chemistry and Physics 

Degrees of Bachelor of a® e of 

Surgery —A candidate must have attaiimd toe ag 

22 |e2^ on the day of graduahon and have p^g 

the courses of study 

regulations durmg a penod of not less toan u , 
subsequently to the date of matncifigmi^^^d to 

passmg of the torther exammation mOh^UM^ 

Physics, three of such years at least ““ ® w 

passed m the Umversity, one at least being 

qnent to the passmg of the FirStExammah 

The First Examination-The 
examination are Chemistry. ^erabiMts 

The Intermediate B Sc. Examination m to^su 3 

will, on payment of the required ®d^“°^a^aate3 
accepted instead of this “ ssme of the 

must, after matriculation and toe P® and 

further examination m bav^attended 

registration as “edical students, ha ^ 
co^es of instruction (lectures Md lab 
m chemistry, physics, and biology for one yea 

The Second _A^®«”?’”“'’®"<^^|atS^must have 
Anatomv and Physiology , study 

completed the second year of profession 

The Third -EsaMninafton — 
logy. Pharmacology, Anatomy, an 
C^didates must have completed toe Lem, 

the fourth year of professional stuuy ^^ 

The Final F*o»unaf«miledicme and 
exammation are \ro/lipme (mcludmg Mental 

Pubhc Health , Fart II sSrv, Obstetrics 

Diseases and Diseases of CWd^). S^® j must 
(mcludmg Gyniecology) i 

have completed too Michae^ Teim^ jj t 

of professional study; canto „rofessionol studv. 
hafe completed the fifth year of ^fessm^^^^ 

Degree of Doctor have passed the 

degree of Doctor of Medicme mus n 
exMimation for the degrees of embodymg 

one year previously, ^oroved by the prefe^or 

observations in some subjec^PP^’g^^jnjnntion m the 

of medicme, a^ inust P ^ ^Que. ^ 

Prmciples and Practice of M ^^ndidatcs must lio> e 
Degree of Master one year prenousl^ 

^ murt sSce A ‘»®\Vrpubbctosffl‘^‘’“ 

Camioal, and 9^“® ^d BartenologT 
Surgic&I Patholoj^^f 
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Diplomas are registrable on the Medical Register, 
the Higher School Certificates of Oxford and 
Cambridge Dhiversities, and the Oxford and Cam¬ 
bridge Schools Exammation Board, the Higher 
Certificates of London, Bristol, Durham Dmversities, 
the Jomt Matriculation Board of the Northern 
Dmversities, and the Central Wel^ Board Higher 
Certificate A candidate must enter for Chemi^ry 
and Physics together, and he iriU not be allowed to 
pass in one without obtainmg at the same time at 
least half the number of marks required to pass in 
the other subject He will be admitted to the 
examination on producmg evidence of havmg passed 
the required Prehmmary Exammation m General 
Education and of havmg received instruction during 
180 hours m Chemistry and 120 hours m Physics to 
the satisfaction of his teachers These courses mav 
be commenced or attended before the teqmred 
Prehmmary Exammation m General Education is 
passed The exammation is partly written, partly 
oral and partlv practical A candidate rejected m 
one or both subjects of the exammation will not be 
admitted to re-exammation until after the lapse of 
a penod of not less than three months and he must 
produce evidence of further instruction in the subject 
or subjects of failure The fee for the exammation 
IS £3 3s , for re-examination m Chemistry £2 2s , and 
for re-examination m Physics £1 Is 

There are two Professional examinations called 
the Pirst and Fina’ Examina'ion^ The courses of 
study for these exanunations may be commenced 
before the Pre-Medical examination in Chemistry 
and Physics or some eqmvalent examination has 
been passed, provided that three terms of study 
are completed after the examination has been 
passed 

The subjects of the First Professional FyaTwinafinr. 
are Action I (a) Anatomy, mcludmg Histology 
and Itobryology (h) Phpiology, midudmg Bio¬ 
chemistry Section II Pharmacology, Practical 
Pharmacy and Matena Medica A candidate must 
have attended at a recognised Medical School couises 
of instruction m Anatomy, mcludmg Embrvology 
duMg five terms, durmg which he must ha^ dis- 
rected the whole body, courses of instruction m 
ii'hvaology, mcludmg General Biology, Bio-Chemistry 
and. Bio-Physics durmg five terms, courses of instruc- 
tion m Pharmacology, Practical Pharmacy and 
Matena Medica A candidate may present himMif 
lor the two Sections together or separatelv. but he 
m^t parts {a) and (&) of Section l' together 
until he has passed m one or both narts bnfc a 
candid^ will not be allowed to pass m one nart 
nnle^ he obtains at the same time at least half the 
n^ber of marks teqmred to pass m the ot^l 

Section II of the exammation may be nassefl af 
^ tune bet^ the candidate enters for 
Professional Examination The fee for the Pircf pm 
fe^ional Exammation is £10 10 s , for ie“ s^matmn 
after rejection m Section I £6 6 s , for re^l^Stt °n 

m^LSaXfrljeS^o^ ^ 

University recognised by the 

furtherexammrtion®m®^c1 

,, Professional Examination The r 

P«>fcss.onal Exammation ^ ®^Smn I 
ia) Pathology, mcludmg Jforbid AnMomv j 

^tologv and Clmical Pathology (61 ^ 

Action 11 Part I -Medicmlf mrtndmp 
Pnrf ^°” 5 ®sic Sfcdicme and Publm 


candidate may take Sections I and II and the three 
parts of Section II of the Fmal Exammation sepa¬ 
rately or may take the whole exammation together 
He will be reqmred to produce the certificates re- 
qmred by the regulations before being admitted to 
the respective parts of the exammation A candi¬ 
date who produces evidence of havmg passed an 
exammation for a degree m medicme m the subjects 
of Pathology and Bacteriology at a Umversity 
recognised by the Board is exempted from Section I 
The fee for admission to Section I is £4 4s j 
for admission to Section II, Part I, £10 10s , 
Part II, £10 10s , Part III £6 6 s , and the re- 
exammation fees are reOTectivelv £3 3s, £6 6 s £6 6 s , 
and £4 4s. 

Students of recognised imiversities m England, 
Scotland and Ireland, who have passed exanunations 
for a degree in Medicine at their universities in the 
subjects of the First Examination of the Exammmg 
Board, may enter foi a part of the Final Examination 
at the expiration of two years from the date of 
passing m Anatomv and Physiology on production 
of the reqmred certificates but thev must complete 
33 months of clmical studv before completing the 
exammation 

Members of certam recognised Indian, Colomal, and 
Foreign umversities who have passed examinations 
for the Degree of Doctor or Bachelor of Medicme or 
Surgery in the subjects of the First and Second 
Examinations of the Exanunmg Board imdpi’ the old 
Regulations, or of the First Exammation and 
Section I of the Fmal Exammation under the new 
Regulations mav present themselves for the Fmal 
Exaimnation under special conditions The Board 
also grants Diplomas m Public Health, m Psycho¬ 
logical Medicme, m Ophthahme Medicme and Sur¬ 
gery, m Tropical Medicme and Hvgiene, and m 
La^gology and Otology Candidates must hold 
a Medical qualification registrable m the Umted 
Kingdom or be Graduates m Medicme of a recognised 
In^an, Colomal, or Foreign Umversitv Particulars 
and conditions of admission to all exammations, fees 
&c, may be obtamed from the Secretary of the 
Ex aminin g Board, Examination Hall, Queen-square 
Bloomsbury, London, W C 1 


ROYAL COLLEGE OF PHYSICIANS OP 
LONDON• 

THE MEMBERSHIP AND FELLOWSHIP. 
The CoUege confers two separate diplomas—the 
Faiowship, a purely honorary distmctiSn, and the 
Membership, obtamed by examination 

Membership—The age for admission to Hiks 

23 ’^to '23 vea^^ changed f^m 

2o to 23 year- l^e alteration in the bv-law of the 

CoUege is designed to enable men who have jnrt 
wv®® appointments to sit for an examination 
for which their recent clmical expei-ience has exact! v 
fitted them The camhdate mSher ha4 Si 
the exanunations for the hcence of the CoUege ot 
ebe be a registered medical practitioner who hS 

obtained the degree of Doctor or Bachelor of MeiciM 
^ a Umversity recognised by the Censnri 
The exammation is directed^nartlv °i®*^ 

and partly to the practice of Sfeme 

also given to candidates who ^ow n 
Latin, Greek, French, or Gennm 

examination is 0 guineas wbic!, 

tie ,» ,S “ 

SS.Klfhl 
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and treatment, the various forms of Electrical 
treatment, includmg High Erequencj- Currents, 
Electric Baths, Fmsen Light treatment, and Massage 
The students of the school also attend the practice 
of the Royal Hospital for Sick Children and Women, 
contaimng 140 beds, and that of the Bristol Eye 
Hospital, with 40 beds The total number of beds 
available for chmcal instiniction is therefore about 750 
Appointments —(1) Undergraduate Cluucal clerk¬ 
ships, dresserships, also oph&atanic, obstetric, patho 
logical and ear, nose, and throat clerkships, are 
tenable at the Bnstol Royal Infirmary and the Bristol 
General Hospital In these institutions the dressers 
reside m rotation free of charge (2) Post-graduate 
At the Bnstol Royal Infirmary Pour house surgeons, 
£80 each per annum, two house physicians, £80, 
two lesident obstetric officers, one of whom is also 
ophthalmic house surgeon, £100 and £80; ear, nose, 
and throat house surgeon. £80 , dental house surgeonj 
£80 All these appointments aie made for six 
months Prom the resident officers a senior resident 
oflRcer is appomted at a salary of £200 At the Bnstol 
General Hospital Senior resident medical officer, £250 
per annum , casualty house surgeon, £80 per annum ; 
two house physicians, £80 per annum , house suigeon. 
£80 per annum , special obstetnc physician, £80 per 
annum, house surgeon to special departments, £80 
per annum , dental house surgeon, £300 per annum 
Appointments are for six months, except that of 
semor resident medical officer, which is for two years 
Scholarships —^The following are among the scholar¬ 
ships and other awards open to s^dents of the 
school The Ashworth HaUett Scholarship, value 
i^5, open to women only, two Martm Memorial 
Pathological Scholarships of £10 each, the Tibbits 
Memorial Pnze, value 9 guineas, for proficiency m 
practical surgery, the Committee’s Gold and Silver 
Medals for fifth-year students for general proficiency; 
the Augustm Pnehard Prize, value about 6 gumeas, for 
proficiency m anatomy, the Henry Clark Pnw, 
value 11 gumeas, for proficiency m gjnaecology, the 
Crosby Leonard Pnze, value 7 gumeas, for proficiency 
in surgery; the Suple Suigical Pnze, a gold medal 
and 7 gumeas , the Suple Medical Pnze a gold medal 
and 7 guineas, the Henry Marshall Pnze, value £12, 
for dressers; the H M Clarke Scholarship, value 
£15, for proficiency in surgery, the Sanders Schoter- 
ship, value £22 10 s , for general proficiency, the 
Barrett-Rou 6 Scholarship for proficiency m diseases 
of the eye, ear, nose and throat, value £14; Lady 
Haberfield Scholarship, value about 25 g^umeas; 
Phvllis Siepman Prize, for profioiencv m Diseases of 
Children, value £25 « - 

Bristol City Semor Scholarships and those oner^ 
by the coimties of Gloucestershire, Somerset, Wilts, 
and Devon, are tenable m the TJmversity „ , , 
Some of the Fdlowships awarded by the CoBton 
Beseaich Society for research m the Umversity are 
allotted to the Faculty of Medicme , 

Daily Post-graduate Study —^For those i^o are 
able to devote several hours each day to hospital 
practice the Dmversity offers special facuitaes iot 
P ost-graduate work Qualified medical practitionere 
mav be appomted as Chmcal Assistants for a penod 
of one or more months They may act m As^tants, 
if times permit, in more than one department “ 
any of the hospitals durmg their penod of study 
They will be entitled to the use of the clmcal lahora- 
tonra and medical hbrary, and have the to 

Attend m all departments, including operations, 
post-graduate and ordinary chmcal demonstrations, and 
nn>!t-mortem exammations 
^ Post-araduaic Clinical 

omirses with weeklv lectui-es aie held duimg -fa 
and Tulv All iiiquuies and applications for 
^^,Uion «<hoiild be addressed to the D^ectoi of 
adnussion a o (Chnical Section) Pathological 

K?tS thuiWv of Bristol who can be seen 

on any day by scholarships, cnmcula, 

Further from the D™ the Faculty j 

SrileSe SSfBeSt^ar of the Dmversity 


UKIVERSITr OP WALES. 

This University has, inter alia, the pnnlpge of 
g’aritmg Degrees in Medicme, and Diplomas m Public 
Health and Tuberculous Diseases PreliminarT 
courses of study for the Degrees in Medicine mav be 
^rsued at any of the constituent Colleges of the 
University—nz , at Aberystwyth, Bangor, CardilT, or 
Swansea The Welsh National School of Medicine 
is sit^ted in Cardiff and is an integral part of 
the Uhivei’sitv College of South Wales and 
Monmouthshire there 

University College of South Wales and Jloimoiil^- 
shire, Cardiff Welsh National School of Medicine ~ 
This School is staffed on the Unit System, and its 
Courses of Instruction are open to both men and 
women students Students can complete the whole 
of their curriculum m the School The course' of 
instruction qualify for the degrees in Me&cme and 
Surgery of the Uioiversitv of Wales and for the 
Degrees and Diplomas of other exarmmng bodies 
Hospital instruction is given at the Cardiff Boval 
Infirmary, at the City Lodge Hospital, and at other 
recogmsed institutions attention of students 

about to matriculate is diawn to the entrance sellofa^ 
ships offered for competition at the L'mvereitj College, 
Caiihff, many of winch mav be held bv medical 
students Full particulars of the examinations for 
these, which are held in Apiil of each vear, mai be 
obtained by apphcation to the Registrar Medical 
piactitioners wishing to prepare for the Diploma m 
Pubhc Health or for the Tubeiculous Disea'K 
Diploma of the Universitv of Wales can afiend 
complete courses of instmction m the School Pms 
pectuses can be obtained on apphcation to the Dean 
of the Faculty of Medicine or to the .Secretaiv,'»cU‘ 
National School of Medicine, Newport-rond, Cardin 

Clinical Instruction —Cakdiff Botaj. IxFnowv 
Founded 1837 450 beds—There are 

departments for Deimatologi* Diseases M ChildKn, 
and Dental Cases, and a Maternity Ho^irol 
Swansea General and Ete Hospitu, "02 beos 
Departments Pathological Laboratory, j 
Diseases Department, Ophtbabmo, E^> 

Throat; Women, NRav and Massage Comalescen 
Home 20 beds 

ENGLISH MEDICAL COBPOEATIONS 
GRANTING DIPL03IAS 


EXAMINING BOARD IN ENGLAND 

ROYAL COLLEGE OF PHYSICIANS Of 
LONDON AND THE ROYAL COLLBGL 
OP SURGEONS OP ENGLAND 
Under this beading we give the 
examinations enjoined by London 

Board of the Royal Colleges o” 

and Surgeons of England and of the S 
Apothecaries upon students deswmg 
diplomas of qualification We ^ pTimble to 

of schools recognised by these beyond 

prepare students for their nji-eidi 

mentiomng that all the schools ^„,y[^^siliei to 

described (under the heading of ^® - ^ suiLsble 

which they are attached) are «®°Snised « 
places of instruction by the ttu|v at the 

medical diplomas The recognised as 

principal colonial medical corporations 

qualif^ng for the examinations of these corpo 
J .1^ a Pre-Jfcdicai 

Undents are required iopa^ conducted bi the 
nation in Chemistry ,,_fo"re commencing the 

Conjoint Examining ®°®^fe«ional stiidi or 'omt 
five vears curriculum ol P™v' tj,e Board—naincb. 

other exammationreTOgmsea .^^j pjnsics for the 

the examination in Ctiemis^J ri-cogm'cd hi 

degree in Medicme of a";^,‘E,,a,nimtion condiKlccl 

the Board , a Bodies 

bv anv of the Qualifving Boine 
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leave Purther information can be obtamed on 
appbcation to the Dean Sir Henry Simson, at 
the Hospital Secretarv of the Post-graduate 
College ifir C Cole, and of the Hospital Mr H A 
Madge 

Botal Xortheru Group op Hospitals—^T he 
Eoval N’orthem Hospital, HoUoway, London, X 7, 
IS the mam institution of the Eoyal Xorthem Group 
of Hospitals which mcludes the Eoyal Chest Hospital, 
City-road E C, Hospital of Becovery, Southgate, 
and the Eeckitt Convalescent Home, Clacton-on-Sea 
The total number of beds m the group is 394 The 
Eoyal Northern Hospital is recognised by the 
Esammmg Board in England of the Eoyal Colleges 
of Phvsicians and Surgeons as a place of study durmg 
the fifth year of the medical curriculum Besides the 
honorarv staff there are six anaesthetists three 
pathologists, resident medical officer, resident house 
physician, three resident house surgeons, two resident 
casualtv officers, and one resident obstetric surgeon 
The large rectangular and circular wards, each of 
which contains 25 beds, the children’s ward for 
children under 5 years of age, the observation wards 
m tbe new Casualty Department, the two operation 
theatres, and out-patient department are designed 
with a view of offermg the greatest facihties for climcal 
woik 

The Special Departments mdude the foUowmg 
Practure, gemto-urmary and neurological, phvsico- 
therapeutic, pathological (under a director of climcal 
pathologv), tuberculosis, and venereal diseases 
Patients aie removed to the Hospital of Recovery bv 
ambulance a few days after operation Medical 
practitioners are cordially mvited to see the general 
and special practice of tbe Hospital Demonstrations 
are given dailv in the wards and out-patient depart¬ 
ments Chmcal assistants (qualified), chmcal clerks, 
and patholomcal clerks are appomted m the general 
and special departments and mav receive certificates 
at the end of their terms of office 

Special Deparimenia —A new matermtv department 
has been opened, and the hght department has been 
re-equipped 

Post-Grarluate Faeihiisa —IVeekly lectures by mem¬ 
bers of the hon medical and surgical staff will be 
given throughout the yeai They are free to aU 
medical practitioners Special classes and demon- 
steations aie being arranged for post-graduates 
ihev will include instruction m General Medicme and 
Surgeiw, and also lectures and demonstrations m 
subjects at the Eoval Northern and Eoval 
Wiest Hospitals 

Fuither particulars can be obtained from the 
Secretarv of the Medical Committee of the Hospital 

Pkixce OB Wales’s GeseralHospital, Tottenham, 

^ ^°~Tlns hospital is in the midst of a denselv 
populated neighbourhood and contains 

’ ^“cological, and children's wards, having 200 
beds There are special departments for gvnaicologica] 
cMes, diseases of the eve. ear, throat, and nose??^ 
oiseitees, plastic surgerv, medical electncitv radio- 
^phv.and dentistrv Operations are performed^erv 
^temoon of the week (except Saturdav) at 2^30 p y 
^mcal instruction, ordinarily including labo«w^ 
n-^ionf ^ctures are given in the wa^ m”ou^ 
patient departments laboratories, and lecture hall in 
connexion with the North-East London Post-Gr^uate 
^Uege attached. There are five readlnt Seffical 
offers, and chmcal assistants are appointed undo,, 
certain conditions Special mten^ive S^dSate 
coupes are also held at intervals thSiuS"t1| 

rurthcr particulars m regard to tl,o ..<..1 

"si," 

1 '. Dein of the‘ 


N namp.te.id-ioad 


N 


were 1031, and the out-patients and casualties 
numbered 13198 new cases The medical and 
surgical practice of the hospital is open to students 
and practitioners Operations Monday, 1 30 p 3i, 
Tuesday, 2 30 P3r, Wednesday, 9 A at* and 1 P3i, 
Thursdav, 8 A Ai, Endav, 10 *A m:. and 3 p at , and 
Saturday, 9 a 3 L New Out-patient Departments for 
special diseases have been opened Neurology, 
Diseases of the Stomach and Disorders of Digestion, 
Diseases of Women, Gemto-Hrmary Diseases, Diseases 
of the Beetum, and Dermatology." 

Hampstead Geiieral axd North-West Lo^vdox 
Hospital —In-patient Department Haverstock Hill, 
N W 3 , Out-patient Department Bayham-street. 
Camden Town (ISO beds—^viz , 102 free 8 isolation and 
observation, &c ,and20 pavmgorcontributory) Serves 
Hampstead and the populous districts of Kentish and 
Camden Town The out-patients, with tbe exception 
of Hampstead casualty and emergency cases, attend 
exclusivelvatthe Out-patients’ Department Bayham- 
street, Camden Town Further particulars from the 
Secretarv at the hospital Post-graduate work is in 
connexion with the Fellowship of Medicme 

South Lohdox Hospital tor Women, South Side, 
Clapham Common, S W , Out-patient Department 
86-90, Newmgton Causeway, SB—’Tbig hospital, 
officered entirely by medic^ women, is a general 
hospital for women, girls, and small clffidren of both 
sexes, and provides accommodation for 113 patients 
All diseases are treated with the exception of acute 
infectious fevers and mental disease There are Ear 
Nose and Throat, Ophthalmic, Hrological, X Bay and 
Electrical, Pathological, Phvsio-Therapeutic. and 
Dental Departments Tbe hospital is a centre fop 
the treatment of venereal diseases under the Pubhc 
Health (Venereal Diseases) Begulations, 1916 The 
provision of additional faciUties for post-graduate 
traimng for medical women is one of the special 
objects of the hospital The number of m-patients 
treated duimg the vear 1925 was 1963 At the out¬ 
patient department m Newington Causewav 8924 
new cases were treated durmg the past vear the 
total number of out-patient attendances amounting 
to 39 011 Chmcal assistants (qualified women onlv) 
aie from time to time appomted in the out-patient 
department Two resident students act as chmcal 
clerks in the surgical wards Sccretaiv Miss M E 
Ridler 


URENCT BO^AL AND DISPENSARY, Shafteshury- 

avenae,W C —O^ hospital, which was founded in 1867 

n’^ntTr\T*nTnDnif«a1r.T»oa'f.tY«OTi4-.fAv«MM.,^^£_ « 


Me rrencn lanpiage, nas 74 beds The Convalescent 
Home and Retreat for Aged French People at Brighton 
contains 61 beds Secretary M> J IDiecht 

Itallan Ho=prr M Queen-s-iuare W C —'Thtc Tn=f, 
tution was established m lSsf for the niamtenance' 
and medical treatment of all peisons uithout dis¬ 
tinction of nationahtv oi creed who ma-i be suffenng 
from sickness 01 bodilv infirmity The institution 
also piovides suiwcal and medical i-elief to Italians 

has 3°0 ^ds” It 




Oct loth IS13 foi the reception of natives of 

f "i ‘^0 German lani^a4 

and for cases of accidents and emer<re,,p„« 1 4 rl; *5 
including 10 as pm ate looms 
with the latest appaiatus Artificial SimligbrD^pm". 
ment In coniievion with the 
Comaloscent Home .at Benslon Hitch n 
Math 14 beds feecrctari V R 
Hospital ■ “ t-harlcs, Geiauan 

Nation-VI Hospital for the IParvlvsfd ivn 

5.'?h“r Fi-l 

and co""'^'Tho out*™?"' cont.ams 20 " 1 k(K 

Mondavi Tuesdav. Thurtdav^’and 
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ROYAL COLLEGE OF SURGEONS OF 
ENGLAND: 

THE FELLOWSHIP. 

The Rqyal College of Surgeons of England confers 
its diploma of Fellow upon a few distmguished persons 
m an honorary capacity Two Members of long 
standing may also be elected to the Fellowship 
annually. But ttie bi^ of the Fellows obtain the 
diploma as the result of exammation 

FeUowsJnp —^The examination for the Fellowship is 
divided mto two parts— yvz,, the First Bxammation 
and the Second Exammation. The subjects of the 
First Exanunalaon are Anatomy and Physiology, and 
those of the Second Exammation are Surgery, mcluding 
Surgical Anatomy and Pathology The examinations 
are partly wntt^ and partly viva voce and mclude 
the exammation of patients and the performance of 
operations on 'Uie dead body The First Examina¬ 
tion will in future years be held m June and 
December and i^e Second Examination m May and 
November. 

The fees for exammation are —First Exammation, 
first admission 8 gumeas, and for each re-admission 
5 gumeas Second Exammation, each admission 
12 gumeas Of such exammation fees 20 gumeas will 
be reckoned as part of the fee payable upon admission 
to the Fellowship The fee to be paid upon admission 
to the Fellowship is 30 gumeas, except wh^ the 
candidate is a Member of the College, m which case 
the fee is 20 gumeas 

A Member of the College is admissible to ^e Frst 
Exammation at any tame after receiving Lis Dimoma 
of Membership A candidate who is not a Member is 
admissible after passing theFirst and Second Examina¬ 
tions of the English Conjomt Board, of the equivalent 
exammations m his Dmversity, on the production oi 
certificates of attendance upon prescribed courses 
A Member of the College is admi^ible to the Second 
Bxammation at any tune after hamng passed the 
First Examination, on producmg evidence ^ harag 
been engaged not less than six years m the study 
(or study and practice) of the profession 

A candidate who is not a Member of 
must possess the registrable surpcsJ and me^ral 
degrees of umversities recognised by the Coi^d and 
have been engaged in /tody (or ^dy 
practice) of the profession for not less tb^ 
Subsequent to the date of obtaining the recoded 
qualification, one year of which sh^ have 
m attendance on the Surgical Practice of ® 

S.spital The diploma of Fellow is 

upon sncces'iful candidates until they have attained 

the age of 25 years 

The Regulations may be obtained on 

the Dirccto of Exammations, Ex^nataon Hall, 

Qneen-sqnare, Bloomsbury, London, » o x 

SOCIETY OP APOTHECARIES OF LONDON. 
The Pnmarv exammation is held 
Part I ^emistry, Chemical ^ 

Chemistry, Biology, and Histo- 

Pait II mcludes Anatomy, Ph-raiolo^, ana ^ 
losrv exammation cannot bepassed . 

iofpletion of twelve 

"a 

SentemhOT Parti Chmcal Surgery .Prmcipl^nd 

gSe If Suis^, 

Anatomy, Medicine Medicine, 

Apphances and Morbid Histology, 

PbannacoloCT, Pat^^. and Practice of 

Forensic Ureases ^art III mcludes 

Vaccumtion. andMe^lDise^es^^^^^ Kew-born 


The course of study for the Final examwaim 
mcludes attendance on the Surgical and Medical 
Practice, with Post-mortem Exammations, at a 
hospital connected with a medical school for a penod 
of two winter and two summer sessions, mclndiog a 
course of Practical Midwifery, with attendance on 20 
Midwifery cases. The course of medical study mast 
extend over five years, and the offices of dresser or 
chmcal clerk must be held at a hospital or other 
institution recognised by the Societv Two rears 
must elapse after a candidate has passed the examina 
taon m Anatomy and Physiology before sitting for any 
part of the final exammation. 

Evidence shall also be given of practical instruction 
iT» Infectious Diseases and in Mental Diseases (at a 
lunatic asylum or m the wards of an institution con 
fannin g a special ward set apart for the treatment o' 
mental diseases), and in any two of the fououing 
subjects . Ophthalmic Surgery, Laryngolo^ with 
Bhmology and Otology, Dermatology, and mreases 
of Children Candidates mtondmg to present them 
selves for exammation are required to give 
notice The fee for the Licence is 20 guinera Femme 
candidates are admitted to exammations The esami 
nation offices are open from 10 a m to 4 PJI . ™ 
Saturdays from 10 a M to 1 PM All letters shmddte 
addressed to the Secretary, Coirt V 

Society of Apothecaries of London, Blackfnars, n u 


METROPOLITAN ANCILLARY SCHOOL AND 
HOSPITALS AFFORDING FACIMTIBS FOB 
CLINICAL OBSERVATION 

The institutions which follow 
student and medical graduate fMihties for 

forms of instruction and trm^he 

case further mtormation can be obtained tro 

secretary of the hospital 

The Seamex’s Hospital Socr^ ff^GreeniS 
hospitals—the Dreadnought fi.. ^val 

250 beds, and the Branch HosPitM m the 

Victoria and Albert Docks, E , £>3 be^, 

for Tropical Diseases, En^eigh-gardeim, oS 

London, NW 1, Tilbury Hospital, Tdbmv^oc , 

Essex, 65 beds. King Georges SanatoiiMi ^ 

Sailors, Bramshott, Hants, ^eri« it has 

Home, Cudham, 36 beds Total, 542 beds « 
also a Dispensary m the Bast Dock raaa 

which patients are transferred to the jjgjjcuie 

In conjunction with the BeUowship of 

arrangements have been r ^,ehelh, C 31G 

operative surgery Secretary Sir Jr J 

WcsT Loxdox Hootwai, Ha^eremthj^^e^,^ 
This hospital has 210 beds, all of wtoch « 
in use 3037 m-pataenfcs and 40,S0a 
whose attendances numbered 199A^ " ^est 
last year Attached to theJiosmW is 
London PostrGraduate for^qu^^ 

hospital is reserved excluavely is given 

junior students being admitted rooms and 

m the medical and surgical oubpan ^ Chnicaj 
demonstrations are given m vanous general 

assistantships are oht^able m ^ ^,35ses 

and special o«t-patient dep^e^ j^P^^ and 
are held m Diseases of the Throat and Opcm- 

Bye, and in Gynsecology, Mefficai ra Intestinal 

tive Surgery, Bacterirfogy, oI Children, 

Snrgerv, Medical and Surreal Dise^-^ Cvsfoscopv. 
B^d 'and Hrme, Dlimcal c algology. 

Venereal Diseases, Opermi accommodalion 

Radiography, X Ray Therapy lecture room, togeG^^ 
for post-graduates consists of rooms, 

with readmg, wntmg, pathological Inboratort 

hospital has a fully eqmpped pa jgjjjgntarv bacteno 
at which mstruotion is practice, «/e*“dmg 

5SS; oTji s 

the hospital is accepted tovth^gjee cases of study 
Colonial Office, and man 
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valuable instruction in the Antenatal Department, 
vrhere over 4000 patients attend yearly Special 
Lecture-demonstraiaons are given by members of the 
staff Cer^cates of attendance at this bospital are 
recognised by all the Universities, Colleges, and bcens- 
mg TOdies Pupil midmves and matermty nurses are 
received and specially trained A Hesidential College 
provides accommodation for students and quabfied 
practitioners (both men and women), and is opposite 
the hospital, with which it is in telephomc commum- 
cation Arrangements have been made for Medical 
Students to receive the preliminary instruction in 
Practical Midwifery recommended by the General 
Medical Council For furthei p^iculars apphcation 
should be made to Mr Arthur Watts, Secretary 

Hospital fob Women, Soho-square, W.— ^The 
teachmg m connexion with the above hospital has 
been greatly extended, and is available for Post- 
Graduates only, m limited numbers Every facihty 
IS afforded them, by the teachmg staff, of obtaming 
experience m diagnosis and treatment of Gynaecological 
diseases The hospital contains 80 beds, and the 
out-patient attendances are over 14,000 per aimum 
Operations take ^ace daily at 2 o’clock except on 
Saturdays The X ray department is supphed with 
the latest installation both for diagnosis and treatment, 
and experience can also be gamed m the treatment 
of malignant disease by means of radium Incor¬ 
porated IS the London School of Gynaicology, 
compnsmg attendance m Out-patient department, 
operatmg theatre, clmical lectures, and X ray 
treatment For further particulars apply to the 
Secretarv 

Samabitan Frtf HospiTAt FOB WoMVN, Marvle- 
bone-road, X W —Quahfled practitioners are atoutted 
as climcal assistants to both the in- and out-patient 
“P^rtments The fees, pavable in advance, are 
*3 os for three months Full particulars may be 
obtained on apphcation to the Secretarv to the 
Aledical Committee at the hospital There are 
<0 beds 

East London Hospital fob Childben and 
Diotensabt fob Women, Glamis-road, Shadwell, E 
—pie hospital mamtams 130 cots, and on an averaae 
24o out-patients are seen daUv Chnical instruction 
IS mven by the physicians and surgeons to the hospital 
Which IS recognised by the Conjoint Board for England’ 
M a school of medical teachmg for students m the 
httt yeM of the curnculim All particulars may be 
obt^ed on apphcation to the Secretary, qvo climcal 
clerkships for qualified or unqualified students are 
®'^®'Xn*^ree months subject to reappointment if 
desired Chnical assistants (quahfled men only) are 
W time to time appointed m the ou^atimt 
department Any additional information may be 
to Mr W M Wilcol,^thl 

Hospital fob Sick Cuildbex Great Oimnn,! 
street, W C 1 (contains 2GS beds) —Tim hSmtM 
Enehin recognised by the Conjomt BoarT f^ 
England ns a place where, under the new cumcnlnm 

WOlk ®l^Wl 

woik, the practice is arranged to meet this need and 

IS open to students of both sexes who have comnlGted 
four vcars of mochcal studv and nho to Z?hfi^ 
mothcal men and uomen The medical 5aff , 
rocomiced bv the Vnncreitv of London as 
ill Diseases of Cl.ildrcn ArranSnla fia^ n?'® 
been mule uith rniicrsity College Hosmtal 
^ndon School of Jtcdicmc for Women foi the roiitin® 
ndtiiission of their students of lioth sc\os to elciLshms 
•uid dresseiships m the uai-ds \niioinfni™» ’P® 
made eieiv three months to eight mXal S® , 5 """ 
''Inch ye open to students of'the h^pi^al®’®nfn 
111 stloiction is gncn dailv hv members of tlio 

K'Swal 


once a month Fees £1 Is for one month’s attendance 
Pathological Department Facihties are afforded to 
post-graduates for obtammg tbeorebcal and practical 
mstmction m Chmcal Pathology and Bacteriology, 
and m Medical Biochemistry m the Pathological and 
Biochemical Laboratories Courses of eight to ten 
Lecture-Demonstrations are given at weeklv mtervals 
twice a veal m both subjects (Chmcal Pathology and 
Bactenologv, and Biochemistry) These lecture- 
demonsrtations are of one or two hours’ duration. 
Fees • For Course of eight to ten Laboratory Demon¬ 
strations m either branch, £5 5s , foi combmed 
Course of (a) Chnical Pathology and Bacteriologv 
and (b) Medical Biochemistry, £8 8s Time spent in 
clerking and dressmg is recogmsed by the Umver- 
sities of London, Oxford, and Cambridge, and by 
the Conjomt Board for England as part of the 
approved curriculum for students entermg foi a final 
exammation These appomtments are open to 
students of all recogmsed medical schools In addi¬ 
tion, special lectures m post-graduate work are held 
throughout each term of the year, as well as routme 
post-graduate instruction dailv. Details may be 
ohtamed by apphcation to the Dean or Secretaiy at 
the hospital The medical school is a constituent 
part of the London Post-Graduate Association. 
Dean of the Medical School Dr Wilfred J Peai-son 
Secretary Mr James McKav 

E vet.tn a Hospital fob Sick Childben, Southwark 
Bndge-road, S E —^This hospital contains 76 cots 
and a very extensive Out-patient Department 
Chnic^ assistants (either sex), to work with the 
Honorary Medical Staff for Out-patients, may he 
appomted quarterlv for a period of three months, 
there is no salary attached to these posts, but, on 
the other hand, no fees are chained 

Victobia Hospital fob Childben, Tite-street, 
Chelsea, S W —^The hospital contains 130 beds and 
has a large out-patient department (over 1400 weekly); 
the home at Broadstairs has 50 beds Out-patieiits 
are seen as under —Diseases of the Bye • Thursdav 
2 PJL Diseases of the Skm Monday, 1 30 pi! 
Whoopmg-congh Cases Fndav, 2 p’m Dental 
Cases Tuesday, I 30 p ar Medical and Sumcal 
Cases Mornmgs at 9 30 and 11 30 Accidents and 
argent cases are admitted at any time Secretarv • 
Mr D St. John Bamfoi^ ^ ’ 

A Private Nursing Home for Children is now open 
at 20, Tite-street, m connexion with and adjacent to 
the hospital Terms £1 Is per dav or £5 5s per 
week Apphcation for admission should be made to 
the Secretary Patients must he under the care of a 
consultant of one of the hospitals of Tioudon and the 
question of pavment for his fees is a matter of arrange¬ 
ment between him and the child’s parents 

Queen’s Hospit^ fob Children (laic Xorih- 
Eastern Hospitaler Children). Hackney-road Betlmal 
Green D 2 (Telephone 305 and 534 Chssold ) 
For the sick children of the poor under 14 veais of 
a^ Estabhshed 1867 isf bedTm liniS^ ^and 
30 at the seaside branch. “ Little Folks ” Home, 
Bexlull —Durmg the past ve.or 1700 
39,006 out-patients (attendance 157,531) n ererecen cd^ 
^le surgeons attend on Mondav, Tuesdav and 
I^dav .at 0 A>r and on Thursdav at ISo’pa?- 

nesdav .and Endav, 2 p i 

Tuesdav and Fndav '> p m department, 

for 7 r> n ^ every morning 

^ (except Saturtlav) 
morning and afternoon (except 
Saturday nfteinoon) Light treatment department 




438 TheLakobt,] METROPOLITAN ANCILLARY SCHOOLS AND HOSPITALS [Atotoi 28,1026 


and the physicians daily. Clinical clerks are 
appointed under physicians and chnical assistants to 
out-pataent physicians Post-graduate Courses of 
Lectures and Demonstrations are held three tames 
every year, usually commencing in January, May, and 
October and lasting eight weeks Special Courses in 
Neurological Ophthalmology, Neuro-Pathology, and 
the Anatomy and Physiology of the Nervous System 
are given The Pathological Laboratory is avmlable 
for special work under the Pathologist The hospital 
has been recognised by the Conjomt Board of England 
as a place where part of the fiftti year may be devoted 
to chmcal work 

All commumcations concerning chnical appoint¬ 
ments, lectures, hospital practice, and fees should, 
be addressed to the Secretary 

HosprrAi fob. Bpelbpst and Pabaltsis, &c , 
Maida Vale, W (85 beds) —Both m-patient and out¬ 
patient deparbments of this hospital are open free to 
students as well as to medical graduates ^creta^ 
and General Superintendent t Sir H. W Burle^h 
The out-patient department is open every week-day 
except Saturday at 2 p.m 

West End Hospital fob Nervous Diseases — 
Out-patient Department, Welbeck-street, W , In¬ 
patient Department, Gloucester Gate, Begent's Park, 
N W , SO beds, over 16,500 out-patient attendances 
Completely eqmpped with pathological depMtmeiit 
and other special departments the hospital offers aU 
facihties for instruction in Neurological suwets A 
senes of chmcal demonstrations, apart from tne 
general practice of the hospital, is held regularly each 
session, and the hospital is cooperating inth the 
Fellowship of Medicme in the progrsimme of spMial 
post-graduate teaching orgamsed by the Association 
Appointments as chmcal assistants in the ou1>patimt 
department are open to registered 
tioners The SanU Memonal Pnze (value £15) and 
Medal are offered bienmally for competition aniong 
post-graduate students who have attended at the 

^°^or further particulars apply to 0 0 Woreto- 
Drought, M D. (Dean), or to J P WetenhaU, B A , 
Secretary, 73, Welbeck-street, W 1 

Bethledi Botal Hospital, St 
S E 1 —This hospital is open for the ^ 

two Resident Physicians who have recently 
their diplomas to Practise 
They are permitted to reside in the 
term generally not exceeding six months, 

May 1st and Nov 1st, and they are 
apartments, complete board, attendance, laun , 
and a salary at the rate of £100 per 
are under the direction of the 

wS and are elected by the Co^ttee tom 

candidates whose testunomab »PP,®®i_^-tants are 
catirfactorv In addition, Chmcal Assistants are 

appointed‘from tune to toe w pro- 

ssd^ed and non-resident, but partial board is pro 

'"S students of certam ^S'^of 

Schools receive chmcal instruction in the nfher 

§S“?,p.U ‘‘d 

students may attendfor a period piploma in 

navment of a fee Two Courees for the 
Ps^ological Medicine for Deparb- 

t^ce vearlv at Betblem Royal Hospital A uep^ 

Snt for Nervous Neuro- 

building qmte apart tom the mam 

iKdent, Bcthlem Royal Hospital 

Hospital foe 333 ^beds 

riHEST, Brompton 100 beds and 

The Sanatonum at Frimley co t physicians 

50 bXfor paying S^onUs , their 


Sanatorium Pupils are adnutted to the practice o! 
the hospital * terms £1 Is for one month, tW 
months, £2 28. 

Chmcal Demonstrations are ^ven thiuughoiif 
the year hv members of the mechcal staff, Cluucal 
assistants are appointed to the physicians in the 
out-patient department and clinical clerks to the 
physicians in the wards The hospital has been 
recognised by the Conjoint Board for England as a 
place where ax months of the fifth year may be spent 
in chmcal work The medical practice of the hospital 
IS also recogmsed by the Hniversity of London, the 
Apothecaries’ Society, and the Army and Narr and 
Indian Medical Boards The hospital is open to 
post-graduates and students Dunng the month 
previous to each conjomt esammation the teaching ‘ 
will be as far as possible for students about to enter 
for the final examination The hospital practice is 
open to post-graduate students. Dean of the JledicM 
School Dr Maunce Davidson, from whom all 
particulars can be obtamed 

CrrT OF London Hosktal fob Disbars of 
Heabt and Lungs, Viefona Park, E 2—, 
past year 1185 m-patients have been 
the wards The out-patients treated during 
numbered 9856 Special Departments 
Laryngological, Radiological, Pathological, Bie 
Cardiographic Assistants are to 

dmics, and a limited number of research 
the Pathological Department The -t 

visit geneially m the afternoon, ou^pati® 

2 Pil The Post-Graduate Association is op^ 
to graduates on pavment of fee of ^ 
annum, which entitles them to attendance at . 
post-mortem demonstrations, and 
demonstration and lecture courses ^ P j 
particulars of fees for which can be 
the Dean A club room is theUean 

tion for prospectus, &c , sboM he i 
Graduates desurmg -Assi^tops m any 
should apply to the head of the ®P®®i €5|,^^Greett 
Tuberculosis Dispensarv iBoroughs or^Be ^ ^ 
and part Hato^) Tuberculosis 
Howell and F W Bamilton Other in o 
from the Secretary 

BOXAL Chest Kosbital belsl'^s/aSh 

heart and lungs). City-road, E 0 This 

of the Boyal Northern hospital. Ho low 
hospital provides accommodation lor o i 

Exlenditure for 1925 £15,901 ’t-patient» 

£11 AOS is Od The attendance 
30,000 annnallv Secretary Mr G G 

SIouNT Vernon Hospital SI'STiS’ and 
Tuberculosis and Diseases 

Heart, Northwood , 0^^^ ^^1 contain 

ment, Fitzroy-square, W lae _gsefved for 

150 beds, 3IedicaI and 

children requmngsurmcal aid Medical Staff. 

424, out-patients, 10,2S0 Hesm Visiting 

Chmcal Demonstration Northwood 

Medical Staff at the bospi^ at have been 

departments for artificial light out-patient 

opened both m the bosp^ appointed to 

department Chmcal the out-paticnt 

physicians m^the wards and m ^ 
department Secretary Mr W J 

- TTO^PITAI' |fo^* 

Queen Charlotte’s ^ Hosrir^J 

merly Queen CmARLO^s dt yiarrlebone-nad, 

and Wiwifery Tb-iinino Sch 2000 patienis 

N W —^This hospital receives ® ^patient dep^^ 
^uaUy. besides having a at& tim^ the 

^t Medical pupils opportunities of seeing 

vear Pupils have uuusu^ oi f vaidmiery.on 
Stric c^omPheatmns^d ®P^ber of p^^® 
account of the veiy to® total 

cases-ncarly "L on 

Chnical instruction IS They also m 

cases which present tbcm-ei 
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owing to rebuilding operations, but the new wards 
and in-patient operating theatres were opened in 
November, 1925, and the hospital now contains SO 
beds Practitioners and medical students are 
admitted to the practice of the hospital at a fee 
of £5 5s for three months, £7 7$ foi six months, 
or £10 10s for perpetual studentship Prom amongst 
the students ]umor chmcal assistants are appointed 
periodically For terms and further information 
apply to the Dean, Mr Gilbert Chubb 

Cextkal Loxdox Thkoat, Nose, asd Ear 
Hospital, Grav’s Inn-road, AV C —^The hospital is 
open daily to aU qualified medical practitioners on 
presentation of their visitmg cards Demonstrations 
of the cases and climcal instruction are given ^ily 
by the chief surgeon of each clmic Lectures each 
Fndav at 4 pm An mtensive Course of Lectures 
ivitli Operative Surgery Class is given twice yearly— 
in May and October Consultations on interestmg 
cases take place on the fourth Il’ednesdav in each 
month at 4 p M Clmical Assistants are appointed 
and ate expected to hold office for at least three 
months Thev are required to attend twice weekly 
at 1 30 o’clock foi the afternoon and at 4 30 o’clock 
for the evemng Clmics Full syllabus can be obtained 
on application to the Dean 

Metropolitan Ear, Nose, and Throat Hos¬ 
pital —The hospital is m Fitzroy-square, W. 
The Out-patient Department is opened daily (Satur¬ 
days excepted) at 2 30 p M to all medical pracbtioners 
and semor students for acqmimg chmcal instruction 
and techmcal knowledge Operations upon in-patients 
are performed on Tuesdays, Wednesdays, and 
Thursdays at 10 a M Fee for one month’s attendance 
at the hospital £3 3s , and for three months £5 5s 
Chmcal Assistants are appointed as vacancies occur, 
and have responsible duties Apphcations should be 
made to the Secretary, L L Philhps 

Roval Ear Hospital —Tins hospital is now the 
Eai Nose, and Tliroat Department of Umversitv 
College Hospital, and the new bmlding in Huntlev- 
street will be open earlv in the Winter Session, m 
that there will be a new fully-equipped Eai, Nose, 
and Throat Clinic attached to University Colle«'e 
Hospital ” 

St. Mark’s Hospital for Cancer, Fistula and 
other Diseases of the Bectdm, City-road, E C 1 
(Founded 1835 )—^The hospital contams for men and 
women 54 beds Operations are performed on 

Mondays, Wednesdays, and Thursdays at 2 30 p m 
M edical practitioners and students are mvited to the 
operations and to the chmcal instruction m the 
niuds and in the out-patient department Two 
wth'the'K^r'*^® held diuing year in cooperation 
Medicine and Post-Graduate 
-Vveiage out-patient attend- 

jeai ’ in-patients, 075 per 

^^t Pettr’s IlospiTAi for Stone and other 

pPi DlSEVsn«, Ilennetta-stieet, Covent Ga^en 
Lstnbhshed 1800 Niw Hospital opened ISS> — 
Ihe hospital contains 30 beds for men and 2 bed-Tfor 
children X ray Depaitincnt openS 
10-• (diapiostic onh) Metlicil practitioners and 
students are iiiMted to the chmcal instructions nhicli 
me giitn m the nnids and out-patient denartmeni 
•Hill cNc pting tint the onh oiit-pat.ent clmic onen 
to medicil noineii is tint held at !> pm rridais^fn? 
nomen „„d ihildreii and to the opciations m the 
theatre on "MondaNs at > 10 pm ami 
•nd 1 i.daa a at 2 p m As erase heels occupVed dadv 

»I * orout-p\lionts mhii ilniK ^ r 

r.dnim salts for risc.ivli noik iA b. dish 
LTliii I’^xt-ciadiiato roiH,!!roj 


London School op Debmatolooy, St John’s 
Hospital for Diseases op the Skin, 49, Leicester- 
square, W 0 2 In-patient Department (34 beds) 
at 262, TTxbndge-road, W 12 —Out-patient Cbmes 
are held daily at 2 and 6 pm (Saturdays 2 p M only), 
when demonstrations are given on the cases presentmg 
themselves The Chesterfield Lectures, constitutmg 
a systematic course in dermatology, are given on 
Tuesdays and Thursdays at 5pm, from October to 
March, by the hon medical staff of St. John’s 
Hospital and the physicians in charge of the Dermato¬ 
logical Departments of the, London Teaching 
Hospitals The lectures are free to those attending 
the practice of the hospital and to registered 
medical students At the end of the course an 
examination is held for the Chesterfield Medal in 
Dermatology and is open to those who have 
attended three-quarters of the lectures The 
Electrical Department is open daily from 2 to 
4 PM, except on Thursdays and Saturdays 
Laboratory Courses in the Pathology and Bacteno- 
logy of the Skin can he arranged For further 
particulars and fees apply to the Dean, Dr A C 
Roxburgh 

London Lock Hospital .and Home (Founded 
1746) —^In the Institution at Harrow-road, W 9, there 
are 202 beds, and 616 m-patients and 10,334 (attend¬ 
ances) out-patients were dealt with m 1925 In the 
Male Department and Out-patient Department in 
Dean-street, Soho, W , there are 40 beds, which durmg 
1925 accommodated 343 patients 90,041 out-patient 
attendances were made m the yarious depart¬ 
ments Male patients are seen at 01, Dean-street 
on Mondays and Tuesdays from 1 to 2 PM, and 
from 6 to 8pm , on Wednesdays from 6 to 8 pm 
on Wednesdays at 1 pm (female patients); 
on Thursdays. 1 pm (male out-patients), 5 pm 
(female patients); on Fiidavs from 3 to 7 pm 
(male patients), and on Saturdays from 2 to 4 p M 
(males) Intravenous mjections are given at every 
dime Female chmes are held at 283, Harrow-road 
^ddmgton, on Mondays at 10 am Tuesdays’ 
Wednesdays, and Thursdays at 2 to 3 pm, and’ 
SatuMays at 2 pm The new female out-patient 
department is open all dav long from 9 am to 
8 pm Irrigations for males are given dailv 8 am 

w Mondays, Tuesdays, 

Wednesdays Thursdays, and Fndavs at 11 am 
to 1 p M, at 91, Dean-street Tlie Hospital is 
linked up with the Fellouship of Mediciie, and 
special courses of lectures are held in February. Jlav 
November each year Application for'tickets’ 
for the special couises should be made direct 
of FeUowship Oifii- a 
hmited number of practitioners and student are 
permtted to attend the Female Lock Hosmtal -^d 
application should first be made to Sunor Co’rWft 
(Dean) at the Male Lock Hospitel Kee^ the 
hours of 11 AM and 5 pm or 

Offices, 283, Harrow’ 

ENGLISH ^Vj^^BLARY SCHOOLS 

Under this heading we include all the hosnitals 
which are recognised by the Ensrlmh 
for a part of the required attendance 
surgical practice for medical cleriishin<f *“*1 

dressetships The list includes ncarl?n\”i^.^ surgical 
of a general character m the counli-r^Ln*J 
than 150 beds, though oc<^ran?llv 
is omitted because equally crond hospital 

aOorded to students nVS 

bourliood, while n small Ym&n » in its nei^b* 

because no such facilities for studv*^*^^ included 
where The lusf m o-. lor study are present else- 

the town where^^o is 

the larger general hospiSiIs of 

already beiii notic^^ m rLl kingdom have 

Universities “ " connexion with the 
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open dailv The practice of the hospital is open to 
students bv arrangement with the medical staff 
Post-Graduate instruction in Children’s Diseases, 
Lectures and Demonstiations at times that will be 
notifled bv the Fellowship of Medicme Applications 
should be made to the Secretary, Mr. T Glenton- 
Kerr 

Belgrave Hospitai. for Children, Clapham-road, 
S W.— Chnical Assistants (men or women) are from 
time to time appomted to the members of the Visiting 
Staff attending in the Out-patient Department at 
this hospital, and facilities are given for attendance 
in the wards 

Alexandra Hospital fob Ohildben with Hip 
Disease (late of Queen-square, W C), Kettlewell 
Home, Swanley, Kent (in connexion with St Bartholo¬ 
mew’s Hospital) —At this hospital cases of hip-disease, 
spmal caries, and tuberculous diseases of other bones 
and jomts are treated Students who have obtamed 
a recommendation from their teachers can attend to 
see the practice In-patients, Swanley, Kent, Out¬ 
patients, St Bartholomew’s Hospital, Fridays, 
1 30 PM Applv for particulars to the Dean of 
the Medical College, St Bartholomew’s Hospital, 
EC 1 

Rotal London Ophthalmic Hospital (Moor- 
fields, 1804-1899), City-road, EC 138 beds—This 
hospital, known as Moorfields Eye Hospiml, 
moved m 1899 to larger buildings m City-road Last 
vear there were 2571 m-patients, the out-patienm were 
10,826, of whom 43,881 were new out-patients, and 
the attendances were 120,316 Operations are per¬ 
formed daily from 10 A M to 1 p m , and fo^ surgeon 
attend on each day Students are admitted to tne 
practice of the hospital Fee for six months, £3 3s , 
perpetual, £5 os Special courses of instruction, which 
extend over a period of five months, are by 

members of the Surgical Staff, be^nmg 
and March. A composition fee of 24 ^ineM (£25 4s ) 
will entitle studente to a perpetual ticket, and wiU 
admit them once to all the lectures and claMM Md 
to the exammation for the hospital s full certificate 
A special course is also held m the prehmin^ subjecte 
(Anatomy, Physiology, and Optics) for toe v^oiM 
degrees m Ophthalmology The fee for 
12 Mineas Wdents of the hospital are ehgible for toe 
offices of house surgeon or chmcal and jumor as^tente. 
Jumor assistants are appointed evMy ^ 

Any further information will be furnished by 
Mr A J M Tan ant. Secretary 

Eotal Westminsteb Ophthalmic 
Wilham-street (next door to Charing 
Strand W C 2—^The hospital contains 42 beds Out 

patiente, who number over 14,000 ®®“3®^!^/ed^^toe 
dmlv at 1 PM, and operations are performed m toe 
the^re at 3 p M The practice of toe 
to both men and women practitioners ® 

Chnical evenings, wluch int^esting are sh 

and discussed, aie held at intervals dunng tne vew 

and are open to all Practitioners In adffitio^ to 

the ordinarv clinical instruction, a eye^^^ic 
Sf Leciuies and Practical Classes co^enc^^m 

has been purchased and mstruction obtained 

Ooerative Surgery and Patholog5% Students 

S^oSed OS'"”*”" •« 


Botal Eve Hospital, St George’s-circus, South 
wark, S E 1 —(There are 40 beds and 2 cots In 
1925 there were 56,288 attendances in the Out-patient 
Department, the new patients being 22,598 The daily 
average of attendances was 185 patients In¬ 
patient admissions numbered 713 Chnical instnic- 
taon is given to students and post-graduates dailr 
at 2 30 PM, and Lectures, Demonstrations, and 
Laboratory Glasses are arranged m prepatahon 
for examinations in Oplithalmologv Apparatus has 
been installed for toe Microscopv of the Living 
Eye Post-graduate students are eligible for appoint 
ment as Clmical Assistants and as Refraction Olhcers 
Dean Mr J M Biokerton 

Central London Ophthalmic Hospital, Judd 
street, St Pancras, W 0—This hospital has 40 beds 
and chmcal teachmg is given dailv. Classes of 
instruction in the use of the ophthalmoscope, mtli 
demonstrations on cases, and also classy ^ other 
subiects, to meet toe requirements of the Conjomt 
Board for toe D O M S , and of the IJmversity ol 
London for the M S m Ophtlialmology, are 
during toe winter months, commencmg in Octouer 
The out-patient work begins at 1 o’dock, and ppsj®' 
tions are performed daily between 2 and 4 ocio^ 
This school is recogmsed as a teachmg inCTitution u 
the IJmversities of London and Oxford, and t 
Con]omt Board of toe Royal Colleges of ® 

Physicians. The school has also undertaken to receire 
a portion of the pupils of the 
Hospital for toe purposes of 
The Pathological and Bactenologi^ Lahoratona 
have been rendered available for toe ° ^ 

ophthalmic surgeons who desire to 
for exammation A small fee is charged for a p 
A Chmcal Demonstration is n,tal at 

staff at the Central London 

6 p M on the first Tuesday of eyerv rAmittcd 

of Medicine and Medical Practitioners are 
without fee, and notice of their intei^ion „ t> g 
should be sent to the Secretarv, Mr R « ° 
Druce. 

Western Ophthalmic Hospital, 

N W —18 beds Out-patient “tendances, oUi - 
Both In-patient and Out-patient Departmen 
Hospital are open to medical ,.5 V ^ 

per three mbnths. Honorary Secretary H 

Burleigh 

National Hospital fob Disuses 

Westmoreland-street, London, W and 

The practice of the hospital, nost-graduates 

out-patientdepartment,isopendailytopost-gra 

and others, and wil Jbe found valuaWe p ^ 

seekmg toe higher quahficahons-^ «.*A lectures 

&c Systematic courses of dunng the 

and chnical demonstrations, an intcn- 

wmter and summer sessions, m , pj,ce jn 

sive couise. of a fortnight’s duration 

January, July, and October of each ^ instruments for 
IS fuUy equipped with aU the mouem asoular 

toemvestigation of the diseases “®^qninng prac 
system, and facihties exist fra tnos u Bavs, and 

tical mstruction in Electro-c^ogra^^l^^j^ the 

other graphic methods Chmcm to 

Out-patient Department are appmn j jjgj^ of 
tame For further Particulai^PP|^f® “ ®to the 

the Medical School (Dr Parsons-Smim;, 

Secretary, at the hospital 

rrrrE ThuoaTj Goldefl* 
Hospital for Disei^es of to ^ ^ndon 
square, W. (with winch is street) —Chmcal 

q^iroat Hospital Great Po , treatment of disease 
instruction in ““/department from 2 to 

13 given daily in the ‘>ut-P“^®|‘^Fridays from 0 30 to 
5PM, and on Tuesdays {.patient 
9 pm There is an annual^m^ v M 

over 60,000 . Minor oP®^ Thuredavs at 030 am 

Tuesdays, “rtfalb closed for some tim 

The hospital has been partial 
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scheme has heen carried out, and £250,000 spent 1 
on brmgmg the accommodation of the institution 
to a modem standard of efficiencv This scheme 
has included the provision of two modem operatmg 
theatres two new wines and self-contamed out¬ 
patients’ department The Children’s Hospital has 
been reconstructed and enlarged hv the addition of 
a third ward at a cost of £14 500. Open-air halcomes 
on all three floors are a feature A central stenhsing 
department has been provided Pathological Labora¬ 
tories and post-mortem rooms were rehmlt at a 
cost of £11,000, also an orthopsedic out-patient 
department at a cost of £9500, £5000 of which was 
provided by the Freemasons of the provmce as 
their war memorial The Nurses’ Home has recently 
imdergone enlargement by 60 bedrooms and now 
provides for 160 nurses and staff The 150th 
amuversary of the Institution has recently passed 
and a sum*of £100,000 was raised m commemoration 
Funds are bemg raised for the foundation of a 
City Xrmversity,'’and a splendid site was presented 
by the late Mr T Fieldmg Johnson, J P , an 
eE-chairman of the Boyal Infirmary. There are 
ten resident salaried medical officers at the Infirmarv 
—VIZ four house surgeons two house physicians, 
two ansesthetists and two dressers Host of the 
posts are filled half-vearlv and afford exceptional 
opiwrtumties for post-graduate experience and semor 
students Dressers are given an honorarium Students 
are encouraged to make full use of the facilities 
which exist to gam chmcal knowledge m the wards 
The hon medical and surgical stefi are willing 
to afford instruction m a vanetv of conditions which 
an active and well-eqmpped general hospital m a 
large commercial centre is called upon to treat 
A post-graduate course of lectures is arranged 
annuallr by the Leicester Hedical Association 
and also chmcal classes are held for graduates pre¬ 
paring for the M D and M B C P New accommo¬ 
dation for resident medical officers has been 
erected 

Chairman of the Board Hr J G Pickard 
Deputy Chairman of the Board laent -Col. C F. 
Ohver, DL, TD. House Governor and Secre- 
tarv Hr Harrv Johnson, from whom information 
as to prospective vacancies on the Besident Staff 
may be obtamed 

A private hospital has been presented to the Citv 
by Hr Thomas Fieldmg Johnson, J P , Treasurer 
ffovsl Infirmary, son of the donor of the Umveisitv 
site This magmficent gift comprises three large 
dwelbng houses on an admirable site, which have 
been reconstructed and re-equipped as a private 
hospital for the reception of pavmg patients 

NnuTHAsiPTos General Hospital, Northampton 
rwo new wines were opened in 1904 and the old 
entiielv renovated and rearranged In 
1920 a n w Delation block of 20 beds was onened 
The number of beds is 221 Non-resident pupils 
receive and h»\e every opportumtv of acquiring a 
practical k'inwiedge of their profession The fee is 
tlO 10s PuptU can be received at anv tune There 
is an up-to-date Pathological Laboratorv, also 
CTime Therapeutic Department and TD 

Norfolk an-d Norwich Hospital, Norwich —This 
hospital has at present 325 beds There is a convalS^ 
cent home at Cromer Students are admitted to the 
pricticc of the hospital for a fee of £5 as for six 
months Secretary yir Frank Inch 

NoiTiN-onAM Gen-eru. Hospital— There are at 
tins hospital 317 beds available for medicaT^d 
surgiKil patients, and 45 hed» are m th^d^c^d 
branch known ns “The Cedars” 1 ™ i 

Hospital Woodthorpo The^'&cal a^Xs«S 
2 llonorarv Consulting Plivs^mM 
I Honour;- 

liiisician m \ cncreal Di-cases 3 PTonn,-.— 
Physicians. 4 Honorary Surg^^^o^ 


Assistant Physicians, 2 Honorary Assistant Sm^eons, 
2 Honorary Aural Surgeous, 1 Honorary Dermatolo¬ 
gist 2 Honorary Anssthetists, 1 Honorary Surgeon 
Dentist 1 Honorary 3Iedical Officer in Charge of 
N Bay and Electro-therapeutic depai-tment and 

1 Pathologist The Besident Hedical Staff consists of 

2 House Phvsicians, 4 House Surgeons, 1 Aural House 
Surgeon, and 1 Casualty Officer The fecial depart¬ 
ments are the Ear, Nose and Throat, Skin, Dental, 
Hassage and Exercise, X ray. Orthopedic, Electro- 
therapentic House Governor and Secretarv* Hr 
P 31 HacColl 

South Devon* axd East Corn-wall Hospital, 
Plymouth—^This hospital has 198 beds (mcludmg 
14 for venereal diseases in a separate hmldmg) 
Special departments mclude Pathological, X Bav, 
Deep-Therapv, Cardiographic, Dltra-Violet Bavs, 
Electro-Therapeutic, and Orthopedic- also medi^ 
and surgical out-patients Pensioners are received 
as m-patients, and are also treated as out-patients 

Botal Hospital, Portsmouth (founded 1847)_ 

The number of beds is ISO. There are X rav 
and Hassage Departments The hospital is a pre¬ 
paratory school of Hedicme and Surgery, the atten¬ 
dance of pupils is recognised hv the EvaTmTimi r 
Boards Particulars of the Secretary at the hospital, 

Botal Berkshire Hospital Beadmg — Tlwg hos¬ 
pital, which contains 220 beds was enlarged m 1919, 
and mcludes an Out-patient Department, a Casualty 
Department, an X Bav Department Electro-thera¬ 
peutic and Hassage Department, an Orthopiedio 
Department, a VD. Chmc, a Laboratorv. an Eve 
Theatre, Eye Wards and Hotor and Horse ambii- 
tences ^e hospital is approved hv the General 
Nursing Conned as a Ttaimng School for Nuises. 
Post-Graduate Lectures are given 

Sausburt Geiceral Ixitphart Sahshurv —This 
hospital contams 142 beds The dady average'number 
of iii'>patieiits IS 131, number of new out-patients 
4910, number of out-patient attendances ^1 849* 
mcludmg 7065 casualties, 1391 medical and s^cal 
out-patients, 1104 ear nose and throat ca=es 1981 
ophthatoc cases, 1070 dental cases, 3526'veWreal 
cases, 421 X ray ^es and 4930 massage and electrical 
feat^ Hatermty'and antenat-d 
and ophthalmic wards , matermty and chdd welfare 
House Governor and Secretarv: John S 
Birkbeck. ™ 

Botal Salop Ixfirrarv, Shrew=hurv —This 

?999 f ° . I^;P-tmnts. 1572 ."out-S^tm’Sl: 

1992, out-patients’ attendances, 10,978: accidmte 

S? IBS's*"**^^ 

40 patients, is now being erected * some 

Eot.^l South m-N-TC Southajiptov Ho=h>itw 
^nthampton-Tills hospital contains 130 bed/ 

Hy T^Lsson ’ Secretarv Hr. 

Staffordshire Gen-epal In-fipwatj-j- ci-.tT 
(established 1760)—This hosDitS^h?= ’ a-^ v T* 
In-patients 1139, out-patiente beds. 

Lieut -V- E Colhii P“«ents, 3190 Secretary • 

W,.' “M,£SS; 
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Bath Royal United Hospital, Bath —^This j 
hospital contains 212 beds, 72 of which are situated in 
Comhe Park, Bath, and aie for paying patienU onlv, 
and possesses X Ray, Massage, Bacteriological Depart¬ 
ments? a Pathological Laboratorj', and a fine 
library Secretary ill J M Sheppard V D Clmics 
are held on Tuesdays (for women), and on Fridays 
and Saturdays (for men), from 5 to 6 30 p M, and 
Ear, Throat, and Nose Chnics on Thursdays, at 
4 p 3t 

Bedfobd Countjt Hospital, Bedford—^This hos¬ 
pital has 111 beds, mcludmg 15 beds m the paymg 
wards, X Bay and Pathological Departments There 
IS m connexion uuth the mstitution a convalescent 
home (20 beds) at Asplev Heath, nr Woburn 
Sands The hospital is approved by the Um- 
versity of London for the purposes of the MD 
and M S Bxammations Secretary Mr Beauchamp 
Wadmore 

Bkadfohd Royal iNFnaiAKY. Bradford —This 
hospital contains 215 beds The material passmg 
through the surgical wards consists of major opera¬ 
tions, chiefly abdommal, and gynaecolomcM work, 
and affords excellent facihties for either stadente or 
post-graduates There are special chmcs for Ortho¬ 
paedic cases Plans for a new hospital of 3o0 beds 
have been adopted, and building operations will 
be commenced as soon as funds will allow 

Royal Sussex County Hospital, Brighton (225 
beds) —^This hospital affords ample facilities for 
students, possessing a large out-patient depMOMM, 
mcludmg Ophthalmic, Dental, Dermatological, Gyn®- 
cologicaL X Bay, and Orthopffidic sections, and » wefl- 
app^ted clmical research and bacteriolo^^ 
ment The hospital does not take resident 
but out-pupils may attend the practice of tte 
hospital for any period not 

on payment in advance of a fee, not exceemng 
20 i^as, as the Board of Management shall 

direct 

Kent and Canterbuky 
Canterbury —The hospital contains 116 be^ 
of the st^are admitted to the Prac^ce ome ^mt^_ 

Operations four days n.Mtients 

thalnuc Department with two for^p > 

rWeieal Clmic, an Orthopedic Department, &c 
Secretary, Mr F. P Carroll. 

Coventry and Warwickshi^ Hosm^, Coven^ 

(esWshed 1840)-This hospital 

Speraal chmcs aie held for diseases of t^ Eyes 
Bars, Nose, and Throat, Gynecology, ^ Ray ana 

Blwtncal Treatment There are a^ V D Chmcs 
A Pathological Department has paying 

Chnical students are received, and there are p yi o 

wards 

Dbbbyshim 

Kospitsl contams 330 oeds It w 1 002—1915 on 
aX^ entirely rebuilt ^d silifoOO 

the most modem hues at a cost of o ^ 

There is a separate ophthalimc bloc ^ special 

separate chil^ens block of 34 ^ There are 

department for gynacologicM house 

four resident house surgeon and 

physician, and an assistant ^ g„mpped ortho- 
^Wty officer There are weU eq PP 

JSdic, N ray. electncM, tudents are 

departments. Registered m®~ ^ surgical prac- 

tice on payment of such fees as k 

determine _ 

ROYAL p^ON ^ ®^^ed?°findXng special 


Private Nursmg Staff attached to the hospital For 
particulars as to fees, &c, apply to the Matron A 
new wmg was added m 1897 and the “Victory” 
wmg for the treatment of discharged disabled soldiers 
and sailors completed and opened m 1922 Arrange 
ments may be made by which gentlemen in 
practice desirmg to increase their quahflcations may 
have the use of the museum and hbrary and other 
facibties and by which students may attend 
midwifery 

A new Operating Theatre was opened in 1906 
(the gift of Mrs Nosworthy of Dawhsh, Devon) 
The Electrical Treatment Department (the gift of 
M A Sanders) was opened in 1907 bv Ladv 
Duckworth-Klmg This department is now enlarged 
to meet the ever-mcreasmg work, and now fo^ 
one of the most important sections of the hospital 
A department was opened m 1917 for the treatment 
of genito-urmary diseases, there are three sesions 
per week, two for men at 3 p M and 7 p x, and one 
for women at 8 p x 

West of England Eye Infudiary, Eseter — 
Secretary Mr W W Beer The mfirmpy contom 
64 beds Students of the Exeter HospiM can attenfl 
the practice of the Eye Infirmary Patients for tne 
year ending Michaelmas, 1925, 3S31 A ward is se 
aside for newly-born babies stiffering from 
eye diseases Mothers are accommodated witn tnei 
babies 

Gloucestershire Royal Infirmary ^ 
Institution, Gloucester—^This hospital, wmc 
granted the title of “ Royal ” on the occasion of lun= 
Edward VII’s visit to Gloucester m tbe-rear 190», 

has 140 beds Secretary F J i missace 

2014. out-patients, 11,152 Am electrical and 
department has been estahhshed and 7®^ 
opened Also ear, nose, and throat deparM, 
Xray department, dental department, and p 
logicm laboratory 


a BacteriologicaW Patholo^cal aepa^ 

and a department for the ^ref“^^^JlSluding 
the Bye, X Bay and Electrical departm^M 
Dltra-Violet Bay Lamps), ® Nose, and 

treatment of Diseases of ^® ^ Venereal 

Throat, an Orthopmdic departmentj^^a^a^ facihties 
Diseases chmcs , so that of the profession 

for acqmnng a practical toowl^g -pg j,een 
Dunng the last six years the s”™ ."A.ons, -A new 

spent on new bmldings ^^^d a a new 

Out-patient department, coating pathological 

Children’s ward of 30 * OpCTation Theatre 

department and JEprovements already 

are amongrt the structural imp equipped 

completed® The whole Jnstitut.^« no^ 
in a thoroughly np-t®'dat® “®;^talled gecretarv 
cardiograph has been mcentlr 
and House Governor Mr u orev 

.. TTnll —This hospital 
HiTiJ. BOY.U In-^irmaby, an estabhsliment m 
contains 267 beds, and since it wanls m 

additions and impm^^ 



a'X ETr, ‘DcnteL^ts^ ^a’ bmnch 

Lvs and Pathological ^®P“^ea, with accom- 
convalescent home at special featuie o 

modation for 30 patients, is » 
the charitv 
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Medicine In the departments of the Faculty of 
Medicine provision is made for research hv students 
of graduate standing In the University laboratones 
Facilities will be piovided for candidates foi the 
Degree of Ph D whose apphcations to engage in 
research have been accepted by the Senatus 

The Umversity of Edinburgh is especially nch m 
scholarships and prizes in medical subiects Full 
particulars can be obtamed from the Dean of the 
Medical Faculty 

School of Medicine op the Kotal Colleoes, 
Edinburgh —The number of students vanes much in 
the classes and subjects It is within the limit to 
say that about 1000 students avail themselves each 
session of the opportumty of attending the school The 
lectures qualify for the Umversity of Edinburgh and 
other Umversities, the Boyal CoUeges of Physicians 
and Surgeons of London, Edmburgh, and Dublin, 
the Faculty of Physicians and Surgeons of 
Glasgow, and other Medical and Surgical and Pubhc 
Boards 

The practical classes and laboratones will open and 
the lectures commence on Oct 5th 

In accordance with the statutes of the Umversity of 
Edinburgh one-half of the qualifying classes required 
for graduation may be attended m this school The 
regidations require that the fee for any class taken 
for graduation m Edinburgh shall be the same as 
that for the correspondmg class m the Umversity 
The whole education required for graduation 
at the Umversity of London may be taken m this 
school 

Special courses of instruction for dental students 
are also included m the curnculum of this school 

The minimum cost of the education m this School 
of Medicine for the Triple QuahScation of Physician 
and Surgeon from the Hoyal Colleges of Physicians 
and Surgeons of Edinburgh and the Faculty of 
Physicians and Surgeons of Glasgow, mcludmg the 
fees for the Joint Examinations, is about £170 
payment of which is distributed over the period of 
study. 

Post-graduate Courses are conducted m comunction 
with the Umversity ■’ 

^rther particulars regardmg the school, also its 
^lender (price 6d ) may be had on apphcation to the 
Dean of the School, 11, Bristo-plaoe. Edmburgh 


In connexion with the Umversity and Boval 
Colleges Post-Graduate Instruction is oven each too,. 
ohieay in the Summer Vacation (jSy^lepSr)' 
Special Courses aie arranged for, and particulars may 
be had on apphcation to the Hon Secretary, I^st- 
Graduate purses in Medicine, Univeisity I?|w 
Buildings, Edinburgh ^ 

1 —Tlo\iLi, IXFIiaiinY Edin- 

biiTOh —This hospital has 921 beds and 12 cots foi 
children Coiirses of Clinical 5Iedicine and Suiireiv 
are giicii bv the phvsicians and surgeons to iiiale^nd 
female students Special instruction is mVen on 
Diseases of M omen. Physical Diagnosis D^ciSosof 
the Skill, Diseases of the Lve the Ear, the Hiivns. 
end tlio Teeth 5sipanic wards are devoted to 
1 oncmal Diseases, Dise.ises of Women, Diseases of 
the Lie, the Ear, Throat and Xose, and the Skm 
Incidental Delirium or Insandv 
lliere is aLo a large and complete ltad,nir.^.).oi 
Department Post-nVorttm cxauimations 
ducted in the anntoiiiical theatre hi the patholo”i"t 
and Ins assist mts who also giie practical 
in Pathological Anatomi and llist^o^^ •n-tmctioii 

7 he fees for hospital attendance are as 
Pon>etual ticket. 111 one pannent £10 
ticket, 10 Os SIX montlis^^i'i ’ annual 

1-2 21. ; monthlvrn iTsepamte yviicn^^ 

‘"R S12 12s entitle the stn'dent to StickT” tIV 

npiwintni(.nis are as follows 1 nocidnn^ ni!V , 
nnd surgeons an. appointed and In o'Tn "the 


of charge The appointment is for ax months, but 
may be renewed at the^end of that period by special 
recommendation 2 Mon-readent house phvacians 
and surgeons and chnical asastants are appointed for 
SIX months The appointment mav be renewed for a 
hke period by special recommendation 3 Clerks and 
dressers are appomted by tlie phvacians and surgeons 
These appointments are open to all students and 
jumor practitioners holding hospital tickets 4. 
Assistants in the Pathological Department are 
appointed by the pathologist 

Facihties are given in connexion with the Post¬ 
graduate Courses airanged by the Edinbui-gh Univer¬ 
sity and the two Boyal CoUeges jomtly 

Botal Hospital foe Sick Children, Sciennes* 
road, Edinburgh—^This hospital contains 120 beds, 
and IS fitted with every modern improvement A 
fuUy equipped out-patient department (medical and 
surgical) IS conducted daily in a buildmg adjoinmg 
the hospital Systematic courses of instruction, which 
qualify for graduation m the Edinburgh Umversity 
and elsewhere, are given from time to time through¬ 
out the year by the staff Students mav enter at any 
tune Post-graduate Courses of Lectuies are held 
duimg the yeai FnU particulars can be obtained from 
the Begistrar at the hospital 

Ete, Ear, and Throat Infir-uart op Edin- 
BURim (with which is mcorporated the Edmburgh 
Eye Dispensary), 6, Cambndge-street, Lothian-road — 
Chmcal Lectures and Instruction are given m this 
mstitution, which is ^en at 1 o’clock dailv for out¬ 
door patients for Eve Diseases , Mondays, Thursdays, 
and Saturdays at 12 noon, and Tuesdays and Fndi-s 
at 4 p 51 for outdoor Ear, Nose, and Throat Patients 
i: All outs wiios© disGcises require operations or extra 
wire are accommodated m the house (10 beds) 
Practical Ophthalmoscopic Classes may be arranged, 
^d Chnical Assistants are appomted from time to 
time 

A post-^duate course m Diseases of the Ear. 
Nose and Throat is held each academic term com- 
menemgm Mav, Ortoberaud January, and coutmumg 
^ 1 ®*^ 1 next course commences m 
1 at 5 p 51 on Tuesdays 

and Fridays, and the instruction, which is nractical 

Secre¬ 
tary Mr J P Watson. W S , 32, Charlotte-square 

UNIITSBSITY OF GLASGOW. 

The Umversity of Glasgow is both a teaJlung and a 
degree-wanting body, but admits to graduXL^rfv 
^ndidates whose prehmmarv examm^on and co^e 
of study conform to its own Trri, ® 

certain limits instruction given bv WHhin 

•mbools and teachers mal^re .acceX^W 

subjects other?hM ^mcal m!St 
be taken m this or some other reeo<miQof* a ^ 

nnd at least two vears of the coursp'mncf 
Gltegow Umversitv Se\ en degr^ bot^to^man 
and women, are conferred MB an? /o?™" 

conjointly), M D and Ch M • 

DSc. m Pubbe HealVh, B^ 

Hi D m the Fnculta of Medicine 

Public Health (D P H ) is nliS ^?nted “ 

All information as regards ti,o , , , 

of the Prehmmarv ExatnlMtion m^v L 
apphcation to the Secretary Sratt.sL 
Entrance Board. SI, 

file “ curriculum of 

rfudent in the llooki. o/the Gflfeml m' 

Tlie candidate must, dunne Medical Council 

attended a tourst or ^ulii 

each of the folIoMing suEs of stmU-™ 

oxer not k-,s than the numk.,.' ’ ^''‘cnd'tig 

m each cast nnd inrhuW ■'Petifie.l 

nations as may bo presenlV^l exanu- 

- prescribed m connexion with 
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Laboratory, Dentistry, and Electro-cardiographic 
Listallation There is an excellent library The resi¬ 
dent officers are a resident surgical officer, resident 
medical officer, and two house surgeons Pupils are 
allowed to witness the whole of the practice of the 
hospital and to be present at operations and have 
every opportunity of acquirmg a practical knowledge 
of their profession. A course of Practical Pharmacy 
IS given by the dispenser Fees on apphcation 
Apphcations should be made to the Honorary Secre¬ 
tary of the Medical Committee In 1925, 3839 m- 
patients and 30,925 out-patients were treated , 3986 
operations were performed m the theatres 

WoBCESTEB Gexeral Iotirmabt, Worcester —^This 
hospital has 132 beds Pupils are taken by members 
of the Honorary Medical and Surgical Staff Number 
of operations last vear 1222 New X Ray and Electrical 
and Wolfram Aic laght. Ear, Nose and Throat, and 
Orthopaedic Departments have been erected and me 
now m use Additional accommodation for the 
Honorary Staff and Out-patients and also an Outdoor 
Shelter m connexion with the Children’s Ward have 
been built as a memorial to King Edward \TI, 
and fire-escape staircases recently erected In- 
patients, 1635, out-patients, 4840 Secretary * 
Mr E J Holland 

Yobk County Hospital, Yoik—^This hospital 
contains 170 beds There are balconies for outdoor 
treatment, two installations of X ray apparatus, 
eleotrotherapeutic and massage department, and 
clinical laboratory 

A Venereal Diseases Chnic is held 


School of the PHAH'\L\cEnTicAL Society op 
Great Britain (recognised by the 
London) —The Pharmaceutical Society conducts 
exammations for remstration as («) 

Drumnst and (5) Pharmaceutical C^nust ior 
relation as Chemist and Druggist the canffidate 
S pasrd) the Prehminarv Scientific E^mination 
(subjects Chemistrv, Physics, and B^ny), and (u) the 
Chemist and Druggist 

jects Pharmacognosv, Pharmacy, Phamaceutii^ 

ileai’o. 'Th.pSS-SSic.1 

Chen^t Sa^^ng E^Immation (for regi^tion m 
' Pharmaceutical Chemist) includes Botany, • ’ 

?hScomosy, Pharmacv, and Fore^ic Pha^acy 

gilSiS'sQS 

^SutercoUegiate, two years’ couree^^the PinM 
Examination for the degree ® ^^^^^njunction 

Umvii^“coUege Mfdical students are 
^mtt?dto the lectures and laboratory work in any 
courses o“ til 

School by the Umversity of London 

Graduates jnScienc^ ma^Mr^ out thg 

^ Society’s Research 

Laboratories 



II —SCOTLAim 

THE UNIVERSITIES. 


UNIVERSITY OP EDINBURGH. 

Pour Degrees m Medicine and Surgery are conferred 
by the University of Edmburgh—^viz, Bachelor of 
Medicine (M B ), Bachelor of Surgery (Oh B ), Doctor 
of Medicine (M D ), and Master of Surgery (Ch M) 
The degree of Bachelor of Surgery cannot be conferred 
on any person who does not at the same time obtain 
the degree of Bachelor of Medicme, and similarlv the 
degree of Bachelor of Medicme is not conferred on any 
person who does not at the same time obtain the degree 
of Bachelor of Surgery 

No one is admitted to the degrees of Bachelor of 
Medicine and Bachelor of Surgery who Ins not 
been engaged in Medical and Surgical study for live 
years 

Candidates for the degrees of M B and Ch B must 
have attended for at least three academic yeais the 
medical and surgical practice either of the Royal 
mary, Edinburgh, or of a general 
which accommodates not fewer than 80 patients ana 
possesses a distmct staff of physicians and surgeons 
They must have attended courses of instmotion i 
dimcal Surgery and Chmcal Medicine each of mn 
months, and courses of instruction in all i 
subsidiary subjects They must have , 

course of instruction in Omical and P™ ‘ 
Slidwiferv and have personally conducted I- ciu 
of labour . . v 

With respect to the places and m^itutions at v 
the studies of the candidate mav I’® ^ g-- 

following regulations have ^ect ^ 

years of medical study must be spent _ j,e 

of Edmburgh The remammg two y?®’"®, 
spent in any Umversity of the 
any Indian, Colomal, or Foreign F!''f|^ch 

for the purpose by the Umvemity Court, fin su^ 
medical schools or under such teacbw 
recogmsed for the purpose by the umv 

Women are a dmi tted to graduation m medicine 
under the same conditions as men •n„„h.inr of 

The fee to be paid for the degrees of Bachdo 
Medicine and Bachelor of S^gery is £34 
proportion of this sum to be paid by » 
each division of the examination shaU b _ gtion 
^ For the Fimt Division of , 

(Botany, Zoology, Physics, ^^siology). 

for the Second Division (^atomy ®,p ibology au'^ 
£7 78 ; for the Third ffiorthe 

Materia Medica and Therapeutics), £« us jj ajcme 

Final Division (Surgery and 

and Chmcal Medicme, JMidwifery, -yr dicme and 
Chmcal Gvnmcologv, and Forensic MeUicme 

Pubhc Health), £11 lie ^ 

Mihtary or Naval Medi^calSernces, years in 

bearmg directly on their P’^^®^*^,’nntion must be 
pSce In "^ch case “ f^^appmvS of the 
passed and a thesis ^bmittc degree of M B 

t-aoulty The fee to be paid for the ^ Ch.M 

i £21, and the fee to be paid for the negre 

IS £21 , - f in*stiuction 

Post-graduate Instruction ja public 
are given for the Degrees of B Sc ,n Public 

Health and for the Universiti iP Psvchintn 
Health, Tropical Medicine and Hvgi ^^^cd 

Sadiolo^ These Diplom^ are oP®«gp,duatos m 
registered prectitioners as 15!®, The imi'cr 

Mefficine and Surgerv of the pven under the 

sity also takes ]^t m th p Graduate Courses 
auspices of the Edinburgh Post urn 
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Medicine In the departments of the Faculty of 
Medicine provision is made for research by students 
of graduate standing In the Umversity laboratories 
facilities ivill be piovided for candidates foi the 
Degree of Ph D ivhose apphcations to engage m 
research have been accepted bv the Senatus 

The Dmversity of Edmburgh is especially nch m 
scholarships and prizes in medical sub]ects Full 
particulars can be obtamed from the Dean of the 
Medical Facultv 

School of Medicine op the Eotal Colleges, 
Edinburgh —^The number of students vanes much m 
tile classes and subjects It is irithm the limit to 
say that about 1000 students avail themselves each 
session of the opportumty of attending the school The 
lectures qualify for the Dmversitv of Edinburgh and 
other Dmversities, the Boyal Colleges of Physicians 
and Surgeons of London, Edmburgh, and Dublm, 
the Faculty of Physicians and Surgeons of 
Glasgow, and other Medical and Surgical and Public 
Boards 

The practical classes and laboratones mil open and 
the lectures commence on Oct 5th 

In accordance with the statutes of the XTmversity of 
Bdmbui^h one-half of the quahfymg classes required 
for graduation may be attended m this school The 
regulations require that the fee for any class taken 
for graduation m Edinburgh shall be the same as 
that for the correspondmg class m the Umversity 
The whole education required for graduation 
at the Umversity of London may be taken m this 
school 

Special courses of instruction for dental students 
are also mduded m the cumculiim of thic school 

The minimiiTn cost of the education m tins School 
of Medicine for the Triple Quahfication of Physician 
and Surgeon from the Hoyal Colleges of Physicians 
and Suigeons of Edinburgh and the Facultv of 
Physicians and Surgeons of Glasgow, includmg the 
fees for the Joint Esaminations, is about £170 
payment of which is distributed over the period of 
study 

Post-graduate Courses are conducted m conjunction 
with the Umversitv 

Further particulars regardmg the school, al«!o its 
calendar (price 6d ) may be had on apphcation to the 
Dean of the School, 11 , Bnsto-place. Edmburgh 


r. ?? cohesion with the Umversity and Boyal 
I^Ueges Post-Graduate Instruction is given each vekr 
Summer Vacation (jSy-Sept^bed’ 
Special Courses are arranged for, and particulars may 
be had on apphcation to the Hon Secretary, Post- 
Graduate purses in Medicme, Umversitv >(ew 
Buildings, Edinburgh * 

ChnimZ Imtntct on — Eotal Ixfiksiakv, Edm- 
bu^h—This hospital has 921 beds and 42 cotl for 
children Courses of Climcal Medicine and Sureerv 
are given by the physicians and surgeons to male and 
female students Special instruction is mven on 
Diseases of Women, Physical Diagnosis, Dkmscs of 
the SUn, Dise^es of the Eve, the Ear, the SirvnE 
^nd the Teeth Separate wards are devoid to 
} Diseases, Diseases of Women Disease- rS 

the Eve, the Ear, Throat and ^'os7, and tlif lk,n 
and also to cases of Incidental Dehnum or Insamtv 
There is also a large and complete Badininm-Ti 
Post-mortem esammations ^ri ?om 
ducM m the anatomical theatre bv the pathninmef 
and his assistants, who also giie practical 
m Pathological -VAatomy and HistSo^ instruction 

The fees for hospital attendance are as fnlimT-e 
Perpetual ticket, in one payment £12 - enl ^ 
ticket, £6 6s ; ax months, £4 4 s tw’ 


of charge The appointment is for six months, hut 
may be renewed at the_end of that period by special 
recommendation 2 Non-resident house phvsicians 
and surgeons and chmcal assistants are appointed for 
SIX months The appointment may be renewed for a 
hke period by special recommendation 3 Clerks and 
dressers are appointed by the phyacians and surgeons 
These appomtanents are open'to all students and 
jumor practitioners holding hospital tickets 4 
Assistants in the Pathological Department are 
appointed by the pathologist 

Facilities are given m connexion with the Post¬ 
graduate Courses arranged bv the Edinburgh Univer¬ 
sity and the two Boval Colleges jomtlv 

Botal Hospital for Sick Children, Sciennes* 
road, Edmburgh—^This hospital contains 120 beds, 
and IS fitted with every modern improvement A 
fully equipped out-patient department (medical and 
surgical) IS conducted daily in a building adjouung 
the hospital Systematic courses of instruction, which 
qualify for graduation in the Edmburgh Umversity 
and elsewhere, are given from time to time through¬ 
out the year bv the staff Students may enter at any 
time Post-graduate Courses of Lectures are held 
durmg the vear Pull particulars can be obtamed from 
the Eegistrar at the hospital 

Ete, Ear, and Throat Infirsiart op Edin¬ 
burgh (with which is mcorporated the Edmbuiah 
Hre Dispensary), 6, Cambndge-street, Lothian-road — 
dmical Lectures and Instruction are given m this 
mstitution, which is open at 1 o’clock daily for ont- 
door patients for Eve Diseases , Mondavs, Thuisdays. 
^d Saturdays at 12 noon, and Tuesdays and Fridays 
at 4 p M for outdoor Ear, Nose, and Throat Patients 
Patients whose diseases require operations or extra 
care are accommodated m the house (10 beds) 
Practical Ophthalmoscopic aasses may be arranged, 
pd Olmical Assistants ate appomted from tune to 
time 

A posf>^duate course m Diseases of the Ear. 
Nose, and Throat is held each academic term, com- 
mencmg m May, Ortober and January, and contmnmg 
1 nest course commences in 
October The class meets at 5 par on Tuesdays 
and Fridays, and the instruction, which is practical 
ta,^^ lantern demonstrations^ Secret 

tary Mr J P Watson, W S , 32, Charlotte-square 

UNIVEBSITY OP GLASGOW 

Umv^tv of Glasgow IS both a teachmg and a 
degree-grantmg body, but admits to Hraduatinn 

of pr^mmary examm^ou and co^e 

of stud^ confonn to its own resruIa.tinTi« 
certain limits instruction giveTbv Sco™,? 

*5chool5 and teachers may be accent#»fP^ff medical 
than one-half of the subjJcte oS^^ mS 

recognised uiSve^t^^ 
and at least two years of the course^net 
Glasgow Umversity Seven 
and women, are conferred • sl^kni 
cpmomtly), M D andChM , B Sc m 
DSc m PubUo Health, B £ 

Hi D m the Faculty of Medicme 

Pubhc Health (D P ) is Mso Sed ^ “ 

AM information as regards the a ^ , 

of the Prelumnarv Examination standard 

apphcation to the Seoreta^° S^ttirff ^temed by 
Entrance Board. 81, North-st^et St 

fiv^ ye^^ “^equfred^after mcSmt ®' of 

student m the books of the ?■ “*®dical 

The candidate must Medical Council 

attended a co^e ’or 

each of the followmg suWs of L,*? “ 

over not less than ’ e^^en^ng 

m each case nnA “imoer of tenns specified 

nations as inav be exami- 

ue prescnbed in connexion with 
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ffi.^(i.S‘^,iS'\S?'Se"S .°“lo^ XS ,'“^^‘pSSa S ST, “ 

^th practical work) one term; Anatomy and 

ftactical Anatomy, five terms, Physiology and j Posi-graduate Medical Teaching —Organised Po<it. 
Practiral Physiology, three terms , Matena Medica graduate Medical Teachmg is availabll m 

and •perapeutics (together or separately), each Under the auspices of Glasgow Post-Graduate 31^123 
robject one term; Pathology and ^actical Patho- I Ass^iation This Association is representative of 
togy, toee teims , Medical Jun^rudence and Pubhc pr^icaUy all the Teachmg Institutions m Glasgow, 
Health (together or separately), each subject, one and its busmess is managed by a Board of which the 
teim , jmdwifery and Diseases pecuhar to Women chamnan is Principal Sm Donald MacAlister and the 
and to Imants, two terms , Surgery, two terms; I vice-charnnan Sir Hector 0 Cameron Weekly demon 
Bledicin^ two terms Candidates must attend for strations for practitioners are given throughout th<' 
at least three years the Sledical and Surgical Practice winter and spring, and comprehensive courses of 
of a recogmsed hospital accommodating at least j instruction during the summer and autumn There 
80 patients and havmg a distmct staff of physicians j is a General Medical and Surgical Course dunng 
and surgeons At least mne months’ hospital attend- the last two weeks of August and the first two 
ance is reqmred on both Cluneal Surgery and dimcal weeks of September This is a whole-time course 
Medicine, and the student must have acted for six and includes most of the subjects of mterest to 
months as clerk m medical and dresser m surgical j tbe genera] practitioner The forenoons are occu 
wards, and must have had six months’ outdoor j pied with General Medicme and Surgical Diagnosis 
practice; he must also have attended a course of a.nd Mmor Surgery m the Eoyal Infirmary and m 
Mental Diseases and of Practical Pharmacy (25 j the Victoria Infiimary In the afternoons special 
meetings), must have been properly instructed m I subjects are dealt with m some of the special 
Vaccination at a public vaccmation station, and j hospitals or m the fecial departments of the 
must have attended at least 20 cases of labour 1 general hospitals—^two subjects each afternoon. On 
and the Practice of a Lymg-in Hospital The I the four Saturday forenoons Tuberculosis and 
TJmversity also requires further study m various j Infectious Fevers are demonstrated at Buchill Fever 
special subjects j Hospital Arrangements have also been made 

There are four Professional Dxammatioiis, the first j '^^®reby a hmited number of graduates mav become 
compnsmg Botany, Zoology, Physics, and Chemistry, 1 ^'ttached to wards or out-patient departments 
the second comprising Anatomy and Physiology, j as climcal assistants for defimte penods 

the third compnsmg Matena Medica and Therapeutics j ^^^aghout the year As such they work under 
and Pathology, and the fourth or final, compnsmg 1 the direct supervision of the phvsician or surpon 
Medical Junsprudence and Pubhc Health, Surgery ^ charge, and carry out such detailed investigation 
and Chmeal Surgery, Practice of Medicine and directed Further information may be obtained 
Chnical Medicme, and Midwifery and the Diseases j trom Dr .Tanies Cardaw, Secretary 
Pecuhar to Women and to Infanta In this Dmversity Bursaries and Prizes to the 

de^ cf Mil (Mor OS K. 

(Mwrfcr of Surgery) are higher degrees in Medicine several Scholarships and Felloirehips which may be 
and Surgery respeefavely, and candidates (not tooLct I, medical students who have gone through 

24 yeara of age) who have previously obl^ed the ^ ^e found in the 

double bachelorship may be admitted to either M D ] Calendar 
or C^M on completmg the after course prescribed, j 

includmg an exammation m Chmeal Medicme fori The Anderson College op Medicine Dumbarton- 
M D. and an exammation m Surgical Anatomy, I road, Glasgow, W 1 —Courses are given which quahfy 
operations on the dead body, and Chmeal Surgery for 1 for all the hcensmg boards and for the Umversities 01 
Ch M. 1 Oxford, Cambridge, London, Durham, Edinburgh, 

The higher degree of Doctor of Philosophy (Ph D ) j and Glasgow (the latter two under certam conditions) 

IS also conferred in the Faculty of Medicme Candi-1 Candidates for the Licence m Dental Surgery can 
dates must already have obtained a degree (or eqmva- I obtain the full medical curriculum m .^atomy, 
lent diploma) from an approved TJmversity or College j Chemistry, Physiology, Surgery, Practice of Memcm^ 

and must prosecute a course of special study or research | and Matena Medica The courses special to Dentistry 

for two or three years and give evidence of satisfactory are conducted at the Dental Hospital, Glasgow 
progress A thesis must be presented for aMroval buildmgs are situated in Dumbarton-road, 

by the Senate on the recommendation of a fapeciaJ njunediately to the west of the entrance to the 
Committee The candidate may be ~ Western Infirmary, and adjoimng the Dmvereity 

undergo an oral or other examination on the suDject- jj^tensive accommodation is provided for I^acticai 
matter of the thesis I Anatomy, Practical Chemistry, Practical Botany, 

JPers—The Examination Fees for MB and ChB ^actical Zoology, P^^|,ct>cal Ph^io^^, Pwrt 
are £34 13s The class fee m each subject of the Phaimacy, Operative Sureery, and Pubhc dm 
^ ncMum for MB and Cb B is £3 3s, £4 4s , or A^le provision has also been made for the com 

£6 6 s , and the present fee for hospital a^ndance j of stodent^ - fhp «ame terms as 

«7 There m also an annual Slatnculation Women students are admitted on the srae Mrm 
We of £2 2s The fee for M D is £21. and for Ch M -m and^he CmnegeJ^^^ 

I^miary, and at the district hospitals of the Glasgow j Commumcations relatmg Faculty? 

Council, where chmeal instruction is g^^n by ^aapessed to the Secretarv of the-Med^I Facmty. 
Ssors of the TJmversity and others The Anderson College of Medicm^Gl^o^-^ 

Sistruction on Fevers is given at Buchill and Ckimmunications relating to the Pre 

aS^Hospitals, wMe special oH ^ ®wf‘'EduMtionolhistifufe Office, 

optical nature and embracing work m :^spitm or C Prmgl^ 31A , ^““^^"munic'itions relating 

^crvltim wards, are conducted by Bn^ersity 47 , 3 Iorav-place, Edinbu^h ^ oddre-ssed to Mr 

on the Ear, the Throat and hose, D^ematolo^, ^ Triple Q»i“bflcation to 212, St Vincent- 

oil Th.w„tos,„....v.uop»» 
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St. MtTxeo’s Coixese axd Glasgow Royal 
ISFiEsiAKr —The classes in St ilungo's College 
qualify for the medical qualifications of the English 
&otch, and Irish Conjornt Boards, for the dental 
diplomas of the English, Irish, and Scottish Boards 
and under certain conditions, for the vanous 
universities, mcludmg the TJniversitv of London 
Students who have fulfilled the conditions of the 
Carnegie Trust as regards Scottish birth or extraction, 
age (16 years), and Pre limin ary Exammation, are 
ehgible for the benefits of this Trust durmg the whole 
course of their studies at St Aiungo’s College The 
classes are open to male and female students eqnallv 
The mmunum fees for aU the lectures, mcludmg 
hospital attendance, necessary for candidates for the 
Biplomas of the English or Scotch Colleges of Phy¬ 
sicians and Surgeons, amount to £120 
Further particulars can be obtained from a 
svllabus which may be procured free on apphcation 
to the Secretary of the Medical Faculty, S 8 , Castle- 
street, Glasgow'. 

Qceejt 2i£abgabet College {Women’s Department 
of the Dniversitv)—^This is an mtegral part of the 
Dmveisity of Glasgow The classes ate tancht hv 
professors of the Dnirersity and other lecturers 
appomted by the Umversitv Court, and it is governed 
by theDmversity Court and Senate The curricula, 
regulations, and fees are the same as those of the male 
students, and the Dmversitv degrees are open to 
women on the same conditions as to men. Thev have 
access to the Dmversitv iluseum and can fiorrow 
boobs from the Dmversitv Library, besides havme a 
library of reference in Queen Margaret College rac 
School of Medicme is a special feature of the College, 
and gives full preparation for the medical dearee 3 '’of 
the Dmversity In July, 1S94, for the first time in 
the history of any Scottish Umversitv, women 
Students graduated in medicme m‘ Glasgow 
Umversity, 6S2 women have now taken the desiree 
of MB CM or MB, CIlB of the Tniveisitl^f 
Glasgow and,So the degree of M.D, Tie women 
students attend classes m the various Umversitv 
Buildmgs at Gilmore-hill and Queen Margaret College 
the Roval Infiimarv the Western Infirmary, and 
the Tictona Infirmarv Facihties for climcal work 
^ given m the Boyal, Western and Tictona 
mfinnanes, m the 31ateinity, Boval Sick ChUdren’« 
and other hospitals The Arthur Scholar^ip is opra 
everv third year to students of first vear, other 
Bursanes are open m Arts and Medicme' and’ women 
are atoitted to certam University bursanes and 
fdlowships 

The Wmter Session will open on Oct Hth. 

Royal Ixfirjiaky. Glasgow—The ancient con- 
nesaon be^een the Umversity of Glasgow and the 
Royal In^ary was revived m 1911. when four 
Omversitv Chans and several Univeiatv Lectnreshms 
were estabhshed at the infirmarv, 2few LecturesbirK 
m Matena ^ledica and Pathological 
have been estabhshed this year St Mnneo s College 
winch embraces and contmucs the onSmal Bora! 
Infirmarv 3redical School, is situated in the infirmarv 

includmgthe Ophthalmi'c 
Department, ^00 beds ^ere ane special wards for 
peases of women, of the throat, nose ^ 
sKm eye burns and septic cases The traw?* 
open to Women Students At the Outdoor^^art- 
ment the attendances numbered over ^no nnn*^ 
^dition to the forge medical and surmcal depart- 
ments there are depirtmenfo for speciil dise^— 
-nz diseases of women, of the throat and no«e of 
^e ear, of the eye, of the skin, and of the teeth 
Rve house phvsicians and 10 house surgeons who 
board m the hospital free of charge, are^TCmted 

ol ta-ifsurgeons As a large ^umbw 
oi cases of acute diseases and accidents of a 
character are received these ap^Senfo 

fotest and most approved apparatus-f^diig^lS and 


treatment has been added Post-graduate Classes 
are held during August and September m Cfiimcal 
Medicme Chmcal Surgery dmical Gymecology 
Diseases of the Skm, Venereal Disease m" the M^e, 
Diseases of the Throat. Xose and Ear and in Disease 
of the Eye. Tutorial Classes for semor students are 
also held in August and September. Ibr information 
regarding fees and other paiticulars, apphcation 
should be made to tlie Superintendent 

Glasgow Western iKFiRsrARY.—^This hospital 
adjoins the Umversity of Glasgow. Number of 
beds GOO Special wards are set apart for Diseases 
of Women Throat Nose, and Ear, and for Affections 
of the Skm In the out-patient department there 
arc special clmics for Diseases of Women and for 
Diseases of the Throat Ear. Teeth, Skm, Venereal 
Disease, and Electro-Therapeutics The Chmcal 
Courses ate given by the physicians and surgeons, 
each of whom conducts a separate class, and students 
require to enter their names at the begmmng of the 
session for the class which they propose to attend 
Special instruction is given to’ junior students by 
tutors or assistants, and chmcal clerks and dressers 
are selected from the members of the class AH the 
courses of climcal instruction are recognised bv the 
Umversitv of Glasgow and the other boards m 
the kingdom In the Pathological Department the 
course is both systematic and praebe^, also post¬ 
graduate courses, and extends through the winter ^d 
following summer; these are likewise recognised hv 
the Umversity for graduation. Eighteen resident 
assistants are appomted ammaUv, without salarv 
^m those who have completed their cour 4 ’ 
pie fees are as foUows .—For Infirmarv Attendance. 

For Perpetual Ticket. £12 12s ; ( 6 ) for Smgle 
Term Ticket £1 11 s M For Coursed of Instruct 
(a) Six Months or Two Terms £5 5e ; (b) Three 
Months or One Term, £2 12s 6 J ’a'VS 
Laboratory has been opened, and students receive 
foboratorr mstracbon from the lecturer on chmcal 
met^ds Secretary* J. Matheson Johnston. CA. 
Si, Umon-stteet ’ ’ 

M^sage, Medical Electncitv, and 
SwedKh Remedial ^ercises has been established to 
quaW for the C^Bcate of the Chartered Societv 
of Massage and Medical Gymnasbes. 

Royal Hospital for Sice Childeey, Gfosgow.— 
This institution which was founded in 

LnUf at YorkhiH contamfog 

2.0 cots built on an elevated and central ate clo^l 
tte Umversity ^d opened m Julv, 1914- fei a 
Dispensa^, or Ont-pabent Departient. in’ wU 
Grah^-s^t, opened in October, ISSS • and (31 a 
country b^ch at Drmnchapal. Dmnbaifoy^ 
coning 30 cots, opened in 1§03 ChildrentolaS’ 
must not be over 13 vears of age nn,. 
irfecfaous diseases There ate profesSSfop*^ 
two lectnresfops m Umrersitf of Gl^ow m 
connexion with the hospital one profesroSSn 
one lectureslup on the Medical Diseas^nflS,,^^ 

lechireship on Su4S^Md 
Orthopsedics m Edation to Infant anA 
The Professorship is hdd h-r^f 

issss- 

both svstemabc and rlinm aj lectii^ are 

chieflv the latter ™ Particularlv and 

are given for post-riradnate *^*^d?*^*T^ f 
with regard to clmi^ instm^n * 
post-graduate study mav h^ 

Medical Supermtendent ' btamed from the 

Glasgow Royal Mateevttv- tt- 

Hosmtal, Hottenrow —The new ® 

opened m 1903 is in liospital, which was 

l^d to bSi aS ol Its 
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natal Department and an Infant Consultation dmic 
In 1925 5147 normal cases and 25S9 abnormal cases 
were treated by the hospital in the In-door and Out¬ 
door Departaents Secretary. Mr. William Guy, 
146, Buchanan-slxcet Full particulars as to fees and 
accommodation may be obtamed from the House 
Supermtendent at the hospital. 

E0Y.\L SA3tARITAX HOSPITAL FOB WoMEX, 
Glasgow —^This hospital, founded m 1886, is the 
largest purely gynascological hospital in Great 
Sntam, possessmg as it does, 90 beds, which wiU 
be increased to 160 when bmlding extensions are 
completed It offers excellent facihties for chnical 
instruction in the diseases pecuhar to women, treating 
in the wards and in the out-patient department from 
6000 to 6000 cases per annum Lectures and chnical 
demonstrations are given by members of the surgical 
staff to students and to post-graduates; and the 
hospital IS represented on the Board of the Glasgow 
Post-Graduate Medical Association formed for co¬ 
ordinating post-graduate medical teaching in all idle 
hospitals Universitv Lectureship associated with the 
Hospital The Boval Samaritan Lectureship m 
Gynaecology Lecturer, Band Shannon, M B, 
Ch B., L M , T D For further mformation apphca- 
tion may be made at the Hospital, or to T Mason 
Macquaker, M A , B L , Secietarv, 149, St Vmcent- 
street Glasgow 

Glasgow Lock Hospital, 41, Bottenrow, Glasgow 
This hospital was foimded in 1805 for the trei^ 
ment of females suffenng from Venereal Diseases It 
contains 80 beds There is also a Labour Ward, and a 
well-eqmpped Dispensary for out-patient attendances 
There is now a Lecture Boom and Laborato^, 
equipped with the most modem apphances, for the 
accomodation of Students who receive their chm^ 
instruction there The numbei of students attendmg 
these classes m 1925 was 183 , Po®t-graduate cl^es 
are also held Durmg the comse of the Pa^ 
the hospital has been co™Pl®tely renovated a^ 
modermsed In 1925 there were ^03 in-patiente, 

and 15,318 attendances were made by ouWatamts at 

DisTiPTisarv The Secretarv and Trej^urer is 
]Vlr J is^ilson ‘Gray, LL B , 05, Bath-street, Glasgow 

riTiflrow Ophthalmic Ixstitutiox, 120, West 
Begent-street, and 131, Welhngton-street (30 beds and 
six^cots) —Clinical and systematic course of lectures 

C A , 135, Buchanan-street, Glasgow 

SbCT^rn^paWsfoi tL l^t ten 

"°Ae ward?indX-sty^arereco^^^^^^ 

bank. Secretary and Actog ^easme jnedical 

SSi oiSf. 

hemg held 



DNIVBBSITY OF ST. ANDREWS (UNITED 
COLLEGE ST. ANDEEWS AND UNI- 
VEESITY COLLEGE. DUNDEE) 

Four Degrees m Medicioe and Surgery are conferred 
by the Umversity of St Andrews—viz, Bachelor of 
Medicme (M B ), Bachelor of Surgery (Ch B ), Doctor 
of Medicme (M D ), Master of Surgery (Ch M), a 
Diploma m Public Health, and Diploma m Dental 
Surgery (L D S ) 

The Prehmmarv Exanunation is either the *Ws 
or the Pure Science Prehmmarv Examination The 
Arts Preliminary mcludes Enghsli Latm or Greek, 
and Mathematics, and a fourth subject uluch niav 
be a foreign language or Dynamics In the Science 
Prehmmarv Exammation launch or German mav be 
substituted for Latm or Greek and Mathematics must 
be on the higbei standard Othenvise the subjects 
are the same as the Arts Prehmmarv Exammation 
A degree in Arts oi m Science m anv of the Umi ersities 
of the United Kingdom and in some colomal and foreign 
universities shall exempt from the Prehminarv Exam- 
mation On Feb 1st, 1927, new Regulations come 
mto force giving a mder choice m subjects oi tue 
Prehmmarv Exammation The Prehminan Examina 
tion for graduation in Medicme and Suigeiv, -■^s ®r 
Science, of the Umversity of St *\ndrews is accepted 
as equivalent to the EegistrationEx^matira required 
bv the General Medical Council (the certificafo to 
molude the required subjects) -^so ^he rm 
Examination for a degree in Arts or Science and 
Fmal Exammation for the Diploma of D Jj-“ i 

Degrees of Bachelar of Medicine and BaMor oj 
Surgery —A pre-registration exammation is 
Physics and Chemistry Candidates miMt hav ee^ 
engaged m medical study for at least five 'reais 
mistenng as a medica^l student . ^ft 
firat four years the candidate must have 
least two courses of instruction m «me 
subjects of study specified below, Sther 

over a session of not less than five ino^^«“ 
continuous or divided mto two terms, w, .-f-ndmg 

one such course along with two coumes. ea^extendmg 
over a session of not less than two and a mu 



the Infirmary or imnuee or j 

pubhc hospitals or dispensaries, Bntish 

as may be recogiused for P’^^I^Xved instruction 

Court The candidate must have receii ea 

in each of the following subjecte tho 

such exanunations as P?I^tical Anatomy. 

various classes—viz , Anatomy, nra Tnsbtutcs 

Chemistry, Sfetena Me^ica, Phyao^^ 

of Medicme. Practice ^edicm^ 

and the Diseases pecubw to Wome pjjvsics 

Pathologv, Bactenologv. LiUids, 'and 

(mcludmg the Dviiaimcs o* Hwt, Light, 

Gases, and the Bmtoente of Sound^ ^Eje^ienfory 

and Electricity), El^enta^ PrSal Pathologv, 

Zoology, Piachcal Prac^ Tim 

Forensic Medicine, and Public ii 
candidate inust have attended for 
years the Medical and Sm^cai ^ General 
of tlie Infirmai-v of P"“5r„^odates not fever 
Hospital elsewheie which distinct sfotf 

than 80 patients and possessM^ a n- 



purpose Dy cue Mental inseasc=.i 

of study are Practical Vaccination, 

Practical JDdwifery, Operative Diseases 

Children’s Diseases, rPintcsthetics, Dermato- 

of the Ear^Throat.^and ^ 


Uie studies of the effect —l xwo 

followmg regulations shnU ^ be spent in 

the five years of medical stu remnimng three 

TTmverei^ of St Andrews 2 the Umted 
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Court, or m such medical schools or under such 
teadieis as may he recognised for the purpose by the 
XJmversity Court Women are admitted to graduation 
m Medicme, subject to certam provisions 
Professional Examinations for the Degrees of Bachelor 
of Medicine and Bachelor of Surgery —Each candidate 
uill he examined both in writing and orally, and also 
clmically where the nature of the subject admits, in 
the foUowmg divisions—viz , first, in Botany, Zoology, 
Physics, and Chemistry, second, m Anatomy and 
Physiology, third, m Materia Medica, Pathology 
and Bacteriology Forensic Medicine and Puhhc 
Health, and fourth, in Surgery, Clmical and Opera¬ 
tive Surgery, Practice of Medicme and Clmical 
Medicine, and Midwifery and Gynaecology (Systematic 
and Clmical) The combmed fee for tmtion amd 
clmical tmtion is £1S2, payable m fii e annuad instal¬ 
ments Additional fees are reqmred for hospital 
ticket, midwifery cases, laboratory apparatus 

The fee to be paid for the degrees of Bachelor of 
Medicine and Bachelor of Surgery shall be 33 gmneas, 
and the proportion of this sum to be paid by a can¬ 
didate at each division of the examination shall be 
regulated from tune to time by the IJmversity 
Court The fee to be paid for the degree of Doctor 
of Medicine shall be 20 gmneas, and for the degree of 
Master of Surgery 20 gmneas The whole medical 
curriculum can be taken in IJmversity College, 
Dundee, or the first two years in United College, 
St Andrews For further particulars and details as 
to scholarships and bursaries apphcation should be 
made to Prof Chartens, Dean of the Medical Faculty, 
TJmversity College, Dundee 

Uxn-ERsrTr College, Dundee—This College is 
one of the constituent colleges of the Umversitv of 

St Andiews In the Conjomt Medical School theieaie 
spacious and uell-eqmpped laboratories The com¬ 
plete medical curriculum can be taken in Dundee, 
beginnmg m Umversitv College (first tuo veai-s) and 
continmng m the Conjoint Medical School For classes 
fees, Ac , see imder Univeisity of St Andrews 

Royal isimiiAKY, Dundee—^The Infirmary con- 
tams 461 beds In addition to the ordmarv Medical 
Md Suigical Wards, there are special departments 
for jffidwifery (In- and Out-door), for Diseases of 
Children, of the Bye, of the Ear, Nose 
and Throat, and of the Skm, and for Clmical 
Pathology, Radiology, Electro - therapeusis, and 
Electvo-cardiographv An extension providmg foi a 
new A. Rav Department and Massage Department 
and foi additional Opeiation Theatre accommodation 
has been opened recently Clmical teachms is 
givm to male and female Students by the Honorary 
post-mortem exammations are conducted bv 
the pathologists All courses of mstructioa are 
“coe^ed by the University of St Andrews and the 

Mel.eS°^^^ K^gdom Nme Residmt 

Officers are appomted every six months 
O^cal clerks and dressers are attached to the 
Physici^ and Surgeons, and Students are appomted 
M assistants m the pathological department The 
fees for Hospital attendance are as follows For 

Ticket for 12 Months, £4 4 b.; T^Wor 
3 Mont^ £1 iis 64 Further information maVbe 
obtamed from the Medical Supeimtendent ^ 

UNIVERSITY OP ABERDEEN 
"Omyereity of Aberdeen grants four degrees in 
Mefficme and Surge^—viz, Doctor of uSdicme 
(MD), Master of Surgery (ChM), Bachelor®*^* 
Mediane (MB), and Bachelor of Sur^fChB^* 
The Degree of Doctor of Plulosophy D 1 ^so 

granted in the Faculty of Medicine ‘ 

Degree of M B and Ch B —^Before comTnnnm,,., 
^ studies each student must 

the followmg regulations ( 1 ) Eve^ 


Forms on which to make apphcation for this Certi¬ 
ficate may be obtamed from the Secretary to the 
Umversity of Aberdeen 

Candidates, therefore, before enteimg on the curri¬ 
culum foi the Degree must have passed the Pre- 
hminarv Examination 01 hold a qualification recog¬ 
nised as exempting from such exammation (3) Have 
attained the age of 17 vears (4) That thev have 
passed the Pie-registration Exammation m Physics 
and Cheniistiw 

Regulations for Pre-registration Courses m Physics 
and Chemistry have been made by the Umversitv in 
accordance with which the appiopriate exemptions 
can be granted to students 

The curnculum for the degrees extends over a 
period of five years, during winch attendance is 
required m the followmg subjects Botany, Zoology, 
Physics, Chemistry (Systematic and Practical), 
Anatomy (Systematic and Practical), Physiologv 
(Systematic and Practical), Materia Medica and 
Therapeutics, Practical Pharmacy, Pathology (Sys¬ 
tematic and Practical), Medical Jurisprudence, Public 
Health, Surgery, Medicine, and Midwfiery 

Candidates must attend for at least three years the 
medical and surgical pracbce of a recognised hospital, 
they must have attended courses of at least mm. 
months in chmcal medicine and clmical sui^ery, 
and have acted as clerk m the medical and dresser in 
the surgical wards of a hospital Attendance is 
required on the practice of a dispensary or the out- 
practice of a hospital and also on courses m Mental 
Diseases Fevers, Ophthalmology. Post-mortem Exami¬ 
nations, Venereal Diseases, Tuberculosis, and other 
special subjects The candidate is also reqmred to 
have been properly mstracted m Vaccmation and to 
have attended at least 20 Midwifery cases 

The cost, including Matriculation, Class, Degree, and 
Hospital Fees, for the whole curnculiun leading to the 
Degrees of MB and Ch B is approximately £240 
Besides the Royal Infirmary, students have the 
opportumty of attending the foUowmg institutions; 
Citv Fever Hospital, Sick Children’s Hospital. 
Genwal Dispensary, and Lying-in and Vaccine 
Institutions, Royal Lunatic Asylum, Ophthalmic 
Institutions, &c 

Degrees of M D and Ch M—Candidates for either 
of these degrees must already hold the deireppa nf 
MB and ChB of Aberdeen A th^ has te^®fpr°! 
sented and an examination has to be passed in Chmcal 
Medicme (or in soine special Department of Medical 
Science) or Chmcal Surgery, as the case may be 
Degree of Pa D—For this degree Mndidatcs 
must pursue a course of special study or rese^h 
dunng a period of nine academical terms as Research 
Students in the Lmversity of Aberdeen or ir 
^Hege or Institution that may be affihated thereto 
£10 lol‘® presented for approval The fee is 

A diploma m Puhhc Health is granted bv fb<. 
University to gaduates m Medicme of a UmversS 
the United Kingdom, after a special exami^faon 
Apphcation for further information should bo 
addressed to the Secretary of the Medical FamifS ^® 
Scholarships and Prizes —In the plcifitv 

of the UmveW of Aberdeen there Se Hie frfWnv 

[Bursaries, Scholarships, and P^| 

j about 15 Bursaries (competition ^ prS^tlonl 
[ are open each year, of £13 to presentation) 

1 most of them being tenable for tlu^ v^^^ ^eholn^ 

P'>®<^Graduate ScS& ^ J®^°^ 
to £160 pm annum Pnzes and Me&ti la 

on the staff ' ® and surgeons 

tural branch about 950 beS agricul- 

mven to students dnringXeB^moofL*®!^'®®'^®'" 
Clerk and Treasurer Mr A 

street, Aberdwa ^ 343, Umon- 
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SCOTTISH HEDIOAIi COEPOEATIOHS 
GEAHTIHG DIPLOMAS. 


SCOTTISH CONJOINT BOARD 

ROYAL COLLEGE OP PHYSICIANS OP EDIN¬ 
BURGH, ROYAL COLLEGE OP SURGEONS 
OP EDINBURGH. ROYAL PACULTY OP 
PHYSICIANS AND SURGEONS 
OP GLASGOW. 

These Colleges have made arrangements by -which, 
after one senes of exammations, held m Edinburgh or 
Glasgow, or both, the student may obtain the diplomas 
of the three Bodies 

The three Bodies grant their Single Licences only to 
candidates who already possess legal qualifications in 
Medicine or Surgery Copies of the Regulations for 
the Single Licence of any of the Bodies may be had on 
apphcation to the respective secretaries 

Professional Education —^The candidate must pro¬ 
duce certificates or other satisfactory evidence of 
havmg attended the foUowmg separate and distoct 
courses of mstruction Physics, three months, 
Elementary Biology, three months; Cheimstry,^ sis 
months; Practical or Analytical Chemistry, tl^e 
months. Anatomy, durmg at le^t six months. 
Practical Anatomy, twelve months, Physiology, 
ax months; Practical Physiology, three months. 
Materia Medica, three months , Pathology (mcludmg 
Practical Pathology), mne months. Practice of 
Medicme, six months; Umical Medicme. mne > 

Prmciples and Practice of Surge^, six montto; 
ChmcM Surgery, mne months; 
months , Gynaecology, one course of not less than 13 
meetmgs , Diseases of Children, one 
tiiKT, 18 meetmgs , Medical JurispradenM and Public 
Health, three months The certified attendant on 
lectures, demonstrations, and 

b^B less than three-fourths of the total numbw of 
poll-calls Every student undergoes a course of 
Practical Midwifery, but before 

he IS required to attend a course of le^res on ^rg^ 
and Sifery and to hold the 0®°“ 

Medical Clerk and Surgical Dresser. H e m ust also 
o++i>Tirl -for -two and a hall months instruction in 
Practical Pharmacy; the certificate to be sign^^y 
f-hp teacher, who must be a member of the xmama 
ceutical Society of Great Brit^, or 

to 

for chmcal instruction and poMessmg Surgical 

&rnd MelcKcM Cfe| 

5€St“SKd fer“s^^^he^^^^ 

Sibhc dispensary especi^y practice of a 

Ibove authorities or ^he ou^patie^^^racui 

a* ^ ““ 

Kir Prr 

»ol.to PPrr.c=. ‘“a 

Elementary Biology. 



loav and Histology . 

tothis exaimnation 

pxedical studyr 


Third Examination includes Pathologv and Materia 
Medica with Pharmacology 

Final Examination —^The Pinal Exanunation shall 
not be taken earher than the end of the fifth rear o! 
study and shall embrace the folloimg subjects — 
Medicine, mcludmg Therapeutics, Medical Anatomy, 
and Chmcal Medicine, Surgery, including Surgical 
Anatomv, Cfimical Surgery, and Diseases and Injunes 
of the Eye , Mid-wifery and Diseases of Women, and, 
if not passed previously. Medical Jurisprudence and 
Pubhc Health, but it is optional to candidates who 
have passed the Third Examination to be admitted 
to the subject of Medical Jurisprudence and Pubhc 
Health on lodgmg certificates of havmg attended the 
necessary course m that subject at any time, but 
the subjects of Medicine, Surgery, and Midwiferv shall 
be taken together at any time after the end of the 
fifth Winter Session, provided that a period of .^1 
months has elapsed since passmg the Second Examina¬ 
tion All candidates shall be subjected, m addition 
to the written and oral exammations, to o^*oical 
exammations m Medicine and Surgery, which shall 
include the Bxammation of Patients, Physical 
Diagnosis, the Climcal use of the Microscope. Examina 
tion of the Unne and Urmary Deposits, Surmwl 
Appliances, Bandages, Surface Markings, Sc me 
tees payable for the Fmal Exammation shall ne 
for the whole exammation, £15, for re-entry auffl 
rejection, £5, and for the subjects of Medical JuM 
prudence and Pubhc Health when taken separately, 
£5, with £3 for re-entry m that subject 

There are foui periods of examination annualy 
Durmg the ensmng period thnce m Etobmgh an 
once m Glasgow, m 1926-27 The 
Edmburgh is 3Ir D L Eadie, 40, I^ri^onjl , 
and the Registrar m Glasgow, Mr Walter Hi^> 
242, St Vmcent-street, to whom fees and f «? 
must be sent for the respective exan^ations, 
from whom particulars of fees can be oDtaincu 

For students registered with the (feneral Me 
Ckmncil after Jan 1st, 1923, more extensive Re^w 
tions are m force, and candidates applymg for gn 
lations should state date of registration. 


ROYAL COLLEGE OP PHYSICIANS OP 
EDINBURGH THE MEMBERSHIP 
AND FELLOWSHIP 

In addition to the diplomas *^hvs?c)^ 

Conjoint Board the Wal College of Phy^i^ 
grants its Smgle Licence to candidates 
fossessmg legal qualifications for ? v„jgh 

The Royal CoUege of PhysmiaM of Edinburg 
grants a Membership and a Fellotosnip 

Membership — ^A candid^e, ^ho ™^t b e a fe ce ^ 
tiate of a British or Irish C^Iego o* bj- 

graduate in medicme of a Umveimty, ®PP ^g^ m 
the Council, and 24 years of e^e, ^ ^j^g 
medicine, therapeutics, and in ^ -tgssed, such 
departments of medicme ®P®®}^ Public health 
as general pathology, psycholo^ ^^P ”^^^ tropical 
obstetrics, gynaecology, diseases of nr 
medicine, or medical jurisprudent ^,11 be 

Membership is £36 los , 15 3“'®^ ajreadv 

returned to ^c^essful cand^ate^h ^y^,jy,ng 
a Licentiate of the College at tne 
for the Membership. 

ranks of tho Members The fee is 

nv SURGEONS OF 
ROYAL COLLEGE FELLOW SHIP. 

EDINBT7BGH : --ons of Edinburgh also 

The Royal College o£ Sorg gj^pje Ijcence any 
admits to the ex^matiWAomo m Medicine of any 
candidates who hold a Dip ^yor'itv or of any 
British, Indian, or of the Society of 

BriLh CoUege of Physicians. 
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Apotliecanes of liOndon or Apothecaries’ HaH 
Duhim, granted under the provisions of the Medical 
Act, ISSC, whose preliminary exammation and course 
of professional study is proved to be sufQcient to 
f ulfil the requirements of the College, or to those who 
have passed a full esaminafaon for anv of the above 
Female practitioners are admitted to the Licence 
ot the College and also to the Fellowship, and the 
regulations apply to practitioners of either sex 

The Boval College of Surgeons of Edmburgh 
grants a diploma of Fellowship after examination 
to the holders of the surgical degrees or diplomas 
of such British exammmg bodies, as well as of 
the holders of such surgical degrees of the Fm- 
versities of Canada Austraha Xew Zealand 
and the Indian Einpire as are recogmsed by the 
College 

The Fellowship —Candidates for the exammation 
must be 25 years of age and must have been engaged 
m practice for at least two years The exammation 
IS of a practical nature, partly written and partlv 
viva voce, and must mclude surgerv and surgical 
anatomy operative surgerv, and clmical practice 
One optional subject must also be taken, the range 
of these specialisms covermg nearly everv branch of 
medicme Candidates are not allowed to appear for 
more than three times at the exammations The 
fee to be paid on entenng for exammation for Fellow¬ 
ship IS £45, £10 of which is remitted to those who 
abeadv hold the Licentiateship of the College 
Candidates rejected at the examination obtain 
repavment of fee less £10 retamed for exammation 
expenses One month s notice of mtention to appear 
lor exammation must be given bv the candidate to 
Mr D L Fadie. 49, Lauriston-place, Edmburffh 
derk to the College, together with credentials siened 
bv two Fellows of the College one of whom must be 
a resident m Edinburgh, otherwise a special apphca- 
tion with SIX testimonials must be made to the 
President and the Council of the College 


THE BOY AL F ACULTY OP PHYSICIABS 
AJTD SUBGEOYS OF GLASGOW, 

like the precedmg corporations, the Boyal 
Faculty of Physicians and Surgeons of Glasgow 
grants a Fellowship and a Licence to be held 
separatelv 


FeUowship —^The Fdlowship of the Facultv 1 
granted after examination in medicine or surgerv 
together with an optional subject, which mav hi 
Matomy or physiologv or be selected from any sp'ecia 
branch of medicme or surgerv Fourteen davs’ notici 
must be given by the candidate of his mtention fa 
^ent hunsdf to Mr Walter Hurst, the Faculty 
Hall, 242, St Vmcent-street Glasgow The fe' 
for the Fellowship is £50, £10 of which sum 1 
m^ed to any success candidate who already 
holds the Licence of the Facultv In certau 
^umstances Fellows may be elected as a mni-v o 
distmcbon u 


Licence —^The Licence of the Boval Facultv 
as a separate qualification to auah 
practitioners in Medicme after examination 
surgerv, includmg surgical anatomv and elm 
surgery The fee is 15 gmneas 


SCOTTISH PBOVIXCIAL AXCILLARY 
SCHOOLS AXD HOSPITALS 
The hospitals which are recognised bv the 
Oonjoint Board as places where^^f^L^Kdv 
tneir diplomas can be pursued are all those instituta 
medical faculties of the i^«r=it 
In addition the Scottish Boards recognise 
placK which are recogmsed by the En^h Conn 

fsee^ ilsi CkSt b'c 


in— IEELA2ST) 

THE UXIVEBSITTES 


UXIVEBSITY OF DITBLIX, TRINITY COLLEGE 
(SCHOOL OP PHYSIC) 

2Iairiculcdion —^In order to jom the School of Phvsio 
students pass a matriculation examination Hmver- 
sitv students take the Entrance of Tnmtv College 
and a .Tumor Freshman Term or a special Medici 
Prehmmarv, Extern Students, any exammation 
recognised bv the General Medical’ CounciL The 
winter courses begm on Oct 1st 

Pre-rcpi'frofioji Eraminaiion in Elementary Physicsr 
and Chemistry —^Before begmnmg the five years’ 
Medical curriculum students must pass an examma¬ 
tion m elementary Phvsics and Chemistrv Th,g 
exammation is held at the end of September, m 
Januarv m 3Iarch and m June Courses m prepara¬ 
tion for it mav be taken m the School of Phvsic 
On passmg this exammation Medical students 
should register as such with the General Medical 
Coimcil 

Degrees in Zledicme {M B ), Surgery {B.Ch ), and 
Midwifery (B A O.) —Candidates for these degrees 
must be of B A standmg and must be for at least five 
academic wears on the books of the Medical School 
reckoned from the date of registration The Arts 
course may be taken cancurrentlv with the Medical 
course, and the B A degree need not be taken before 
the final medical exammations but the Medical degrees 
are not conferred without the Arts degree. The fol¬ 
lowing courses must be attended —(1) Lectures— 
Botany, Zoology, Phvsics and Practical Phv=ics- 
^stematic. Descriptive and Apphed Anatomv! 
^emistry and Practical Chemistrv; Histologv 
Physiologv. Practi^ and Apphed Physiologv, p^c- 
tice of Me^cme ; Midwifery and Gyn»cologv, Patho¬ 
logy and Bactenologv? Matena Medica and Thera¬ 
peutics, Medical Jurisprudence and Hveiene* 
Surgery and Operatave Surgery; (2) threfcf^es" 
of mne months attendance on the Clmical Lec¬ 
tures of Sir Patrick Dun’s or other recognised 
Hospital; (3) Practical Vaccination, one month’s 
m^^ion; (4) M^tal Disease, 

(o) Practical Midwifery with Chmcal Lectmw 
mdudmg not 1^ t^n 20 personally conducted 
Ophthalmic Siigerv, th^e 
montte. T^e groigis of examinationTlave t^e 
passed Preh^arv Scientific Exammation, mcluding 

Phvsics and (^e^rv Botany, and Zoologv 
Int^ediate ile<hcal. Part 1., mdudmg ^tomv® 
Physmlogy, and Orgamc Chemistrv; and Part II 
AMtomy and Apphed ^vao- 
Ex^nation, which is divided 
mto Part I, Matena Medica and Therapeutics 

Pathologv bIcS: 

Scmrid^Mentd’DSS*"* 

Operative and Ophthalmic Sur^erv^Iidivifr^^f 
Gymecologv Part I mav blSid m ^ 



not less than thiie vears’ P^bhu of 

satisfactorj- evidence of havim? must produce 

less than two yearn ““t 

m the study, or studv and pmetee 
He must then pass a specif profession. 

Master tu Obstetric Science _ \ ni. t. 

Science must be a Bachdor m m Obstetnc 

two veirs’ J Obstetnc Science of 
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and Surgery during two years He is then required 
to pass a special examination 

Diploma w Gynaacology and Obstetrics —^A post¬ 
graduate diploma IS conferred upon registered medical 
practitioners who take a six months’ course at the 
Rotunda Hospital or other recognised institution, a 
six montlis’ course m Trinity College, and then pass 
a special exammation The minimum time required 
foi the Complete course is mne months 

Bachelor in Dental Science and Master in Dental 
Science —The regulations under which these degrees 
are awarded can be obtained by apphcation to the 
Registrar of the School of Physic 

All Degrees and Courses of Instruction are open to 
women students 

Post-graduate Instruction —^Aiiangements have been 
made, with the approval of the Board of Tnmty 
College, for a post-graduate couise of instruction at 
the School of Phvsic duiing the autumn horn Monday, 
Sept 13th, to Saturdav, Oct 2nd Members of the 
class can leside in college rooms and dme on commons 
Clinical Instruction —^The hospital facihties for 
chmeal instruction available in Dubhn will be 
described below^_ 

NATIONAL UNIVERSITY OP 
IRELAND 


Matriculation —Almost aU the students of the 
College are matriculated students of the National 
Umversity of Ireland. 

Universities Examinations in Medicine —The First 
Exammation mcludes Apphed Phvsics, Apphed 
Cheimstry, Botany, Zoologv, and Apphed Biologv 
The examination may be taken in two parts 
Part I, Physics and Chemistrv, Part II, Botanv 
and Zoolo^' Honours may be obtained onlv 
when both parts are taken as one examination The 
Second Examination mcludes Anatomy and Physio 
logy Both must be passed at the same time The 
Third Exammation includes Pathology, Medical 
Jurisprudence and Hygiene, and Materia Medica 

Degrees of M B ,B Ch ,andB AO —The Examina¬ 
tion in Medicme, Midwifery, Surgery, and Ophthalmo 
logy includes both the theoretical and the clinical 
branches No student can enter for the M B., B Ch, 
or B A O until the end of the fifth year when the 
curriculum has been completed The degree of M D 
mav be obtamed either by exammation or on 
published woik 

Fees —^The fees for Courses may be obtain^ on 
apphcation to the Registrar for the College pimhca- 
tions Information concernmg these, and the scholar¬ 
ships and exhibitions of the College can be obtainea 
from the Doan of the Faculty, Prof L ^ 


Matriculation —AU students intending to proceed to 
the medical degree of the Umversity of Ireland must 
pass a matriculation examination, the examinataon 
fal-ing place in June and September m Dubhn and at 
certain local centres AU students must pass in nve 
subjects (three of which must be Irish, Enghsh, and 
mathematics) AU students must passin Insh except 
students not born in Ireland, and other studente 
whose home residence shaU have been outside Jrmand 
during the three years immediately preceding their 
matriculation, but aU such students wiU be expected 
to attend a course of instruction m Irmh Literatme 
and History prior to obtaining anv degree in the 
Umversity The foUowing are the subjects fOT exa¬ 
mination —1 Irish 2 Latin or Greek 3 ^ench, 
German, Italian, Spanish, Portuguese, Welsh, or 
any other modern language approved by the 
4 Enghsh 5 3Iathematics 6 Latin, Greek, French, 
German, Welsh, Spanish, Itahan, Portuguese, or any 
other modern language approved by the beMt^ 
History, Geography, Applied Mathematics, or Phys*^ 
^ an alternative. Chemistry, Botany, and for 
women candidates only, Phyaology 
Students entermg for degiees m ^^edicme or D^^^, 
if aheadv registeied by the Geneial Medical Coi^il, 
must take Irish, Latm, Enghsh, 3 Iathematics, and 
fifth subject 

The medical degrees granted are , 

MB, B Ch„ and B A.O , and M D , 

M AO , Ph.D —^Printed forms of apphcation for 
admission to any medical examination may 

Th^Re^trar, The National Umversity of 

The CoSKnt CoUeges of the National Umvemi^ 
of IrolMd at which the fuU curriculum for me^^ 

UmveL?y'cXge,“corkrand Umversity 
College, Galway.- 

TTinvERSiTy COLI^IGB, DuBUiT *—The J 

T,ii the CoUege were created by the Insh Uni 


McLoughhn 

UxivEKSiTY College, Ogee The School of 
Medicixe —^The building is provided with a very 
weU-ventilated dissectmg room supphed with electr 
hght, with physiological, toxicological, pathologic 
and pharmaceutical laboratories, materia ' 

anatonucal and pathological mnse^s, as well as 
collection of surgical and 

and appliances There natural 

chemical, and biological 

history museum m the adjoimng ^ pM 

the College ground is laid out as * ore 

The plant houses are well filled The 

open to the students in the class of Botonv 

labrarv contains about 70,000 Medical 

daily during term tune to studente The M 
Museum occupies a larg® , There are 

northern end of the medical Jents of the 

Students’ Clubs for men and of these 

CoUege and various athletic clubs, the iMt 
holding a pubhc meeting yearlv m the - i 

^ AU students who have “efor^^t^he 

lated students are required to attend 

President and sign the HoU of ^m the 

Students who are candidates for de^ ^ 
National Umversity of Inland must hax^P^^ 
Matriculation Exammation students 

other recognised examination, and mediM^^^^^^^^ 

must have passed a prehminMy „ j pot 
recognised by the General Medical of 

information as to the ee“^^*°“^_Vpation may be 

s^”‘ir'ihr issrK 

Faculty of Medicine .ntg^ctonjoint Exnmina- 
Professional Examim^ion of physicians and the 

tions of the Royal CoUege of Pay jloyal 

Royal CoUege of Surgeon ^JfTcoUege of Surgeon 
CoUege of Physmiaas and Roy i physiciaris and 
of Bdmburgh and the Pacul^^ CoUege of 




»‘rma7be atoitte^ SThrCouncd and 
students on passed the examina- 

»_or o£ 
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the Ediuhurgh Colleges and Glasgow Faculties, 
may rank as fourth-year 

Residence of Students —^There is no accommodataon 
for the residence of students withm the College, but 
students not living at home, or with relatives or 
friends, sanctioned bv theur parents or guardians, are 
required to hve in a hostel or m recognised lodgmgs, 
a bst of which can be obtamed from the Secretary 
All students are required to register their addresses 
each session m the book kept for that purpose m the 
hall porter’s office, and to notify immediately to the 
Registrar any change of address durmg the session 
The Honan Hostel, ad 30 inmg the College, is equipped 
bv private endowment A number of sets of rooms, 
together with recreation and co mm on rooms, are 
provided for lay students who may desire to hve there 
For fuU particulars applv to the Warden The 
TJrsulme Convent, Blackrock, has a house of residence, 
quite separate from their Secondary School, for 
Cathohe women students 

Clinical Instruction —Students may attend the 
South Infirmary, Cork North Charitable Infirmary, 
the Mercy Hospital, the Cork District Lunatic 
Asylum, the Victoria Hospital for Diseases of Women 
and Children, the County Lymg-m Hospital, the 
Cork Maternity, Fever, the District, and Ear, Eye, 
and Throat Hospitals 

Complete information with regard to class fees, 
scholarships, and prizes can be obtamed from 
the Dean of the Medical Faculty, Professor A E 
Moore 

South Charitable Infirmary and County of Cork 
General Hospital* (100 beds) —Chmeal instruction is 
given daily m the wards Special mstruction on 
Diseases of Women and Children wiH be given m the 
special wards for such cases Fee for nme months, 
£12 12s ; for six months, £8 S» , for three months, 
£4 4s Two resident pupils will be appomted by 
competitive exammation 

Cork Xorth Charitable Infirmary and County and 
City of Cork General Hospital (121 beds) —Clmical 
instruction is given daily m the wards by the physicians 
and surgeons to Semor students four davs weekly 
and to Jumor students on two days weekly Medical 
and Surgical classes are also held daily m the extern 
department Fee for 12 or mne months £12 12s , 
for six months £8 Ss , and for three months, £4 4s 
Three resident students are appomted quarterly bv 
the medical staff All lesident students are required 
to be registered students of the hospital There is a 
special department for treatment of diseases of the 
eve, ear, throat, and nose, and a special dental 
department The hospital contams a fully eqmpped 
Pathological Department and a large and extensive 
X Ray Department has recently been added 

Mercy Hospital —Clmical hospital recognised by the 
General Nursmg Council for Ireland This hospital 
contams 130 beds for medical and surgical cases 
There is also a daily extern for medical and surgical 
cases, as well as for diseases of the eye, ear, and 
throat Extern medical and surgical, also eye, ear, 
and throat attendances foi 1923 23 800;' intern 
patients, 1770 Dailv average, 97 4 Two resident 
students Honorary Secretary to the Staff W. 
Rahillv Special apartments for nurses and nuns 
under trammg 

Cork Mental Hospital (Psychological Medicine) — 
A course of Clmical Lectures on Mental Diseases 
and Allied Neuroses will be delivered by the Resident 
Medical Supermtendent in the Cork MentM Hos 
pital ns soon as possible after the openmg of 
the Trmity Term The lectures will compnse 
Aoimal Psj-chology, Psychology of the Insane, 
Psychoses, Statistics, Classification, etiology. Sym¬ 
ptomatology, Diagnosis, Prognosis, Pathology and 
Treatment, Psychoneuroses, Neuroses; Psycho 
Analysis The course will be illustrated by 


typical cases Special Post-Graduate facilities are 
aSoided to candidates who desire to obtain a diploma 
m Psychological Medicine For furthei particulars 
applv to Di Owen F McCarthy, Resident Medical 
Supermtendent 

Victoria Hospital {Incorporated) (Cork)—^There are 
75 beds Clmical instruction on Diseases Pecuhar 
to Children is gii en The extern department is open 
daily at 9 30 

County and City of Cork, Lying-m Hospital (Ermville, 
Western-road; founded 1798) —^This hospital contams 
22 beds an Extern Midwifery Department, Gvnaco- 
logical Department, Extern Department for Women, 
and Child Welfare Centre Training Centre for Mid- 
wives, preparing for 0MB examinations Fee for 
SIX months’ attendance, mcludmg clmical lectures, 
£5 os For further particulars apply to Lucy E 
Smith, M D , secretary to staff. 

Cork Maternity (Batchelor’s Quay) —^Three resident 
pupils are taken mto the Maternity Poor women 
are attended at their own homes and there are 
8 mtem beds A Chdd Welfare Centre and Clmic 
was established m 1919 Clmical lectures are de¬ 
livered durmg the session There is an extern depart¬ 
ment for the treatment of women’s and children’s 
diseases Fee for attendance at clmical lectures 
and certificate £5 5s Honorary secretary to staff 
{vacant) 

Cork Fever Hospital —Upwards of 500 cases of 
various forms of fever and zymotic disease are treated 
yearly m this hospital The Resident Medical Officer 
pves* instruction m Practical Pharmacy, a certifi¬ 
cate of which IS necessary for the Nanonal Dm- 
versity and Colleges of Physicians and Surgeons of 
Edmburgh 

Cork District Hospital (Douglas-road, 1200 beds) 
This hospital mcludes special buddmgs for fever 
and other infectious diseases (100 beds), for children’s 
diseases (100 beds), and a Lock hospital, the only 
one m the South of Ireland (80 beds) It affords an 
extensive field for the study of all classes of diseases, 
acute and chrome, mcludmg special departments for 
gvnsecologv and diseases of the skm and nervous 
system The physicians and surgeons visit the hos¬ 
pitals every mommg at 10 o’clock Lectures and 
clmical mstruction are given daily m the wards 
by the physicians and surgeons ' Further par¬ 
ticulars may be obtamed from Dr D Morrissv 
88, South Mall, Cork, honorary secretary, medical 
staff Post-Graduate classes for the M D Ac are 
held, also classes for D P H and kmdred exammations 

Cork Eye, Ear, and Throat Hospital (Western-road) 
This hospital is open to students attendmg the 
Dmversity College and others Certificates of attend¬ 
ance for three or six months can be obtamed The 
hospital contams 35 beds Over 3000 cases are treated 
durmg the year A course of lectures is dehvered 
durmg the session, also a post-graduate course 
of instrurtion For further information applv 
to Dr Arthur Sandford, Eye, Ear and Throat 
Hospital 


• No rctiims 


^UtEGE GaLWAT ; SCHOOI. OF MeDI- 
^-E_ne College contams a wdl-hghted and ven- 
^ted dissecting room and an anatomical lecture 
theatre; phy^ological, pathological, pharmaceutical, 
chemical, ^d physical laboratories ; anatomical 
pathological, gy^cological, and materia medica 
museums, as well as large natural historv and geX- 
meal museums and an extensive libmrv m which 


gical museums and 
indents ^n read and ^m';rihich toeVU“bo^w 

Scholarships, vXe 
Students compete with 

three Scholarships m each 
for Medical Students 
H H Sch(^^l^s (£10 a year for three vears) 

awarded by the Dmversitv m Anatomv and 
Physiology at Second Medical Examinanon amongst 
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um^sirr of Belfast 



College and -&mveS nZ:fr ^~ ana z,oolosr 

s^upSTy*rf„£r'o^?^^?^»°swa r ^Ss?uss.s 3 f“"??'“ 

the o^ thfcSL “4 ^ at Practical Phvsiologr 

several student societie/ in t^<f^ Vmoa There are ^ously passed the First Medical P” 

Biological Society me u^g a Present themselves for ^7 


present themselves for thw Bpinination may 
I of their second year. examination at the close 

Baximina/ion —The subjects 
I Materia Medica °Pham^ Practical Pathology, (2) 
(3) Medici “d Thera|eut.4 

who have pre'won^W Candidates 

1 tioniiif SriZ^d MeiSxZr 

Hospital, Galwat (300 beds)—This ®^<*“^^eisSe Ii« 

aradiblP Dmartments there are now _ 

Ultra-Violet Bays, and Electrical Parts I, Systematic. II. nim^i. 


ample facihties for Women'StuiWs' ’ 

Wataoncanbeobtamed from the EegiS ^ 

(finical Inslntction is given in fLa r-^i 

ooi" Sis 

patiente “Petals, contammg on an average 270 


attend from tTnivemtv passed the TwJ'^w^^'^'^^ates who have previously 
£ld on Surgical “ay Present them"^ 

neia on alternate days during term One Eesidenf 
^ysician and one Besident Surgeon are appointed 
^ep" six months The hospital is open to qualified 
medical men for post-graduate work l>i“™ea 


QUEEN’S UNIVEE,SITY OP BELFAST. 

degrees m the Faculty of Medicme of 
Ute Umversity—^viz , Bachelor of Medicme (M B ). 
Bachdor of Smgery (B Oh ), Bachelor of Obitetn^ 


selvp<! for pjirr^ -^.^^maiiion may present .m=m 
close of fhe f^ ^ 4 -^ Fourth Examination at the 
MfiLd nf 5"®“’ provided that they have 
^ on the “®®®®sary requirements as to attendance, 
SkJn^afmn of instruction in the subjects of 

exa^ation Candidates who have passed Part I 
Part IT ®?®?^^fmn may present themselves for 
thev hmre f^^® y®®r> provided that 

hosnitai necessary requirements as to 

various chmcal courses m 
he ^ of exammation Parts I and II 

together at the close of the fifth 


(BAG), DootoT‘of'lf^^cmT«?D^“"M^^^^^^^^ Atte’^^1®? together at the close of the fifth yTaT 

Health, particulars of^hioh ®”*£®!:*!*°A?^i®“^®?®®_™lessJie has passed m the 


Health, particulars of which will be found in the 
Gm-reisity Calendar The degrees of MB, B Ch. 
and B.A O. are the primary degrees in the Faculty of 
Medicme, and are conferred at the same time and after 
TOe spne course of study No student is admitted to 
■the nnal exa mina tion for these degrees until he has 
^own. (1) that he is a matriculated student of the 
Umversity, (2) that he has completed the prescribed 
course of study m the Faculty of Medicme extendmg 
over a penod of not less than five academic years 
ftom the date of his registration as a student of 
Medicme by the General Council of Medical Educa¬ 
tion and Begistration of the Umted Emgdom, (3) 
that he has passed the several exammations pre- 
-scribed , (4) that he has attended m the Umversity 
during three academic years at least the courses of 
study prescribed for such degrees (the Senate may 
accept, for not more than two academic years of the 
required five, courses of studv pursued m any other 
Umversity or School of Medicine approved by the 
Senate); and (5) that he has attamed the age of 
21 years Every candidate for admission as a matri¬ 
culated student of the Umversity shall pass such 
Matriculation Examination or fulfil such other test 
of fitness as may be prescribed by the Senate, which 
may prescribe the conditions under which students 
who have passed the Matriculation or Entrance 
Exammation of any other University or College 
approved for that purpose (or who have fulfilled such 
other test of fitness as may be prescribed) may be 
exempted from passing the Matriculation Examina¬ 
tion of the Umversity. For information as to 
Scholarships and Prizes inquiry should be made of 
the Secretary of the Umversity * 

Primary Degrees of MB,BCh,BAO —All candi¬ 
dates for these degrees must satisfy the exammers in 
the subjects of four exammations 

The First Medical Examination —^The subjects of 
this examination are Chemistry (Inorgamc and 


—r “<^cuuttiice umess ne nas passe 

subjects of the Second Medical Examination 

0/ iUU, MCh, and ilTAO—These 
I ®oiiferred until the expiration of at 

iMst tl^e academic years, or m the case of graduates 
or Me Umversity m Arts or Science of at least two 
academic years, after admission to the primary 
degrees in the Faculty of Me^cme Every cani- 
date must show that m the interval he has pursued 
Men courses of study, or been engaged m such prac¬ 
tical work as may be prescribed These degees may 
be conferred by the Senate either (a) after an examina- 
mon, which mcludes written, oral, chmcal, and prac- 
®^®'Jnmations, or (h) on the submission of a thesis 
or other evidence of orignal study or research, to 
, be approved by the Faculty of Medicine after an 
oral or other exammation of the candidate on the 
subject 

The Medical School —The Donald Currie Chemical 
Buildings contam a lecture theatre, a preparation 
room, a chemical museum, a large class-room for 
elementary practical chemistry, laboratories for 
qualitative and quantitative analysis, rooms for water 
and gas analysis, dark room for photographic pur¬ 
poses and balance room, provided with all modem 
appliances The Anatomical Department contains a 
large and weU-llghted dissectmg-room a lecture-room, 

I a professor’s and demonstrator's room, a bone-room, 

! and a laboratory for microscopic and photographic 
work The Medical Museum is in the same building 
The Jaff4 Laboratories for Physiology comprise a 
lecture theatre, laboratories for practical work in 
chemical physiology, histologv, and experimental 
physiology, and in addition small private research 
rooms, mcludmg balance, galv.anometer, and centri¬ 
fuge rooms The Musgave Pathological ^boratorv 
—In this department opportumtv is .■morded ior 
research in pathology and bactenologv I lie depart¬ 
ment IS in touch with most of the hospitals in Belfast, 
and there is an ample supply of material for mvestiga- 
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tion. by gradaat«s in morbid histology, chmcal patho¬ 
logy, and the bacteriologv of infections diseases A 
course in pathology or bacteriology is given to 
graduates, and members of this class have an oppor- 
tumty of seemg the methods employed in the various 
mvestigations earned out m the department for the 
Public Health Committee of the corporation m con¬ 
nexion with water-supplv, sewage disposal, meat- and 
milk-supply, the diagnosis of cases of infectious 
diseases, &c The c^ificate issued to members of 
the class m bactenology qualifies for the D P.H degree 
The Pharmaceutical Laboratory is fitted and equipped 
for the work of practically instructmg students m the 
compoundmg and dispensmg of medicmes 

Clinical Instruction —^The following institutions are 
recognised by the Umversity as afliording proper 
opportunities for clmical inkruction. the Royal 
Victoria Hospital, the Mater Infirmorum Hospital, 
the T7mon Hospitals, the Belfast Hospital for Sick 
Children, the Belfast Matermty the IBster Hospital 
for Women and Children, the Ulster Eye, Bar, and 
Throat Hospital, the Belfast Ophthalmic Hospital, 
the Purdyshum Fever Hospitd, and the Belfast 
Distnct Limatic Asylum 

Royal Victoria Hospital, 'Belfast (436 beds) — 
Students digible tor McGrath, McQmtty, Malcohn, 
Coulter Smyth and Elwood Scholarships aggregate 
annual value £185 Twelve House Surgeons and 
House Phvsicians Thirty-sis resident pupilships, three 
months each, annuallv foi Senior Students, of which 
a proportion is allotted to Women Students, Special 
Departments for Radiologv, Chmcal Pathologv v D , 
Dermatologv, Gynaecology, Vaceme Therapy, Electro- 
cardiographv, Dentistrv 

MaTEB IsFOUIOHUJI HOSPITAI,, BexfaST — Tht<= 
hospital contams270 beds and is open at all hours for 
the reception of accidents and urgent cases Chmcal 
mstruction is given dailv bv Physicians and Surgeons 
Surgical operations are performed dailv The out¬ 
patient departments m lledicme and Surgery, also 
the special dispensaries for Gvntecology, Ear, Eye 
and Throat, Electrotherapeutics, Venereal Diseases 
are very largely attended and afford valuable 
opportumties to students for the studv of those 
subjects A House Phvsician and two House Surgeons 
are elected every six months Resident pupils are 
admtted as the vacancies arose Three Exhibitions 
and a Gold Medal are competed for annuallv m June 
Certificates of attendance upon this hospital are 
recogm^d by all the Umversities and hcensing bodies 
in the united kingdom 

A large addition to the existmg hospital buildmes 
wiu be made durmg the coming year The new 
departments will include out-patient dispensaries of 
^erv kind laboratories S Rav Departments 
Operatmg Theatres, Department of Electrothera- 
peutics and Swedish ^lassage 

Fees • Wmter, six months, £7 7s , Summer, tliree 
months £4 4s , nine months £0 9s ; Perpetual Pee, 
FeeforGvniecolop £2 2s , for Ophthalmologv, 
+ " xf .^^naisthetics, £1 Is Vor prospectuses annlv 
to Dr E M Hickev, Hon Sec. to Memcal Stafl?^ 

Belfast Infirmary and Hospital (1600 beds)_ 

UiniMl co^es are given quarterly, and a course for 
uf a in Hospital Intern ^ enereal Chmc m Infir¬ 
mary under Corporation scheme 3Iatermtv Ho<!iiitnl 
recognised for ^Practical Midwiferv tSig 
tmulaK mav be obtained on apphcation, as to^classes, 
VT j , -Ipnstrong MB B (5h , Hon Sec Visitme 
Medical Stall Certificate of vaccmation cla>l 
reco^ised bv Local Government Board A new 
department for Cancer with 32 beds has been opened^ 

Children, Qneen-st — 
^ pven in this hospital During 
yie Winter Session two Courses of Lectures 

on the Medical and Surgical Diseases inci- 

Ophfhrd^n?^'"'*^^ V Demonstration m 

ophthalmology and Pathology are given, and ample 

V 


opportumties are afforded m the wards (which con- 
tam 45 beds), and m the Out-patient Department, 
which IS largely attended, for gainmg a practical and 
theoretical knowledge of the mseases of Infancy and 
Childhood This Hospital grants Certificates in 
Diseases of Children, which are recognised bv the 
various Examining Bodies A Gold Medal is offered 
for competition at the close of the session Fee for 
the session —2 gumeas For re-attendance—^1 gumea 
Hon Secretary to the Medical Staff, Dr Rowland Hill. 

Jlatemity Hospital, Townsend-street, Bdfast — 
Twenty-five beds m constant occupation, and exclu¬ 
sively devoted to Midwifery and Antenatal condi¬ 
tions There is also a large district The Queen’s 
Umversity of Belfast have erected a Students’ Hostel 
m connexion with the Hospital where six Students 
and Post-graduates are received each mouth The 
Umversitv Tutor m Obstetrics resides m the Hostel 
and Students conduct their cases under big supervision 
There is a large Antenatal Department and a 
Department for Venereal Diseases The Hon. Secre 
tary of the Medical Staff is T S S TTnlmpg ^ F R C S 

Ulster Hospital for Children and TTomen, Temple- 
more-avenue, Belfast (52 beds) —Chmcal mstruction 
to students in Diseases of Children, Gvmecology and 
Obstetrics Special departments R'adiologv* and 
Actmo-therapv Eve, Ear and Throat, V D' Clmic 
and Antenatal Chnic Gold Medal awarded annuallv. 
'Two House Surgeons appomted from students of 
hospital 

Benn J^er Eye, Ear and Throat Hospital, Licor- 
porated, difton-street, Belfast (30 beds) 

OpW»«dmtc Hospital. Great Victona-stieet 
(30 beds) —^Practical demonstrations bv the staff and 
occ^onal clmical lecti^ m the subjects of Ophthal- 
Laryngology Chmcal istruc- 

tion IS given daily 

BelfaH Fever Hospitals—Cibv Fever Hosnital 
^dysb^ (360 beds) ; Umon Fever Hospit^(2od 
beds) Chmcal Classes are held durmg the irater and 
spomra sessions Post-Graduate (D P H ) Classes are 
also held Lecturer: Au Gardner Robb, M.B , D P.H 

HospdoMPurdysZium TiVa Colony) 
(1000 beds) Umversity Lectures and dimes 
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BOTAL COLLEGE OP PHYSICIANS OP 
IRELAND 

w Licences in Medicme and in 

-The subjects of examma- 


practitioner of five y^’ standing be®e 
from the examination by prmted^quSti^SL 

are^hdd^^FS^^S^®a^°^^fo^^ 

for tlie esamiBatiozi is -*^^1 to T ie*e% * The fee 

ApS'«ite“^hi;efca^e ^3- ballot 

forat least ye^ and the (^Uege 

Ireland, 6, Kildare street, iSbim Physicians of 
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ROYAL COLLEGE OP SURGEONS IN 
IRELAND 

TAe Licence m Surgery —A candidate whose ng/ma 
IS entered either on the Medical Register for the 
United Kingdom, the Colonial Medical Register, or 
the Foreign Medical Register of the year m which he 
presents himself for examination, and who satisfies 
the Council that he has passed through a course of 
study and Esammations eqmvalent to those required 
by the Regulations of the Con]omt Board of the Royal 
College of Physicians of Ireland and the Royal College 
of Surgeons m Ireland, preceded by the passmg of an 
Examination in Arts recognised by the General 
Medical Council, may, at the discretion of the Council, 
be admitted to the Examination. 

Candidates are exammed in Surgery, dimcal 
Surgery, Operative Surgery on the subject. Surgical 
Apphances, and Ophthalmic Surgery 

Diploma in Midwifery —A diploma in Midwifery is 
granted after exammation to persons possessmg a 
registrable qualification 

Fellowship Examinations —Candidates for the Fel¬ 
lowship sh£^ make apphcation to the President and 
Council to be admitted to exammation. They are 
required to pass two exammations—Primary and 
Final Candidates may present themselves for the 
Final Exammation immediately after passing the 
Primary part, provided they have comphed with the 
necessary regulations The subjects for the Primary 
Examination are (a) Anatomy, mcludmg Dissections, 
and (6) Physiology and EDstology. The subjecte for 
the F^nal Exammation are Surgery, mcludmg Sut^cal 
Anatomy and Pathology For admission to the F^al 
Exammation the candidate must have passed the 
Primary Examination, and must be a Licentiate or 
Graduate m Surgery of a umversity or hcensmg body 
recognised by the General Medical Council, an such 
candidates must not be less than 25 years of age 

Further particulars as to fees and conditions of 
exammation can he ohtamed from the Registrar of the 
College, Stephen’s-green West, Dubhn 


ROYAL COLLEGE OF PHYSICIANS OP IRELAND 
AND ROYAL COLLEGE OP SURGEONS IN 
IRELAND 

This body requiies of candidates the passage either 
of its own prelimmary exammation m the subjects of 
general education or proof that the candidate has 
passed one of the tests accepted bv the General 
Medical Council as wdl as passmg in the Pre-Registra¬ 
tion Exammations in Chemistry and Physics and 
Biology 

Professional Exammations —^There are three pro¬ 
fessional exammations, the first of which cannot be 
passed earlier than the end of the second wimer 
session, nor the final before the conclusion of fuH five 
years of medical study ^ Before bemg admitted to 
any of them the candhdate must show that he has 
studied the different subjects m practice and theory 
for the requisite periods, certificates to this efi^t 
bemg accepted from the authorities of most of the 
recognised medical schools at home and abroad 
The first exammation deals with (a) Anatomv^ 
and (6) Physiology and Histology second 

exammation deals with (a) Pathology, (b) Matena 
Medica, Pharmacy, and Therapeutics and Ophthalmo¬ 
logy, and may be taken separately 

Final Examination —^This is divided mto three 
divisions, which caimot be completed until at least 
five vears have passed m medical studies other than 
for the Pre-Eegistration Exammations, and 
five rears at least smce the begmnmg of the cura- 
oiilnm The divisions are (a) Medicine, mcludmg 
Fe^. Sal Diseases, and Dishes of CMd^. 

Sumerr, mcludmg Operative Surgerv, (c) 3hd- 
Sifprv^m^udme Diseases of Women and Children, 
SA^ePractice“of Vaccination 

» Prplimmary Exammation, *£ -» » 
esSiatio?^2s Pre-Eegistration Exammation, ^ 


£3 3s Re-examination m Chemistry, £2 2s m 
Physics, £1 Is First Professional Evammation, 
£26 os , Second, £9 9s , Pmal, £6 6s Re-exami- 
nation fee is £2 2s for oecIi division 

Diploma in Psychological Medicine —There are two 
KEammations m connexion with this Diploma 
Part I consists of (a) Anatomy and Phvsiologv of the 
Nervous System, (6) Psychologv Part II (a) 
Neurology, mcludmg Clmical and Pathological Neuro¬ 
logy , (b) Psychological Medicme, including its legal 
relationships 

Fees —£3 3s for each part 

Further information can be obtained from 3Ir Alfred 
Miller, Secretary of the Committee of Management, 
Royal College of Surgeons, St Stephen’s Green 

Rotu. Cou^ge of Suhgeons in Ikelaxd (Schools 
OP SDKGEiiy) —The schools of surgery are attached 
by Charter to the Royal College of Surgeons and have 
existed as a department of the College for over a 
century They are earned on withm the College build 
mgs and are specially subject to the supemsiou and 
control of the Council, who are empowered to appoint 
and remove the professors and to regulate the methods 
of teachmg pursued The huildmgs have been recon¬ 
structed, the capacity of the dissecting-room nearly 
trebled, and special pathological, bacteriological, 
pubhc health, and pharmaceutical laboratories fitted 
with the most approved apphances in order that 
students may have the advantage of the most modem 
methods of mstructaon The entire bnildmg is heated 
by hot-water pipes and hghted throughout by the 
electric hght Winter Session commences in October, 
Summer Session m April Scholarships and Pnz® 
Carmichael Scholarship, £15 , Mayne Scholarship, £S, 
Stoney Memorial gold medal, Operative 
gold and silver medals. Barker Pnze, £26 5s, 
H Macnaughton-Jones gold medal m Obstetnes ana 
Gyneecology; and class prizes and medals P^pec- 
tuses and guide for medical students can be obtomec 
post free on written apphcation to the Registrar, Koyai 
College of Surgeons, Stephen’s-green W, Dublin 


of study as laid down in the cumculum and wno p^ 
the necessary exammations The diploma of i 
Hall entitles the holder to be registered as a 
taoner m meicine, surgery, and midwiferv, witn ais 
the privileges of the Apothecary’s Licence 

Candidates must pass tiro Professional Examn.! 
tions, called the Primary Examination and the 
Exammation, which are conducted at n,' 

partlv m wntmg, and partly , "t^iL 

The Primary and Fmal Profe^ional 
are held twice a rear—nz , m June and i 
or such other dates as may be Primary 

payable for each Examination are as foUows irnm j 

Professional, £21, Pinal Exammation, - , of 

Candidates who produce or licence 

bavmg passed an exa^ation for a De^^o 
m Medmme, conducted ^J ®j“p 21e"es of Physicians 
British Empire, or by the Rr^tam, or by any 

and Sur^ons of Ireland lecogmised 

Foreign Univeisity De^M 

the General Medical Coun^ Rejnster, 

L the Fomgn List of «« 
exempted from further 

or subjects of the ,.. pnmaiv Examma- 

The subjects foi Part I «and Histologv, 
tion are Anatomy, Ph^>^ Part jj , jintena 
mcludmg Bio-Chemist^;. ^“holog'', Medical 

Medica and Pha^aev, 

Jurisprudence and Hygiene subject** are • 


at Intei-mediate e™ SonthTfSSs 

Each candidate before receiving his rni^t surgeons are elected ^ At the 


^^\V^allace Beatty Memorial bursaries inll be^ awarded 

Af -fT)p cnniII16IlC6D16Il'fc of tll6 winter S6SS10D. 

TTtitf*ton ScliolaTship —In addition to the 3 UMor 
nnzes the Hudson Scholarship, £30 and a gold 
l^wdl as a prize of £10, together with a silver med^ 
^rf^be awarLd at the end of the session for profit 


HOSPITALS AEFOEDING PRACTICE BECOG 
THE IRISH UNIVERSITIES AND 

CORPORATIONS 1 will be awarded at the ena oi ine session 

Patbick Duk’s HOSPITAL Grand Canal-street, jnedicme, surgery, gynacologv, and patholo^ 

thl^en‘dof’j^r^ social classes for jumor students Further particulars may be obtained from 

he Mdi^hewaids during the months of Octobe^ Dr L G Gunn 
November, and December A Reside^ Jebvis-^treet Hospital, Dublin ♦—^Founded 171S , 

salary, is appointed annually Ten rebuilt 18S6 130 beds The operation theatre 

are appointed every fom months T^el«^s^^ contains all modem requirements 

Pmes mid Medals—OmicM medab an^^P^f® folded m 1861 by the Sistem of aierey It is the 

amountmg to about £21 ®-^“rdMce lamest in Ireland, contaimng 382 be^, is open at 

Medicine and m Surgery respectively m accora^e larg^b reception of accidents and urgent 

mtSwiUofthelateRev Samuel Hau^tm.M^^^ ClimcM ii^truction will be given by the 

S F T C D Candidates who fad to oOt^ cum Surgeons at 9 A m daily Ophthalmic 

medals and prizes will be awarded ^ecml cerM Sumerv wiU be taught in the Special Wards and in 

m Medicme and in Surgery provided they show ai^e^^^ e operations wiU be per- 

sufBcient merit formed daily Connected with the hospital are exten- 

Fees —Winter and summer session, £12 12s ; Dispensaries, which afford val^le opportumties 

winter se^mn (SIX months), £8 8s , and summer ^'^^^g^dv of general Medical and Surgical Dishes, 
I^ion (three months), £5 6s Special cerM^te m Occidents, a fully-equipped BiMheimcal Inbora- 

anffisthetics, £1 Is The practice of this hospital is open ^ modem Electro-Massage Departmmt, and 

"Sudents and the certificates are recogr^ed by Electro-cardiograph room Instraction will be given 
Du^n Umv^Cthe NaUonal University and Royal and Bacteriologv Three House Phvsi- 

CoUeges of Surgeons of England, Irdand, and Scotland eigh^House Surgews and 18 r^ident pup^ 

The Hospital is an official “Treatment Centre” ^ be elected annually Dressers and Chmcal Oeiks 


for venereal diseases , , i,. tt 

Further information wffi be supphed by the Hon 
Secretary to the Medical Board 

COOMBE LTIKG-p' 
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will also be appomted, and certificates will be given 
to those who perform their duties to the satisfaction 
of the staff Leonard Prizes will be offered for com¬ 
petition annually For further particulars see pro- 
"o'rtcT.Tn'AT Avn 1411 1 V \ ijis- snectus Certificates of attendance upon this hospital 
CooMBE Ltikg-^ ov Diseases Pecgliab are recognised by all the Umversities and licensmg 

bodifs'^re u/ited Kmgdom Them is a Private 
t^ divisions, rae of which IS devoted Hospital for the reception of ^ed^ and Sui^ical 
rlL^andX o4er to the treatment of cases, akoaTrammgSchoolandaHomeforTmmed 
/hJ^foPcXr to women The practice of this Nurses m coimexion with the Hospital Tramed and 
hoSifo^S the largest m Ireland Lectures are experienced Nurses who ^ve passed a qu^^g 
deS^md mtcticll ms^ction given, and gynaco- exammationinnursmg ^be obtamedonapplimtion 
hmliropemfaons aW7erformed m the theatres daily to the Lady Sup^Brior, Mater Misencoi^ffi 
Th^re 2^a «n?rM dispensarv held daily, at which TejTns of attmdawe.—^me months, £12 12s , 
m^racLn « mvtn on the Diseases of Women and sixwmtermonths.£8 8s , three supper months, £0 5s 
miere S a special afternoon dispensary Entries can be made mth my of the ph^cians or 
h^d^ the Master anfi his assistants, at which surgeons, or with the Registrar, Dr F X CaUaghan 
nmcticllnatmet^m gvnacology is given There is 13, Memon-squMe Aprospectuscontainmg m detail 
E^erfra^^e for at^dance at this Dispensary the arrangemente tor CLmcal Instruction, PnzM, &c , 
A dpra thpraOT X ray apparatus has been instaUed may be obtamed from the Secretary, Medical Board, 
for the tresSinent of mahgnant cases There Mr C MacAulev 

IS accommodation for intern pnpik ’who enjoy 3Ieath Hospitai. a>t> Countty Dubux Ixfiiqiary 
exceptional advantages of acquymg a thorough know- This hospital "was founded in 1753 and now contams 
ledge of this branch of their profesaon J^oy medial available for chnical teachmg A buildmg 

students can reside in the hospital The residents contaming 40 of these beds mtended for the isolated 
quartets are comfortable Chnical assistants are a_ -a -j. _* xi,_ t- 


uu — no a 7^ -Kmgdom Medical Chmeal Clerks and Surgical 

course of six months, £8 S® t three nmnths, x4 Resident Pupils and Bressers are appomted everv 
Intern pupils, one mon^^, £4 4s , each consecutive three months Two House Surgeons and a Resident 
month, £3 3s , six moi^hs, £18 ISa Registration fee, Q^^g^altv Officer are elected twice annuallv The 
m advance, 10s 6d Students can enter for att^d- Sm’vlh Memorial Prize m Medicine, value* £50, is 
ance at any tunc, hut preference is ^yen to toom awarded m alternate rears, and is open to students of 
entermg from the first day of the month I^^er hospital who hive attended for at least tno 
particulars may be had m application to the Master academic rears—the next examination will be held 


or the Registrar at the Hospital 


• ThU lUt ol the InstltuUons recognised br the Co^olnt 
Board ol Ireland is sniiplemented in the regnlatipns ol tbo 
Colleges by those hospitals rocntloncd ns recpgnb^d InaOtuUons 
In Scotland and England The recognised tacdlUra for clMcal 
Instruction in some of the Irish centres have been dcacribed 


tiic uu&pituA AAhhc <»ki.t:iiueu lor uu icusu 

academic rears—^the next examination will be held 
m June 1928 Apply to Hon Secretary and Treasurer 
of the Jledical Board 

■ Special Lectures in Dermatologv are given weeUv, also 
practical demonstrations on the treatment ol fractures from 
time to time * No returns 
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diate vicinity of the Schnnis r.f^ ®“blin, m the mnne- 


Jfio^rr »ais or xiTOity 


chnical ifechorof 

ehgible for the pofts of become 
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been installed 
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patients admitted Students cin°LF“®“'°®’‘^ 
necessary gynaecologioL “and 
courses The work of the hoL^l l^®*’^ Practical 
tinuously throueh the j ® earned on con- 

clinical instruction m th 

Liammation and operationt^Tif department and 
department QualSed^^tn^onf gynaicologiciU 

for studying and a1smtinl"“®?^® ®'® 8*^®“ facihties 
abnormcal cSses “o f-f, oo ® management of aU 
dispensaiv is largely conduGW^h^H antenatal 
students of the hosDitenniitr *^® ®®“'°* qualified 
staft A snecial supenision of the 

and diagnosis is cnnrfu^? ^"nmcological exanunation 
Mast^ „ conducted bv the Assistants to the 

who have teken^hf cf the hospital 

Assistants f m sts montl^'c i 

thiee months pSm*fh»r®f^®“? ®PP“uted eierr 

Master are appomted Wom ° *^® 

in the hosnitel n^i “ '^omen students can reside 
IS ura ‘ ^ terms as men The L M 

^eS for months’ course 

other than the ™°uOi £6 Cs, months 

months £?j > tfmee months £12 12s, sis 

month vL ,®P®®*®'t gynaecological class £2 2s per 

Dr Gibbon R “PP^"' *’'® 


SSFrl^E ^The'S^p,t5fonmts?f 


»nSS“l‘& r«taTlsff'S Cl"”*'* • 

m^ase^ounded bv the late^^ Drummond ^c«- 
irheno <n-. j Deadbeater There is a large nursery 
5^1b^e?st«^®;!f°P?°i^“^® afforded for the study 
There an^ntf^ children, both medical and surgical 
®^ special wards for ophthalmic, aural, and 
graaecological cases Theie is a Jaigely attended 


^ '*«*rict 633 conhnWeits 
t^eifm patients attended the dispensarv for 

Every facihty is given for the carrymg 
out of practical work Undergraduate and Post^ 
graduate courses are arranged at any tune Cei-tiflcates 
or attendance at this hospital are recognised by all 
the licensmg bodies Terms Undergraduate courses, 
b gumeas for certified course (6 months), 3 guineas 
per month for uncertified course; Post-graduate 
courses, 3 gumeas per month, 1 giunea for each extra 
weet Ohmeal Lectures are given dailv and Oral 
Lectures foui times per week The LM Diploma is 
^ven by special examination which is held thiee 
times a yeaj Entrance fee 1 gumea, certificate 
4 gameas Durmg the past year 98 graduates 
jailed themselves of the Post-graduate courses 
Jurther parfaci^rs can be obtained from the 
Master, Dr P T SIcArdle, 27, Men ion-square, or 
from the Secretary, HoUes-street. Dublm 

HiCHaiONi}, Whitwobth, and Habdwicee Hos- 
piTAiE (House op Industrt HospitadsI, Dublm *— 
These hospitals contam 330 beds—130 for Surgical 
cases, 80 for Medical cases, 78 for Pever and other 
Epidemic Diseases, and an Auxihary Wing of 42 beds 
A Besideut Physician and a Eesident Surgeon are 
appomted each haU year and are paid for their 
services 20 Besident dinical Clerks are appomted 
each quarter and provided with furmsbed apartments, 
fuel, &c These appomtments are open not only to 
advanced students but also to those who are qualified 
m Medicme and Surgery The Dressers are selected 
hrom among the best qualified of the pupils without 
the payment of any additional fee Women students 
are eligible for election as residents and special 
apartments are reserved for their use For prospec¬ 
tuses apply to Mr Adams McConnell, F R 0 S I, 
Hon. Secretary, 69, FitzwiUiam-square, Dublm 


,.^Z7T «uu oress cases unaer supervision 

! A TTr.»®ire°* pupils are appomted everv three months 
annuaUv * House Phvsician are appointed 

wflTti* Hospital, Dublin.* 

Tr, « + Incorporated 1807 102 beds. 

In-patients, 1499 , out-patients, 8492 

Hospital, Dublm (Kmgsbridge)— 
Estebhshed 1 <20 250 beds, onlv 160 now in use 

patients, mtern, 1197 , extern patients 7313 , extern 
mspensarv attendances, mcludmg special V D Cbmc, 
ft4,o^y There is accommodation for 10 resident 
pupils, eacli of whom is provided with a separate 
bedroom, and boaid is supphed bv the hospital at 
a re^onable late There is an Electric Massage 
-Uepartment and a “ Sim-Hay ” Department All 
imormation with regard to the terms for such resi- 
^ncy can be had from the Resident Surgeon at the 
idospital Secretary E D F Ranks 

St Vincent’s Hospital and Dibpensaet, Dublin 
- Estabbsbed 1834 200 beds Clmical Lectures in 

Medicme and Surgery are held from October to June 
Special classes for Jumors from October to December. 
Pathological and Bacteriological Demonstrations are 
given every Thursday, and instructions m the use of 
Laryngoscope and Otoscope for Senior students everv 
Saturday Medals and Prizes the Bellingham gold 
medal m Medicine and the O’Farrell gold medal m 
Surgery are offered for competition at the end of the 
su mm er session, as well as junior pnzes, also the 
Surgeon McAidle Prize, value £20 In the last term 
there was opened a new External Department and a 
new Pathological Laboratory Dr Jlconan, Hon 
Secretaiy, 28, Fitzwilliam-square 


We take this opportunity of tlian^ng Uie ofilcnls 
of Government Departments and flu. Deans and 
^cretanes of the various institutions lor their 
Rotunda Hospital, Dubhu—^This institution is tmd cooperation m enabhng us to faring the 
the largest combmed gymecological and matermty information contained in our Students iN umber up 
hospital m the British Empire Over 4000 confine- to date 


• No returns. 


• No returns 
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MIND AND ITS DISQ 

By W H B STODDART, H D Lond, F.E C P. P 
"Lecturer on Mental Diseases to St Thomas’s Hosj 
Ment^ Diseases to the Umversity of London, &o 


THIKTEEIsTH Edition. Thoronghlv Bevised. e 

Demy Svo Je 

SWANZY’S »- 

DISEASES OF THE EYE^! 

Revised and Edited by LOUIS WERNER, M B , P.Rth 
oL Ophthalmologv, Umversity College, Dublm; 

* . Swanzv’s tc3l-book undoubtedly Kmains one—,, 

the filustrations The Lascxt 'iH 

_lOr- 


SIXTH Edition 


SEVENTH Edition Thoroughly Bevised. 


. figures (see p 4S0) indicates that the various 
ctors ■which led to the multiphcation of students 
We lost their force, and there is no reason to think 
hat the medical profession "will be overcro'wded m 

_ he immediate future rurther, -we do not know 

PIFTH Edibon. Bevised and that the unusual addition to the roll of qualified men. 
Illustrations Demy -^vith the swellmg of the students' 

ranks has brought any undue consequences "with it, 
even with the increased nimiher of doctors that we 
now have the medical profession is not to-dav 
redundant, for the amoimt of work that has to be 
done steadily swells, as does the number of varvmg 
avenues which have to be traversed by the foUowere 
of medicme This is the fact -v-hich should be 
remembered when we are told dogmatically that 
exammations must be stifiened to keep out the weaker 
candidates Tlungs are not as simple at the thresh- 
hold of a learned profession as they are at the doors 
of a test match On these occasions unusual barriers 
can be erected and stringent meos'ures taken to regulate 
mgress when too many persons are expected And 
the jirecautions have a logical eftect Access to 
entertainments is strictly guarded m defence of 
those who have paid their money—^translated into 
terms of exammations, for those who have learned 
their work But exammations especiallv m such a 
far-ranging collection of subjects as medicme, do not 
play the same practical role A serious proportion of 
those who have paid -with their mdustry and mtelhgence 
for the opportunity to enter the qualified ranks do 
not succeed assuredly or promptly, and it is this 
high element of uncertamty which conduces to the 
failure of nervous students No general relasahon 
of standard is desired from the authorities while, 
from the economic aspect a stiffening can be justified 
on pubhc grounds bv the satisfactorv number of 
candidates but the ideal part which the examina¬ 
tions should play m the curriculum has not vet been 
found, despite repeated and real research And the 
uncertamty of the results of these tests does affect 
some exammees seriously. 

MTe can welcome our recrmts "with the assurance 
that there is plenty of work for them to do, and we 
can congratulate them because that work has to be 
done in everv section of professional endeavour m 
fairer and more generous circumstances than used 
to prevail m times not far away TVith regard to 
contract practice, hope hes m that betterment of 
orgamsation which experience is brmgmg, and which 
has been m the mmds of many smce the passage of 
the National Insurance Acts, "the position does not 
promise to improve pecumanlv, and consolation 
must be sought m the reflection that, as such practice 
stands at present, it is hugely better m its material 
result^ethan it was 20 years ago when it was adnnttedlv 
^andalous The Services only m the last few weeks, 
have made drastic revision of their regulations m 
favour of their medical staffs, and the authonnes 
at medical schools -vvill certainly have noted the 
opportumnes now offered to their pupils Elsewhere 
salaries have risen, and medical officers though poorlv 
paid m companson with those who discharge other 
public duties receive better terms. and then- terms 
have not been whollv dictated bv the general r-sc in 
prices, but have followed on a wider appreciation 
bv the public of the meaning and value of preventive 
treatment and organised therapeutics These are 
sohd reasons for congratulatmg our students upon 
their choice of a career If entrance to the arena 
IS fenced around with difficulties there is rest in the 
sunnouiitmg of these And the return for s„oce-. 
is not the pleasure of looKing on, but the privilege of 
playing * 


_ "tHi 

With Plates from Original D _ , 
Demv Svo 

ON DISEASES OF TfoS 

Including TUBERCULOSbuts 
By Sir RICHARD DOUGLAS POWELL, Bart, ILicles 
to H the King, Consulting PhvsiCental 
Sir PERCIVAL H-S HARTLEY. CVO,ofa 
Hospital; Semor Physician, Brompton Co 
“ can be confldCDtlv rccominended as a safe gni 

-countiy at the present time ”—Bnmss Medioxl Joci Some 

__-nt to 

With 14 Coloured Plates]and 433 IUustratic™P^J^ 

DISEASES OF THE SKIJ^^itioi 

By J. M, H. MACLEOD, M A St And . M D*?^ 

Channg Cross Hospital; Lecturer or break- 
*'We think it mar mnl. among the most anthontati^^dical 
tt^s certninlr the most readable Enshsh modem wor^ress of 

•--—ns and 

SECOND Edition Thorougblv Revised of the 
and Photographs essional 

THE PATHC&Tl 

Dy E. H KETTLE, 51 D , B S Loud , Professo jumpv 
5Iedicme, Cardiff, formerly Pathologistondone 
Hospital Medical School, London ^ which 

, " a model of conciseness The present editr,„.»i 
books'of reference "—The Lancet unsel 

students 


,re became 
__ ' was bemg 

HYGIENE-" reaoinng 

By LOUIS C. PARKES, 51 D , D P H 

Adviser to H M Office of Works ™P“ed 
Lond , Chadwick Professor of n^iber 

Analyst, 5Ietropohtan Borough o'^" “OJ" f 
*' This well-known volume wUl deservediv ", that time 

_- tUe profession 

' support their 

SECOND Edition. Thoroughly Beviy the circum- 

OCCUPATION^®® where manv 

fn • T> J T r<’asons and 

Tlieir Prei enbon and Treatmerand its resultino^ 

By R PROSSER WHITE. M D Ed , 51 mahdv whereas 
Officer, Royal Albert Edward Infl-e^t recruitiu" of 
"This book must prove of Stent vain oil __T 

A truly remarkable fund of slsnlDci Surmise 

_^itv eve.i by those 

• trcrouding to be 
akable tcstimonv 
London ; H. K. LEWIS & was held was 

Ttlttnnt " PUaUCAVrr, EOSROADlt md JUStlfMUg 
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JIercer’s Hospital —^Tbis hospital, founded in 
1734, IS situated in the centre of Dublin, in the imme¬ 
diate vicinity of the Schools of Surgery of the Royal 
College of Surgeons, the Cathohc IJmversity School of 
Medicine, and within five minutes’ walk of Trinity 
College It contains 120 beds for medical and surgical 
cases, and arrangements have been made with the 
medical officers of Cork-street Fever Hospital whereby 
all students of this hospital are entitled to attend the 
climcal instruction of that institution and become 
ehgible for the posts of Resident Pupil, &c There is 
a laige dispensary for ont-patients and a modem 
SI ray department An electro-cardiograph has 
been mstalled Students of the hospital are per¬ 
mitted to attend the gvmecological department, 
where thev receive piactical instruction There are 
special wards for the treatment and study of children's 
diseases A gold medal is awarded annuallv to the 
best student During the past few years the ho^ital 
has undergone extensive alterations in order to bnng 
it up to modem reqmrements 

Avv(nniments —^A House Surgeon is appomted 
annually. There are six men and two women 
Resident Pupils, and Chmcal Clerks and Dressers are 
appomted from amongst deserving members of the 

—Winter, six months, £8 8s , Summer, three 
months, £5 5s , mne months, £12 12s 
For further particulars apply to Dr Bethel 
Solomons, Hon Sec., Medical Board, 42. Fitzwilham- 
square 

National SIatebnitt Hospital, Holles-steeett 
Dubhn —Bstabhshed 1894 The hospitel consists of 
Intern and Extern Maternity, Cvniecologiml 
and a Dispensary for the treatment 
Women and Cluldien Durmg the vear 19-,o 2B, 
1 qn? eases Were admitted, S40 confinements took 
ilace iS^the Si^l^d 342 gmmcoto^cal operations 
w^P nerfoimed In the district 653 confinements 
took p?aoe 6113 patients attended the 
teeatment Every facihty is given for 
out of practical work Undergraduate and Po^ 
graduate^courses are arranged at any 
ot attendance at this fiospital are recessed 
the hcensmff bodies Terms IJndergiaduate courses, 
8 gmneas for certified course (0 montto), ® S^ne^ 
LrSonth for uncertified course; 
courses, 3 gumeas per mouth, 1 gumea foi 
weTk (Sal Lectures are given dadv aEd fIral 
Lectures foui tunes per week The L M 
oTt-ATi bv special exammation which is held tme 
given py ® , gumea, certificate 

times a year Bntiance lee ^ y „„ graduates 

S5S D^r^*^p“VMcAr^e, 27 Jtanon-square, or 

from the Secretary, HoUes-street, Dublm 
BicroiOND, 

pn’ALS (House of Iotustot Ho _Surgical 

^ese hospitals /SO beds-130 Kv sur^j^^^ 

cases. 80 for Medical c^e^ i 8 for 

Bso'pnf'GS 20 



apartments are ^dams McConnell, F B L » i, 

tuses ° 69, Fitzwilham-square. Dubhn 

^-- • Vn returns 


ments are attended annuallv and 500 gynecological 
patients admitted Students can take out their 
necessary gynaecological and midwifery practical 
courses The work of the hospital is carried on con¬ 
tinuously through the year and consists of daily 
chmcal instruction in the matermty department and 
e-vamination and operations in the gynecologicil 
department Qualified students are given facilities 
for studymg and assistmg in the management of all 
abnormal cases so far as is practical An antenatal 
dispensarv is laigelv conducted bv the semor qualified 
students of the hospital imder the supeivision of the 
staft A special class m gvnaecological examination 
and diagnosis is conducted bv the Assistants to the 
Master The appomtments on the staff of the hospital 
are given to qualified past students of the hospital 
who have taken the L M and consist of Extern 
Assistants for six months, one being appomted eieiy 
thiee months From these the Assistants to the 
Master are appomted Women students can 
m the hospital on the same terms as men The L 
is granted bv exammation after a six months coura 
Fees for Intern students one month £6 Cs, months 
other than the first £4 4s , three months £12 l_s, six 
montlis £21 Special gjuaicological class £w -s per 
month For fuither particulars applv to the Master, 
Dr Gibbon PitzGibbo” 

Rotal Citt of Dublin Hospital —Founded 1S32, 
enlarged 1851, rebmlt 1893 135 beds There is a 

special wmg for the treatment of level's and contagion, 
diseases founded by the late Mr Drummond 
tarv W H Leadbeater There is » 
where special opportumties are afforded for the «u y 
of diseases of children, both medical and , 

There are also special wards for ophthalmic, , 

gvmecological cases There is a largelv , 

out-patient department where students “ 
to attend accidents and dress cases o-s 

Six resident pupils aie appointed every ttoec montiw 
A House Surgeon and a House Physician are appo 
annually ^ 

Royal Victoria Bye and EabHospital, Duh ^ 
—Established 1844 Incorporated 189 (. 102 n 

In-patients, 1499 , out-patients, 8402. 

Db Steei’Bns’ Hospital, Dublm j^^sbndge^^ 
Established 1720 250 beds, onlv loO 

Patients, intern, 119/, P“*^pp® 1V i) Clinic, 

dispensary attendances, mcluding specie -psident 

44,^29 There ,s accommodation for 10 
pupils, each of whom is Provided with oji^ 
bedroom, and board is supphed g. . Passage 

a reasonable rate There is an Lle^w 
Department and a " Sun-Rav ® P x-- such resi- 
mformation with regard to at the 

denev can be had fromthe Ees^ent Surgeon 
Hospital Secretary E D F Banks 

St Vincent’s Hospital^d ®p?f®^f^ctures m 
-Bstabhshed 1834 200 beds 

Medicine and Surgery are to December. 

Special classes for Jumors 9®^^onstrations are 

Pathological and BaoteriologiMl De oi» 

given every Thursday, and >^™'^‘°“tudente eve^ 
Laryngoscope and Otoscope for m g^jj^^jiam gold 
Saturday Medals and ^J“®o,varreII gold aaedal m 
medal m Me^cine and t^ O Fa^ 

Surgery are offered for ®o™P®^ prizes, also tjto 
summer session, ^ well ®s ju 

Surgeon Mcxlrdlc Department and a 

there was opened a new Lxte Mcenan, Bon 

new Pathological 

Sccretaiv, 28, Fitzwillia m-sguar_ _ 

-"T Tthanking the onicml| 

We take this and the Deans and 

of Government Bepartments for 

Secretaries of the vanons^^l" no 

kind cooperation in ®”J^ students > umber up 
information contained in om 

to date _ 
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the figures (see p 480) indicates that the Tanons 
factors tvhicli led to the multiplication of students 
have lost their force and there is no reason to think 
that the medical profession mil he overcrowded m 
the unmediate future Further, we do not know 
that the unusual addition to the roll of qualified men, 
corresponding mth the swellmg of the students 
ranks, has brousht any undue consequences mth it; 
even mth the increased number of doctors that we 
now have the medical profession is not to-day 
redundant, for the amount of work that has to be 
done steadily swells, as does the number of vaiymg 
avenues whi^ have to be traversed by the followers 
of medicme This is the fact which should be 
remembered when we are told dogmatically that 
exammations must be stiffened to keep out the weaker 
candidates Tlungs are not as simple at the thresh- 
hold of a learned profession as they are at the doors 
of a test match On these occasions unusual bamers 
can be erected and stringent measures taken to regulate 
mgress when too many persons are expected And 
tlie precautions have a logical effect Access to 
entertainments is strictly guarded m defence of 
those who have paid their money—^translated mto 
terms of exammations, for those who have learned 
their work But exammations, eqiecially m such a 
far-rangmg collection of subjects as medicme do not 
"— 1 -^ 1 - A serious proportion of 
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to HM the King, Consulting* - frkr- tLp nnnftrtTimtv to enter the nnali£ed ranks do 

Sir PERCIVAL ^ “ - 


?ART!:EY, CVO It is-a truth 
some 
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' the amiable 
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for the opportimity to enter the qualified ranks do 
not succeed assuredly or promptly, and it is this 
high element of nncert'unty which conduces to the 
fadure of nervous students Xo general relaxation 
of standard is desired from the authorities while, 
from the economic aspect, a stiffemng can he justified 
on pnbhc grounds hv the satisfactory number of 
candidates but the ideal part which the esramma- 
tions should play m the cumcnlum has not yet been 
found, despite repeated and real research. And the 
uncertamty of the results of these tests does affect 
some evammees senonsly. 

We can welcome onr reermts with the assurance 
that there is plenty of work for them to do, and we 
can congratulate them because that work has to he 
done m everv section of professional endeavour m 
fairer and more generous circumstances than used 
to prevail m times not far away With regard to 
contract practice hope hes m that betterment of 
organisation which experience 15 brmgmg. and which 
has been m the mmds of manv smee the passage of 
the Xational Insurance Acts the position does not 


promise to improve pecumanly. and consolation 
must be sought m the reflection that, as such practice 
TTyp'.li,' “■ e dealt with by the stands at present, it is hugely better m its material 
Iv:l£,i'/^^®tbmg of the imphed resnlt«thanit was20vearsago when it was admittedly 
AflYiset tn’w"“' '“2 '■ D " 'Trom the mere number scandalous The Services only m the last few weeks 
Loud Chn? p ter have to live by the have made drastic revision of their regulations m 

•^slyst Until that time favour of their medical staffs and the authorities 

■v.-’ troEoi 'p., T. —ii_ .i,.p -1 -medical schools will certainly have noted the 

opportumties now offered to their'pupils Elsewhere 
salaries have risen and medical officers though poorlv 
paid m comparison with those who discharge othe'r 
public duties receive better terms - and thew terms 
have not been whollv dictated by tbe general nse m 
prices but have followed on a wider appreciation 
But the great rccruitmg of bv the public of the meamng and value of preventive 
or which we can all surmise treannent and orgamsed therapeutics The=c are 
with equanimitv. eve 1 by those «ohd reasons for congratulating* our student* upon 
a-'evtion of oiercroviding to be their choice of a career If entrance to the arena 
for an unmistakable testimonv is fenced around with difficulties there i« rest 111 the 
eni m which medicine was held wa= «unnounting of the« And the return for *uoe't" 
f i'ibarriS''ment and justifvin.. is not the pleasure of lookmg on, hut the privilege of 
•sitiou A graph illustrating plaving 
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SteRCEBS Hospitai,—T his hospital, founded L 
1 1 34, IS situated in the centre of Dubhn, in the unine i 
^ate vicmity of the Schools of Surgery of the Roya. 
CoUege of Surgeons, the Cathohc University School ol 
Memcine, and within five minutes* walk of Trmitv 
College It contains 120 beds for medical and surgical 
cases, and arrangements have been made with the 
medical officers of Cork-street Fever Hospital whereby 
all studei^ts of this hospital are entitled to attend the 
climcal instruction of that institution and become 
ehgible for the posts of Resident Pupil, &c There is 
a large dispensary for out-patients and a modem 
X ray department An electro-cardiograph has 
been mstalled Students of the hospital are per¬ 
mitted to attend the gynaecological department, 
where they receive practical instruction There are 
special wards for the treatment and study of children’s 
diseases A gold medal is awarded annually to the 
best student Durmg the past few years the hospital 
has undergone extensive alterations m order to bring 
it up to modem reqmrements 

Appmntments —-A House Surgeon is appomted 
annually. There are six men and two women | 
Resident Pupils, and Cluneal Clerks and Dressers are 
appomted from amongst deservmg members of the 
class 

Fees —^Winter, six months, £8 8s ; Summer, three 
months, £5 5s , mne months, £12 12e 

For further particulars apply to Dr Bethel 
Solomons, Hon Sec., Medical Board, 42, Fitswilham- 
square 

jffATioxAi. Maternity Hospital, Holles-street 
Dubhn —^Bstabhshed 1S94 The hospital consists of 
Intern and Extern Maternity, Gyniecological Wards, 
and a Dispensary for the treatment of Diseases of 
Women and Children Dunng the year 1923-26i 
1302 cases were admitted, 846 confinements took 
place m the hospital, and 342 gvnaecological operations 
were performed In the district 653 confinements 
took place 6113 patients attended the dispensary for 
treatment Every facihty is given for the carrymg 
out of practical work Undergraduate and Post¬ 
graduate courses are arranged at any time Certificates 
of attendance at this hospital are recognised by all 
the licensmg bodies Terms Undeigiaduate courses, 

S guineas for certified course (0 months), 3 guineas 
per month for imcertified course; Post-graduate 
courses, 3 gumeas per month, 1 gumea for each extra 
week Clinical Lectures are given daily and Oral 
lectures foui tunes per week The L M Diploma is 
given by special examination which is held three 
times a year Entrance fee 1 gumea, certificate 
4 gmneas Durmg the past year 98 graduates 
availed themselves of the Post-graduate courses 
Further particulars can be obtained from the 
Master, Dr P T McArdle, 27, Merrion-square; or 
from the Secretary, Holles-street, Dubhn 

Richmond, Whitwobth, and Habdwicke Hos¬ 
pitals (House of Industry Hospitals), Dubim - 
These hospitals contam 330 beds—130 for Surmcai 
cases, 80 for Medical cases, 78 for Fever and other 
Epidemic Diseases, and an Auxihary Wmg of 42 beds 
A Resident Physician and a Resident Surgeon are 
appointed each half year and are paid for th^eu 
sauces 20 Resident Ohmeal Clerks are appointed 
each quarter and provided with furnished apartment, 
fuel. «&c These appomtments are open not only to 
advanced students but also to those who are qu^ed 
in Medicme and Surgery The Dr^sers are selected 
from among the best qualified of the pupils without 
the payment of any additional fee WoHieo 
are eliSble for election as residents and special 
tplrtmmts are reserved for their use 

A.nnlv to Mr Adanw McConneU, F.B C S 1, 

69, Fitzwilham-square, Dubim 
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EXAMINATIONS. 

It vnll be seen if reference is made to tbe esplana- 
toiT note with which the Students umber starts 
that the first part of the Number deals with the 
various patterns bv which qualification can be 
obtamed for the legal practice of medicme The 
choice of career which depends upon such qualifica¬ 
tion should be gmded by consultation of the articles 
which follow, dealing with the conditions of appomt- 
ments m the Stare and Pubhc Services and with 
the provisions for the qualified man to attend special 
courses and to pass special tests where success will 
give him the nght or at any rate, a winning oppor- 
tumty to obtam employment m accordance with 
his chosen bent Exammations as standardised 
by the G 51C —^how, when, and where they must be sat 
for, and what are the tests to be surmounted—^form 
the general text of the mam part of the Students 
Number, and we are remmded by various articles 
and letters m the press that phvsical and mental 
disorders may be associated with the struggles of a 
certam percentage of exammees And it is a truth 
that m the attempt to become doctors, some 
aspjants become patients IVe do not want to 
exaggerate the fact or to support the amiable 
fanulv theory that when the name of one of its 
members is absent from a pass-list the conditiou 
of his or her health accounts satisfactorily for the 
catastrophe But on the other hand, these break¬ 
downs among students, and especially among medical 
students, do occur under the nervous stress of 
unpendmg examinations. the thing happens and 
should not be mimmised Those m charge of the 
strenuous courses which precede our professional 
exammations will do well to keep the matter m mmd 
IVe know that many exammers are influenced by a 
^e appreciation of the stram put upon a jumpy 
class of candidates but kmdness cannot condone 
inabihtv to respond to tests It is the mabihty which 
needs the preventive treatment of previous counsel 
Five vears ago the registration of medical students 
rose to the abnormal height of 3420, and there became 
reason for an apprehension that a pomt was bemg 
reached where the bulk of men and women reqmrmg 
medical education could not be dealt with by the 
machmery m existence to sav nothmg of the imphed 
threat to professional careers from the mere number 
of the entrants who would later have to live bv the 
practice of their science and art Until that time 
those who conceived perpetually that the profession 
vras overcrowded hid few facts to support their 
theorv thev were bemg misled by the circum¬ 
stance that there were certain centres where manv 
doctors had congregated for various reasons and 
thev conceived the loial congestion and its resultmg 
tcute competition to be a general malady whereas 
>t Was only sporadic But the great recruiting of 
F'lo, tiie xeasons for which we can all surmise 
tould not be viewed ivith equauimitv. c\ e i by those 
^ho kmw the old a-'ertion of overcrowding to be 
iargclv incorrect for an untni«takable tostinionv 
to the publiL esioem in which medicine was held wa^ 
hccoiiung a practicil enil)aiTa«!.nicnt and jiivtifcmi, 
fear for the tconoinic position A graph illustrating 


the figures (see p 4S0) indicates that the various 
factors which led to the mulnplication of students 
have lost their force, and there is no reason to think 
that the medical profession will be overcrowded m 
the immediate future Further, we do not know 
that the unusual addition to the roll of qnahfied men, 
corresponding with the swellmg of the students 
ranks has brought any undue consequences with it. 
even with the increased number of doctors that we 
now have the medical profession is not to-day 
redundant, for the amount of work that has to be 
done steadily swells as does the number of varvmg 
avenues which have to be traversed by the followed 
of medicme This is the fact which should be 
remembered when we are told dogmancally that 
exammations must be stiffened to keep out the Waker 
candidates Tlimgs are not as simple at the thresh- 
hold of a learned profession as they are at the doors 
of a test match On these occasions unusual barriers 
can be erected and stringent measures taken to regulate 
mgress when too many persons are expected And 
the precautions have a logical eftecr Access to 
entertainments is strictly Warded in defence of 
those who have paid their money—translated mro 
terms of exammations, for those'who have learned 
their work But exammations especially m such a 
far-rangmg collection of subjects as medicme do not 
play the same practical role A senous proportion of 
those whohavepaid with then- mdustrvand mtelhgence 
for the opportumty to enter the qnahfied ranks do 
not succeed assuredly or promptly, and it is this 
high element of uncertamty which conduces to the 
failure of nervous students No general relaxation 
of standard is desired from the authorities wMe, 
from the economic aspect a stiffemng can be justified 
on pubhc grounds by the satisfactory number of 
candidates but the ideal part which 'the examma¬ 
tions should play m the curriculum has not yet been 
found, despite repeated and real research ^d the 
uncertamty of the results of these tests does affect 
some exammees senouslv. 

We can welcome our recruits with the assurance 
that there is plenty of work for them to do, and we 
can congratulate them because that work has to be 
done in everv section of professional endeavour m 
fairer and more generous circumstances than u«ed 
to prevail m times not far awav With ret'ard to 
contract practice, hope hes m 'that betterment of 
oigamsation which expeneuce is brmgmg, and which 
has been m the mmds of many smee'" the passage of 
the National Insurance Acts, the position does not 
promise to improve pecumanly and consolation 
must be sought m the reflection that, as such practice 
stands at present, it is hugely better in its material 
resultsthan it was 20years ago when it was adniittedlv 
scandalous The services onlv m the last few week^ 
have made drastic revuion of their regulations m 
favour of them medical staffs, and the autlionnes 
at medical schools anil certainly have noted the 
opportumties now offered to their pupik Elsewhere 
salaries have nsen and medical officers, though pooriv 
paid m comparison with those who discha?-e other 
public dunes receive better terms and their tenns 
have not been whoUy dictated bv the *-eneral r.<rin 
prices but have foUowed on a wider .appiiciation 
^the public of the meaning and value of prtvem vc 
treatment and orgam.ed therapeutic- The^c .am 
^ohd rp^oiis for congratulating our students upon 
their choice of a tirter If entrance to the arvm 
IS fenced around with dlfficultle^ there i= rest in the 
»umiounting of thee And the return for VuCe-, 

p'la^ng ^ pnrilcso of 
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Ik the Navy the young medical officer sees the 
world m congemal company and with an assured 
position, the pay is good, the pensions are commen¬ 
surate, and the opportumties offered now for | 
scientffic work are real, while, if they are taken, 
promotion awaits the officer on groimds of professional 
merit 

As a result of the recommendations of the Inter- 
Departmental Committee on the Medical Branches of 
the Fightmg Senuces, the followmg changes m the 
conditions of service have been approved. These 
changes were designed to take effect from July 1st, 
1926, and wiU do so as soon as the necessary 
arrangements can he made — 

(1) Increase ^n the Establishment of Surgeon Captatns 
The maximum number of Surgeon Captams 
authorised to he borne will be increased from 16 to 
20 Two Suigeon Captains will be appomted to 
the B N Hospital, Haslar, as Professors of Medicme 
and Surgery, respectively, on instructional duties 
connected with the geneial courses described below 
The appomtment of Director of Medical Studies, 
Naval Medical School, B N College, Greenwich, will 
m future be held by a Surgeon Captam, and a Siugeon 
Captain will be appomted to the B N Hospital, 
aialta, as second in charge 

(2) Increase in Specialists’ Alloicances and Niimoer 
of Appointments —The number of Speciahst appomt- 
ments will be increased from 46 to 80, and the new 

appointments wiU include Speciahst posts m Medicme, 

Surgery, Badiology, and Hygiene The allowance 
payable to holders of Speciahst appomtments wiU 
be mcreased from 2s 6d to 5a per day, as from 
July 1st, 1926 ^ ^ 

(3) Grant of Charge Pay —The grant of chMge pay 
will be made as from July 1st, 1926, on the followmg 
scale for Medical Officers in charge of ho^itMs and 
sick quarters Surgeon Bear-Adrmrals and Surge^ 
Captains, 10s a day , Surgeon Commanders, os a day 

(4) Professional Courses —(a) General Courses 
Every Officer below the rank of Surgeon 
except when he has just vacated an appomtment at 
a Home Ho wital or is due to take his promotion course, 
will be appomted, if his services can be 

m every four years to the BN 

for a course of mstruction of not less than four montM 

duration m Climcal Medicme and Sxugery and amed 

subjects At the end of the course, 

placed on Hnemploved Tune, the Officer be 

appomted for duty at one of the B N Hospitek 

fiar, Chatham, or PW«th. unless or ^td he 
receives an appomtment elsewhere (oJ I'i 

appointment will, provided his services can be ^^ei^ 
undergo a course of not less than six months 
in his^special subject at a civil “tl^Swgo 

other teachmg centie, and will subsequently und^go 
a c^se oftiuee months’ duration m that subject 
eve^Tfoui y^rs while he is employed as a. Spec al^ 

doable of reduction without detrunent to the 
Jieen in operation for some years 

“^^f^fmaugSated as soon as possible 
^5) Time in Sospdal 

Office T»e?rUo^S-ulesTo?co‘Sitmg time 


less than one year before the date of his entrj'into tbe 
Service, a resident appomtment as Medical or Surgical 
Officer m a civil hospital after becoming a qualified 
medical practitioner, to be ehgible, at the discretion of 
the Admiralty, to have his seniority antedated by 
not more than one year, provided that the appomtment 
is one recognised by the Admiralty for this purpose, 
but this concession will not ordinarily be granted 
whdre the mterval between the tennmation of the 
hospital appomtment and the date of entrv into tbe 
Service exceeds six months The period of not less 
than one vear in a “ resident ” appointment may, 
at the discretion of the Admiralty, mclude a period 
of not more than SIX months spent m a “ non-resident" 
appointment recogmsed by the Admiralty 

The mcrease of semority allowed under the above 
conditions shall not render an Officer ehgible to 
receive pay before the date of his actual entry into 
the Naval Service, but the tune concerned shall reckon 
for mcrease of full, unemployed and half pav while 
on the active hst, and retired pay or gratmtv on 
retnement or withdrawal, provided in the case of a 
gratuity, that the Officer has completed three vears 
full pay service m the Boval Navy, that is, excluare of 
the time spent as Resident Medical or Surgical Olliccr 
m a civil hospital _ ™ 

In the event of a temporary Officer, or an Officer 
entered for short service (v irffra) being 
to the permanent list on or after July j 
may be granted the above concession, at Adimraiiv 

discretion, under similar conditions to those apphcaoie 

to candidates who may enter the permanent serii « 
direct, except that the time shall not count lo 
gratuity on retirement or withdrawal _ 

A candidate who is over the normal age limits i 
entry may be entered, notwithstanding 
the period of antedate for whidh he is ehgible bring 
him, if deducted, within the ordinary limits 

Bank of Surgeon Lieutenant-Commander wiU ot 

granted to surgeons at the expiration six 
from date of entry, and the pomt 

should be laid IS that special promoti^ can bemad^ 
m cases of conspicuous professional ment, w 
thus placed on a par with genial semce Sm y^^ 
later the penod of promotion to been 

m reached, after the quahfymg exi^nation has been 

passed, when agam ^ecial as for 

for conspicuous professional merit as we 

distinguished service ; but action This 

numbir, save, of course, for gaUantry ® 

recognition of P«>fesaonal attoi^nt sh 

a very real incentive to the higher 

work The same prmciple and later 

^‘’iSJarhS may lead to ^^ed^n‘lbe 



cuniciu - —-r--- A mnnv-smeu, 

for preventive medicine establishments 

while appointments to the la^e sh e ,„odem 

enable medical officers to keep extraordinary 

New chemical iS^^der extraordinaiT 

behaviour of fo“™°“.,^^.h^eipetual problems and 
conditions of stowage, furnish perp ^^ lectures 

surprises for the ™?di«d office^ „fford a starting 
which he is bound to deliver w^^ professional 

pomt of work that may ^vc ^een introduced 

mterest Numerous changes « jj^tery, manv 

durmg the last 20 3"®®^. of representations and 

of wmch were the ‘’“^^^“wicers ^The work 
research by naval medicM offi gbow that the 

cLrymg on, for much of it hw g medical 

f^Slproblem is je^y "mphe^w „cquainted 

officer on board ®^*P,®?^^hiSan powers of assimila- 
with food values and th® .of work and cbmntc, 
varTiDS condition^ . research The 
nnd here thSJTs® ample iT aSd navigation 

Wem reqmrements and have made 

necessitate precision 
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ophthalmologv a valuable subject for study m the 
2savy. The physical traimng of both officers and 
men" is based on phyaological asioms which are 
pecuhadv the fidd of "the medical officer. Lastly, 
there is' the whole field of venereal and tropical 
disease 

The young medical officer need not be afraid that 
his work will be without scientific mterest if he takes 
the opportunities ofiered him. 

Conditions of Serrice. 

The rates of pav of the ITedical Service are subject 
to periodical revision m the hgfat of the cost of 
hvme, and it is necessary to indicate as closely as 
practicable the extent and methods of the periodical 
revision. 

In order that students may be under no mis¬ 
apprehension regardmg their remuneration should 
thev decide to jom the Xaval Medical Service, it 
diould be clearly understood that when the pay of 
naval officers revised m 1919 it was de&ntely 
laid down that 20 per cent of the rates of full pay, 
unemploved pay, h^ pav, and retired pay was to be 
considered as due to ^e high cost of hving m 1919. 
and that it should be subject to change periodically 
either upward or downwards accordmg as the cost 
of hving rose or fdl. The first revision took place in 
July, 1924 when all the rates were reduced by approxi¬ 
mately oi per cent, and further revisions (not neces¬ 
sarily reductions) are due every three years—le in 
Julv^ 1927, July 1930, and so on. 

The pay of the Xaval Medical Service is shown in 
two tables one showmc the scale introduced m 1919. 
which IS described as ^e standard rates and of which 
20 per cent is variable, and the other diowmg the 
actual scale m force from July 1st. 1924, to June'SOth 
1927 

Rot the time bemg the r^ulations for entry by 
examination mto the permanent service are m abev- 
ance, but a short-service scheme providing for transfer 
to the permanent service has been maugurated. The 
regulafions for the entry of surgeon heutenants under 
this scheme provide for the usual qualifications of 
registration, good character physical fitness, and 
age—^the age not to exceed 30 years The condibons 
of service “are a three years’ engagement with an 
option of a further year, to serve when and where 
required under the general rules of the service as 
regards discipfine, and to rank with, but after, 
surgeon heutenants m the permanent service, and to 
receive two calendar months' nobce of services bemg 
no longer required. 

As ^m Julv 1st, 1924, the pav is £1 5s (standard 
rate £1 6s 6<i ) per day or £436 3s (standard rate 
£4S3 12s Gd ) per annum while there is a gratuitv, not 
subject to variation with the cost of hvmc, on dis¬ 
charge of £S 6s Sd for each completed month of 
service All officers dnrmg service are accommodated 
and victualled on the usual service scale or receive 
lodging monev and provision allowance m hen, at 
rates subject to periodical revision. The present rates 
of lodging monev and provision allowance are'fiSO and 
£55 a year respectivelv Unhke permanent officers 
medical officers entered for short service are not liable 
to periods of imemplovment on unemployed or half 

g av or eligible for refred pav in respect of "service If 
owcver such an officer were invahded for a cause 
certified by the competent naval medic.al authontv 
as attnbutabK to the conditions of service, he would 
be eligible for dis.abilitv retired pay m hen of the 
gratuity on discharge referri.d to above Simila-lv 
in the event of his diath from a cause attabutahl-' to 
the service his widow and children would b** treated 
in the >«ime manner as the widow and childien of an 
officer on the permanent list There is an equipment 
allonance lor ordinary uniform of £50, but the office- 

Admiralty, n,:,, fc, considered for tSe^^ the t^r^ 


manent service on a satisfactory report bemg received 
from the semor medical officer of the Squadron, 
Hospital or Dep6t in which he has served or is serving 
as to his profesional ahflity, and a favourable report 
from his commandmg officer as to conduct. Such 
candidates must have been under the age of 2S on 
joinmg for short service, and officers so transferred 
wiD not be ehgible for the gratuities provided They 
win he permitted to count thar seniority from date 
of entry for short service for purposes of promotion 
and for" increment of fuU pay, and similarly they wiH 
be permitted to count their service from the date of 
entry for purposes of retired pay, hut for purposes 
of retiring gratmtv on the permanent officers’ scale 
their serncK wiU be reckoned only from the date of 
transfer to the permanent list, this date being that 
of receipt m the ship or establishment in which the 
officer is serving of the order for his transfer to the 
permanent list Until that date he will retain his 
temporary rate of pay. 

If a short-service hentenant transfers to the per¬ 
manent service he will then come under the foUowmg 
conditions of pay and pensions .— 

Standard and Prcsaii Bates of Pay 


Hank 

1 Standard rate 

Bate from July Ist, 
1S24 

i Tear of One 

1 565 day® day i 

Tear of 

365 davs 

One 

dav 


£ 

sd £ 

B d 1 

£ 

a 

d £ 

f d. 

Satg Lsear on entrr 


0 01 

4 0 

413 13 

4 1 

2 s 

After 3 veais 

, 329 

5 01 

9 0 

4SS 

16 

SI 


SniST I3ent-‘Coindr on 








promotion 

1 

15 01 

15 0 

602 

5 

PI 

13 0 

After 3 vears 

6i5 

5 01 

IT 0 

6SS 

15 

01 

15 0 

Sm? Comdr on pro- 








motion 


5 02 

5 0 

• 75 

12 

62 

2 6 

After S Tears 


5 02 

9 0 

,«45 

11 

« <» 

6 4 

. 6 , 

' 967 

5 02 

13 0 

915 

10 

102 

10 2 

- 9 , 

1040 

5 02 

17 0 

9!S? 

9 

7 » 

13 10 

Snye Capt on promotion Xlso 

5 03 

5 C 1122 


6.3 

1 6 

After 3 rears 

1277 

10 03 

10 01207 

m 

10 3 

0 2 

, 6 - 

1309 

15 0 3 15 

14 

2 3 10 10 

• 9 • 

1460 

0 04 

0 0 1350 

15 

4 3 

15 S 

Surg Bear-Admiral 

1916 

5 05 

5 01S09 

15 

104 

19 2 


On first appomtment to the Service, medical officers 
will receive full pay from date of appomtment. but 
suDject to the provisioiis of Article 1347 of the Km<'’s 
Relations. ® “ 

Officers of the permanent service are digihle during 
periods of unemployment for unemplov^ pav and 
half pay The rates of unemployed pav 'and haK pav, 
and the conditions under which thev srs granted are 
the same as m the dental branch and are set forth m 
detail later m this article 

Flag Affoicanecs 

An allowance of 5s a dav in addition to fnH pav 
IS granted to the Semor Medical Officer of a &'•- 
E^p 'peaimg the flag of a Commander-m-Chirf 
^ allo^ce oi 2s 6d a dav is granted to the 
Semor Medical Officer of a ship bearing other flacs 
or broad pendants. 

Slandc'd Pdes cf Bciired Pc^ 

Compulsory retiremeat t-ifl be as foUows -_ 

( 1 ) Surgeon K^Admirals retire at the ere ol CO -ith 


(w) STi^eon Ca?*aia5 rear© at the a-c o* s? 
reU-od par, £i*03 ^ ilaxizinia 

(m) Cotaiaaaders relxre a* the a-e r%* nO \Xn'rt 

cauza retired pay, £Z00 3Ian- 

L-eu’enants 

retire a*, the age o* -io Maxxauai reared pa**. --*50 
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tenant-Commanders, and Surgeon Lieutenants are as ^ leaHid to othei ranks thev are as follows — 
follows —~ 

Full Fay 


as 

< 


55 

54 

53 

52 

51 

50 

49 

48 


& 

p. 

® § tCoc d 

“gs-gp* 

Vi S^s 
s a o oi 

2 

(A) 

g1 

d 

S’* A 

11855 

O > P 

(A) 

S 

S 

o 

p; 

Addi¬ 

tion 

6 

-So 

Ss 

o 

3 

o 

Addi¬ 

tion 

o 

II 

p** 

£ 

(pa ) 
790 

24 

£ 

22 

£ 

(pa ) 
15 

47 

£ 

(pa) 

562 

20 

£ 

(P a ) 
15 

£ 

(pa) 

15 

765 

24 

22 

15 

46 



15 

15 

742 

23 

22 

15 

45 

487 

19 

15 

15 

lOl 

23 

s® 

15 

44 

EMiV 

19 

15 



22 

22 

15 

43 

412 

IS 

15 


675 

22 

15 

15 

42 

375 

18 

15 

15 


21 

15 

15 

41 

337 

17 

15 

15 

600 i 

21 

15 

IS 

40 

300 

17 

15 

IS 


Rank 


j Standard rate 


Hate from 
Julv 1st, 19S1 


I Year of 
365 days 


One I Year of i 
dar ! 3C5 days | 


One 

dar 


Surg Lieut (D) on entry 
After 3 rears 

Surg Lieut Comdr (D) on 
promotion 
After 3 years 

» S " 

I »» 9 , 

[ Surg Comdr (D) on pro¬ 
motion 
After 3 rears 

” S * 

>. 9 . 


£ s d £ 
401 10 01 
1492 15 01 


s d' £ s 
2 0 3S0 4 
T 0 465 T 


593 2 61 12 6559 13 
629 12 61 14 6 596 3 
666 2 61 16 6 629 12 
;T30 0 02 0 0 690 9 

775 12 6 2 2 6 733 0 
S4S 12 6 2 6 6 803 0 
921 12 6 2 10 6 869 IS 
994 12 6 2 14 6 939 17 


d'f * d 
21 0 10 

61 5 6 

Jl 10 8 

41 13 8 
6,1 11 6 
21 17 10 

lo'® 0 3 

03 1 0 

42 7 8 

62 11 0 

I 


(pa)»per annum 

(A) Addition for each full year's sernce in excess of that 
specified in column 3 or deduction for each full Tear wanting 
to complete that period of service—addition or deduction 
limited to five years in each case 

Twentv per cent of all the rates of retired pay 
referred to above is variable tvitb the cost of bring, 
and the lates at present m course of pavment are 
approximately 54 pei cent below those given above 

Dental Bh4nch 

1 The Naval Dental Seivice ofters similar oppor- 
tumties to qualified dental smgeons except that 
lugbei lank than that of the lecently instituted 
Surgeon Captain (D) is not open to them Thev 
are pioinded with smtable suigeiw accommodation 
equipped with modem appliances and suppbed with 
all matenal required for then work and there is 
ei’erv opportimitv for them to mamtam a high 
sitandaid of professional s kill 

2 Candidates aie lequued to produce certificates 
of buffi, registration, and of cbaractei, and must be 
pbysicallv fit for active seivice anywhere An outfit 
allowance of £50 is parable to officers finallv entered 
and commissioned The lank of Smgeon Lieutenant- 
Commander (D) IS attained on the completion of six 
years’ satisfactorv seivice Promotions to Smgeon 
Commander (D) and Surgeon Captam (D) aie made 
strictly bv selection from the rank next below and 
aie confined to officers wlio prove fitted m eveiy 
respect for these ranks The present estabbsbment 
of dental officers is 1 Surgeon Captam (D), 3 Surgeon 
Commanders (D), 60 Smgeon Lieutenant-Commandeis 
(D) and Smgeon Lieutenants (D) 

3 Pionsion has been made foi candidates who, 
at the time of passing the exammation, hold oi aie 
about to hold an appomtment as Dental Officer m 
a recognised Cinl Hospital The tune concerned, 
provided it does not exceed six months, mav reckon 
foi inciease of full par while on the active list 
Smgeon Lieiitenant-Commandeis (D) of over two 
years’ semoiity wiU be elignble foi a thiee montlis 
Post-giaduate Course wlule home on full par 

4 As m the case of the medical branch, 20 per cent 
of the rates of full pav, imemploved pav, half pay, ana 


On first appointment to the Service, Dental OfTicets 
will receive full pay from the date of appointment, 
but subject to the pro\ isions of Article 1347 o! the 
[ ITing’s Regulations, 1013 

Dental OSirers are eligible for the same rates of lodcing 
and provision allowances ns other officers of equivalent 
rank and are entitled to the same privileges The rates of 
half-pav are — 

Unemployed Pay and Half Pay —A distmction is to be 
drawn between— 

(o) Officers awaiting employment 

(6) Those who are permitted for private reasons which 
the Admiralty regard as satisfactory to refuse an 
appointment or to hove thoir appomtment cmcellea 
or who are imemploved at their oivn request or in 
consequence of misconduct 
In the former case— 

(a) Officers are to receive nncmplovcd pay ns follows — 
For the flnst sis calendar months full par of rani 
(without allowances) 

For the nest sis calendar months — 


Bate per 
^Standard dicni 
[rate per from 
diem I Julv 1st* 

I 1921 

£ s (i £ a d 

0 17 0,0 16 0 

1 2 G| I 1 5 

1 7 611 6 ® 



S 

10 

15 

16 
17 

0 

o 

4 

C 


Surgeon Lieutenants (D) 

Surgeon Lieutenant Commanders (D) 

Surgeon Commanders (D) 

Thereafter —Half the full pav of their rank and seniority on 
the Esecutivo Officers’ scale, namely — 

Surgeon laentenont (D) 

„ „ of 4 years’ seniority 

Surgeon Lieutenant Commander (D) 

„ of 3 yean,’ seniority 

n f, of 0 veois’ seniority 

Surgeon Commander (D) 

. I, of 3 years’ semoritv 

„ 1, b „ » 

n 9 » ,* 


0 8 0 
0 9 5 
0 14 2 
0 15 0 
0 10 1 
0 IS II 
1 0 I 
1 2 8 
14 7 


Unemploved pav will not, however, bo . _„1 

where an officer is undertaking contmuoua p 
work for which pavment is made 

In the^latter case, (5). Officers Officer’ 

pav of their rank and seniority on the Lsccui 

.jx xuc --,-r-j Periods during which unemploved 

retired pay introduced in 1919 is considered as due to received will onlv count as nau p 

the high cost of hving in 1919 and subject to change as one-third of fuU secvice to decline 

periodically eitlier upwards or downwards according An Officer who is permitted, for pnva^re^YO 

as the cost of living rises or falls The first revision „„ appointment, or to have Pav In such cases, 

took Place in Julv, 1924, when all the rates were not be entitled to anv UaompJo^f ra 
reduced bv approximately 5+ per cent , and further Officers mav be placed on dons’ Pensions, Leave, 

revisions are due eveiy three veare—i e in JuIy, 19-i, yhe conditions of ofllccrs of equivalent rani 

Tvth^ IMO^ud so on Tlie foUowmg table and para- &c. are the same as for medic-d office 
■* ’ flio «f,andard rates introduced, in 1919, and sexiioritT 
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years’ service and receive gratuities on the following 
scale:— 

Gratuities will be awarded on retirement and withdrawal 
on the undermentioned scale 


Rank 


I Gratmty 


Sureeon laeutenant (D), Suiseon laentenant- 
Commander (D), and Sui^eon Com¬ 
mander (R) 

Alter 4 vears’ fuU-pav service 


12 

16 


I mcludme r 
' service 1 
j allowed by 


paragraph 3 


£ s d 


300 0 0 
1000 0 0 
1300 0 0 

2230 0 0 


AI13JT MEDICAL SEEYICB. 


Eoyai. Arstt Medical Cobps 
The pnbhcationof a new Boval’Warrant on June29th 
1926 has gone a long wav toward removing the 
alleged grievances of oflScers of the Corps and this 
Service can again be recommended as a career to 
vonng mescal men Competitive examinations for 
regular commission, wbicb have heen in ahevance foi 
some time will agam be held half-vearlv m Jannarv 
and July. These exammations m medicme and 
suigery are entirelv of a chmcal and practical character, 
partlv written and paitlv oral 

Tile regulations for adnussion givmg full details 
should he ohtamed from the Under Secretarv of State 
(A M D 1) IVar Office, IVhitehall London, S W 1 
and carefuUv studied A personal mtemew with a 
representative of the Director-General, Armv Medical 
Services is readilv obtainable 
The rates of pay and allowances are good, the 
opportumties of post-^dnate studv are generous 
and the work is varied responsible, and mterestmg’ 
The gratmties after certain penods of service enable 
an officer should he so desire to leave the Service with 
a capital sum large enough to go a long wav towards 
re-e^bhshmg himself in cml hfe and further, the 
knowledge of the world and the comradeship of his 
fellow officers that he has gamed m the Army will be 
of no small value to him 

Xew entrants are comnussioned in the rank of 
Lieutenant, and the first six months of service are 
spent on probation during which time thev underao 
m addition to their Mihtarv traminc at the Ro^l 
Armv Medical Coips Depot at Aldershot a pro- 
bationarv course at the Royal Army Medical College 
m London m Hvgiene Pathologv Tropical Medicme 
Jlihtarv Surgeiv Becruitmg the prevention and 
treatment of Venereal Disease, and the elements of 
Aimv Admimstration At the end of tins coui-se 
and after quahfving at the necessarv exannnationc 
then Commissions are confirmed and thev take their 
places in senioritv accordmg to the total marks 
obtained at all examinations up to that date Officers 
Tmmnc Corps semce with possession of Certifint^: 

A’ or B (Mevhcal) carrv a defimte valurm 
marks m tins total * ^ “ 

An entrant who is holding or about to hold at the 
time of the entrmct cvaniination a resident House 
Appointment at an approved Civil Hospital mav be 
seconded while holding such an appointment up to a 
maximum period of 12 months .V candidate who 
has held such an appointment within six months of 
ciitrv mav he granted an antwlate up to 1 7 nionfhs 
m ivspect of the penod the appointment was held 
This secondment and mtetlate counts in aU J^^nects 
ns commi^ioncel service except that pav wiH not he 
is-mal for that period 

After a total period of one jears service at Lor.... 
the voviiic oOieei gms abroad prohablv to 
h.s Urst tour of fortiua. seiaice he iam- 


abroad lasts five years with prohablv six months’ 
leave home during that tune On retnmmg home the 
B A. M C officer has the opportnmtv to decide whether 
he wnll remain in the Corps or accept the gratuity of 
£1000 after seven years' service and try his fortune 
m civil hfe If he elects to remain he will between 
his eighth and twelfth year of service undergo a course 
of post-graduate stndv at the Boval Armv Medical 
College and the London Hospitals of five months’ 
duration, followed by a course of study of a special 
subject selected by himself, provided he has shown 
special aptitude in the jiost'-gradnate course or during 
ms previous service Durmg this penod of study he 
remains on full pay and the fees for the courses* are 
paid by the State. IVhen qualified m his special 
subject the officer becomes entitled to speciahst pay 
at 5» per day when holdmg a speciahst appointment 
After this post-graduate course the officei prohablv 
proceeds abroad agam and promotion to Major 
rapidly ensues and from that tune onward the officer 
receives regular successive increases of pay. and is 
ehgible foi additional and charge pay as vfell. The 
Directorates of Hvgiene and "Path'ologv and the 
appointment of two serving officers as Consultants in 
Medicme and Surgery have been instituted and have 
proved a marked success all these appointments being 
of the rank of Colonel or Major-GeneraL 

Under these conditions the possihihties for good 
workers are very great in the Boval Armv Medical 
Corps There is scope for onginal research m tropical 
disease, in preventive medicine and m hacteriologv, 
as well as m the large chmcal field open to the speciahst 
m Medicme Surgerv or Gvnfecologv, in Venereal 
Disease and m Ophthahnologv Child welfare is also 
undertaken svstematically Ijy officers of the Boval 
Army Medical Corps 

At the same time instruction in admimstration is 
contmuons The Boval Aimv Medical Corps is 
^entially orgamsed for wai. and one of the lessons of 
the Great M ar was that trained admimstrators must 
exist to enable the fullest benefit to be ohtamed from 
professional talent Manv appomtments carrvmg 
admimstrative I'esponsihihtv are open to those officers 
who displav capacitv for this duty All officers must 
be prepared to undertake command and to have a 
mowlMge of Armv administration especiallv m war. 
Lquallv important is the techmcal trauung of the 
Aon-commissioned Officers and men of the Corps in 
^cii trades ’ as Trained 2surse 2\nrsm2f Oiderlv, 
^assenr Badiograpber, Operating Boom Assistant 
^horatorv Assistant Hospitjd Cook Dispense! Ac 
rius training is earned out bv the Officers and Xursing 
Jsi^ers and opens a large held for those who have 
a^hty m lecturing and teaching as well as the power 
Ox influencing men 

Promohofi 

takes place automaticallv to Captain 

A '^ears service, 

provided the officer is qualified and recommended for 
promotion Promotion to the higher ranks is bv 
selection from those semor m the rank below but 
social promoLon bv brevet or otherwise is open to 
officei-s of the Boval .Vrmv Medical Corps ^ 

Additional Pay and Cfiarffe Pay for OfRccrs of 
the ifA .1/ C. 

(1) Officer not above the rank of lieutenant-colonel while 
BCtingas Bpeciahst in a post considered bv Our Imv Corned 
to merit the grant o£ additional pav. accordme^ 
or CTOups of subjects as under accortling to subjects 

Operative Surgerv advanced Medicine _ 

Gvna>cology and 3Iidwiferv Dermatolo’-v , 

5l‘’da.lv“ d'-'cSt.on’ot^Om'A^y’ 
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( 6 ) SMiormedical officer, RoyalArsenal.nob exceeding 10 
Medfcal”ctor^“^ 

<d) The senior officer o£ the Army Aledical bervices 
with an armr in the field A rate to be fixed by 
of t^^^arge'™’’*^ according to the magnitude 

(e) The officer, if under the substantive rank of 
cmonel, holding the appointment of senior medical 
officer in a command abroad, or of assistant 
director of medical services, if the number of 
soldiers is 1500 or upwards 5 

(/) Adjutant B A M C Depdt . 5 

{g) Adjutant B A M C (Territorial Armv) ' 2 


5 0 


The Ahmy Dectai. Corps 

A 3® administered by the Director-General 

^my Medical Seirvices It is a joint service for the 
Army and I^yal Force and personnel is required 
to serve under either force and be mterchangeaWe^ 
Officers and other ranks posted for duty with the 
Royal Me Force will perform their duties under the 
Regffiataons of the Royal Air Force for the emplov- 
meat of denM personnel, but the conditions in the 
following tables apply equally in either force Pro 
motion IS earned out on one general hst The regula- 
tions for admission to the Army Dental Corps shonld 
be obtamed from the Under-Secretary of State, War 
Office, and carefully studied. 


Pay AifD AiiowAxcES 


Married 


Unmarried 


Hank 


Par Ber 
diem • 


Approximate 
dallv total 


CQ I Lodging 


Lieutenant 
Captain— 

Alter S Tears 0 s 
Alter 10 years o s 
Major— 

Alter 15 years c s 
Alter IS years c s 
Alter 20 years c s 
Lieut -Colonel 
After 3 years cs 
as such 
Colonel 
Major-General 


Fuel and 


Furm- 

Usht 

(average)! “^ow- 


Fuel and S 
Lodging bght z 
(average) £ 




& s d 
1 0 10 


1 

1 S 
1 10 

1 13 

2 0 
2 2 
2 7 
2 11 


2 19 

3 6 


0 
2 

9 10 


, s d 
2 0 


7 i 


V 

0 

0 

0 ' 
0 ' 
0 
0 

0 

0 I 


s d 
3 G 


I , A U MJ 

7 j 4 0 1 11 


s d 
1 7 
3 
3 
3 
3 
3 
3 

3 - 
3 3 


a d 
2 


d 

3 

0 

0 

0 

0 

0 

0 

0 

G 


4 6 

5 6 
11 0 


a. 

d 

£ 

a 

d 

i£ 

a 

d 

, £ 

1 

3 

1 

11 

6 

n 

S 

0 

37a 

1 

9 

1 

18 

10 


13 

10' 

709 

1 

9 

'2 

1 

S 

»i 

16 

S 

760 

1 

9 

2 

4 

0 

1 

19 

0 

803 

2 

6 

2 

8 

10 

2 

3 

7' 

SOI 

3 

6 

2 

13 

6 

2 

10 

3 

070 

2 

6 

4 

13 

10 

2 

12 

7 

1019 

2 

6 

' 3 

0 

0 

Q 

17 

5 

1107 

2 

6 

3 

7 

8 

3 

4 

11 

1233 

2 

6 

3 

12 

4| 

3 

9 

7 ' 

1320 

2 

11 

4 

1 

01 

3 

IS 

4 

1492 

4 

0 

5 

14 

“I 

3 

10 

S' 

2081 


' Approximate 
yearly total 


er 

Si 


I £ 

' oil 
017 
009 

; <12 

S32 
I 917 
I 909 
lots 
IlSa 

1270 

1127 

201a 


. r, rr- ^ ^ ® =■ Commissioned service 

Wancant rates as amended by A 0 196/26 less 3} per cent from July 1st, 1924, vide A 0 93 and 204 of 1924 The 
tekeslJfaS ^'Tm JidTlI'G ® according to vnri^iwln the cost ol Uving The 

t Bates of allowances varv from time to time and issues are subject to conditions laid down in the Allowance Bcgulaf Jons 


Retirement and Retired Pay. 

The foUowmg are the rates of pension and retired 
pay — • 

1. Betired pay will consist of two parts (a) a service 
-element based on the officer’s total service, (b) a rank I 


Officers Appointment and Promotion 
1 Commissions as Lieutenants in the Army Dental Corps 
may be given to persons duly qualified under regulations 
approved by the Army Council 

An officer shall be eligible for promotion to the rank of 


element for the rank from wluch the ofBcer retires An } Captau on completion of tl^ee and a l^lfveais’service and to 

officer with less than 20 complete years’ service will not be , the rank of Major on completion of 12 years* service in the 


ehgihle for retired pay 
2 The scale will be as follows, subject to the reduction 
of 54 per cent referred to below — 

(а) Service element—£15 a year for each completed 
year of service as a medical ofBcer 

( б ) Bank element — 


Bank from which 
retired 

Alter complet¬ 
ing 1 year’s 
service m the 
rank 

After complet 
ing each 
additional 
year’s service 

Maximum 

rank 

element 


£ 

£ 

£ 

Major 

12 

12 

120 

Lieutenant - Colonel 

ISO 

30 

240 

-Colonel 

290 

30 

390 

Maior General 

440 

50 

540 

Lieutenant - General 

590 

50 

690 


The retired pay of an officer retiring with less toan one 
complete year’s service in the rank from which he re^es will j 
be assessed as though he had retired from the rank Bfclow 
Maximum rates of retired pay (a) and (6) together — ■ 

£ ^ ' 
Captam and Subaltern 300 Colonel 

Malor 450 Major-General IgOO , 

Lieutenant-Colonel 600 Lieutenant General 1200 

The above rates are those laid down in the Pav Warr^t 
Thev have been reduced by 5J per cent as from Julv jst, 

^^3^ Officers with seven and less than 20 years' semce ns 
medical officers mav bo permitted to retire with a gratuitv in , 
accordance with the foUowing scale — --aoo 

After 7 years’ service as a medical officer iiiKW ^ 

3 ” £2500 


Corps, provided he has previouslv qualified in such manner 
as mav be prescribed by the Army Council 

3 Promotion to the rank of Lieutenant Colonel ana 
Colonel to fill the estabhshments laid down from time to tunc 
for those ranks, shall be made bv selection of the -^T 
Council, provided the officer has previously qualified lor 
promotion to those ranks in such manner as may he pre 
scribed by the Armv Council 

4 Appointments are in the rank of Lieutenant, 

, cases where service of three and a half years or more 1^ 

I given as a temporarv dental officer when the rank of t-apm “ 

1 will be given Service as a temporarj dental olliccr um 
I count towards the three and a half vears for promotion lo 
j Captain, and the 12 vears for promotion to Major 

j The following are the rates for officers of the Armv Dental 
Corps 

£ A d 
0 IS 10 


*^6^eat^service as a medical officer in the 
rank of Major 


Lieutenant 
Captain 

■after 8 i ears’ total sen ice 
Captain^ „ 10 „ „ .. 

Alajor 

Major, after 16 vears’ total service 

,, ,, 13 f. »» ” 

,, ,, 20 ,, » 

Lieutenant-Colonel 
Lieutenant-Colonel after 3 rears se 
Colonel 

< 1./.I0W tho«e shown in the 
These rates are 34 per eem .Armv Order IVGiSG 
Pav Warrant, 1826, as an extent nn' 

1-1*__ In revision 10 nu 


5 

6 
4 
0 

10 

o 

10 

0 

8 

10 


£3500 The latter are subject to revision 
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20 per cent according to vaiiation in the cost of living 
The nevt revision takes place on Julv 1st 1027 

Charge Pay 

The officer in charge of the Dental Laboratories, Aldershot, 
receives charge pav at the rate of is a dav if holding the rank 
of Captain, or 2s bd a dav if holding the rank of Major 

AUoirances 

The allowances for officers of the Annv Dental Corps are 
at the same rates as for officers of the Boval Armv Medical 
Corps 

Retiren eni and Retired Pay or Gratuity 

(1) The cates of retired pav will be the same as for officers 
of the Boyal Armv Medn^ Corps 

(2) t oluntarv retirement on retired pay will not be allowed 
until after twentv vears’ service 

(d) Earlier retirement on gratuity mav be allowed — 

After SJ vears ’1 rgratuitv of £1000 

IS ,. / I £3000 

(4) Betirement will be compulsory at the age of 53 years 

(5) A lieutenant who does not qualify for promotion 
withm three and a half vears’ service in the Corps will be 
retired, and a captam who fails to qualify for promotion 
to major within twelve ^eats’ service m the Corps will be 
retired on any gratuity for which he may be eligible under 
paragraph 3 

The aim of the Corps is the prevention of wastage 
of man power on accoimt of dental disease or dental 
deficiency, and, to enable this to be earned ont, every 
recruit is inspected by a dental officer immediately 
after jommg and all necessary treatment earned out 
Tlie soldier will be re-inspected at least once a year 
and bis dental efficiency maintained at the best 
standard possible As recruits are not now enlisted 
unless they have sufficient natural teeth to enable them 
to masticate efficiently it is hoped that the conserva¬ 
tive nature of the treatment they will receive will 
reduce considerably the percentage of artificial 
dentures required 


limiAIjr MEDICAL SEETICE 


The entrv of European medical candidates mto thi 
Indian Medical Service practicallv ceased with th« 
la>t open competitive esammation held m 1915 anc 
it is an open secret that recruitment for the Servici 
had for manv years previous not been brisk witl 
tl^ remit that at the present tune the Service is wel 
officeitd in its higher ranks and notably deficient u 
tin. ranks of those who will be called to succeed them 
-\niong the semor and retired officers are manv whosi 
work in medicme and the alhed sciences has becomi 
a household -word foi a generation ago the condition' 
o£ SCI lice were such as to attract men of the created 
promi'.e m the medical schools who were*” lareb 
disappointed in a caieei which, without produemi 
ucaltli gave unlimited oppoi+umtv for the display o' 
laient m research and admimstration uiifett«yd bi 
Vi, w icstnction mav suppose, and it is tb< 
' ICW oi mana senior officers m the Seivice that th, 
puiod of depres.-.ion i- now passing and that th, 
pitispecl IS again bright for those who are fitted ii 
I'll' 'iquc and disposition foi a medical career in India 
But th, now outlook inaohcs frank acceptance o 
th, Indian reform scheme the essential of winch v 
mcioaviiig participation of Ind.an-boiV mWt, u 
thi Poa.rmnent of the countiv although m lonX V 
rumpejns are tmploa.d in the aanourdcn^mSnt 
"f tla Indian CiaiV Sonice nothing “ more certV, 
th",, that there aaill and must remam EiimnVn 
dwioiv. to attend them Entrants must aim b 

tH for, th,a can hope to g. t into ciail employ am 
tbnl n]i|)i>rluiiitii N for piiaab imdical nricti., 

r It mi tint th, tocial iffict of I'nlianimtion miP ,, 

Via-hmlh „„th. iiudi. iKira.ci ,Tth*^" " Vi a 

i'.- 1 , 1.1 doctoi- will IK clmfia ^'JViMUnud'" 


stations with considerable Eiuopean communities 
In these communities the equipment and orgamsation 
of hospitals has been steadilvimprovmg and men with 
professional ambition anil find positions avluch will 
satisfy then aspirations On the military side the 
station hospital system has rendered the position of 
medical officers more mdependent ha- maung team¬ 
work possible and peimittmg of specialisation m 
yarions depai tments of medicme and sui'gery. Lastly, 
those avho join now will have unequalled prospect of 
advancement m a SeTOce which has been so depleted 
foi 10 or 15 years or more, and the new tei-ms of 
service announced hv the Secretary of State foi India 
last month assure conditions of pay pension and 
furlough much superior to those recently oflieied 

Special Recruitment 


To meet the immediate need the oflter has been 
announced of special terms for permanent commissions 
to a small number of medical men of European 
descent free to sail for India withm the nest few 
months Candidates, who must be well qualified and 
between 21 and 32 years of age. inll he appomted on 
the nommation of a selection committee before whom 
they wiU appear m person The special advantree 
offered is the option of retirement on a gratrutv at 

the end of a short specified penod of seivice_^fiOOO 

after .sis years £2300 after 12 vears—and if the 
option is not taken up the officer will contmiie in 
the Semce on the ordmary pensionable footmg Tliev 
will be eligible for the concessions granted m the new 
provisional legulations and for free passage if mvahded 
home on sick leave durmg the first 12 years Military 
^ployment only is guaranteed but they will eniov 
the benefits of any conditions regarding cml employ¬ 
ment applicable to officers appomted later to the 
Service as a result of decisions taken on the Lee 
Commission repoit 


The .V eic Proi isional Regulations 
Competitive examinatio.i rtmains suspended fm- 
the present and admission to the Senuce is m, 
Witten application to the India Office As round 
bodil.r health is a first essential c.indidates mav if 
? prelmunarv examination by 
^ weekly at the India 

Candidates must be under 32 years of age at the time 
of apphiatioa and possess qualifications regirfmWA 
m Great Bntam Up to the present tmiro^Kavl 
been employed both m civil and mihtary den^ni AAft 

and have been mterchangeahle hetwSL^i^ U 

the begmnmg of lus caieer an officer wa-s j 

on the i^tarv side, which has medical chai-ge of Vht 

Indian Armv If he remamed m nuhtn-v a^Vi ^ 

held a post on the staff of a Sa^n hYsS 

spe«ahst post, or a po^ on the admnlSree ^aft 

of the army promotion bemg on a f 

rank of heutenanl-colonel and hi selVrtion to tlm 

of colonel and major-general 

he chose apply, after two vea^^SdiaV 

service to be icgistered as a candidate fo, 

the civil side from which appointnien+^^^V™^^?* 

cml surgeoncies established^at tlio ™nde to 

centres to provide foi the medical 

officials and foi general medical a,lmiVi*rf?®t 

poses and to the specialist rorvic^^ni^"'® 

pubhc health bacteriological and 

nients, and the profesrorslup., at the depart- 

buch ’transfcis‘ noimaUi ^took ilaW Vf. 

reien vcai-s -irnco m niihtaia- 
In view howeier of the reVomVf?„j employment 
Lee Conmiis.-.ion onh military . *?'•' 

guaranteed to officers enton^ ^ 

although they Mill bo c'ligiblofnJcilA,^^’*^ present tmu 
as mav become aiaiHble L 
Commission report Esecutim Ji"*- 

lioth cimI and military tmnln-vV.V'^V'^ offici-s 
perrons unconnected 'uatlT* GneV™, *”*1' nit.'id 
proMde^d tliiir duty .admits of it On 5 1 "* 

side lioueMr tl,. opjHir "mitiL Vs ^ 
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or combatant ofiScer, or m a position usually filled by 
an officer, counts towards promotion and pension so 
long as the rights of officers who have entered by 
competition are not mterfered with 

Bates of Pay 

The monthly rates of pay for European officers m 
the Service are as tabulated below The rupee, 
it should be remembered, has just been stabilised 
at la 6(7 


Bank and semce in rank 


Lieut 

jCaptam — 

J. During first three 
Tears’ semce as 
Captain 

2 With more than three 
and less than six 
years’ semce as 
Captain 

*3 With more than six 
years’ semce os 
Captain 

Maior — . ^ 

1 Dunng first three 
j ears’ semce as 
Maior 

2 With more than three 

and less than six 
years* semce as 
Maior 

3 With more than six 
years’ semce as 
Maior 

Lieut Colonel — 

1 Until completion ol 
23 years’ total ser- 
wce 

2 During twenty- 
fourth and twentv- 
flfth years’ total 
service 

3 Alter completion ol 
23 years’ total ser¬ 
vice 

4 When selected lor 
increased pay 


Basic 

pav 


Bs 

50oj 


GSOi 


750-| 

85o| 

I 


930 

1100 

12S0,| 

1300 

1600 

1700 

1830 


Overseas pay 


If 

drawn 

in 

sterlinsr 

If 

drawn 

in 

rupees 

Year of 
total 
semce 

£ 

Rs 


_ 

130 

First 


150 

Second 


130 

Third 


150 

Fourth 

IS 

130 

Fifth 

13 

ISO 

Sixth 

23 

250 

Seventh 

23 

230 

Eighth 

25 

230 

Kmth 

25 

230 

Tenth 


230 

Eleventh 

30 

300 

Twelfth 

1 

— 

— 

1 

— 

Thirteenth 

30 

300 

and over 

— 


— 

_ 

— 

— 

— 

— 

— 

— 

— 

— 


Note —^Until the completion ol 23 vears totm semce^ac 
pav IS regulated according to rank and semce in r^ ^Sav^ in 
uhich, omng to the system ot “ecelerated promotmn, may De m 

^pSmiitsis comefs“on°B?2200 ^ ijs“|“7°5'o^“®rh2 

nav at Rs 3200 per mensem, may also he held ny on omow 
the Indian Medical Service 

Initial rates of pay are based on the 
-the majority of newly appointed 
bachelors An officer, when junior, is hable to 
frequent changes of station than later on ^ „ 
sS^Sfe and he may therefore be put to considerable 
Snle for transfers if he has a fai^T Offic^ 
are mamed before jommg may tod difficidty 

o'ffilers r^Llitaryj^l^^ 

™elaSr^ataonh^tTk,^ 

sSl tohanced rates Special rates of 
attached to admmistrative appomtments 
.appoSent receive an outfit aUowance of £o0 

Pensions and Alloicances 
The rates of pensions are as shown in e a 

^^There are additional Peo®'O“|g“‘^£^ 0 ^pcr ami^ 

"fsdr^nistrative 

SSiX^^^n“isS"available Brassage is P~vided , 


by pnvate steamer, or passage allowance granM it 
preferred The wives and families of officers who are 
mamed prior to the date of the officers’ embarkation 
on first appointment will also be given free passage 
to India Officers are granted a certain number of 
return pasages home at Government expense during 
then? career. There are special allowances for officers 
whilst on study leave. 


Semce 


Rates per 
annum 


After 17 years 
.. IS 
.. 19 
.. 20 
.. 21 
22 


£400 

430 

460 

300 

540 

580 


Service 


' Bates per 
, annum 


After 23 years 
24 

,, 2o „ 

26 „ 

,> 27 „ 


£620 

660 

700 

TaO 

SOO 


Note —The above rates are subject to revision, upwards or 
doivnwards, to an extent not exccedmg 20 per cent in nU. on 
account of a rise or fall in the cost of hnng, as compared with 
the year 1919 A deduction of 4 per cent on this account has 
alreadv been made A further revision mav take place oo 
July 1st, 1927, and every three vears thereafter 

Further particulars can be obtained on apphcalion 
to the Secretary, ilihtary Department, India Office, 
Wlutehall,'London, S W 1 Letters should be marked 
Eecrmtment for IMS” 


EOTAIi AIE FOECE 3IEDI0AL SEBVICE 


The Air Council attach great importance to attract¬ 
ing into the Service the best tvpe of medical min, 
since on the capacity of the Medical Semce depends 
m a pecuhar degree the safety and efflciencv of the 
Air Force The duties of a medical officer in the -Vir 
Force include not onlv the prevention and treatment 
of those ordinary diseases to which the personnel m 
any fightmg service aie hable, but the special stud 
of the mental and physical stresses imposed on tn 
aiiman in diverse circumstances and chmates a ne 
branch of medicme which still provides considcraw 

scope for research , ,., d 

As promotion to the higher ranks of the Sernce is 
bv selection from officers who are eligible by re. 
of length of semce, and as a certain _ 

higher ranks will be reserved for pureh* ,, ,. 

opposed to admimstrative appointments, it jn 
seen that there are excellent prospects for t“® 
medical officer who exhibits ability 
scientific research, as well as for those who d P 

a talent for admimstration nnal 

The woik to be done, therefore, has a high profeKionm 

interest which, combined with ^ wliicli 

allowances, offers a career for ““mc 

should prove both attractive of ^dc 

IS one which is certam to “PPea^ , ° f and 

outlook who desires opportmities ’ ^,ation 

games, and can find mterest and “^e hnn 

® His duties will, as a matter of cou^, givejum 
flving experience as a passenger, vi-jns of 

foV the proper study of the ^ble^t,,, 

anation and for gaining first-hand toow g 
conditions undei which his comrades s j^anent 

The establishment wiU consist piitiy or i 
and partly of short-semce offl^is . j gi,ort- 

officer wiU on first ent'T^^'ihiee vears on Ibt 
semce commission for ‘T, jed to five vears at 

active list (which may be '“J ti,e officer so 

the discretion of the ■'^i 9°' of the Director of 
wishes on the recommendatiop^^^ „f 

Medical Semces) and of fom permanent com- 

Air Force Officers SeJ®^!^"offiLer^ liolding short- 
zmssions "vm!! made are not scicctwl 

semce comimssions, and rno- expiration 

will be tiaiisfeirod to the 

of then period of desiic it tiie prospect of 

For those entronts w on is approMiiinh n 

obtaimng a Pe^’inent th.at th.’ 

an even one ^'■P®***^"Miided the greit mijonfv f 
officers selected have for retention in tlie 

those desirous of, and sun- 
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BoTAi. Aib Force Medicai Service Bates of Pay axd Ahoivaxces 


Bank 





Pay * 



Cash allowances m heu of 
quarters, rations, and 
servant if not available 
in kind (per annum) t 

\ 

Fay plus allowances 
per aTiTiTiTii 


Daily rates 


Per ann 
(cnrrei 
rate) 

nm 

1 Standard 

Current 


Mamed. 

Umnamed. 

\ Mamed. 


Umnamed. 


£ 

s 

d 

£ 

s 

d 

£ s 

d 

£ 

s 

If 

£ 

S 

d 


P. 

d 


£ s 

d 

Flving Officer 

1 1 

4 

0 

1 

2 

8 

413 13 

4 

158 

3 

4 

142 

19 

2 

571 

16 

S 


556 13 

6 

Flight laentenaut— 

1 

6 

0 

1 

4 

6 

447 2 

6 

206 

16 

S 

161 

4 

2 

. 653 

19 

2 


60S 6 

8 

After 3 years as sneb 

1 

8 

0 

1 

6 

6 

483 12 

6 

206 

16 

8 

161 

4 

2 

t 690 

9 

9 


644 16 

S 

After 4 years as sneh 

1 

10 

0 

1 

8 

4 

517 1 

8 

206 

16 

S 

161 

4 

9 

1 723 

IS 

4 



10 

Sgnadron Xieader— 

1 

14 

0 

1 

12 

o 

587 0 

10 

206 

16 

8 

173 

7 

6 

' 793 

17 

6 


760 8 

4 

After 2 vears as such 

1 

18 

0 

1 

15 

10 

653 19 


206 

16 

S 

173 

7 

6 

860 

15 

10 


827 6 

s 

After 4 vears vs such 

2 

0 

0 

1 

17 

10 

690 9 

o 

206 

16 

8 

173 

7 

6 

897 

5 

10 


S63 16 

8 

After 6 vears as sueb 

2 

4 

0 

o 

1 

6 

737 7 

6 

206 

16 

8 

173 

7 

6 

964 

4 

9 


930 15 

0 

After 8 years as such 

2 

8 

0 

2 

a 

4 

827 6 

s 

206 

16 

8 

173 

7 

6 

1034 

3 

4 


1000 14 

9 

After 10 years as such 

2 

10 

0 

o 

'< 

4 

863 16 

8 

206 

16 

8 

173 

7 

6 

1070 

13 

4 


1037 4 

9 

Wing Commander— 

2 

16 

0 

2 

12 

0 

949 0 

0 

206 

16 

8 

184 

0 

a 

' 1155 

16 

S 


1133 0 


After 2 vears as such 

9 

17 

0 

o 

13 

10 

982 9 


206 

16 

8 

1S4 

0 

5 

' 1189 

5 

10 


1166 9 


After 4 years as such 

3 

3 

0 

o 

10 

6 

1085 17 

6 

206 

16 

8 

184 

0 

5 

, 1292 

14 

9 

1 

1269 17 

11 

Gronp Cvptam 

3 

10 

0 

3 

6 

o 

1207 10 

10 

282 

17 

6 

255 

10 

0 

' 1490 

8 

4 


1463 0 

10 

Air OonunodoTC 

4 

0 

0 

3 

15 

S 

1380 IS 

4 

337 

12 

6 

310 

5 

0 

1718 10 

10 


1691 3 

4 

Ait Vice-Marshal 

5 

0 

0 

4 14 

6 

1724 12 

6 

404 

10 

10 

3i5 

12 

11 

' 2129 

3 

4 


2100 5 

5 


• Except lor periods of service under Indian administration For such periods ofBcers receive pav and allovrances at rates 
and sniiject to conditions authorised from time to time by the Government of India 

t These ailoivances are issued omy when accommodation fuel and light, rations, and personal attendance are not available 
in Und. Xormallv, provision In kmd is available for Innior ofiBcers “ Mamed ” rates of allowances are payable onlv to married 
officers who have reached the age of 30 A colomal allowance is granted to certain commands abroad 
The rates and general scheme of allowances are hable to revision as circumstances may reqmre 


Service, owing to the fact that the short-servTce 
commission with its gratmty after three or five years ‘ 
IS m itself an attraction to manv entrants who desire 
to enlarge their experience and outlook from the 
point of view of suhsequentlv entenng private practice,' 
or who on entry, have not made up their nunds to 
the adoption of a permanent career m the Service and 
subsequently find that they would prefer to return 
to civil life 


Arrangements exist wherehvm the event of a short- 
service medical officer being approved for a permanent 
commission and for whom there is no vacancy on the 
permanent estabhshmeut consideration mav be given 
to his transfer to the Boyal Army Medical Corps 
as a permanent officer If transferred his service 
m the Royal Air Force would count towardsmcrements 
of pay and towards retiied pay in the Boyal Armv 
Medical Corps 

Medical officers mav be allowed to count as service 
then time spent m resident appointments m civil 
hospitals under certain well-dehned and generous 
conditions 

Officers who have been selected for permanent 
Commissions mav be permitted to attend for a penod 
not esceedmg nine months a post-graduate course 
in general medicme and surgery, tropical and preven¬ 
tive medicme and other special subjects Such 
permission mav be granted at anv tune when the 
exigencies of the Service permit durmg the first 
16 years of service, and when attendmg these courses 
officers will receive full pay and allowances 

Xew entrants mto the Boval .Vir Force Medical 
^rvicc will be commissioned as FIvmg Officers 
(Medical) and will be ehgible for promotion to the 
i"mk of Flight Lieutenant (Medical) after two vears’ 
semce Officers selected for permanent commi^ions 
lU normallv be promoted to the rank of Squadron 
Leader after ten years total service Accelerated 
promotion may be granted in a limited number of 
cases to officers who show exception^ abihtv after 
the completion of eight years’ service Promotion 
^tablishment to the rank of Wmg Commander 
wiU bo by selection at any period after 10 vears’ total 
wrvice, and that of Group Captam by selection at anv 
period after 22 vears service 

There w ill be no compctitiv e examination on entrv • 
candidates must be under 2S years of ace, be British 
subjects, the sons of British subjects "and of pme 
Luropean descent, be nominated bv the dean of a 
or teachme hospital, and 
1)0 inton e<l poi^nilh bv the Director of 

Meilical Service. Koval -\ir 1 orce.beforo acroptancf 
L tch candidate mu«t produci — .'-epiance. 

I liirth crtificate _• Medical recislration cortincatt 
** -V divlamtion containing the following mfomiatioli 


(a) Age and place of birth (6) That be is a British subject 
the son of British subjects, and of pure European descent' 
(e) That he is ready to engage for general service at home or 
abroad as teqmred (d) The qualifications he is possessed 
of and what medical or other appointments he has held 
(if anv) (c) That he is willing to fly as a passenger whenever 
called upon to do so 


Each candidate will he reqmred, before acceptance 
to pass a medic^ examination to ensure that he 
labours under no' constitutional or mental disease or 
diseases or weakness, nor anv impeifection or disabihtv 
which may interfere with the efficient discharge of 
the duties of a medical officer m anv climate, in 
peace or war 

On appointment entrants will undergo an initial 
course of eight weeks dunng which thev will he mven 
instruction m the special medical aspects of aviation 
the organisation and administration of the Roval Air 
Force and the geneial and special duties'to he 
performed by officers in the Medical Branch 

In order to avoid the necessity for further examma- 
tions the position of entrants in order of eemontv 
in the Air Force Last will be detenmned at the eni 
of the imtial course by a system of markmg and 
reports on the actual work done durmg their 
mstniction 


t tuform and £ginpme?}t 

Mescal officers are required to provide themselves 
with the umfoim, service dre^, and mess dress of their 
rank and with the distmgmshmg badges of the Rovnl 
Air Force Medical Brancf The|roviiSn of ^ 

IS enUrely optional at pment An allowance of £o0 
towarfs the cost of uniform is made on joimng to 
candidates who have not had previous conmussionS 
service m H M Forces 

The emoluments of medical officers of the Boval Air 
Foroe are given m outline abov e The standard roti^ 
of pay and retired pay were drawn up on the ha4l 
of the lugh cost of hvmg in 1919, and 20 per emt of 
each of the standard rates is detachable ind object 
to alteration either upwards or downwards m the 
cost of hvmg rises or falls tTude- 
the current rotes now m force tenresent ^ 
of approximatelv 5J- per cent on^he of*. 

^e next revnsion will take effect from Jffiv ' 

onh^'’?c‘\T‘ ““do at mtoro“vk 


The itummum penod of sorvicf^ r ^ 

retirement on retired pavis 20 veirs 
of retired pvv .arc as follows standard rates. 


Alf \ icoMarvhil 
Air Comxootlorc 


OJJicers 

to £1010 ptramunu 
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Beiircd Pay of Officers heloio Air Banl 


retSiiSU 


I 

Addition 

Deduction 

1 

Years of 

for ench 

foi each 

deficient 

seixice 

extra Tear 

vear of 


of service • 

service • 


40 

£ 

SJO 

17 

1 X. 

1 is 

€ 

15 

41 1 

i37 

17 

15 

15 

42 

375 

IS 

15 

15 

41 ‘ 

412 

18 

15 

15 

44 

450 

10 

15 

15 

45 

487 

19 

15 

15 

4C 

525 

20 

15 

15 

47 

502 

20 

15 

15 

4S> 

(lOO 

21 

15 

15 

4<J 

037 

21 

15 

15 

50 I 

075 

22 

15 

13 

51 1 

097 

nj 

22 

15 

52 

720 

23 

22 

15 

51 

742 

23 

22 

15 

54 

705 

24 

oo 

1 > 

55 

790 


22 

15 


* Limited to five vears 

Tlie maxinmm standard rates of retired pay and 
the compulsory retiring ages for the several ranks 
aie — 


Rank 


Air Vice Mai-shal 
Air Commodore 
Group Captain 
IVinsr Commander 
Squadron Leader 


Yearh rate 
of retired 
pav 

Compulsorv 

retiring 

age 

£ 


1010 

CO 

050 

57 

QUO 

55 

000 

51 

500 

48 


Gratudies —permanent officer allotved to retire 
before hanng qualified for retired pay may be granted 
a gratmty provided he has not less than ten years’ 
commissioned semce, namely — 

AISOO it he has 10 but not less than 15 1 ears commissioned semce 
£2500 „ 15 or more than 15 „ 

Short-service officers mil be eligible on passing to 
the Reserve foi gratuities on the follomng scale 
£100 for each of the first tvro complete years of service, 
£150 for each of the third and fourth complete years, 
and £200 for the fifth complete year, that is — 

For three vears’ semce on the active list ^350 

For five .. .. .. £<00 

These 


sei^M Nigeria, the Gold Coast, Sierra Leone, and the 
Gambia, is one service. (6) The East African Medicd 

%anda, Zanzibar. 

Nyasaland, Somahland, and the Tanganvika Terri¬ 
tory IS one service (c) In practice the medical ser 
vices of the Straits Settlements and the Malay States 
may be regarded as one, as the officers mav be and 
B^quently are transferred from the Colony to the 
States or vice versa 

The Colomes, Protectorates, and Mandated Tern- 
tones to ivhich medical officers are appomted by the 
Secretary of State for the Colomes are (a) the West 
Afncm—•■^z , Nigena, the Gold Coast, Sierra Lmne, 
Md the Gambia; (6) the East Afncan—viz, the 
Kenya Colony and Protectorate, the Uganda, Nyasa 
land, Somahland, and Zanzibar Protectorates, the 
Tanganyika Territory, and Northern Rhodesia, (e) 
the Eastern—viz, Ceylon, the Straits Settlements 
and Malay States, Hong-Kong, Mauntius, and 
Seychelles, (d) the West Indian—^viz, British 

Guiana, Jamaica, Trmidad, the Wmdward Islands, 
the Leeward Islands, Barbados, British Honduras, 
and the Bahamas , (e) Pqi and the Western Pacific, 
Cyprus, Gibraltar, St Helena, Bermuda, and the 
Falkland Islands , and (/) Pale^ine 
In Ceylon, Mauntius, Jamaica, Barbados, the 
Bahamas, and Bermuda vacancies are practically 
always fiUed locally by the appointment of quahfied 
native candidates, or—m the case of some of the 
higher posts—by transfer from other Colomes 
Appointments m Malta are all filled locally Vacancies 
occur most regularly and frequently in the West 
Afncan Medical Staff, the East Afncan Medical 
Service, and the Straits Settiements and Malay 
States 

AH appheants for medical appomtments in the mft 
of the Secretary of State for the Colomes should be 
between the ages of 23 and 35 * and must be donblv 
qualified , preference wiU be given to those who have 
held hospital appomtments as house phvsicians anu 
house surgeons; tosiamomals to character tmd pro 
fessional competence wiU be reqmred, Md 
officer before bemg defimtely appointed will oe 
medically exammed bv one of the conOTltmg 
phvsicians of the Colomal Office Sir Wilhnm Prout, 

0 M G , O B E , and Dr A E Horn, CMG , if, 
Harley-street, London, W 1, SirJ HawtreyBenmn, 
57, FitzwiUiam-square, Dubhn, Dr Foster ware., 
9, Shaftesbury-square, Belfast, Lieut-Colonel Gle 


lese gratuities iviU not be pavable to officers granted Liston, C I E , I M S , 33, Comely 

■manent commissions, but their semce on a short- and Dr R H Kennan, 2, St Jam > 


pe__,__ 

semce comimssion will count towards retired pay 


COLONIAL MEDICAL SEEVICE 


Liverpool Applications for such 
must be addressed to the Private Secretary (Appo 
ments), Colomal Office. 3S, Old Queen street, b ^ 

East African Medicai. Service 
The Medical staffs of the Kenya_ 


1.1 f 111 j IX 1 I j 11 1 JCiAST AFRICAN Jiusuicajj 

- The Medical staffs of the Kenya 

In the self-govemmg domimons, Canada, Aust^a, Protectorate, the Uganda, nyika 

rew Zealand, the Umon of South Afnca, and New- and Zanzibar Protectorates, and tne iam, 

_ _ ^ • a ^ AX_caivAh HD 'T>A«>ni^ATrrr faxnm eiAn««i/*A VlIP lUGlUUtaid 


± a»uUa aUtL uuc xa/wuix. xoiaiLLu.O) iukows/x-* -,- - —'— - — V aT iv>niltr0 A**'* 

aremadeconcemmgwhichmformationcanbeobtamed as the exigencies of the ^mce mav ^ ^ 

from the High Commissioners or Agents-Geneial m preferences of individual officers Jioweie 

London , appomtments m Egypt and the Soudan are mto consideration as far as possible 

regulated from the Foreign Office, m Selected candidates are ‘'‘PP°'“‘®J. “ two 



this country, in North Borneo apphcation should been satisfactorv Unless 
be made to the British North Borneo Company, 3^ directs to the contrary, 
Threadneedle-street, EC, for aPPOi?^®^*®a^end 
those in Sarawak are m the hands of H H the 
Much valuable information wiU be found 


the Seoretarv 
tliev are required 

at tilt London 


to 


Id a coi^e of instruct on —erne ^^“^0 
^iiv'erpool School Tf such a couisc 

„****« ___ taking up their appointments -p, . Afnca. they 

“^ProfessTonaTVandboo^^Part II, i^ued bv the is not taken before prooec^^t 

Overeea Settlement Office, 3 and 4, Clements Inn, are required to it duM« officer-) 

sS/London, WC 2,price9d absence ^lechcal office^ " 

^‘Sa’generol rule, each Colony or Proteo^^^^^^^ ^tat o^nTon^VUe"^taSr^^^ 

Ss° role (arThe West Afncan Medical Staff, which under so 
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cedence to their official duties It must be understood 
that addit ons to their income from tlus source are 
not hkely to he substantial, and that the privilege 
IS liable to inthdravral at any time 

Salaries and allowances are issued locaUvm respect 
of resident service at a fixed rate of 20 shiihngs to 
the pound steiling 

Officers are provided with quarters free of tent or 
the Grovemment may provide temporary accommoda¬ 
tion, or an allowance m heu of quarters calculated at 
15 per cent of the initial salary of an officer’s appoint¬ 
ment mav be paid The salarv of a medical or 
samtation officer m Kenya Uganda the Tanganyiln 
Temtorv. oi Zanzibar is £600 per annum, rising by 
annual mcrements of £30 to fS40 and thence bv 
increments of £40 to £920, subject to an efficiency 
bar at £S40 Semor medical officers and semor 
suutation officers m those Dependencies are paid 
on the scale £1000 by annual mcrements of £30 to 
£1100 The apphcation of these scales to Xyasaland 
and Somaliland is under consideration , at present 
the scale foi medical officers in those Dependencies 
IS £600 by £25 to £900, with efficiency bars at £700 
and £S00 Officers who possess the Diploma in Pubhc 
Kealth on entering or who acquire it while in the 
Service receive two special mcrements m the scale 

Officers of the East African Medical Serv.ce are 
permitted to retire with gratuity, if they wish instead 
of waiting to retire on pension as follows (a) After 
nine years’ semce, of which at least six mu^ have 
been spent m East Africa, £1000 , (6) after 12 j ears’ 
service, of which at least eight must have been spent 
in East Africa, £1250 If an officer elects to retire 
with gratmty, be thereby foregoes all claim to 
pension 


The grades and salaries (apart from ordmarv 
med'cal and samtation officers) in the medical depart¬ 
ments are as follows — 

A cnjia—Director of Medical and Samtarv Services, 
£lo00 , Deputy Director of Medical Service, £1200 , Deputv 
Director of Samtarv Service, £1200, Surgical Specialist. 
£1200 , Director of Inboratorv, £1200 
Oanda —^As Kenva 

Tangaimfa Territory —As Kenya, except that there is 
no surgical specialist 

Xyasalana —^Director of Medical and Samtarv Services, 
£1000 , Semor Medical OlHcer and Senior Sanitation Officer 
£s00 bv £25 to £000 

■^aiiiifcar—^Director of Medical and Samtarv Semees, 
£1100 , Deputv Director of Samtarv Service, £1200 

SotnaUlani — ^Principal Medical Officer, £900 by £50 to 
iiuOO * 


Sanitation offlcei-s are selected from the ranks of 
medical officers as occasion arises 


Asia 

Straits Settlements and Federated Malay Slates _ 

European medical officers are appointed on the 
salaries- S440 per mensem, nsme to 
MBO per mensem during throe rears’ probation; 
then. If they are placed on the pensionable estabhsb- 
ment, nsmg to S500 per mensem, and thence'bv 
annual increments of 823 per mensem to SSOO per 
mensem, with a strict efficiency bar at 8000 pei 
mensem This scale of salanes has been fixed on the 
supposition that medical officets lom the service nf 
aw the age of 27 Above the concluding K of 
J>suo per mensem there are certain higher apoomt- 
inents as follows Pnncipal Ovil Medical O^cer, 
*4, , oeltlcmonts, and Principal Medical Officer 
Pcdcrated Jfalav States, SI200 permensem Class V ' 
^icn posts at <51070 per mensem Class B nine 

P» mensem 

iiie loUowins temporata allowances are at present 
paid to all officers recniited from Europe ^n the 
tmierninont Sonices of the Straits Sotllements and 

conr}f ««miarned offiS {S"^r 

cent of salan , inami.d officers, 20 per cent * ol 
siliri. Pniale practice hi Goicmnif.nt mi-dietl 
officers ,s not nlloi oil Thev ma?' hXeVYr So 
nveiie foes for, consultative work, if approiJd b\ the 
uiiiriimtnt Infonii ilion about g. neral conditions 
m MiKv-i IS obtainable from th, Maj", 
hifo-roation Ag. niv, bS. Cannon-stnet. E C 1 


Seychelles —The chief medical officer receives 
Rs 7000 and Es 300 m fees There are three assistant 
Government medical officers, two receiving Bs 6500, 
with free quarters or an allowance of Bs 500 per 
annum in lieu the other Bs6000 One assistant 
is provided with free quarters in the Kew Hospital 
Hong-Kony —The present estabbsbment of the 
medical department is pnncipal civil medical officer, 
£1000-£50-£1200 : eight medical officers, f600-£25— 
£1000 , three port health officers, £600-£25-£1000 , 
bacteiiologist £700~£2o-£l000 . two health officei's, 
£600-£25-£1000 are also attached to the Samtary 
Department. A temporary allowance on a scale 
varymg with the sterhng exchange value of the dollar 
IS at present pavable. Salaries are converted locally 
attherateof 2s =81 Free quarters are not provided, 
but in certain instances a rent allowance is paid by 
the Government 


Ajierica 

British Critiana —^There are the foUowine posts in 
the medical service of the Colony, one surgeon- 
general £1000-£1200 per annum,' with consnltmg 
practice, one medical officer of health £900 , one 
bactenologist £450-£700 (increment £25) with £50 
aUowance m lieu of fees; 34 medical officers at 
£500-£25-£700 Some of the semor posts also carrv 
duty allowances (vaiymg from £50 to £300 per annum') 
and quarters All the jumor appointments in which 
private practice is not allowed carrv dutv allowances 
Private practice is allowed in certam cases 

Trinidad and Tobago—Jn Truudad and Tobago 
ttere are over 40 appomtments On appomtment 
Government medical officers who are provided with 
free unfurnished quarters, receive salarv at the rate 
of £400 per annum with annual mcrements of £25 
accruing from the date of first appo ntment as super- 
medical officers until reachmg the maxubum 
of £600 An officer appointed to a district receives, 
m addtt'on to his salary, a travelhng allowance 
vamng from £100 per annum m a normal district to 
£lo0 per annum and is allowed private practice, 
the value of which is estimated at from £50 to £S00 
per annum Officers employed m institution work 
receive aUowMces in lieu of private practice varving 
from £o0 (and furnished quarters) to £300. Med cal 
officers having completed 10 vears’ resident service are 
pens'onablc at the age of 55 


Tliere are over 25 appmnWntr The chief 
meihcal amd health officer, Grenada receives £000- 
iiOO The chief medical officer, St Lucia receives 
£600-£700 plus forage and subs stenre aUoSes! 
the post IS pensionable, but private pract ce is not 
aUowed except as a consultant Most of the remain¬ 
ing appointments are distnct appointments with 
the right to private pract ce attach^, the salwies 
paid by Government varv from £400-£500, and “tb 
allowances in certain cases The Governor has 
the power to transfer a medical officer from one 
isl-md to another Appomtments are pcns'on^ble 
Lccirard Islands (.Ditigua St n,r,cty,r,i,».. 

Xevis Dominica 3Iont«oi-i-it Virein I«landi| 

^lo to £100 of the same nature as in tlie \^ mdward 
IsHiuls aind pensionable \n V 

be allotted to him He It 

the Governors discretion ini 

the Leeward Islands, and m ?'**"*=' »» 

r^iured to perform niagistcrinrdutics'^^^he mfl. '^'i 

officers receive foes for SucccSuI v-^emSon® rt.t 

mortem ox-uninations, cvidcnco if 

certificates of lunaev. .and^in justice, 

burial certificates Thn,. „ islands, for 

private nratliro allowed 
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a salarv of £600, plus £50 as Chief Medical Officer and 
travelling allowance of £25 Pees average £100. 

BriUsh Honduras —^There are seven medical appomt- 
ments (besides the principal post of colomal surgeon) 
of which SIX are at a salaiy of $2430 per annum with 
increments of $120 to $3150 Unless they already 
possess a diploma of pubhc health, medical ofSceis 
are liable to be reqmred, before they ]om the colony, 
to undei^o a course of mstruction at a laboratory of 
pubhc health or analogous mstitution The salary 
of the Prmcipal Medical Ofidcer is $4008, with one 
mcrement of $120 to $4128 The value of the dollar 
IS approximately the same as that of the Umted Stat^ 

Other Over seas Appointments 
F^3^ and ihe Western Pacific —^In Pi]i the Govern¬ 
ment medical ofiScers receive a salary of £400, rismg 
by annual mcrements of £25 to £600, with ^partly 
furnished quarters, or a house allowance of £50 iSi 
some distncts a medical officer is also a district 
commissioner, with an additional allowance of £150 
They are allowed private practice, on the under- 
standmg that their official duties are not neglected 
Private practice, however, cannot be guaranteed, and 
m most districts it is very small m amount Where 
no private practice exists, a duty allowance of £50 is 
granted They are reqmred either to take charge 
of hospitals or of distncts, at the discretion of the 
authoiities The posts are pensionable 

In addition to a chief medical officer (£800 a year, 
rising to £1000), a medical officer of health, ^va 
(£750-£900, not sub]ect to bonus addition), ajnedical 
superintendent. Colonial Hospital j 

elusive of allowance as officei in charge of the Medical 
School), and a medical superintendent, Matogai 
Lener Asylum (£600 rising to £800), there are in 
Pill 12 medical officers, five of whom also 
district commissioners The salaries in Pip are 
subiect to temporary mcreases, the rate of bonus at 
the present time being 15 per cent of the salary with 
the addition of £22 10s j -o j. 

The staff m the British Solomon 
torate consists of one semor medical officer (£ 00 
and hospital fees) and two medical officers (£o50 rismg 
to £650) A local allowance at the rate of £50 pei 
oTiniiTTi is also paid in respect of actual 
in the Protectorate In the Gil^rt and 
Colonv there is one medical officer m ^arge (£6o0 
risinK £™50) Officers may be transferred from 
Pin %o the Western Pacific and vice versa at the 
discretion of the Secretary of State 

Cyprus —There is a chief medical officer pmd at the 
rate of £750, rismg by annual increments of £2o to 
£ 900, and three district medical officers pmd at tte 
rate of £500 a year, rising by annual “^crements^ £20 
£R00 a vear. all enjoymg private practice (except 
^he Sef ScM offl^rwho is allowed consto 

Gibraltar —There is a surgeon of the Ootornm 
Hospital receivmg £750, and apiary of £720 

^.^TTiHed for all three officers 

^ St Helena -The colomal Set 

- receives £550 P^^^'Sate practice is allowed 

and £30 horse aUo™ sent receives 

So TvS^ -d WoU %anc^. 

a year and the assistant about £150 

“ rtb‘r»s’snw“4 


with an allowance of £50 per annum m lieu of quartets. 
Pnvate practice is shared between the colonial surgeon 
and the assistant colomal surgeon. The office of 
colomal surgeon is pensionable 

Palestine *—The grades and sManes of supenor 
appomtments in the Department of Health ate. 
Director, £E1100-50-1400, plus ££100 expatnation 
aUowance Deputy director, semor medical officer 
(laboratory sect'on), and semor medical officer 
(Jerusalem-Jaffa district) ££800-50-1100 plus ££100 
expatriation allowance Chemical analrst, three 
senior medical officers, and medical officer (Jerusalem- 
Jaffa district) ££550-25-750 plus ££50 expatriation 
aUowance The remainder of the staff is recruited 
locally The salaries of the two highest grades will 
be reduced as vacancies occur 

Leave and Pensions 

Leave and Passages —Leave of absence in East 
Africa on fuU salary is granted m the normal case 
after a tour of residentim service (of not less than 
20 and not usually more than 30 months) to an amount 
of SIX days for each completed month of residence 
(or three days when for any reason the officer is 
not retmmng to East Africa) exclusne of the periods 
of the voyages to and fro, for which full pay m also 
given Officers serving in certain stations in Eenva 
and Nyasaland, are aUowed five (or two and a half) 
days’ leave in respect of each month of semce 
instead of six (or tl^e) days’ leave respectivelv In 
Somahland special leave regulat ons exist u'lucn 
provide foi an officer taking leave aftCT a shorter 
tout of service than in other parts of East Africa 
Free first-class passages are provided for the omcer 
on first appointment and on leave, and in certain 
cases assistance towards family passages is given 

In the Malay Pemnsula two months’ leave of absence 
with fiiU salary may be granted m ot eac 

year’s service, and this leave may b® 
to a maximum of eight months Additional 1®*^® 9 
half-pay may be granted on special grounds Up 
the end of 1028 free passages are granted on J 
appointment and on leave, and free passages on 
appointment or transfer are granted permanentl. 
officers with salary under £800 

In other Colomes outside Tropical J _ 

to the necessities of the service, leave of ®bMn 
half salary may be granted after a period , 
years’ resident service without any SP®^?*®* m 
It may be given before the expiration of bhat pe 
case of serious indisposition, or of P, -yg 

affairs In the absence of special grounds, tto iea^^ 
must not exceed one-sixth of the 4 „„nod 

service , on special grounds it may ®^®?^^y-Ltion 
by SIX months In addition to the “■bove, 
leave on full pay may be granted, if „ three 

or expense is caused tbeTOby. not exce^ng 
months » m any two years In British G^aM ^ 
passages are granted to officers ^ leave at 

officers are aUowed to accumulate „„ to 

the rate of six weeks for each ® m 

six months, and no leave of absence may ( ^ 

very special circumstances) exceed “ more 
unless the officer has served for fi''^®./®® haif-nay 
without leave, in which case two . fuU-paV 

may be taken in addition to six months 

***00 first appointment an o®™®®®„’SoprSentab« 
the case of a few Colomes iwss^inD M ^ t-fortho 
Assemblies, be provided by bbe fJrown Age^nm^^^^j^ 
Colomes with free passages to bbe Colon ro 
and his wife and children, i* a'ly* anpointed 



repay tne cosc or tne passage ul sernco 

m the event of his leaving the ®°^9^®out of lb® 
withm three years An officer taUng leav^ issagcs 
Colony has in most cases to provide his_ 


-- -• - 

£l EgypUan (of 100 piastres) Is canlvalent * 

sterliorr ^ , -l. western Paclflc ana tn 

» Or. In the case of Fiji and the 
nUUa d Islands 4i months In any three yea” 
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Pojwioiis—Fasf Ajnca—Ofticers on tlic pension- 
■nble «>sla'blislnnent ivUte on nUammg tbo age of 
oO Years or aftoi 20 yens’ East Afucan service, 
wluchcvor IS earhei; bnt tliev inav lie retained m 
the serviee, with then own consent-, for such fuithei 
■period as the Government mav ivcomtncnd Eailier 
letiremeut in the eaent of lU-hoaUh is also proMded 
lor. Pension is computed at one-sixtieth of pension- 
ahle emoluments—i o. salarv and value of free 
■quarters;*—at the time of retirement, two vears’ 
service hemg reckoned as three vears foi this pm pose, 
subject to an a\ eragc of emoluments foi the last two 
a ears before retrrement instead of the actuil emolu¬ 
ments at the time of retirement being taken as Uie 
basis for calculation in certain circumstances 

Olhcr Colonics—^In most of the oUicr Colonics an 
■officer holding a pensionable appointment mav be 
allowed in the case of ill-health to retire on a pension 
after ten full vears’ resident «ervico, otherwise he 
must have attained the age of SI Foi ten full years’ 
resident service fiftcen-si'^ieths of tlie average annual 
salary of the retuiug officer s fixed appointments for 
three years prior to retii'emeiit mav be awarded, to 
which one-sixtieth mav be added for each additional 
year’s service ; but no addition will be made iii resiiect 
of anv service beyond 33 vears For pension purposes 
absence on vacation leave cormts as full service, and 
leave on half-pav ns half service In a few cases the 
retiring ago is UO and the pension after ten a ears’ 
service is teii-sixheths instead of fifteen In the 
Straits Settlements and Malay States an officer mav, 
with the consent of Government, retire at ago 50 
Pensions are calculated on a basis of length of service 
in months instead of yeais. 

West Afiucax Mediou, St^tf 
Appheants for appointment as medical officers in 
the West African Medical StafiE (the lughei grades will 
^ally bo filled bv promotion from the lower) must be 
Bntidi subjects of European parentage and between 
23 and 35 vears of age, preference is given to candi¬ 
dates who are over 25 vears of age Appheants must 
possess a complete double qualification, and must be 
on the Medical Register Passages for wives and 
dnldten are not provided bv the' Govemnient, and 
houses for the wives of jumor medical officers are 
rarely available Officers are not allowed to take 
their wives and vomig children out with them until 
they have acquired expeneiice of the local conditions 
and have obtamed the sanction of the Goi emor 
Candidates whom it is proposed to sdect for 
appomtment will have to be medicallv exammed bv 
one of the medical adiasers of tlie Colomal Office (or, 
m the case of those rosidmg m a Colony, by a medical 
officer appomted bv the Colomal Government), and 
no appomtment wiU be made unless the candidate is 
declai^ to be phvsicallv fit for service in West Africa 
tnndidatcs are allowed to express a preference for 
ani- particular Colony or Protectorate, and their 
wishes m this respect will be home m mind and met 
as far ^ possible, but thev are halile to be posted m 
tne lirst mstance, or transferred afterwards if necessarv 
to anv other West African Colonv or Protectorate at 
the discmtion of the Secretary of State Candidates 
Who wish to be posted to the Northern Provinces of 
»ipria shoffid be able to nde Transfeis from one 
Wtottv or Protectorate to another will he made as 
seldom as possible Candidates should on no account 
accept, a est African appointment 
m the expectation of ultimatelv bemg transferred 

pensionable Crown appomt- 
not forfeit 

pension in respect of their West Afncan 
semce on final retircanciit, provided that thev have 

‘‘t least 12 moS 
have^im^M? for appomtment is rcqmrcd to 

iiaie himself revaccinated before proceedmg to West 
^nca, unless one of the medical advisers of the 
Colonia ^ffice certifies that this is unnSwv 

1 '■alio ct free cnirtcrs tor pension pnrnosos is inion > 


Jiisfriirfioii 1)1 Tropical Mcdictnc —^Evcij candidato 
selected for appointment wall, unless the Secrotaiy of 
State decides otherwise, bo required to undergo a 
toin-se of mstiaietion foi liie to six montlis, eitber at 
the Loudon School of Ilvgiene anil Tropical Aledicinc 
Endslcigh-gardens, N \\, I, or at tho Liierpool 
School of Tropical Medicine, Uiinorsitv, Luci'pool 
The cost of tuition will be borne by the Govemnient, 
but candidates must make tbcir ow n an angeineiits for 
boanl and lodgmg; an allow anco of £3 a w eek mil 
be paid to them monthly m arreav for this pnipose 
A daily allowance of 5s (but no salnrvl will be paid 
to each candidate monthly lu aircai during the course, 
and mav be continued up to the date of einbaikation. 
He will be bomid to rofuiid (1) if he declines to accept 
an appointment in any of the Colonics or Protectorates 
foi winch he mav be selected, (2) if ho fails to 
obtain a ccitificate in regaid to progniss and efficiency, 
or (S) if lie relinquishes the SeiCnce for any other 
reason than mental or plimicol inlirmitr, oris removed 
for misconduct, within three years of his ariival in 
West .UricA 

If at the end of the session there exists no vacancy 
m the Staff to which a candidate can be appointed 
he will be placed m a Rcscri e and grouted an allow - 
ance at the rate of £200 a j eai mild the occurrence of 
a vacancy 

Leaie of ASioicc—^European officers m West 
-Vfriea mav bo granted vacation leave on full salara 
not exceeding in all one week’s leaae in the Hmted 
Kmgdom for every completed calendar month of 
total residential seiance in West Afnca, plus the time 
nccessardv taken on the jonmey to the United 
Kingdom, and, if the offieei is retummg to West 
Vfnea for further service, the time ncccssanlv taken 
oil tlie joiiroey from the United Kmgdom'to the 
Colony \ amtion leave may be granted without am 
special grounds after IS couseentia c calendar months of 
residential service m West Africa An officer will 
not be required to seiwe a tour of more than 24 
consecutive calendar months’ residential seivice 
except m special circninstanccs, .and tlie Governor 
nmy grout vacation lD.ave to any officer at anv time 
after he has completed 12 consecutive caJendai 
months’ residential service Vacation leai-e on full 
salary may also be grouted to an officer if he is mvahded 
from Vest ^Unca after less than 12 consecutive 
calOTdar inonths’ residential sei-vicc, and sick leave 
on ^ salary may be gi-anted for any period not 

exceeding SIX calendar niouUis 

Services 

of the ’VVest Afnwm Colonies and Protectorotes— 
namely, tlie G.anibia, Sierro Leone, the Gold Cn^f 
(mcludmg Ashanti and the NortS Temtonll ^ 
Nigeria (Sonthem and Northern pS^c^^S ^e 
service under the name of the Wp■!^ AfniZlT at 

Staff All the medical of^L for 

selected by the Secretary of State fo*? the ^Iram? 
^d arc on one list for employment and proSon’ 

of the Staff are*St pSt 

the rate o£ £3*60 a vear T^’D Mlowaace at 

Samt-ary Service m the Gold Coast ‘“‘4 

£IBOO a year, with a dutv nlloiro^e 

vear The Director of Medial and ® 

Sierra Leone receives a salary of £1400 

allowance at the rate of^ f-’sn 

Director of Medical and Sanitary Sem^^v Deputy 

Deputv Director of Sanitary Service 

of £1500 a vear, with dutv allowanroe salaries 

vear The Deputy Director of McdicM nncl*K^ of £300 a 

Gold Coast, receives n salary of £1^0 a vS». 

ance nt the rate of £2S0 a -fear T 

Service There arc nine appomti^toSn ?i. ‘“'5 -Medical 

^lgl^la two m tin Gold Coa?t and ^de, six in 

salara is at the rate of £1300 a "ear with a 

tho rate of £200 a vear ThiT , with duti allowance nt 

Service. -NiRcria. the Deputy San.tarx 

the Gold Coast and tho Depntv Service in 

in Sierra Leone receive siUari at^ 

Th^n^Wr oT tti«e“Vp^lS,“taento ° 
outstanding professional inoritl«".i^ehsffiltf^^^^^^^ 
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a salary of £600, plus £50 as Chief Medical Officer and 
travelling allowance of £25 Pees average £100 

British Honduras —There are seven medical appomt- 
ments (besides the principal post of colomal sui^eon] 
of which sis are at a salary of $2430 per nriTiiim wiMi 
increments of $120 to $3150 Unless they already 
possess a diploma of puhhc health, medical officers 
are hable to he required, before they ]om the colony, 
to imdergo a course of instruction at a laboratory of 
pubhc health or analogous mstitution The salary 
of the Prmcipal Medici Officer is $4008, with one 
mcrement of $120 to $4128 The value of the dollar 
IS approximately the same as that of the Umted States 

Other Overseas Appointsibnts 
F% 3 % and the Western Pamfic —^In Piji the Govern¬ 
ment medical officers receive a salary of £400, rismg 
by annual mcrements of £25 to £600, with partly 
furnished quarters, or a house allowance of £50. In 
some districts a medical officer is also a district 
commissioner, with an additional allowance of £150 
They are allowed private practice, on the under- 
standmg that tlieir official duties are not neglected 
Private practice, however, cannot be guaranteed, and 
m most districts it is very small m amount Vl^ere 
no private practice exists, a duty allowance of £50 is 
granted They are required either to take chaige 
of hospitals or of districts, at the discretion of the 
authorities The posts are pensionable 

In addition to a chief medical officer (£800 a year, 
rising to £1000), a medical officer of health, Suva 
(iS750-£900, not subject to bonus addition), ajnedical 
superintendent. Colonial Hospital 
elusive of allowance as officer in charge of the Medical 
School), and a medical superintendent, Makogai 
Leper Asylum (£600 rising to £800), there are m 
Fiji 12 medical officers, five of whom me also 
district commissioners The salaries in Rji are 
subject to temporary mcreases, the rate of bonus at 
the present time being 15 per cent of the salary with 

the addition of £22 10s , „ , t i 

The staff in the British Solomon 
torate consists of one semor medial office (£i00 
and hospital fees) and two medical officers (£oo0 nsing 
to £650) A local allowance at the rate of £o0 per 
oTiTinTTi is also paid in respect of actual 
i^^Protectorate In the GUbert and EUice Isten^ 
Colonv there is one medical officer m charge (£6i>0 
SsiM to £750) Officers may be transferred from 
Fni^ the Western Pacific and vice versa at the 
discretion of the Secretary of State 

Cyprus —There is a chief medical o®®®? ^^^£ 25 ^ 
rate of £750, rismg by annual mcrements of £25 to 
£900, and three district medical ^0 

rate of £500 a year, rising by annual 
to £600 a year, all enjoymg private practice (except 
Jba Xef Seal officer, who is aUowed con^tmg 
the cmei m receivme 2s. per diem forage 

Pp^Sce Th^ isSr^edicalVcer of health 
£600 rising by £20 mcrements to £720 without 
privaS%SI, these are toe only medical appomt- 
maats o^ to English candidates 
Gihraltar—There IS a surgeon 
Hospital receivmg £750, and P salary of £720 

®*„-or£ 5 M per annum, £20 fees as health officer, 
receives ±ooU P , Private practice is allowed 

and £30 torse allowance ^™®J^^sent receives 
The assistot ^^owance, 

£500 a practice For contracts and 

appomtoents assistant about £150 

about £- _ , _T'hp're are two appointments 

Falkland Man Th ^ ^ ^60“ Pf J 


with an allowance of £50 per anTiiiTn m heu of quarteis 
Private practace is shared between the colonial surgeon 
and toe assistant colonial surgeon The office of 
colomal surgeon is pensionahle 

Palestine ®—The grades and salanes of supenor 
appomtments m the Department of Health are. 
Director, £B1100-50—1400, plus £E100 expatnahon 
allowance Deputy director, semor medical officer 
(laboratory section), and semor medical officer 
(Jerusalem-Jaffa distract) £B800-30-1100 plus fElOO 
expatriation aUowance Chemical analyst, three 
semor medical officers, and medical officer (Jerusalem- 
Jaffa district) £E350-25-750 plus £E50 expatriation 
allowance The remamder of the staff is recruited, 
locally. The salaries of the two highest grades will 
he reduced as vacancies occur 

Leave and Pensions 

Leave and Passages —Leave of absence in East 
Afnca on full salary is granted m the normal case 
after a tour of residential service (of not less than 
20 and not usually more than 30 months) to an amount 
of SIX days for each completed month of residence 
(or three days when for any reason the officer is 
not returmng to East Afnca) exclusive of the periods 
of the voyages to and fro, for which full pay is also 
given Officers serving in certam stations in Kenva 
and Nyasaland, are allowed five (or two and a half) 
days’ leave in respect of each month of service 
m^ad of SIX (or three) days’ leave respectivelv In 
Somahland special leave regulat ons exist wlucn 
provide for an officer taking leave after a 
tour of service than in other parts of East Africa 
Free firs^class passages are provided for the omcer 
on first appointment and on leave, and in certain 
cases assist^ce towards family passages is given 

In the Malay Peninsula two months’ leave of absence 
with full salary may he granted m respect of eacn 
year’s service, and this leave may be aconmmatea up 
to a maximum of eight months Additional 1®*^® 
half-pay may be granted on special grounds UP 
the end of 1928 free passages are granted on l 
appomtment and on leave, and free passages on n 
appointment or transfer are granted permanently 
officers with salary imder £800 

In other Colomes outside Tropical Africa, MDJ 
to the necessities of the service, leave of aosenc 
half salary may be granted after a period , 
years’ resident service without any sp®®*“* S*® , 

It may be given before the expiration of that perioa m 
case of senous indisposition, or of urgent p 
affairs In toe absence of special Siouto®;jp-t 
must not exceed one-sixth of the i„p„na 

service , on special grounds it x-acation 

by six months In addition to the above, ^ g 

leave on full pajr may “ srecW three 

OP expense is caused thereby', npi/ exceem & , 

months * m any two years In British gnJ 

passages are granted to officers proceetog on 

officers are aUowed to accumulate ^ 

the rate of six weeks for each year’s senuce up t® 
six months, and no leave of absence t ^ all 
very special circumstances) exceed six mo 
unless toe officer has served for half-pav 

without leave, m which case two luontns o full-pay 
may be taken m addition to six months mu v 
Jca^c _-ii m 

On first appointment an refentativc 

the case of a few Colomes poss^mg n P . 
Assemblies, be provided by the CJk^u - S . juniself 
Colomes with free passages to the boron 
and his wife and children, ^^a. 7 ,note putted 
persons besides hunself The f,i„£ng hun 

wiU be required to execute an ‘o ob^®d 

to repay toe cost of the passage or nt semce 

m the event of his leaving the of the 

within three years An officer 1®®^° ^gc3 

Colony has m most cases to provid e ms f - 


• £1 Egyptian (of 100 piastres) is oanivalent to 

^•^Or, In the case of FHI and ttoWes^ Pacific an 
alirUn d Islands 4i months In any three yeara 
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SPECIAL DIPLOALkS 


DIPLOMA IN TROPICAL MEDICINE 
Akthocqh g qualification in tropical medicine has 
not been made registrable by statute, a diploma is 
regarded as mdispensable for appointments in the 
Colomal Medical Service and similar positions abroad 
Systematic instruction for these diplomas is given at 
the Incorporated Liverpool School of Tropical Medicme 
(founded in 1S9S) and at the London School of 
Higiene and Tropical Medicme 23, Eiidsleigh- 
gardens, Euston-road, N \\* 1 

Umicrsiiy of Camhrtdtie —^The esammation for the 
Diploma m Tropical Medicme and Hvgiene is divided 
mto two parts Part I is held in Cambridge in 
April and Part H in July in London Candidates 
for Part I are examined under the same regulations 
and in the same subjects as candidates foi the Diploma 
in Public Health, but anv quabfication in medicine 
or surgery recognised bv the proper authoritv of anv 
coimtrv outside the Biitish Domimons may be 
recogmsed The subjects for Part II are Medicine, 
Surgerv, and Hvgiene in their relation to Tropical 
Disease 

The exammation will be partly m wntmg, partly 
oral, and partly practical or chmcal (the climcal 
part will be conducted at a hospital for tropical 
diseases, at which cases wiU be submitted for diagnosis 
and comment) Everv candidate who passes the 
esammation to the satisfaction of the examiners will 
receive from the Universitv a diploma (D T M & H ) 
testifvmg to his knowledge and skill m tropical 
medicme and hvgiene 

The fee for each part of the exammation is £10 10s 
PiU'tber information respectmg the courses of studv 
and exammations nnv be obtamed from Mi J E 
Pm VIS Pubhc Health Chemical Laboiatorv, Cam¬ 
bridge 

Ijiinersiiy of London —The M D degree mav be' 
taken m tropical medicme at an exammation held 
twice annually, for which a thesis may be submitted 

l^uversiiy of Liverpool —^The Umversitv grants 
a Diploma in Tropical Medicine At the end 
of each full course an exammation is held bv 
the University for its Diploma of Tropical Medi¬ 
cine (D TAI), wluch is open only to those who 
n^e been through the course of instruction of the 
school The subjects of examination are (a) Tropical 
Pathologv, Parasitology and Entomology; (6) Tropical 
and Apphed Bacteriology, (c) Tropical Hygiene 
Md Samtation; (d) Tropical Medicme, mcl&mg 
^tiolo^. Symptoms, Diagno^, and Treatment of 
xiopiwi Diseases The advanced course consists 
entity of Practical and Chmcal Laboratorv 
\\otk, ^ven at the laboratorv at the Umversitv 
-lUe fee for the full course of mstruction is £15 15s 
Applications should be made to the Dean of the 
Mechcal Faculty, Uni\ ersity of Liverpool 

A diploma in Tropical Hvgiene (D T H1 has 
recentlv been estabhshed The subjects of exsmuna- 
tiott are b-ictenologv), chemistry (mcludmg meteor- 
alT"! ^atologyh entomologv. protozoolo^, 
and hehmnthologv; tropical samtatira (mcludSr 
samtan- engmeermg), practical samtation Fee for 

Umveisitv FeUowships of 
-100 a par each are open to students of the school 
others Accommodation for research work 
Mar^ at the University Lahomt^^ ^The 

Jiarv Kingsley Medal is awarded hv the school 
Medwme?^^'®'^ “ connexion fnth Ti^picai 

Conjoint Board B CJP Lend , B C S Bna _Tin. 

Ss V'.? » cH »1 

iS51} 

liaiing attended (1) practical mstruction m pathology* 


protozoologv, helminthology, entomology, bacteno- 
logv, and hvgiene m relation to tropical medicme in 
a recogmsed institution during not less than five 
months (2) cluucal practice of a recognised hospital 
for the same penod Conditions of shidv mav be 
modified m the case of candidates of special experience 
Fee for admission to the examination, £9 9s, 14 davs’ 
notice of entrv to the Secretary, Exammation Hall, 
Queen-square, London, IF.C 1. 


DIPLOALA IN PSYCHOLOGICAL 
MEDICINE 

Tlie Umveisities of Cambiidge London Diiiham, 
Leeds Manchestei and Edmbiiigh, Tiinity College, 
Dublin and the Conjoint Boaid "of the B b P Lond 
and R C S Eng now grant diplomas m psychological 
medicme midei conditions that are faiily comparable 
m tbe standard of the tests and in tbe duration of 
the courses tbe details on these points can be 
obtained from tbe vaiious examination bodies 

In London, courses of mstruction for the Diploma 
m Psychological Medicme are given at the Alaudsley 
Hospital, Denmark Hill, which has recently been 
definitelv recogmsed as a school of the Uruvensitv 
of London The course consists of two parts and 
IS adapted for the diploma of the Conjomt Board 
the Umversitv of London, or the Umversitv of 
Cambridge Tbe fee for tbe whole course (P.irts I. 
and II) IS 15 gnmeas, or for either part separatelv 
10 guineas 

Appomtments as chmcal assistants are obtamable at 
the Maudslev Hospital The holdmg of such appomt¬ 
ments for varymg periods satisfies the reqmremeats of 
the different exa minin g bodies in respect of practical 
studv of mental disorders The appointments and 
other facilities for chmcal expenenee are open to 
qualified medical practitioners apart from the courses 
of instruction Inquiries as to lectures should be 
addressed to the Director of tbe Pathological Labora¬ 
torv, Maudslev Hospital, Denmark Hall SE 5; 
and as to chmcal facihties, to the Medical Super- 
mtendent at the same addr^ 

A course of lectures and practical instruction for the 
Diploma m Psvchologxcal Medicme. granted bv the 
vaiious imiversities and the Conjomt Bond is held 
at Bethlem Boyal Hospital London, S E , twice 
annually dm mg the sprmg and autumn The fee 
for the full couree is 15 gmneas Part A or Pait B 
however, mav be taken separatelv at a fee of 10 gumeas 
pel part In addition to the above chmcal mstruction 
m Fsvchological Jledicme is given at Bethlem Bov.al 

Hospital everv moi-nmg(exceptIVednesdavs)at 111 ar 

The fee for students is 3 gnmeis for a penod of 
three montlis attendance and for post-graduates a 
fee of o gi^eas for a like penod A i-eduction is 
made to those who attend the Diploma Course 
House phvsiciaM are appomted at Bethlem Boval 
l^spitaJ for a teim of six months, which mav he 
extended f^ese appomtments are made on M.-v 1st 

vacancies are 

adveitoedm the medical pipers. Apartments com¬ 
plete board, ittendance and laimdiv are wovided ind 
ako a salary at the late of £100 pei ,iS SSil 
assistants ,ire often appomted from time to tune for 
penods of tliree months oi longer. These a^non- 
salaried ind non-rasident nosti !«>+ -..oTi.,!! i ° j 
IS provided The Plivsici,m?si 
Boyil Hospital, will supply fiS?C * A.cid^"* 

In Ireland a post-gnduate diploma is confened 
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The salary is at the rate of £1300 a year, with duty allowance 
at the rate of £260 a year After five years’ approved service 
as such, the specialist officer is eligible to receive a salary at 
the rate of £1400 a year, with duty allowance at the rate of 
£2S0 a year There are at present five officers appointed 
specialists in Nigeria and four m the Gold Coast Senior 
Medical Officer There are twenty appoinbnents of this 
giade, with salary at the rate of £1000 a vear, rising by 
annual increments of £50 to £1150 a vear, and seniority 
allowance at the rate of £100 a year The Senior Sledical 
Officer, Gambia, is allowed “ staff pay ” of £150 a year, in 
addition to duty allowance, but be is debarred from private 
practice Semor Samtary Officer There are sis appoint¬ 
ments of this grade, with salary at the rate of £1050 a year, 
rising by annual mcrements of £50 to £1200 a year, and a 
duty allowance at the rate of £210 a year Medical Officer 
The salary attached to this grade is at the rate of £060 a year, 
rising by annual mcremente of £30 to £720 a year Then, 
if confimed m the appointment, £720 a year, rising by 
annual mcrements of £40 to £960, with seniority allowance at 
the rate of £72 a year. Before passing £800, medical officers 
are reqmred to take a special course of study for three months 
If they obtain satisfactorv certificates at the end of the 
course they draw their further mcrements up to £960 a year 

A medical officer who has served for three years on 
the masimiim salary of this scale (£960) without 
obtaining promotion is ehgible, if recommended Jby 
tlie Governor, to he placed on the scale £1000-£30— 
£1150, with £100 semonty allowance (as for Semor 
Medical Officers) 

Special Appovnimenls —^The Director of the Medical 
Bebeaich Institute, Lagos, and the Director of 
Eesearcli, Accra, receive a salary of £1300 a year, with 
a duty allowance of £260 a veai, rising after five years’ 
approved service to a salary at the rate of £1400 
a year and duty allowance at the rate of £2S0 a year 
Salary at the rate of £800 a vear, nsing by annual 
increznents of £40 to £960 a vear is attaclied to 
about 17 posts (those of assistant at the M^cal 
Besearch Institute, Lagos, and medical offic^ 
of health at vanous places), irrespective of the 
sen ority of the officer holding the appointment 
In addition to the semontv allowance (£72 a ye^), 
stafiE pay at the rate of £150 a year is also attached 
to these posts ; and the holder of the appointment 
draws half of the staff pay during leave of absence, 
the remainder bemg drawn by his locum tenens 
The holders of these appomtments are not allowed 
private practice Duty allowances, semonty allow¬ 
ance, and staff pay are not pensionable emoluments 

Increments —^Increments to salanes are payable 
only when the service of an officer dunng the penod 
of employment qualifying for mcrement is approved 

Payment of Salanes —^Information as to the pay¬ 
ment of officers’ salanes or of monthly remittaimes to 
pereons in England may be obtained from Cro^ 
Agents for the Colomes, 4. Millbank, S \V 1 AU 

**^*All*office^o^^the staff, except directors, 
du-uotois, assistant directors, semor samtary ^cere, 
and a few other officers holding special appointoente, 
am at present allowed to take P»X®te Practace, 
nrovidod that it does not interfere with 
and efficient performance of their official 
It IS withm the power of the Governor to withdmv 
or suspend theVvilege in such places ^d fOT 
<5111 h Dcnods as he mav consider desirable Pnvaw 
m ictice does not exist at the majonty of 

guarantee can be given that an officer will be 
nested to a station in which he will be able to pract^e 

Lendon, S 1 

SuDAX Medical SsnsvicE 


10iartoum_ and Omdmman Civil Hospitals—pai 
£1200-£1750 (c) An Assistant Dneclor and Meifieal 

Officer of Health, Khartoum Province—^pav £1200 
(This post IS of a temporarv nature and the teims 
and nature of the duties are subject to alteiation) 
(d) Twentv-foiu “ Senior Medical Inspectois ’ and 
“ Medical Inspectors ” who are all British The pai 
of the Inspectors commences at £720, and rises, subject 
to the lecommendation of the Director, bv Ine 
biennial increases to £1080 and thence after 13 
years service to £1200 The Semor Medical Inspectois 
are eligible bv selection to the four semor posts -Ml 
Medical Inspectors are appointed on probation for two 
years If at the expiration of this time they ai e taken 
on the peimanent service of the Government, the 
mcrease of pay is subject to passmg sucli exammation 
m Arabic as may be required by the regulations (e) 
A number of medical officers trained at one cf tlie 
Syiian medical schools (/) A number of assistant 
medical officers, natives of the Sudan, who haie 
been given a purely chmeal framing in one of the 
larger Sudan hospitals 

Among the attractions of the service are The 
annual leave of 90 davs for every vear’s service, which 
under ordmary circumstances is granted each vear, 
study-leave for some defimte puipose, and two 
granted towards pension to those who have obtained 
fecial qualifications and experience The pension 
for a meffical mspector retmng after 20 veais’service 
is, as a rule, not less than £500 a year Private 
practice is limit ed to a few of the larger towns but 
mav be earned on so long as it does not m anv wai 
mterfere with official duties These duties mcliide 
actmg as consultant to the prmcipal hospitals, and 
supervismg smaller hospitals or dispensaries, mitiatmg 
and supemsmg the medical and samtary work of a 
province, the medical supervision of schools, tne 
exammation of candidates for Government 
and pension, and the trammg of assistant 
officers and native sanitary overseem In t 
Khartoum medical school there are opportumties fo 
teaching, the Eegistrar receives £250 a 
the othei teachers receive remuneration in auaii o 
to their pay The countrv is developing rap 
and the Medical Department is being enlarged lo 
meet the increased reqmrements of the semre 

Pour additional medical inspectors haie rcK 
been appointed, bnnging the total number p 
28, and there wiU be further vacancies ne^ 
Candidates must be single, under 30 T®®? i|n„sc 

tbev must have held a resident post, prefer 

surgeon, in a laige general h^ital ^hevare 9“ j 

to take out a course of Tropical Medicine in tw^ 
country before leaving, the fees, wiH 

allowance of £4 15s per week during th p 
be paid by the Sudan Government „ . . 

Applications for further mformation^ip 

to D^ Acland 19, Bryanston-square L oi w 
Deans of the pnncipal medical schools 

THE DEGBEE OP M D BBUSSE^ 

To obtam the degree of M D or dip°^®® 

graduates must submit tbem Umiei'-ity 

Ev consideration to the Secrete^ ^ndard of tbc 
of Brussels According to the three jears 

quahfication, a of one, t > climes,'and 

must be spent m atteiidmg lectmes^^^^^^^^ 
practical work at Brussds before _ j,,fornintion 

are conducted orally m Prench ^Vcolf Id, The 

mav be obtained from Dr 
Aienue Highams Paik B 4 


t-e = T« _Tin late 

Dovatiovs aXD I,I,^ will niiioni: 

Louisa * E llarlnnd of ^^’’w'hiircli of 1 uel'ind ^ 
other bequests, £1000 to tli ^ bequests tlie lot* 
°IissmnaA ‘-ocietV —Amon® “‘ilSoniinriiinri '"r f,eii. nl 

p G P'linter left to the I> , (Jin'ral th 

LrpoS each to the „f ( ruelt^ to Chihlnn 

SXnal Soeietv for tlje Incumbk-. 

and the British Home nn» 

Streathim 


made 

iht. 
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to present themselves for either part of the Esamma' 
faon must give 14 davs' notice in vmting to the 
Secretary, at the Examination Hall, Queen-square, 
Bloomsbury, London, "W.C 1 

Candidates iviU be admissible to Examination in 
Part I on producing evidence.— 

1 Of bemg m possesion of a registrable qualification m 
Medicine, Surgerv, and Midwifery 

2 Of having attended dnnng a period of not less than 
five months at an institution recognised bv the Examining 
Board m England, practical instmction in (a) Bactenologv 
and Parasitology (mcludmg Medical Entomologv) espeeiallv 
in their rdation to diseases of man and to those diseases of 
the lower nniTnaU which are transnussihle to man, during 
ISO hours, of which not less than 130 hours have heen 
occupied m practical laboratory worh. (b) Chenmtry and 
Phvsics in relation to public health, during 90 hours, of 
which not Iss than 70 hours have been occupied m pmcbcal 
lahoratorv work, (c) Metcorologv and CUmatoIogv m 
relation to public health, durmg not less than 10 hours. 

Candidates wdl be admitted to Part II of the 
Examination on produemg evidence — 

1 Of havmg heen m possession of a registrable qualifica¬ 
tion m Medicme, Surgerv, and Midwifery during not les 
than two years, of bemg registered by the General Medical 
Council, and of having completed the curriculum for the 
Diploma extending over a period of 12 calendar months 
subsequent to the attainment of a registrable qualification. 

2 Of havmg attended, after ohtauung the registrable 
Quabfication, mstruchon dnnng not less than SO hours at 
m Institution recognised by the Hraminmg Board m 
England m the following suhiects —(a) The Prmciples of 
Public Health and Sanitation for not less tbnp 30 hours, 
(6) Epidermolo^ and Vital Statistics for not less tba,! 
20 hours , (c) Ssamtarv Law and Administration (mdnding 
^hbe Medical Services) dnnng not 1^ tbnu 20 hours, 
(o) Samtary Construction and Planrung durmg notice than 
10 hours. 

3 Of havmg attended for three months the cluneal prac- 
nce of a hospital for mfections diseases recogrused bv the 
Dvannnmg Board m England and of havmg therem received 
instruction in the methods of adnuuistration The Certificate 
must state that the candidate has attended on one or more 
davs m each week of the three months that each attendance 
was of two hours’ duration, with a total attendance of 
oO hours 

4 Of havmg been engaged durmg a penod of not less 

man six months m acquiring a pracbcal knowledge of the 
dufaes, routme and special, of pubhc health administration 
imder the supervision of a Medical Officer of Health, and 
of havmg received, from such officer or other competent 
Medical Officer durmg not l<ss than three hours on each of 
ou workmg davs, practical mstruebon m those dnti« and 
also those relstmg to (a) Matermtv and Child vrelfare 
Sa^ce, (6) Health Service for children of school aS! 
(c) Vmereal Diseases Service, (d) Tnbercnlosis Servi™ • 
(e) Industrial Hj^ene, (/) Inspection and Control of Food, 
mdndmg meat and TmiV- ' 

aWe certificate (4) must be obtained from a 
Medu^ Officer of Health who devotes his whole time 

f ^ ^ Medical Officer of Health 

havmg a population of not less 
ttan oO.OOO, or in Ireland the Meical Snperintendent 
Officer of Health of a County or Countv Borough 
havmg a population of not less than 30,000. “ 

On/^.—An examination, conducted 
“ ^tmg, patUy viva voce, and m each subject 
partly practical, is held m Michaelmas and m Tnmtv 
Term {^til further notice m Trinity Te^oid^m 
tte following subjects —General Hvgiene, GeiieiS 
^thology (with special relation to lufertionsD^Ses) 
tte Laws relatmg to Pubhc Health, 
En^TOrmg, Vital Statistics. The exammat^^ m 

^t P^f together or separatcl^ 

hut Part 1 must be passed either before or at the same 
exai^bpn as Part II The fee for 
tte examination is £10 for each park 

and Physics, and (u ) Pathologr^^Bac?®^*! 
tt) a thr^ hours’ practical and viva voce examinahnn",,? 


each of three hours, deahng with General Hygiene 
(mcludmg Samtary Engmeenng, Vital Statistics, and 
the Laws relating to Pubhc Health); (b) a practical 
and nvfi voce examination in Gener^ Hygiene; and 
(c) a three hours’ pracbcal and viva voce examination 
in Pathology and Bacteriology. 

Candidate m Part I. of tlie examination will he 
required to produce cerhficates (1) of Laboratory Work 
m Chemistry, Phvsics, Meteorology, and Climatology 
as apphed to Hvgiene, and (2) of having had Pracbcal 
Instruction m Bacteriology and Parasitology and the 
Pathology of the Diseases of Animals tian^oissible to 
Man 

Candidates m Part H will produce the following 
further certificates: (3) of a Pracbcal Hnowlcdge of 
the Dubes, Boubne and Special, of Pubhc Health 
Admimstrabon, and (4) of having attended the 
pracbee of a Hospital for Infechous Diseases at which 
opportnmbes are afforded for the study of the Methods 
of Administration 

All the above degrees are now open to Women 
Students, and parhculais of Scholarships, &c., mav 
be obtained from the Prmcipals of the various Ladies’ 
Colleges The names of candidates for the Diploma 
m Pubhc Health must be sent to the Assistant 
Registrar of the Umversity, Clarendon Bulldmg, 
Oxford. Apphcations for any further information 
should be addressed to the Dean, Deuartment of 
Medicme, Museum, Oxford 

Vmterstty of Canaridge —Two examinabons in so 
much of State medicine as is comprised m the funebons 
of medical officers of health are held during the vear. 
The examinabon is divided into two parts'and 
demands proficiency m all the branches of study 
which bear upon the duhes of medical officers of 
health The examinabons in both parts will be oral 
and pracbcal, as well as m writing Candidates mav 
present themselves for either part separatelv or fop 
both together at their opbon. but the result of the 
exannnafaon in the case of any candidate will not be 
published untd he has satisfied the examiners in both 
parts Marks of distmchon wtII be placed against the 
names of candidates who have speciallv dishngaiahed 
themselves in either (1) Part I of the exammation 
or (2) Part 11. of the exammation- Everv candidate 
wdl be required to pay a fee of £10 lOa before admis¬ 
sion or readmission to cifficr part of the examination 
Candidates must before admission to mtber part of 
the exammation produce evidence of havino’ satisfied 
the regulations apphcable to Part I. and Part n The 
e^iMabon for Part I. is in April and for Part H. in 
October 

I of ^ ^ammabon courses of lectures 
and kboratoiy mstTMbon are given in the Universitv 
1 Chemi^, , and on BactenoIogV 
Md P^tolo^ For Part H the Medical Offi^ 
of Health for Ca^ridge gives courses on PractiS 

Md in the Admmistrabve 
itethods of the Infectious Diseases Ho«Difal anR 
Meffi^l Officer of Health toThe^SLSSh^ 
^mty Ctouncil, on Samtary Laws School 
Epidemiology There are also courses bv ^SSSal 
tecturers m Vital Stetisfacs TubeSsis' Sfemce 
Venereal Diseases Service, Indust-ial 

asf^L Slo’STm a'SSfhS^ttttto" 

«fS„*g;s'-ss 

■ciygiene (H Hy) and the Diploma in Pubhc Health 
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DIPLOaiA IN OPHTHALMIC MEDICINE 
Special diplomas in ophthalmic medicme and 
surgery are issued by two examinmg bodies 

Unnersiiy of Oaford —Thediplomain ophthalmology 
(D-O ) IS granted to registered medical practitionem 
a^r passmg an examination, held annually m March, 
which IS open to candidates who have pursued at 
Oxford a course of study m ophthalmology over a 
period of at least two months and who have attended 
a 12 months’ recogmsed hospital course Further 
information regarding these requirements may be 
obtained from the Dean of the School of Medicme 
Conjoint Board R CJ? Land , RC S Eng —^The 
Coiyomt Board grants the D O M S after an exa¬ 
mination held in two parts, twice yearly m 
January and July. Part I comprises anatomy 
and embryology of the visual apparatus, physiology 
of vision, and elementary optics Part II comprises 
optical defects, ophthalmic medicme and surgery, 
and pathology with special reference to ophthalmology 
The exammation m each case is written, oral, and 
practical or chmcal. Candidates may only enter for 
Part II. on completion of a year of special study of 
ophthalmology after obtainmg a registrable qualifica¬ 
tion Fee for admission to each part, £6 Os. 

DIPLOMA IN MEDICAL EADIOLOGY AND 
BLECTROLOGY ' 

This Diploma is granted by the University of Cam 
budge It IS open only to those who hold a medical 
quahfication, and includes a course of lectures and 
practical work in Physics (Pait I) and in Radiology 
and Electiology (Part II) Attendances at the 
necessary course of lectures in both subjects, and, in 
addition, six months chmcal expenencem an adequately 
equipped hospital recogmsed by the Committee, are 
essential The whole course of study takes six months, 
though this is hkely to be increased m the future, the 
lectures, practical work, and hospital attendance 
runnmg concurrentiv Two courses of studv are now 
recogmsed by the Umversity of Cambridge One 
course begins m London in October in prepaiation for 
the exammation in the following April, the othei course 
begms in Cambridge in January and the examination 
can be concluded m the following July. In the 
Cambi idge course three months ai e spent in Cambridge 
domg the lectures and practical work in Part I, 
attending the systematic lectures in Part II, and 
attendmg the practice of Addenbrooke’s Hospital 
The remaimng three months can be completed at 
any recogmsed hospital, but special arrangements 
aie made foi candidates to contmue their studies m 
London 

An independent six months course is arranged by 
the Biitish Institute of Hadiologv This Course is 
held entirely in London, but is recogmsed by tlm 
Umversitv as quahfjung for the exammation, and 
begms early in October Fmther particulars as to 
the Cambridge Couise can be obtamed froin Dr h 
Sbillmgton Scales Medical Schools, Cambridge and 
of the London Courses from Dr Stanley Memlle, at 
the Offices of the B I R , 32, Welbeck-street London, 

TT 1 __ 

DIPLOMA IN LARYNGOLOGY AND OTOLOGY 
The Conjoint Board BOP Lond , B CB ’ 
erants the D L O after an examination held m 
two parts, twice yearlv, m June and 
Part I comprises anatomv, embrvologj’, and pnysn^ 
loer of the ear, nos>, pharynx, larynx, trachea ana 
br^chi, and oesophagus Part II 
medicine, surgery, and pathologv of the ear, no e, 
nharvnx, larmx, tiachea and bronchi, and ceTOphagus, 
recognition and use of special inrfiuments 
imd auphances The exammation in each case k 
written oral, and practical or chmcal fcndidates 
oniv enter fcr Part II on completion of one year 
TL^rll^rdv of the diseases of the ear. nose, 
Md larmx, after obtaimng a regi^rable 
qiaEtion The fee for admission to each part is 

6 gumeas 


DIPLOMA IN TUBERCULOUS DISEASES 

A Diploma in Tuberculous Diseases is gi\ en bv the 
Univeisity of Wales Candidates must possess a 
medical qualification registrable foi practice m Great 
Britain and Ireland, and be not less than 25 years of 
age, and either (Category A) have held, for a period 
of not less than five years, whole-time appointments 
for work in tuberculosis, or (Category B) have held 
a registrable quahfication to practise for at least one 
year, and presented (a) & certificate of satisfactorv 
pursuance of a course of consecutive post-graduate 
study of the clinical and epidemiological aspects of 
tuberculosis of six months’ duration at a recognised 
umversity, medical school, or hospital where such 
a course is given, or, alternatively, a certificate of 
one year’s post-graduate work as a whole-time member 
of the staff of a tuberculosis hospital, sanatorium, or 
dispensary approved by the Jlmistiy of Health, signed 
by the representative of the authorities for whom the 
work was performed or by the administrative medical 
officer concerned, (b) a certificate of satisfactory 
pursuance of a course of consecutive post-graduate 
practical study of the Pathology and Bactenologv of 
Tuberculosis of three months’ duration at a tuwrcu 
losis laboratory or a recogmsed general laboratory 
where such a course is given, (c) a certificate of three 
months’ satisfactory attendance at a tuberculosis 
institute or dispensary 

The exammation is divided mto two parts and the 
fee IS £10 10s Applications should be made to the 
Registrar of the Umversity, University Registry, 
Cathays Park, Cardiff, not later than May 15th 

The Cecil Prosser Research Scholarship, of the value 
of £250 for one year, is awarded tnemuafly for research 
in Tuberculosis 


DIPLOMA IN PUBLIC HEALTH 


The following epitomises the instruction pvea at 
various umversities and centres of medical educatira 
to medical men desinng to obtain diplomas m saniWY 
science, pubho health, hvgiene or State 
as tdus disciplme is vanonsly called Resoliitiom, 
designed with a view of ensuring “ the 
distinctivdy high proficiency, scientific and practi^, 
m all the branches of study which concern 
health," have been adopted at various times "f ,, 
General Medical Council The diploma is regwtea 

by the Council, whose rules on the curriculum oeco 

bindmg on the educational bodies concerned 
new regulations, which came mto force “ “ ’ 

extend the penod of studv and postpone ^ 
of a diploma until atleasttwo years from qualin 

Conjoint Board of the B C P Lond and .’J? 

New regulations came mto foiw on J- 
1924, which apply to all Health in 

commenced bona-fide study ,,prore that 

accordance with the above V^mnination 

date They are as follows The Eximinai on 

consists of two Parts Part I will ®- jj ,b 
months of Januarv' and each rear 

the months of January and gcparatclv 

Candidates may enter for Parts I and I 
or at the same time, but they must each 

proceeding to Part II The 
part wiU be written, oral, and prac‘ 1 



Premises The Fee for three dav„ before 

Examination, which “except in the case 

that part commences, is > ‘ Jlenibei^hip, 

of Candidates who possess tlm m physicians of 

or Fellowship of the Boyal Col the 

London, or the Membership ^ jjjapd, who will bo 

Boval College of Surgeons of Candidates 

required to pay £0 Cs o^ ^ ,n cither part may 

who fail to satisfy the Examin Lxnmination 

present themselves candidates intending 

on payment of the same F 
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administration under the supervision of a medical 
officer of health The examination for the diploma 
IS divided into tivo parts. Part I and Part II, each of 
which extends over not less than two days A candi¬ 
date must pass in all the subjects of Part I before 
being admitted to Part II of the exammation In 
Part I, and also in Part II, a candidate must pass 
in all tlie specified subjects at one time Part I of the 
examination is practical, written and oral, and indudes 
Bactericlogv and Parasitologv (including Medical 
Entomologv); Chemistrv and Phvsics and Meteoro- 
logv and Chmatology m relation to Pubhc Heoltli 
Candidates may not'be adimtted to Part I of the 
examination until thev have been certified as havmg 
pursued the prescribed courses of instruction in the 
subjects thereof Part II of the exanunation, which is 
written and oral, includes Hygiene and Samtation 
(including Samti^ Construction); Epidemiologv and 
Infectious Diseases; Sanitary Law and Vital Statis¬ 
tics , Pubhc Health Admimstration Xo candidate 
can be admitted to Part II of the exammation unfM 
after the lapse of not less than two years from the date 
of his obtaining a registrable qualification in Medicme, 
Surgery, and Midwiferv, which quahfication must be 
registered before admission to Part H of the examina- 
t’on An exammation in each part will be held 
amiuallv The exammation in Pait I will be held m 
June that m Part II m October Xotice of candida- 
tuie, together with the fee of six gmneas for either 
part of the examination must be sent to the Besnstrar 
of the University Umversitv Hegistrv. Catliavs Paik 
Caidiff, not later than Mav loth for the examination 
in Part I and not later than Sept 1st for the examina¬ 
tion m Part II 

_ Umiersiiy of Edinburgh —^Two degrees m Science 
m the Department of Pubhc Health are conferred 
bv the Umversity of Edinburgh—viz, Bachelor of 
Science m Pubhc Health and Doctor of Science 
m Pubhc Health Candidates for the degree of 
B So m Pubhc Health must be graduates m Medi¬ 
cine of a recognised Umversity, and murt pass two 
exanunations, for the first of which they must, after 
graduation m Medicme, have worked for at least 

hours per week durmg a period of not less than 
eight months, of which at least five consecutire months 
must be in the Pubhc Health Lahoratorv of the 
Umversity of Edmburgh and the remamd'er either 
there or in a laboratory recognised bv that Umversitv • 
thev must also have attended courses of mstrucU'on 
ra Ph-reics and Geology m some Scottish Umversitv 
Candidates are not admitted to the Second Examma 
hon sooner than six months after having passed the 
First Exammation, nor sooner than IS months after 
“ Medicme, and thev mSt 
nave attended two separate courses m Puhhe Wonifi. 
m some Umversity of the Umted Eingdom or in Mch 
medical school or Indian, Colomal, or Foreign Umver- 
17 J approved for the purpose by Edmbunrh 

un^ersity, each course consistmg of 40 lectures kt 

^th Sme 

aud ^e other with engineermg, each m its relation 
to pubhc health The subjects of examination mclude 
Laboratory work. Physics, Geologv, Medicme m 
apphcation to Pubhc Health, SSutetion'^li^^ 
Law, and Vital Statistics Gradnates who have held 
tte degrae of B Sc m Pubhc Health from the Umve^ 
aty of Edmbmgh for a term of five vears mav 
the^elves for the degree of D Sc m' Pubhc Henhfh 
m that Umversity They must then p?eSnt'*^a 
Thesa and pass an exammation m Publm 
pe fees are £4 4® for the First Md £5 5 ? 

Second B Sc Examin ations, and £13 iSs for th° 
degree of D Sc ^ 

Uiiucrsit!/ of Aberdeen —E\erv candidate for 
Piploma m Public Health must be a graduate 
medicme of the Umvereity of AberdfS or 
any oth« University whose medical dernxM*^ 
recognised as nnni,f\-,r>n^ for r»o:S_,‘‘®Srees are 


his obtainmg a registrable quahfication lu Medicme. 
which qualification shall have been registered before 
such admission The whole of the prescribed cui- 
riculum of study must be imdertakcn aftei the 
candidate has obtamed a registrable qualification in 
medicine, and shall extend over not less than twelve 
calendar montlis At least one academic term must 
be spent at the University of Aberdeen Every 
candidate shall produce evidence of havmg comphed 
with the following requirements m respect of studv 
and trainmg —1 Practical instruction in the foUow- 
ing subjects witbm a lahoratorv or laboratones 
approved by the University (n) Bacteriologv and 
Parasitologv (mcludiug Medical Entomolo^), in 
relation to diseases of man and diseases of lower 
animals transmissible to man—^qt least ISO boms, of 
which not less than 150 shall be occupied m practical 
laboratory work; (5) Chemistry and Physics, in 
rdation to Public Health—^at least 90 hours, of wlucli 
not less than 70 shall be occupied in practical labora¬ 
tory work; (c) Meteorologr and Climatology, m 
relation to Pubhc Health—^at least 10 hours; 'such 
instruction to extend over not less than five months 
or two academic terms 2 A course or courses of 
instruction extendmg over not less than SO boms 
deahng with (a) The Principles of Pubhc Health 
and Sanitation—30 hours, (6) Epidemiologv and 
Vital Statistics—20 hours; (c) Sauitarv Law and 
Admimstration (mcludmg Pubhc Medical Services)— 
20 hours ; (d) Sanitary Construction and Plannmg— 
10 hours, such couise or courses to he given at an 
institution or by a teacher or teachers approved bv 
the Umversity 3 Practical instruction, chnical and 
administrative, withm a recognised hospital for 
general infectious dise.ases, such msti-uction to 
extend over three months, and to include 30 dailv 
attcndimces of not less than two horns m each week 
4 Practical instruction and expenence, durmg not 
less than six months (mcludmg attendance of at 
least three horns on each of sixty workmg davs) m 
the duties, routme and special, of pubhc health 
administration, under the supervision of a medical 
officer of he.alth, who shall certifv that the cimdi- 
date lias received from this officer or othei com¬ 
petent medical officer, practical instruction m these 
relatmg to * (a) Jlatemitv 
smd Child IVeUare Semce; (b) Health Wxvice fo'r 
Children of School Ago; (c) Venereal Diseases 
Service, (d) Tuberculosis Service; (c) Industrial 
Hygiene, {f) Inspection and Control of Food, m- 
du^g meat and milk The medical officere of 
for this purpose by the General 
Medi^ Coimcil are (a) a medieal officer of health 
who devotes has whole tune to public be.alth woik 
or (b) the medical officer of health of a eanitarv area 
having a population of not less than 50,000: or 
iio??!. the medictd superintendent officer of 

health of a county or countv borough havmg a 

000 The examinafioii 
ror tne^ploma is divided into two parts, eacli of 
Which extends over not less thim three davs The 
payable for the courses of 
^traction given within the Umversitv • Lee'-ure 
Courses, £4 4s ; Laboratory Instiaiction 
nil The exammation fee is £S Ss, uliieli is pav- 

Part H The fees for external instruction amount 
approximatelv to £11 11s u'-uou amount 

i*^,®las'7oic —Degree of B Sc in Piibbe 
Hcoffb Canffid.ate mmt be graduates in Medicine 

Kingdom or of some 

other Umversitv recogmsed for the ^.7 Vi 

m 3Xedicme a ’Domofl rtf ^ 
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(D.P.H.)—Ko candidate is admitted to the final 
examination for the Degree of B Hr unless ie is a 
Bachelor of Medicine and Surgery, of not less than 
two years’ standing, of a recognised TJmversity, and 
no candidate is admitted to the final exammation 
for the D P H unless he is a registered medical 
practitioner, of not less than two years’ standmg The 
course of study for the B.Hy and D.PH extends 
over a period of not less than 12 calendar months, 
subsequent to the attainment of a registrable qualifi¬ 
cation. Candidates for the B Hy must attend this 
course at the Umveisity of Durham; candidates 
for the DPH. may attend it at the Ilniversity of 
Durham, or at any medical school or institution which 
is recognised by the University, The examination 
for the diploma or degree is divided into two parts 
A candidate must pass in all the subjects of Part I. 
before being admitted to exammation for Part II 
In Part I., and also in Part II, a candidate must pass 
in all the specified subjects at one time The examina¬ 
tion for Part I is practical, written, and oral, 
and includes the following subjects Bacteriology 
and Parasitology (mcludmg medical entomology). 
Chemistry and Physics, and Meteorology and COhna- 
tology, m relation to Pubhc Health Candidates are 
not admitted to examination for Part I until after 
they have completed the prescribed courses of instruc¬ 
tion m the subjects thereof The exammation for 
Part II mcludes Hygiene and Samtation (mcludmg 
sanitary construction), Bpidemiology and Infectious 
Diseases; Samtary Law and Vital Statistics; Pubhc 
Health Admmistration The exammation is written 
and oral, and includes practical exammations m 
Infectious Diseases, Food Inspection, Inspection of 
Premises—^Dwefiings, Factories, TTorkshops, Schools, 
&c Candidates are not admitted to examination 
for Part 11 until after they have completed the 
prescribed courses of instruction in the subjects 
thereof The fee for the exammation for the degree of 
B Hy. IS £10 10s and for the degree £6 8s The fee 
for the exammation for the Diploma in Pubhc Health 
IS £10 10s and for the diploma £3 Doctor of Hygiene 
(D Hy.) • Candidates must be Bachelors of Hygiene 
of two years’ standmg, and are required to satisfy the 
exammers that they have conducted original research 
m the subject of Pubhc Health The fee for the 
exammation is £20 and for the degree £10 

Vidana University of Alancheder —An examination 
in Public Health is held twice yearly. The examination 
is m two parts and is written, oral, and practical 
Candn^tes may present themsdres for Parts I and 
II. separately or at the same tune provided that no 
candidate be admitted to Part II unless he has^ea^ 
passed m Part I No candidate’s name wiU be P^* 
hsbed tmtil be has satisfied the exammers in both parts 
of the examination The fee for each part of the 
exammation is £8 Ss , and must he paid on or before 
July 1st m each year For any subsequent examination 
m the same part the fee will be £4 4s Every candidate 
who has passed both parts of the examination to me 
satisfaction of the examiners, and who is legaUv 
registered, will receive a Diploma in Pubhc Health 
The exammation will begin about the middle of July 
and the middle of October m each year Holders of 
the Diploma m Public Health are eligible for e^inma- 
tion for the Certificates in School Hygiene and Factorv 
Hygiene after attending the prescribed peno^ oi 
study and hospital practice An examination for a 
Diploma m Bactenologv is held for graduates in 
science or medicine who have attended ptescribea 
courses foi at least one academic year, candidates 
must present a satisfactoi-v thesis on an approved 

^'*U«Hcrsify of Bmmiiffham —Under the sensed 

rules and regulations of the GenerM ^PugSc 

fiio Umversity grants a degiee of B Sc in rmouc 
Wpnlth and also a Diploma in the same subject 
Si *fhp following conditions Graduates m Dledicme 
Um^lty mav become candidates for the 
5* of Selor of Science m Pubhc Health 
degree aj) the lequirements i 

gr for the Diploma m Pubhc Health, ^ 


exc^t that after graduatmg m 3Iedicine aU conises 
stud^ must be taken out m the Umveisitv 
and they must, in addition, hare attended a three 
months course of Geologym the Universitv. A Thesis 
on the .Htiologv and Pievention of a Disease of which 
the candidate has made a special studr must he 
submitted on entry for B Sc Part II The exanuiia- 
tions will be held in the mouths of ^larch and June 
and will consist of tiro parts, each part bemg written, 
oral and piactical No candidate wall he allowed to 
pass Part II until he has passed Part I Can^dates 
may enter for Parts I and II separately or at the 
same J;ime Tlie fee for each part of the exammation 
IS £6 os Medical OflScers of the Eoyal Navy who have 
attended the leqmred course of studv at the Naval 
Medical School, Greenwich, will be admitted to Pait 1 
exammations for the Diploma m Pubhc Health, 
whether they have prenously been students at the 
Biimingham School or not, and the same applies to 
ofScers of the Koval Army Medical Corps who have 
studied at the StaS College Medical Officers of the 
Nary and Army aie admitted to Part II Examination 
(DPH) on complying with the requirements laid 
down for attendance upon Courses of Study These 
Courses need not necessarily he attended m the 
Umvcrsitv of Bir min gham 

TJmversity oj Liverpool. —The Umversity grants a 
Degree m Hygiene (M H) and a Diploma (DPH), 
and every faefity is afforded for training in Sanitary 
Science and State Medicme. The curriculum for the 
Degree extends over a period of two years, the first 
of which IS devoted to laboratory mstruction and 
practical classes (mcludmg those for the Diploma); 
the second being devoted to advanced study and 
research The courses may bo taken out at anvtime, 
and students are allowed to work daily m the 
laboratories Composition fee for M H £40 a session, 
and DPH £45 a course . . . 

University of Leeds —^The Umversity granm a 
Diploma m Pubhc Health, and every faeffig « 
afforded for traming m Samtary Science mu State 
Medicine The exammation, which is held twice m 
each year—^namely, m June and DecemDer ^is m 
two parts, and is written, oral, and practirel oam 
didates must pass m Ptmt I before bemg amnitten i 
Part II Fees —The fee for each part is £6 Os, ana 
for auy subsequent exammation m the same p 
£4 4s Instruction in Entomology and M^orol g 
IS given in the first term, and m Sanita^ Lnemi j 
and Bactenologv m ttie second and thira temi 
Practical work under arrangement with tne ^ 
City Coimcil Piospectus can be obtained from 
Academic Sub-Dean of the Medical ScMol _ ..t 
University of Bristol —^Diploma in Public He 
Candidates must be at least 23 years of ®S® y ^ 
fully registered medical practitioners of 
two rears’ standmg as such, and shall ^ mj,g 
the exammation prescribed by regulatio 

exammation IS divided mto two parts 

Umversity of Wales —Candidates extends 

m Public Health, the cumculuni montte 

over a penod of not less than twehe , {,uahfi- 

subsequent to the attainment of “• attended 

cation, must produce evidence of 
for not less than five monblis «ie Wckh ^aUon ^ 

School of Medicme or at an and 

the Court, practical instruction in 
Parasitologl; Chemistry ®nd Phvsire, ^d ^rcteomlo^ 
and Climatology m relation to ii.ave 

dates must also satisfy the Dun e«dy m 

leceived >nstruction approv^ bi Sanitation, 

the Principles of Public Health g 
-Epidemiology .and and 

and Administration, and Snnitaiy ^ evidence 
Planning The candidate 

that he has attended for thr^ mohjhs 
practice of a /or i 

taming not less than f dministmtion, and that 

instruction in the meUiods of montli« bej-n 

be has £oi a period Of not les ti of the 

engaged m acquiung a pw«i public beoltli 

duties, routine and special, of 
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hon haxe been adjusted fully lo meet the rcqiiircmcnfs of 
the regulations of the General Medieal Council xchtch 
came into force on Jan 1st, 1924. Candidates applying 
for Regulations should state date of commencement 
of cumcnlnm Tlie Registrar for Edinbuigh is Mr 
D L Eadie, 49 Launston-place, and ioi Glasgour 
Mr TTalter Hurst 242, St Vincent-street 
Hoyal College of Physicians of Ireland and Itoyal 
College of Surgeons m Ireland —^Every candidate 
for the Diploma in Pubhc Health must observe 
the following rules 1 A period of not less than 
two vears shall elapse between the attainment 
by a candidate of a registrable qualification m 
Medicme Surgery, and Jlidwifery, and his ad¬ 
mission to the Final Evammation for a Diplonia 
in Puhhc Health 2 The cumcnlnm for a Diploma 
m Puhhc Health shall extend over a period of 
not less than 12 calendar months subsequent to 
the attainment of a registrable quahfication 
3 Every candidate shall produce evidence of 
havmg attended during a period of not less than 
five months, at an mstitution approved by the 
Licensmg Body grantmg the Diploma, practical 
mstraction in—(a) Bacteriology and Parasitologv 
(mcludmg Medical Entomologv), especially m their 
relation to diseases of man, and to those leases of 
the lower animals which are transmissible to wian , 
(6) Chemistrv and Phvsics in relation to Pubhc 
Health , (e) ITeteorologv and Chmatologv m relation 
to Pubhc Health At least 180 hours must he devoted 
to Course (a), of which uot less than 150 hours shall 
he occupied m practical Laboratory work At least 
90 horns must he devoted to Course (h), of which not 
^s than 70 hours shall he occupied m practical 
Laboratory work At least 10 hours must he devoted 
to Course (c) 4 Evidence of havmg received, durmg 

uot less than 80 hours, at an institution or from 
t^c^rs approved by the lacensmg Body grantmg 
; , instruction m the followmg subjects • 

/M of Health and lamtaS , 

(o; Epidemiology and Vital Statistics, (e) Samtarv 
^w and Atomistration (mcludmg Public Medical 
hemcK), (d) Samtery Construction and PlannmE 
■3 Evidence tliat he has attended for three mont& 
OT the chmeal practice of a recognised Hospital for 
Infectious Diseases 6 Evidence that he has durmea 
period of not Jess than six mouths, been eneaeed in 
acquinug a practical knowledge of the duties? routine 
Md special, of Pubhc Health Administration under 
supervision of a Medical Officer of Health 
ilie examination for the Diploma is divided mto twn 
parts ^e^exammationforPartl iwludlT^rte^JS 
Parasitologv (with Medical Entomolo^) • 
Chemistry and Physics and Meteorologv andama- 
tology, m relation to Pubhc Health The evaTniTio 
tion for Part II mcludes Hvgiene and stSSfnn 
(mth Samt^' Construction), EpidemioW 
^ectious Diseases, Samtan- W 
Statirtics; Puhhc Health Administrarton ' 

mination, which is written and oral mohid?« 
practical exammations m Infectious Disea’^ses Fo«^ 
Inspection, Inspection of Premises—dwcllinm!*^™ 
tone^, workshops, schools, 


DEIsTAL SUEGEEiY 

Ahtoxe who IS on the Medical Beeistep is At,fifi„a «■ 

^ch TOOiout degree or hcence m dentistrv^ ^if ^ 
IS a distinct advantage to take a cno/vini 
quahfiKition, otherwise few dental apTwmtmsn+s 

generalorspecialhospitals or dispenkri^re^ldM,!®* 

Den^AI, Bo«D of the UstTED KlXGDOlT 

the powers ;nd 

Deniisls Act, 1S78. and ^der under the 

winch related to the keeSmn fSSG. 

,‘he admuiislTation^of^thVDe?t«fs®*4 ?®Sister 

^Tgclv ImnsfoiTcd to the were 


tration of dental students at the commencement of 
thnr dental studies, and the nght of erasure of a 
name from the Dentists Register, remain with the 
Council, hut the dutv of mqmnng into disciphnary 
cases tests mth the Board, upon lAose recommenda¬ 
tions the Council acts 

The Dental Board consists of a chairman and IS 
members The follomng are the names and sources 
of appomtment of the members* Chairman of the 
Board, Et Hon P Dvke Acland, appomted by the 
Pnvy Council 3tembers of the Board: Mi* L G. 
Brock, C B appointed by the Mimster of Health; 
Mr A Young, appomted by the Scottish Board of 
Health, 3Ir J H Stirhug. appomted by the Governor- 
General of Northern Ireland , Sir Holhurt IVajing, 
M S , F B C S , Sir James Hodsdon, K B E , F E C S 
Edin , >Ir. T Sinclair, CB,FECS,MP .appointed 
bv the General Medical Council, 3Ir W E Ackland, 
M.D S, M B C S ; 3Ir TV H Dolamore, L D S ’ 
M E C S, elected as Direct Representative bv the 
qualified dentists practismg m England and TVales, 
Mr TV Gnv, L D S, PECS, elected as a Direct 
Representative by the qualified dentists practismg 
m Scotland, 3Ir. J J Andrew, L.D S, elected as 
Direct Representative by the qualified dentists 
practising in Ireland, Tlr TV. P Bowen and 3Ii F. 
Butterfield elected as Direct Representatives bv, 
registered dentists not hemg qualified dentists. 
Treasurers of the Board, Sir Holhurt TVarmg and Mr. 
TV H Dolamore Registrar of the Board, 3Ir N O. 
King 

The offices of the Board are at 44, Hallam-street, 
London, TV 1, adjoining the offices of the General 
Medical Council. 

EEGtsTRATiojr OP Dextal Studexts 

The following are the General Medical Council’^ 
Regulations m regard to the registration of dental 
students which came into force on Jan. 1st, 1923 

The Council recommends that, subject to such 
exceptions as the Council may from time to tTm» allow, 
every dental student at the commencement of his 
studentship should be registered m the Tnnnpp r and 
under the conditions hereinafter set forth. 

1. The registration of dental students shall be 
^med on at the General Medical Council Office in 
London, m the same manner as that of medical 
stuaeut$y and is subject to the same regulaliozis as 
regards age and prelumnary exammations, hut in 
the case of dental students professional study mav 
commrace by pupilage with a registered denti 
practitioner 

2 Candidates for a diploma m dental suigerv should 
produce certificates of having been engaged for at 
least four years m professional studies, and of havme 
recerred du^g 24 calendar months mstanction m 
mech^cal dentistry (see No 3 below) 

3 It is reco^ended that instruction in dental 
mechamis be taken at a recognised dental hospital and 
school. If any part of such instruction be taken bv the 
candidate as a pupil with a registered dental practi- 

t ® required to be devoted to it shai) be 

1 ^® required for the correspondino^ 
instruction taken at a dental school ^ 

^ Two years’ bona-fide apprenticeship with a 
regi^red dental practitioner, after registration^ a 
dental student, may be counted as one of the 
years of professional studv. 

5 The necess^ instruction m dental mechames 
or anv part of it, may he bv So f J 

student either before or after his 
student TTTien a student 
regular pupilage in dental mechames to 
pracbhoner, pnor to the ^ 

prehminary and scientific P^senhed 

aUowed to antedate his ^ 

exceeding one rear * period not 

examinations (se'e No ^ above). ot these 

wffich dSomS'^l 

and the regulations for obtam^4eS 
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Parasitology" (including Medical Entomology), (u) i 
Chemistry and Physics in relation to Pubhc HealUi; 
(in) Meteorology and Climatology m relation to 
Puhhc Health, (iv) i&gher Chemistry m relation to 
Pnhhc Health, (v) Physics and Geology A candi¬ 
date must pass m the subjects marked (i), (u), and 
(m) of P^ I at one exammation Part 11 
includes the following subjects* (ti) Hygiene and 
Sanitation (mclu(hng Sanitary constoiction), (vu) 
Epidenuolo^ and Infectious Diseases, (vm) Sam- 
tary Law and Vital Statistics, (ix) Pubhc HealUi 
Admimstration, (x) Apphed Hygiene. The exami¬ 
nation for Part II mcludes practical exanunations 
in Infectious Diseases; Food Inspection, Inspection 
of Premises, such as dwelhngs, factories, workshops, 
schools, and the hke. The exammation in Apphed 
Hygiene may be on a selected subject professed 
by the candidate A candidate must pass m the 
subjects marked (vi), (vn), (vm), and (ix) of Part II 
at one exammation. Diploma in Public Health 
(D P H.) —Candidates for this Diploma must be 
legally qualified medical practitioners who are matri¬ 
culated students of the Uhiversity A period of not 
less than two years must elapse between the attain¬ 
ment by the candidate of a registrable medical 
qualification, and his admission to the final examina¬ 
tion (Part II) for the Diploma The candidate must, 
durmg a period of not less than l2 calendar months, 
subsequent to his attainment of a registrable medical 
qualification, pursue the course of work and instruc¬ 
tion prescribed, and pass the prescribed examin^ 
tions Tlie exammation, which is both writon and 
oral, is divided into two parts, Part I and Part II, 
each of which extends over not less than two days 
STo candidate is admitted to either part of tlw exami¬ 
nation imtil he has completed the prescribed courees 
of instruction m the subjects of that P^rt No 
candidate is adrmtted to Part II until 1^ has passed 
in all the subjects of Part I, nor until nfter the lapse 
of not less than two years from Uie date of his obt^- 
mg a registrable medical qualification, 
he presents a certificate showing that , 

qualification have been dulv registered m the 
Register. Part I mcludes {‘) B^^eriol^ and 

Parasitology (moludmg Medical ’altii ^ 

Chemietry and Physics m relation to Pubhc rteaitn, 
(Ill) Meteorology and Chmatolo^ m 
Pubhc Health. A candidate l£d£ 

subjects at one examination Part II include 
(iv) Hvgiene and Sanitation 
ConstruSon), (v) Epidemiolo^ and 

Diseases, (vi) Sanitary Law and Vital Stetistics^ 
(vn) Pubhc Health Admimstration A candidare 
must pass m all the subjects at one 
The exammation for Part H 

examinations m Infecfaous Diseases, dwellinss 

tion. Inspection of Premises, su^ ^ dwelhngs, 

factories, worktops, Diploma m 

Pubhc Health is open to those who h^d a ^stwe^ 

•Plannmg Before admission to the nrse 
th^<hdate must have held his “medical quahfi«^^»on 
£r one year and 

exammation for two y^ais G take pait or 

of the Umversity of St -^drews m t^ P 
all of the quahfymg classes in -p ,_mai or Foreign 

Umtedl^gdom^^any to^an,C^l 

Dniversi j must spend at lease ei- 

medical puium in St Andrews Lmi ev- 


the following conditions The candidate must be a 
registered medical practitioner and have obtained a 
registrable qualification at least two years before 
the second part of the exammation. The candidate 
must have completed, subsequently to obtaimni; a 
registrable quahflcation, five months’ practical 
instruction m a chemical and bacteriological labora 
tory, or laboratories, approved by the University, 
must have leceived mrtruction m the following 
subjects : the prmciples of public health and sani 
tation, epideimology and vital statistics, sanitarv 
law and admmistration (mcludmg pubhc medical 
services), sanitary construction and plannmg, m^ 
have studied, practically, outd.oor sanitarv wOTk for 
SIX months under an approved officer of health, ana 
must have attended for three months at a fever 
hospital where opportunities are afforded for the 
study of methods of admimstration A special 
prospectus may be obtamed bv application to the 
Registrar of the School of Physic, Trmity College, 

National University of Ireland *—^At tto Umv^tv 
there is a Diploma m Pubhc Health a B Sc m Pubhc 
Health, and a D Sc, m Pubhc Health 

University of Belfast —A Diploma in Pubhc Healtii 
is given by exanunation Every 
produce evidence that, after obtaimng ® 
qualification, he has during six ®^ 
practical instruction m an J 

which Chemistry, Bactenologv, ^ 

of the diseases of ammals transmisable to 
taught After obtaimng a registrable qua < 
every candidate must produce evidence that 
attended durmg three^ months the “ 

hospital for infectious diseases at which o pp*^ ^ 
aie afforded for the study of methods of adm^m 
bon The exammabon must have extend 
less than four days, one of ^l“®^„Srv Ind one 
devoted to pracbcal work m a sSbjpcts 

to pracbcal examination m, and of 0 

which fall withm the specid outdoor dutie^Wj^ 
medical officer of health J^^ie ®xaim 
held m two parts, »» March and m the 

part of the exammabon will have rm second 

ISeral principles of Samtary 
part to State Medicine Md to the PP ^ 
Pathology and Samtary Science T 
part IS 2 gumeas r?,i,«hnrnh. Boyal 

Soyal College of f Faculty of 

College of Surgeons of ^ candidates 

Physicians and Surgeom of Wnsffow „ 

foi the Diploma m Public Health 
qualification winch has attended not 

Medical Acts C®“^«^“^„'S^VracticaI instruction 
less than four calendar months pr. gagtcriolog' 
m Chemistiw and Fhvsics (f^yteoi-ology end 
and Parasitolo^ (180 ®^ised Inboiatorv or 

Chmatology (60 hours) m a or sanitarv work 

laboratoiies, must have studied ^or s. ^ 

for SIX months imder a ? ..fe eiidencc of 

other sanitary officer, ^ the practice of a 

attendance for three “““ths ^jncli he has 

Hospital for Infections of administration 

received instmction the “f *o^rts, and candidates 

The examination consists of tw o P ojtiiersopar itel' 
i^ventei foi hothatonepeiiodoi^^ (Ch^- 

The First Part mcludes «)^^°cs and Meteorologv , 

istry and Bactenologv), (*).^^®_mbraces («) Beiwrt 

and the Second E^ca^mnation ^^j,^^oj.jjospitnl. 

on Premises visited, (6) Exaimn m^^ Written and 

(cl Exanunation at Public A % -y^uclDudenuolof'* 
bral^Binationson Epide®ologv^“«„d Pncticnl 

(c) VitalStabstics and Samb both esnmin 

£„i„orts of examination ^ 





Tee LascetJ 


DEXTAI. ST 3 EGEBY. 


[AretrsT 2S, 1926 470 


<1011 haic been adjusted fullif to vied the requirements of 
the regulations of the General JJcdical Council tehicfi 
came into force on Jan 1st 1924. Candidates applving 
for Begulations sliould state date of commencement 
of cumculum The Begistrar for Edinhnigh is Jlr 
D L Eadie 49. Launston-place, and for Glasgow 
ilr Walter Hurst 242, St Vmcent-street 

Bogal College of Physicians of Ireland and Royal 
College of Surgeons in Ireland —Every candidate 
for the Diploma in Pnbhc Health must observe 
the following rules. 1 A penod of not less than 
two vears shall elapse between the attainment 
by a candidate of a registrable qualification m 
iledicme. Sm’gery and ilidwifery and his ad¬ 
mission to the Emal Examination for a Diploma 
in Pubhc Health 2 The curriculum for a Diploma 
m Pubhc Health shall extend over a penod of 
not less than 12 calendar months subsequent to 
the attainment of a registrable quahfication 
3 Every candidate shall produce evidence of 
havmg attended during a penod of not less than 
five months at an mstitution approved by the 
lacensmg Bodv grantmg the Diploma, practical 
instruction m—(o) Bacteriologv and Parasitologv 
(mclndmg Hedical Entomology), especially m their 
relation to diseases of man, and to those diseases of 
the lower animals which are transmissible to mnn ; 
(6) Chemistrv and Phvsics m relation to Pubhc 
Health ; (c) ifeteorology and Chmatologv m relation 
to Pubhc Health At least ISO hours must be devoted 
to Course (a), of which not less than 130 hours shall 
be occupied m practical Laboratory work At least 
90 hours must be devoted to Course (6), of which not 
less than 70 hours shall be occupied m practical 
Laboratory work. At least 10 hours must be devoted 
to Course (c) 4 Evidence of havmg received, durmg 

not less th^ SO hours at an institution or from 
tochers approved by the lacensmg Body grantmg 
/I mstruction m the fouowmg* subjects': 

/?% Pnnciples of Pubhc Health and Samtation, 
(o) Epidemiologv and Vital Statistics; (c) Samtarv 
^w and Adnunistration (mdudmg Pubhc He^cal 
bemces); (d) Samtary Construction and Plannmg 
’ E^dence that he has attended for three months 
chmeal practice of a recognised Hospital for 
infectious Diseases 6 Evidence that he has durmg a 
period of not less than six months, been engaged m 
acQuirmg a practical knowledge of the duties, routme 
^u special, of Pubhc Health Adnunistration under 
toe supervision of a Hedical OfiBcer of Health 
■toe exammation for the Diploma is divided into two 
parts The exammation for Part I mcludes Bacteno- 
and Parasitologv (with Medical Entomologv) 
Lhemistry and Phvsics and Meteorologv and Cluiia- 
tologv, m relation to Pubhc Health The examma- 
^ ^ mcludes Hygiene and Sanitation 

Samtai^ Construction), Epidemiologv and 
Diseases Samtarj Law and Vital 
Mati^cs, Pubhc Health Administration The exa- 
mmsj^tion which is written and oral, mcludes 
practical examinations m hifectious Diseases . Food 
.Hispection of Premises—dwelhngs, fac¬ 
tories workshops, schools, &c 
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^ Medical Beeister is entitled to 

although he cannot registor S 
K a depee or hcence m dentistrvf but it 

ad^antage to take a special dental 

gtoeml'orsS;o°*i’^'^'? i*^"' ap^mtments at 

beneral or special hospitals or dispensaries are avaUable 

^^Dextai, Bovbd of the Exited EixoDoir 

Coimcil under the 
wSto t^der the Medical Act, 1SS6. 

a^ keeping of the Dentists ReT=ter 

®"“tists Acte wire 
t><mt-5 Sib newly-constituted 

■ooatd of the Umted Kmgdom The regis¬ 


tration of dental students at the commencement of 
therr dental studies, and the n^t of erasure of a 
name from the Dentists Register, remain with the 
Council, but the dutv of mqmring mto disciphnary 
cases rests with the Board, upon whose recommenda¬ 
tions the Council acts 

The Dental Board consists of a chairman and 12 
members The foUowmg are the names and sources 
of appomtment of the members Chairman of the 
Board Rt Hon F. Dyke Adand appomted by the 
Pnvy Council Members of the Boa^. ito L G 
Brock CB appomted by the lilmister of Health; 
Mr A Young appomted by the Scottish Board of 
Health, Mr J. H Shrhng. appomted by the Governor- 
General of Xorthem Ireland. Sir Holburt Warme 
M S , P R C S : Sir James Hodsdon, H B E F R C S 
Edin ; Sir T Sinclair CB,FRCS,MP .appointed 
by the General Medical Council; Mr W. R Addand, 
M D S M R C S ; Mr W H Dolamore, L D S , 
M R C S , elected as Direct Representative bv the 
qualified dentists practising m Ei^land and "Wales; 
Mr W Guv. LDS PROS, elected as a Direct 
Representative by the qualified dentists practismg 
m Scotland, Mr. J J Andrew, LDS, dected as 
Direct Representative by the qualified dentists 
practismg m Ireland ; Mr W. F. Bowen and Mr. P. 
Butterfield dected as Direct Representatives bv. 
registered dentists not bemg qualified dentists. 
Treasurers of the Board Sir Holbmrt Warmg and Afr. 
W H Dolamore Registrar of the Board, Mr X* C 
King 

The ofSces of the Board are at 44, Hallam-street, 
London, W 1 adjoi ning the ofBces of the General 
Medical CounciL 

Regetrattox of Dextae Stcdexts 

The followmg are the General Medical Council’s 
Regulations m regard to the registration of 
students which came mto force on Jan 1st, 1923. 

The Conned recommends that, subject to such 
exceptions as the Council may from time to tone allow 
every dental student at the commencement of his 
student^p should be registered m the manner and 
under the conditions heremafter set forth 

1. The registration of dental students shall be 
earned on at the General Medical Council Office in 
^ndon, m the same manner as that of medical 
students, and is subject to the same regulations as 
regards age ^d preliminary examinations, but in 
the case of dental rtudente professional studv mav 
popilage with a registered *dent^ 

2 Candidates for a diploma in dental snigerv should 
produce certificates of havmg been eng^ed forlit 
least four years in prof^pnal studies, Md of havme 
received 24 calendar months instructiom 

mechanical dentistiy (see ^o. 3 below) ™ ^ 

to dental 


candidate aTi pupd 

tioner t^tone required to ^ [to=fKe 

at least twice the tune required for thf* ^ 

instruction taken at aSSIchool 

years bona-fide apurentici^diirk . ri t 
registered dental practitioner ® 

dental student, miy be coStId f ® 

years of piofessionil studv. 

5 The necessarv instruction m _ , 

or anv part of it, iS? be 

student either before or after his dental 

student When a student can ^ 

regular pupilage in dental monv. cadence of 

pmcbtiole?, p!^o“to tot ® togistered 

preluninarv and «cientifie 2^ the prescribed 

allowed to'antedate bis ^ 

exceeding one vew 

exammaUons{se'eXo.^ abovt) ^ Passmg of these 

^^^h^ Bodies ix Dextietrt. 

which mnt Bodies m Dentistry 

and thi^smlatinicl^ degrees in this subjec't 

gnlations for obtammg these qualJications 
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Parasitology (includiiig Medical Entomology); (n) 
Chemistry and Physics m relation to Pubhc Healtii; 
(m) Meteorology and Climatology in relation to 
Public Health ; (iv) ]&gher Cheimsfcry m relation to 
Pubhc Health ; (v) Physics and Geologv A candi¬ 
date must pass in the subjects marked (i), (u), and 
(m) of P^ I at one examination Part IL 
mcludes the following subjects. (vi) Hygiene and 
Samtation (mcludmg Samtary construction); (vu) 
Epidemiolo^ and Infectious Diseases, (vui) Sam¬ 
tary Law and Vital Statistics; (ix) Pubhc Healtb 
Adimmstxation; (x) Apphed Hygiene The exaim- 
nation for Part II mcludes practical examinations 
m Infectious Diseases, Pood Inspection, Inspection 
of Prenuses, such as dwelhngs, factories, workshops, 
schools, and the like. The examination in Apphed 
Hygiene may be on a selected subject professed 
by the can&date A candidate must pass in the 
subjects marked (vi), (vn), (viu), and (ix) of II 
at one exammation Svploma tii Piibhc Mealih 
(D PM ) —Candidates for this Diploma must be 
legally qualified medical practitioners who are matri¬ 
culated students of the University A period of not 
less than two years must elapse between the attain¬ 
ment by Uie candidate of a registrable medical 
quahfication, and his admission to the final examma¬ 
tion (Part II) for the Diploma The candidate mi^ 
during a penod of not less than 12 calendar months, 
subsequent to his attainment of a registrable medical 
quahfication, pursue the course of work and instruc¬ 
tion prescribed, and pass the prescribed exanuna- 
tions. The exammation, which is both written md 
oral, IS divided into two parts. Part I and Part H , 
each of which extends over not less than wo days 
No candidate is admitted to either part of the exami¬ 
nation until he has completed the prescribed couises 
of instruction m the subjecte of Ibat 
candidate is admitted to Part II untfi 
m all the subjects of Part I, nor until 
of not less than two years from tfie date of ms ohta^ 
mg a registrable medical qualification, , 

he presents a certificate lowing that 
quaMcation have been duly registered m the Medi^ 
Register. Part I mcludes (i) Bactenol^ and 
Parasitology (moluding Medical 
Chemistry and Physics m relation to ‘r ’ 

(ill) Meteorology and Chmatology m 
Pubhc Health^'A candidate P®f? 

subjects at one exammation. Part II mciunes 
(iv) Hygiene and Sanitation T 

Construction), (v) Epidemiology and 

Diseases; (vi) Samta^ 

(vu) Pubhc Health Adnumstration A canditmre 
m aU the subjects at 

The exammation for Part II ^'^®^“w“od^InsDec- 
exaimnations m Infectious Diseases; F jwidtasrs 
^n. Inspection of Premises, such ^ dwelhngs, 

fnptcnes workshops, schools, and the ime _ 

of St Andrews —The diploma m 

Pubhc Health is open to those who hold » 

EpTdemiology and Vital Stat^tecs.S^t^^L^ 
Admimstrataon, ai^ Samta exammation 

Plannmg ^ before adimssion to the ^t 
the candidate must have held his second 

g? r. m mSS. 

Umversity hSri rf‘^°o^er registei-ed 

SSS'S»W>»‘““ “T* 

S S^VmonBi.’ oumcnlimi a St ^'^cowint 


the followmg conditions The candidate must be a 
registered medical practitioner and have obtained a 
registrable quahfication at least two years before 
the second part of the examination. The candidate 
must have completed, subsequently to obtainin!; a 
registrable quahfication, five months’ prachcal 
instruction m a chemical and bacteriological labors 
tory, or laboratories, approved by the Univeisitv, 
must have received mrtruction in the following 
subjects . the prmciples of public health and sani 
tation, epidermology and vital statistics, samtarv 
law and admmistration (mcludmg pubhc medical 
services), sanitary construction and plannmg, 
have studied, practically, outdoor samtary work for 
SIX months imder an approved officer of health, and 
must have attended for three months at a wjtt 
hospital where opportunities are afforded for the 
study of methods of admmistration A specwl 
prospectus may be obtamed by application to the 
Registrar of the School of Physic, Trmity College, 

National Umverstiy of Ireland *—At ^ 
there is a Diploma m Pubhc Health, a B Sc m Pubh 
Health, and a D Sc m Pubhc Health 

University of Bdfast —A Diploma in Pubhc Hwim 
is given by examination Every i -Me 

produce evidence that, after obtaimng * 
quahfication, he has during six ,n 

practical instruction m an . J®'’p-thS^o'W 

which Chemistry, Bacteriology, and the Prtholi^ 
of the diseases of ammals transuiisable to man a 
taught After obtaimng a registrable quahfiwW^ 
every candidate must prod^e® evidence tha he^^ ^ 
attended during three months ^wJ’~n„rtunitie 3 
hospital for infectious dfeeasM ^^nu^tra- 

are afforded for the study of metho^ of 
taon The examination must i,*«e been 

less than four days, one of Lratwry^ and one 
devoted to practical work on subjects 

to practical exauunationm, and reportog on. ^ ^ 

which fall withm the specif outdoor duti(«jj ^ 
medical officer of healtt Time The first 

held m two parts, “ rXrence to the 

part of the exammation will ha second 

general principles of Samta^ Ke ap5S*®“ 
^Siotogftnd^lmW Smenre The fee for each 

^^Boyal Syc of jf f oya('Prtc»W 

College of Surgeons of e_4U candidates 

Physicians and Surgeoiw^ Gla^ow - 
for the Diploma in Public Heaic 
quahfication which 1ms hera 8 attended not 
i^dical Acts Camhdates insti-uction 

less than four calendar months P^®^, BacteriologJ 
m Chemistry '“’I Jf ®and Meteorologv and 

and Parasitology (180 ™ised laborntoiv or 

Climatology (60 hours) ^®,^®®|woor sanitary a ork 

laboratories, must have studied ou wo or 

for SIX months imder a evidence of 

other samtary officer, the practice of » 

attendance for thi;ee ^ at which he ha® 

Hospital for Infectious of adnumstra|ion 

received instruction m the „ts and candidates 

The examination consists of ^foreitherseparateb 
maventei for both at one period (CJi^ 

The First Part includes (a) j Meteorology» 

istiyand Bacteriology), ^braces (“> 

^ Second Examination emon ' jj p,tai 

“1>re^sl"s.ted. (b) ‘r‘ll^nvrittca and 


m 
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published legulations p j currwi di"’ __ 
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PSYCHOSES AXH THE PSYCHOYEHBOSES 

CONTRASTED FROM A PSTCHOLOGICAE 
POINT OP VIEW 

[Abridged from a Zecfure io fho Manchester Uiniersity 
Psychological Society) 

Bt HENRY YELLOWLEES, MD Glasg , 
P.R.C P Edik , D P M , 

MEDICAIi SCTERINTEKDBNT, THE BEIBEAT, TOHC 


We are to consider the differences between the 
psychoses and the psychonenroses, particnlarlv from 
a psychological point of view, and tins subject is 
one which has never been, to my ^owledge, really 
seriously tackled The reasons for this are numerous, 
and some of them are mterestmg To begin with, 
the question is one of quite unusual difficulty, and 
secondlv, these groups of cases which we are to compare 
and to contrast—the psvehoses on the one hand and 
the psychoneuroses on the other—have, up tiU com¬ 
paratively recent years been largely neglected hv the 
great majority of scientific workers,'and have, mdeed, 
vied with each other for the title of the CmdereBa of 
medical science. 

-A final reason why the subject has not been so 
thoroughly opened up as it might and should have 
been is that between the ahemst and the psychologist 
there is a great gulf fixed, and the opimons which thev 
reciprocally hold of each other are not those calculated 
to produce an atmosphere favourable for the satis¬ 
factory investigation of the matters which he between 
them It has seemed to me that each side is none too 
capable of seemg the other’s pomt of view and just a 
mfle depressed at the lack of hopefulness m the outlook 
from its own, and that the cries of each have a touch 
of despair as well as defiance 

Pbeldukary Deftsitiok 

The first thmg we must do is to make dear what 
we mean by the psychoses I propose to cut them 
down for the purpose of this discussion to the big 
throe which are the typical “ insamties ” and stand 
®w>»iTstenous forbidding, and apparently inexphc- 
aWe among many more comprehensible states of 
minor importance 

We shall exclude general paralysis of the insane 
because it has the bodily disease of svphihs 
proved essential causative factor We shaU ehminate 
tue acute confusions and dehna as bemg demonstrablv 

wi. the moment concerned 

with de-relopmental failures resulting in idiocv and 
imbecih^, nor with degenerative changes givmg rise 
dementias EpUepsv 

oin present concern, and we are left, as I sav. with 
the three typical psvehoses the mamc-dSSve 
psvchosis, paranoia and dementia prtecox it will 
be remembered that ftese are farS being ^ 
entire content of psvchiatrv, and that whenever the 
thrih^ “r referred to here I am defimtelv hmitmg 
the phrase to mean these three onlv Over acaiii^? 

representative selection of the t^i^ 
neuroses and psychoneuroses for example, amae^ 
states, neurasthenia the obsessional states nxid 

of nhv we sav this and in t i r T^estion 

and_contrasting them fro^^^^;VsyLl»S 
5315 


Pathology 

First, as by dutv and tradition bound, we turn to 
look at their pathologv, usmg this word in its meaiung 
of demonstrable morbid histology and anatomy We 
are not detained long because we find that neither 
group has anv pathology at aU No one to my 
knowledge has demonstrated or attempted to demon¬ 
strate any constant change in brain or bodilx structure 
to account for a single one of the morbid conditions 
we have named We have it is true, Mott’s work 
upon the changes in the gonad cells in dementia 
prsBcox, but beyond his statement that this disorder 
IS accompamed by regressive atrophy of these cells 
the rest is silence Disappointed here, we turn to the 
new psychologv for aid, and find a most mterestmg 
state of affairs We find, without for the moment 
discussmg whether it is based on fact or theory, that 
all the neuroses have a psvchopathologv which is 
logical, practical wonderfully complete, and perfectlv 
mtelhgible to those who are prepared to try to unde^ 
stand it When we come to the psvchopathologv of 
the psychoses we find that there is one mdeed, but it 
is obscure, abstruse, compheated thoroughly involved, 
and leads nowhere Freud on hystena is a real jov, 
Freud on melanchoha is a terror, and m addition gives 
one a headache One turns from studvmg the Freudian 
explanation of any true psychosis with a kind of 
VICIOUS dehght to the passage m which McCurdv 
blandlv remarks “ It is conceivable that Freud and 
his disciples are as ignorant of psychiatrv as their 
statements imply ” 

I must digress here to say just one more word about 
the controversy between aliemst and neo-nsvcholoeist 
m this relation 

The new psvchologists seem to me to fail firstly 
because thev are, broadly speakmg, entirely and 
gloriously ignorant of chmeal psvchiatry Thev 
know nothmg reaRv worth mentiomng atiout th'e 
clmical symptoms, course, management, and treat¬ 
ment of the psychoses Secondlv, ttev applv their 
psychopathology, eecwiidum arterii (which sr.nip f. iTnn., 
means by rule of thumb), to every case which comes 
their wav, and do not rest until they have reduced 
it to a formula which meets with their own entire 
satisfaction The attitude of the average ahemst is 
almost too terrible to talk about Irritated no doubt 
by the dsns ex machmd attitude of the psychologist, 
he expresses himself with great force and heat, and 
an almost entire absence of hght All psvchology 
psychopathology, and psychotherapy are represented 
to him by the one word " Freud,” whom he regards 
much as our grandfathers regarded a personal devil 
onlv ^re are^dlv few ahenists who beheve that 
‘ the Rrmw of Darkness is a gentleman ” 1 mav add 
that this attitude is by no means confined to ahenists, 
but is shmed by su^ns, obstetricians (strangely 
enough) N rav specialists, and, indeed by most who 
po^ess the one necessary <3Lualification—namelv, an 
untrammelled ignorance of the entire subject I 
sometoes wonder if they regard an open minH and a 
vawnt mmd as s^onymous terms The extra- 
ortoary thmg is ttet those who tell us most forcibly 
of the xillmmes of ^^ud and those who explam mo^ 
clearly just where he has failed do so m the ve^ 
limguage whi^ made part of the current com 

of our specialty \Ve cannot discuss a case withoS 
usmg some of Freud’s conceptions and terms, and it 
m a tragic thmg to hear the anti-Freudian ahemst 

anti-Freudian pomt of view m Freud’s ve^o^ 

or perhaps I 'sho^ 

snv stolen for the occasion 

The truth of the matter is simplv this that if 
you regard the imconsnous nnnd ^as a myt^ Ld 
Freudian psychology'L utter 
^ impossible to get verv 
far m niany directions, among them that of our 
present disci^ion A broad vilw of the psvehosS 

«l“tion to the^n'eurS^i 
i proud, too Ignorant, 

or too booted to t^ilwe the new psvcholocr as oven a 
working hypothesis That it fails, iindlXe^pously 
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wDl appear in a guide to teaching institutions in 
dentistry at a later date 

In addition to iacihties provided by the various 
Universities, Colleges, and Faculties, a number of dental 
courses are available In London at the Royal Dental 
Hospital (School of Dental Surgery), Leicester-square, 
at Umversity College Hospital Dental School, and at 
the Dental Departments of Guy’s Hospital and of the 
London Hospital In the provmces at the Birmmg- 
ham, Manchester, and Neivcastle-on-Tyne dental 
hospitals. In Scotland at the Incorporated Edmhurgh 
Dental Hospital, the Incorporated Glasgoiv Dental 
Hospital, and the Dental Department of Glasgow 
Eoval Infirmary In Ireland at the Incorporated 
Dental Hospital of Ireland, Dubhn Dental study 
may he commenced also at any of the foUowmg 
schools Birrmngham Dental Hospital, Bristol Roval 
Infirmary and General Hospital, Dundee Dental 
Hospital, Leeds Dental Hospital. Liverpool Dental 
Hospital, and ShefiSeld Royal Hospital 


THE PORTAL OF MEDICIXE 


PEISOX MEDICAL SERVICE 
Caxdidatcs for the Prison Medical Senuce are 
approved by the Secretary of State for the Home 
Department on the recommendation of the Pnson 
Commissioners Preference is alwavs given to 
'candidates who have experience of lunacv Apphca- 
tion for employment mav be made on a special form, 
which can be obtained from the Secretary, Prison 
Commission, Home Office, London, S W 1 la the 
smaller prisons the medical offlcerslup is part-time, 
and IS usually filled bv practitioneis in the locahty, 
preference bemg given to those who have special 
experience of lunacy In the large prisons the medical 
staff must devote their whole tune to the Service 
In the case of whole-time seriuce, the appointmmt is 
in the fiist instance to the post of Medical OmcOT 
Class II, and from the semors of this rank the Medical 
Officers, Class I are selected as off 

The pay of the whole-time prison meohcM staff k as 
follows Medical Officer, Class II, £3o0, rismg bv 
annual increments of £20 to 
at present with bonus £504 14s to £80111s , j.Ied 
Officei, Class I £030, rismg by annual increments ot 
£25 to £800, plus bonus, makmg the pav ^04 m 
£1023 9s Unfurmshed quarters are provided or an 
allowance m heu is made Studv leave is 
annuaUv to two of the whole-tme ^^edical Offii^ 
Theie are 12 full-time medical officers of Class I and 
15 Class II, and 23 part-time medical officeis Xhe 
number of vacancies is nevei large and promoti 
slow In the case of a part-time medical officer, the 
population of the prison is the basis of 
klan* unless there aie some special features justifrag 
special consider ation 

INFECTIOUS DISEASE IN EXGLAXD A:^ ® 



scarlet feier.IlIO , diphtheria, ’ ®gY^o^sp,nal fever, 
pneumonia, 30e , pueperal_ fever, 40, cerebro sp ^ 

S, acute poliomvehtis, ^1 , i continued 

encephalitis letbargica, 42 , 113 

fever 1, d’^entery. 9 . opbthalmia neo ^ 

There T\ere no cases of cholera, plague, or r p 

notified during the week , mcluding London, 

DcoMi—In the aggregate of great to^.incl e„fcnc 

there were no deaths from small-pov, x t ) .j.. 

JevCT, MO) from measles. G (1) from scarlet fevcj -0 (0) Imn 
Kpmg-cough, 23 (S) from l‘s (^) from 

diarrhoea and enteritis under - . ca - 6 enteritis show a 

mflncnza The retmns for diarrhoea “““enter 

"" Th. 

gSjfwTOll iOCT -Si thi». Kr l^a»° 

MEDICAL DIARY ,, ,v r 

PO<.l-GnADrATEHOsTUL,Iiiircria^n 

L Gtegs viU open «. 

rtiii) la sept ^ Sismoiclo'copc m lliacno'i 
Sal rractitionors cord.nlla iinitcd 


The giaph here given shows the numbers of stiulcats 
and graduates enteimg the medical and dental profe- 
sions in each yeai from 1900 to 1025 The stipple.1 
band lepresents the period of hostihties, 1014-1018 
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curve of dental Piac^ioneis meg^s onl of 

registered with quahhcations The tm 

be flamed by a Joint Committe ond the 

5bm^ of Health, the Secretan “ It .3 

Mmister of Home thepnrpO''-' 

provided under Section 4 (2) Regula- 

assistmg the Joint Committee in frami^^ti^^^ 
tions there shall be an Tonstitutetl as 

Advisoiy Committee has now been “ ,j p (tl,e 

follows Sir George ^eivnian, JelTwv 

StiSi Boa^^oV*^^th™ 

Ir v'liJr&rSsi* » 

Xest^ l>ard(Geneial-Medical Council . Dr ^ 

Hawthorne (British V“cat Britain) . 

Burn f“i C^llnltitute of Chom.slr^ “f 

Great Britain and Irel and) 

A piebmmaiv Ptospectus hd“n to he held 

Dniviisal Smoke ISth 

in Birmingham fro m .‘'cpt -— 

F\CTOnY GirL‘= the 

ureent appeal signed bv i ! ”oirl-* 

ether to the CMirman 'fr^ wcrxliri. 

ITainmcrsniith, ^ '• 

Comliiit-'treet, w C i 
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kHo\7s that be is ill, ipliereas the second one does not* 
Xet us pursue this question of insight a httle further 
Every sufiEerer from a neurosis has got insight into his 
condition He knoivs that he is ill and also that it is 
his nervous svstem which is at fault The neurasthemc 
knows that he lias neurasthema and can he got to 
discuss his case with a remarkable detachment Even 
the hvpochondnac reahses that Iiis illness docs not 
he m the vanous organs of his body with which he is 
concerned, but in bis preoccupation with them The 
antics of the obsessional patient cannot ajmear more 
absurd to others than they do to himself and the 
hvstenc, save when he is actually in a hysterical fugue, 
has a verv much clearer realisation of his case and 
evervthmg connected with it than we are apt to give 
him credit for An additional proof of the presence 
of insight m these conditions is, of course, their 
amenabihty to psychotherapy Allmethods of psycho¬ 
therapy demand a certam degree of insight into his 
own condition on the patient’s part, and without 
this no psychotherapy is possible. 

IXSIGHT. 

Xow, what of insight m the psychoses ® In 
dementia prsecox, as m paranoia, the entire absence 
of insight is one of the most striking features The 
patient has absolutely none The only psvchosis in 
connexion with which the question is even arguable 
IS mamc-depressive insamty The manic phase we 
can disnuss at once Auvone who has to do with an 
elated patient knows that complete loss of insight is 
one of the earhest symptoms of elation We are left 
with melanchoha, that most elusive and bafidmg 
condition of all Practically everv book and everv 
teacher that I have known has ‘insisted that the 
melanchohc patient has invanahlv a well-mgh com¬ 
plete insight mto his condition ‘it is so tempting 
The patient preserves his memory, his mtelhgence, 
his modesty, and his digmty. He returns as I rule 
what he has of sensitiveness and refinement It 
seems, and is, an outrage to utter the word “ lunatic ” 
m connexion with him, and Ins fnends have the most 
extrme difficulty m reahsmg that he is mentallv ill 
at all You would, m fact, need to hare a prettv 
erfenaye acquaintance with melanchohcs to reahs'e 
that it takes a certam aniount of courage to sav what 
I teU you now—namely, that, m spite of all thi, I do 
not heheve they have any insight worth talkmg 4bont 
m the proper sense of the tera The melMchohc 
^ teU you how long he has been ill, hut if asked 
a, wickedness, he will, nme 
^es out of ten, plump nnhesitatmgly for the latter 
He wiU discuss his case with a brave effort at detach¬ 
ment, if his ^e IS sufficiently mild, but, though he 
has recovered from six previous attacks, vou will 
never get him to beheye that tecovervftom one is 
even a po^ibility let alone a moral certamfcv He 

so. he regards 

^ illness as the result of his havmg failed m 

to temptation, lost his i^iwer 

to pray, and so on, u^ead of regarding tbese^eas 
as the conscnucnces of his illness Ho one who ^ 
persistentlv and mevitablv puts the cart 
horse as the melanchohc ?oS on ^r^ ^«iwl 
occasion can fairly be regarded as having imi^fc into 
conihtion .Vnd if this is true of th? 3of Sre 
been descnbmg, much more is it true 
attack IS in the least a senous or severe one 
man has surelv no insight who can hoM Anat 

certmntv that he is daiined for “ er wwio ^ ^ 
wait and plot and plan for an opportnmtv to 
intolerable*^ existence, who b^eCThJt ^ 
the only solution for the mass of pernlexitiP.! 
and hopelessness which sniroiinds him 
regards the responsibihtv for a lost world **^5i,^**'’ 
upon his shouldere—lU because hi dld^ tint ^ 
certam doctor or post a certam Inifof V* 

chohe has no msigVt, and oul^ton^Tone 

«.h», 


psychosis or a neurosis, than to apply this test of 
insight 

But, with that point gained, are we really much 
further forward ? Let us see just how we stand. 
The neuroses arise from external causes and the 
patient retains his insight The psychoses arise from 
some cause inherent in the patient himself, and are 
characterised by a loss of insight That sounds wdl, 
and it could be worked out into an extremely neat and 
comprehensive scheme, provided that one i^ored one 
or two rather troublesome difficulties, the chief of 
which prompts the question: If that is so, whv does 
mamc-depressive insamty recover ® As a matter of 
fact, this difficnltv seems greater than it really is. All 
that it does is to force us to he more vague‘than we 
would hke to be as to the precise nature of tins 
inherent cause, and to give us more sympathv with 
those who use words to conceal ignorance It is easy 
enough to postulate some biological defect which, as 
it were, foreordains a patient to paranoia or dementia 
prsecox, in connexion with which last, mdeed, Hott 
speaks of “ an inherent defect m the fertilised ovum ” 
os the beginning of all tbe trouble , but it is a different 
and a, harder thing to postulate anv parallel defect or 
abnonnahtv which wiU produce periodic attacks of 
mama or melanchoha at irregular mtervals, the 
recurrences bemg, very possiblv, qmte unconnected 
with external stresses and strains One easv way out 
is to exclude mamc-depressive insamty fiom‘ the 
psvehoses altogether, but as by every other imagmable 
test it belongs to them, this cannot fairlv be done. 
Or one might attempt to tuck it away tmong the* 
so to speak, accidental psychoses, such ^ the vanous 
infections and confusional states, hnt there are also 
many objections to this Efforts have been made for 
years to demonstrate an infective ongin without 
success, and also we have to deal with the fact that 
the mamc-depressive psvchosis or the hahihtv to it is 
quite defimtely mhented though admittedlv not so 
obviously and mevitably as dementia prsecox. We 
shall, therefore, have to stick to onr ground and 
regard it as a constitutional psvchosis Fmallv, we 
can go on the very opposite tack and throw donbtupon 
the genumeness of the recovenes m mamc-depressive 
insamty, and point ont that even the " diehards ”' 
a^t that a large proportion of the cases have what 
they a dementia pnecox colourmg,” and that a 
s^ht but progressive detenoration mav be observed 
mer the so-called recovery from each attack We can 
also make mgemons play with the tendenev to 
recuraence, Md trv to correlate this with develon- 
mental epocte m the life of the mdindual What¬ 
ever we do, the nasty httle snag remains as an obstacle 
to a pretty scheme 

DiFFEREXTIATrox 

I am now pmg to make a final attempt at 
d^erentiation from as purely a psychological pomt 
^ ^ can, ^though, from what I ha« sai^ the 
Imutations of thirt view m connexion with the 

® It '«Tiat does this sUnp- 

tom of loss of msight reallv amount to ® Snrelv‘from 
a psypological pomt of view msi^t is thnunr^ 
mication of effective hold on reahtv. I havl^n^t 
mto mv state of mmd That is to T 

and see‘it Lrt riaUv is^ 
other words I am m touch with reahtv 
reverse IS the case, whitever the appearance mav 1^ 

aiSJt ftat th° SSfooifZiJT”?' !!” 

would have US heheve—mfapt 
tffit'is^th^'J^® 1>^uig-it^#e rem^Sb^ 

reauvy principle ana tne unconscious Tnini? xr^Tiir'ii 

direct^ouclf with^^tf?’ conscious mmd is in 
IS not 1 should unconscious mmd 

foUows i boSn^ ‘"ica of what 

m^d in Mcthirdv. and no doubt 

oorrouing We know, of course, that 
although the unconscious mmd is a lughly dyiuumo 
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m many reg)ects, is beside the point Without it, ire 
have nothmg whatever to go on and need not begui 
I ask you now to return with me to consider 
the coi/rse of these two groups of illnesses Sufferers 
from the neuroses, broadly speakmg, respond to 
treatment and recover We need not consider for 
the moment what kind of matenal they were to start 
with, and I am not concerned to deny that many of 
them may be very C 3 persons after lecovery m some 
cases The immediate pomt is that they do recover 
What about the psychoses ? Agam, broadly 
speakmg (because associated with every group we 
always find a few cases which are like nothmg m 
heaven or earth, and conform to no rules but their 
own), we find that dementia prsecox does not recover, 
that paranoia does not recover, and that the mamc- 
depressive psychosis recovers mdeed, and that 
perfectly, as far as any given attack is concerned, but 
shows a remarkable tendency to peno^c recurrence 
That IS all we need say about the course of these 
illnesses, because it is mtimately bound up with the 
question of treatment which we shall now consider 

THBATaiENT 

I must first remmd you of the varymg meanmgs 
which the word ‘‘ treatment ” may have If we use 
it m as lumted a sense as possible, and make it mean 
direct curative treatment, we can give such instances 
as the use of qumme in malana, of salvarsan in 
active syphihs, and a few, a very few, other drugs, 
which are what we call specifics for certam conditions 
They will cure them Broaden the meamng of the 
word just a httle and consider the treateent of, say, 
pneumoma There is no direct curative treatment 
for pneumoma That is to say, so far as we know, no 
power on earth will hasten the crisis or delay it from 
commg when it will come, somewhere about the 
seventh to the mnth day I need not tell you, of 
course, that the way m which we treat the patient is 
frequently the determinmg factor in whether or not 
his stren^h will hold out until the crisis comes, but 
we are treatmg his symptoms m the hope that he will, 
be able to stand the stram imtil his pneumoma has j 
treated iteelf. Gomg further still, we see the same 
principle almost more clearly m cases of, say, valvular 
heart disease Here we can reheve dyspnoea, cyanosis, 
and pam, tune and agam , but we can never correct 
the faulty mechamcal action of the pump, and it will 
defeat us*m the end FmaJly, we have the treatment, 
so-caUed—and properly so-called—of such a con¬ 
dition as inoperable cancer, where the battle is a 
losmg one from the start, and all we can do is to keep 
the patient as comfortable as we can until his brief 
hour upon the stage is over, and see to it, if we can, 
that the curtain falls quietly 

Do not forget that all these things are treatment m 
varjung senses of the word In which sense can we 
claim that there is treatment for the illnesses we are 

considering , xi, 

Tn the strict and narrow sense of direct cure tnere 
IS no treatment which will cure a psychosis any more 
than there is treatment which wfil " cure ” a pneu¬ 
moma before it has run its course When we turn to 
the neuroses we find the astomshmg fact that there m 
direct curative treatment for them—^treatment with¬ 
out which, broadlv speakmg, they wiU not get weU, 
and with which they are defimtely curable, whatever 
their duration or seventy Further, the treatoent m 
nracticallv always psvchotherapeutic, though 1 

iTiT'nmsi niv so. no 


am 


not concerned to argue that it is invariably so, nor do 
I give credit to any one method of treatment more 
+hMi another I do not even deny that in some cmcs 
^ rwromay be but temporary, or that some few 
tne cure^^ apparentlv mcurable T onlv 


I am only 

anviDUS to emphasise the undoubted chmcal fact that 
anxious to e p treatment occur with a 

ana p, , „ - extent, to 


cases 


nromptitade and definiteness, and to an ^ 
wS^the true psychoses can show no parallel 

Causahox 


into theo^, not to say speculation Let us look at 
the causation of these conditions As regards the 
neuros^ is it not true that in the last resort the 
causM he in upbringing, environment, and the effects 
circumstance •’ Analysis and psycho¬ 
pathology surely make this plam Tliey dissect ont 
the denous paths by which the particular neurosis 
m question became estabhshed—^the unwise teaching, 
the one-sided uphrmgmg, the impossible home 
euviroiimeiit, foUoTred by the repressions, the made- 
qua^ sublimations, the regressions—and we are left 
^th the feehug that if only the unfortunate patient 
had got into the right hands earlv enough he need 
never have become a patient at all To put the 
matter in a word, neurotics, generally speakmg, are 
made, not horn I beheve it to be far otherwise with 
the psychoses, the causes of which are more deeplv 
and mvstenously biological Psychotics are bom, 
not made We can—and unfortunately we often do— 
create neurotics, but the longer I studv psycluatir 
the more surely do I feel that the sufferers from the 
typical psychoses we are discussing have been ordained 
to them, as it were, from the foundation of the world 
Psychopathology may explam their superstructure 
and elucidate their content with greater or less success, 
but in any case it leaves untouched that deeper 
something which is their essential foundation Hence 
we are drown to the conclusion—and it is one of the 
most far-reaching importance—that in spite of all 
superficial resemblances in symptoms, mechanisms, 
or anything else, there is, in fact, a great gulf fixed 
between the two Manv a man can say—as I can sav 
myself—that I can qmte well imagme circumstances 
in which I might become neurasthenic, or hystenc, 
or obsessional, but I knoto that I shall never become 
insane. 

What this inherent sometbmg m the potential 
psychotic is, how precisdy it acts, and how it comes 
to he there at all are questions to which we have, 
frankly, no thoroughly satisfactory answer, though 
of coimse there are those for whose modest require^ 
ments the solemn phrase “ hereditarv predisjTOSition 
goes deep enough It is possible, indeed, thOT tuis 
may be all we may ever be able to sav, but ic 
is at least worth while to offer a tentative sug^- 
tion or two as to what that phrase may possiwv 
imply 

it be true that there is this very distinct cleavage 
m ffitiology between the psychoses and the neurosM. 
it should surely be reflected in some iff iL 

their respective symptoms TJiere should ^***’'’ , 
sometlung common to the insamties whicU is n 
found in the neuroses, or vice i ersa, sometlung run p 
through all the varieties and cases of one oi ot e 
the groups winch might give us some 
to study the precise nature of the essential dtffeie 


We say in our breezv way that people & „j,g 

the psvehoses are mad, and peopl^e who are , , 
from the neuroses are sane, and that is ™ j -iu 
When you come to think about the subject , 

however, you will find that there are e ‘ 
tasks than to put into wo^ any j^^u^f^tlne 
characteristic which indes the sane m 

On the face of it, an insane other is 

someone whose conduct in “ f society, 

grossly incompatible with the draands s ^ 
bS tins sugg4tion is,m Xh S 

qmte apart from the few doubtM Suwirtion of Ih® 
on every borderline A very la^e p jules 

demonstrably insane can ®°'**®7^uPoess than niani 
with considerably more apparent success im 

a neurotic. 

BoDinv A-VD Mextai, ^^^fouch- 

We shall perhaps arrive most 

stone for which wo are seeing u sinking 

with mental disease u baf difference of detailed 
difference, oyer and above the 

symptoms—the most sinking ps ^j^ogjutis and the 
-I-between the man ,hyth a^cutc ^ , 

man in acute mama ’ SiireiT 


. man 
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Lotlo acnflar 

B F t 
45 

Bulla 

Staph 

+ 

Emnls acrlflar 1/1000 

F F|l 

7 



Xo 


4G 

F 

SE 

Strop 


J B 

13 


Stapn 

+ 


4’ 

31 

Vesicle 

strep 

No 


3 R 

13 

S E 

Strep 






Stapn 

+ 


48 

F 

Veside 

staph 

4 


31 S 

12 




Emnls acnflar 1/1000, 

49 

31 


Staph 

J. 

H H 

9 




ung hyd ox flar 






1 per cent 

50 

31 

SE 

Strep 

No 

Emnls acnflar 1/1000 

W K 

.5 




51 

3f 

SE 

Staph 

+ 


R C 

12 





52 

F 

Ves'de 

Staph 

+ 


A B 

13 

S E 

Stapb 

+ 


53 

31 

SK 

staph 

+ 


L P 

10 





54 

F 

SE 

Strep 

No 


B M. 

8 


Staph 

+ 




SE 

Staph. 

+ 


55 

3r 

Veside 

Strep 

No 


TV E 

!) 





56 

F 

Veside 

Diph 


»» 

E W 

13 

S E 

Staph 

-U 




Diph 

No 



Eng hismuth 
nng hyd ox.flar 1% 
Eng hyd ox flar 
1 per cent 
nng hismnth 

[Emnls acrlflar 1/1000 
Png hyd. ox flar 
1 per cent 
Eng hyd ox flar 
1 per cent 

Acrlflar et ol rlcinl 

Eng hyd ox. flar 
, 1 per cent 


iEmnls acrlflar 1/1000 
nng hyd ox flar 
1 per cent 
»» 

Emnls acnflar 1/1000 

Emnls acrlflar I/IOOO 
nng hyd ox flar 
1 .1 per cent 

Emnls acrlflar 1/1000 
nng hyd ammon 
1 per cent 
•• »• 

Acrlflar et oL ricinl 
I nng hyd ammon 
,1 per cent 
irmnls acrlflar luono, 
nng hyd ox flar 1 % 
Emnls acrlflar I/IDOO 

I Emms acnflar l/IOOO 
' nng hyd ox. liar 
et zlncl 
Emnls acnflar 1/1000 


TabIjE I [continued) 


* A sister ot Case 36 t Sister of Case 32 

t Sister of Case 45 II Sister ot Case 44 

The term reside is retained throughout whaterer Its contents 
—1 e , serous, sero pnmlent, or purulent The snhcmst cxndate 
(S E 1 is the exudate found after complete remoral of the crusts 
Staph. •=■ Staphylococcus Strep = Streptococcus Diph.-=Dlph' 
theroid. Glyc «= Glycerine 


Table II ^Analysts of Cases 


Organisms isolated 

Material obtained 
from» 

Total. 

■Vesicle 

- - 1 

Suherust 

exudate 

Pure strep 

10 

3 

13 

’ Pure staph 

9 

12 

21 

3Iixed strep and stapby 

10 

18 

28 

Pure diph 

Mixed strep , staph , and 

1 

1 

diph 

.... 

2 

2 

Mixed staph and diph 


1 

1 

Totals 

30 

36 

66 


Total nnmher of cases aa 

Total number of lesions examined CC 

found 43 times (in pure culture 13 times) 

Staph ,,,. . 52 „ ( „ „ 21 , ) 

a ■ ( .1 „ once) 


Diphtheroid found 


In the vesicles pure streptococci, pure staphylococci, 
and ^ed streptococci and staphylococci were found 
equaUy often , but m the exudate beneath the crusts 
the proportion of ^eptococci to staphylococci was 
6 3 In four instances, not recorded above, the 
cultures from vesicles were stenle (two of these were 
from Cases oX and o3) 

*1“ comp-irison ot the cases 
(^os 4,10, 4 1 , o2, oG) where both vesicle and sub- 
emst exudate froni the same case were examined on 
the some dny» it u ill be seen that m no single instance 
were st-apl^lorocci found m a ^cslcle when strepto- 
<x)c(n and stoph^lococci were present in the subcru*?t 
exudate In Gmes Xos 41. 42, 41, 45, 46, 47, 51, 71, 
the skm Mas tested for the presence of organisms In 
Cnscs 44, 4o, the cultures were sterile. In the other 
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tiung, its methods are so totally opposed to the world 
of re^ty that for practical pui^oses it can of itself 
do noting real, oonous, and apparent, except vta 
the conscious imnd, and we know that its function 
IS to activate, buUy, persuade, urge, or humbug 
the conscious mmd mto canymg its desires into 
practical effect Can you unagme what the state of 
thmgs would be if the imconscious mind m some strange 
and wonderful way threw off the shackles of the 
conscious more or less completely, not for an hour or 
two, but for days, months, or years at a time ® lafc 
would surely correspond with greater or less complete¬ 
ness to a dream, a fairy tale, or a hystencal fugue, 
to name fleetmg or artiffcially produced states which 
give a vague idea of what one is after. 

Lnagme an electric current passmg up a wire to 
activate a number of engmes, lamps, and so forth, 
and retummg, of course, by another wire Now this 
current can only manifest itself against resistance, 
and the only evidence that it is domg any work at all 
IS to be seen m the glow of the lamps and the activity 
of the engmes A hvmdred and one things may 
jiappen among these lamps and ei^mes which will be 
:abnormal, which will need attention, but which cannot 
4 ) 0 ssibly be said to impair the mte^ty of the system 
•either seriously or permanently The current may 
vary in strength, loose connexions may spark or 
fkcker, the detailed machmery of the engmes may 
require adjustment, the filament of a lanip may 
break or bum out, but none of these are beyond rep^, 
and we know from abundant other evidence that the 
current is still there But suppose that the lead and 
return wires come into contact and form a short 
circint, outtmg out the entire collection of madmery 
-which will remam in darkness and silence For all 
■oractical purposes nothing seems to be happenmg. 
You would be mchned to assume that there is no 
currentthere at an, but there is; there^ the very saine 
current, only it is not workmg agamst ^y rosi^nce 
It has become detached from the matenal ^ 

can activate and make to work, and glow, and hve 
I ^nnot push that analogy further and I 
completely connect it with what I have alr«ady smd, 
nor mth il I think It is the best I can do, however, 

d«»d.5. 

mSiTSSy" y«M. I «■»» 

lamps, the variable current, the loose connexions, Me 
Ke^rroses, with the hght and the nw>^ement (that 
IS to say, the supremacy of the conscious the 

hold on reahty), impaued, hut pres^, 
fihort-circuited system corre^onds to the 
The machme cannot work, the design is fa^ty irom 
the very laymg of the cables , the current, ^naTOd, m 
^^ butbfcause of the very absence of re^ce 
it cives no evidence of its activity. 
aU^M^toce; by freemg itself from the worlmday 

« Xt, J..S 

robbrn, S“^y 

self-e^ression at aU%ieotncal machine, 

lt\s?m fart, wastmg itself m ways past finding out 
OoNCLUsioir. 

TpeS IS wavermg between a neurosis and a 

children’s has o ^ho was one of its m 

of the late Rev J 

devoted worters. 


AN INTESTIGATION INTO THE .STIOLOGY OP 

IMPETIGO CONTAGIOSA 

(56 CASES) WITH EOTES OX TKEATIIEXT (263 CA&iS) 

Br A E BALMAIN, M B, B S Loxd , 

D P H:.Oxf , 

LATE ASSISTANT MEDIC II. OFTICEB, COUNTT BOItOrOB 
or BntKEVBEAD 


This mvestigation was undertaken (1) to ascertain 
the types of organisms usually found in the lesions of 
impetigo contagiosa, and (2) to discover a remedy 
which would be antiseptic; be suitable to remove the 
crasts , and would heal the lesions of this disease 

Historical Summary 

Tilbury Fox ^ described this disease m 1864 
Crocker ‘ (1881) demonstrated that the toase was 
due to the presence of cocci Two yeare later Unna 
stated that it was caused by short-chamed cocci 
Sabouraud ® (1901) stated that the impetigo of Tilbnrv 
Fox was due to the streptococcus, and that secondary 
mfeotion occurred by the Staphylococcus pmefs 
Dubreiulh and Brandeis* were not able to confimrthe 
dictum of Sabouraud that all types begummg 
a .vesicle are due to streptococci m e^ht ca^ 

streptococci and staphylococci were found equaUv 

often Thev stated that the chmeal asj^ct of the 
l^mn gives no mdication of the bacteriological 

‘’‘’I’Sey and EAowles' m 30 casM 
m 24 cases (10 cases m pure culture), 

22 tunes m 16 cases (with other F+be 

consider the streptococci^ to he 
disease Smith and Bnrkey *^.^^_]ncocci (pure) 
streptococci (pure) m six o? the 

m tlree cases They mea^ion ^he w ^ 

action of an unknown vims, and are inconcluslv 

the pmnary cause serious 

The history of the disease ^J^ontagiosa 

doubt as to the pmnary cause of impetigo h 

etiology 

Matenal— 'The matenal for 

obtained from children attending ® climcal lesions of 
ment who were suffering from typical cl 

impetigo contagiosa treatment with 

As aU cases (with one e^®®P’'*°">“®®ons,Lred advisable 

the crusting stage already present, It WM beneath 

not onlv to exanune vesicles, ^ertaken primarily 

the crusts, as this investigation was un 

to deal with the treatment of ^cre incised 

Method—Vesicles, after platinum loop ww 

with a sharp platinum f ® once stroked 

moculated Both spud lo°P w®“ ^ ^apilla^ 

across blood-agar plat^ b“m beneath the crusts 

tubes were used The t sterile forceps, 

was obtained by Jthe exudate, and then 

taking a loopful from the centre oMh® t 

stroking a blood-agar plate described m 

methods vas confirmed in the cxp« 

Table III ^ was blood agae 

Media and Slo.iis-The was Icmco peptone 

oofred into plates The “"trient 

Lit- near Subcultures were made in ^ ifilUtr's blood 

to obtain pure cultures on and borax met bi- 

iim Stains used for smears were that 

pynfftennd Slrcpfoccccis anginosus) 
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is a trouWesoiae procedure if used at home often 
jmproperlv made, and mil tend to spread the disease 
Korman Walker ’ Ohve oil is undoubtedly useful 
Hot water spreads the disease An excellent idea is 
"the use of kerosene, advocated by Whitfield • 
■Unfortunately m children there is the danger of fire 
MacKenna ’ states that it is necessary to produce 
desiccation or breakmg up the crusts and advises the 
use of a lotion of calan^e and sulphur The one 
method which is qiute futile is the apphcation of omt- 
ment on the top of the crusts , the cases drag on week 
after week, and m the end recourse is usually made to 
that barbarous method, mechamcal removaL 
' The aun of this investigation has been to find a 
preparation winch will remove the ordmary crusts 
mthm 24-48 hours, and be an efficient antiseptic 
agamst the organisms found in the lesions The 
foUowmg methods were tried m sequence. (1) Omt- 
ments (unguentum hydrargyri oxidi flavi 1 pet cent 
and unguentum hydrargyri ammoniati); these are 
useless (2) Acnflavme 1/1000 with glycerme 50 per 
cent caused increase m the exudation (3) Acn- 
havme 1 /lOOO m castor oil, this softens the cm^, but 
os slow m action and will not heal the lesion (4) 
Acnflavme 1/1000 m parafiin emulsion, efiective and 
antiseptic 

In the prehmmary use of this emulsion it was made 
up accordmg to Martmdale’s formula, but, finaUy 
the emulsion, made accordmg to RtoweU’a formula* 
was chosen’® Thiscontams — 

Acnflavin. hvdrochlond 0 1 

Liquid paraffin . 76 

■White wax •. . .. 4 

Water .. .. 20 

Adton of Aenflai me IjlOOO mParaffin Euiuhion — 
The paraffin causes breakmg up of the cru^ which 
come away on the dressing mthout force, m 24-48 
hours in most cases In others a further apphcation 
xs required (in dealmg mth old black crusts a pte- 
hmmary starch poultice is indicated) 

The properties of acnflavme, which is diammo- 
methvlacndme chlonde, as an efiScient antiseptic are 
well known (Brownmg, Kennaway and Thornton) “ 
It IS 20 tunes more powerful than mercuric chlonde, 
and acts well m the presence of serum (an important 
factor m this disease) Gray has recommended the 
use of lotio acnflavmi 1/1000 m the bullous tvpe of the 
disease 

Method of Use —Lint was well soaked m the acn¬ 
flavme emulsion, and bandaged or strapped over the 
affected area (any vesicles present were first opened) 
The next problem was the after-treatment of 
the lesions In my opmion the best and qmckest 
results are obtamed by contmumg the dressmgs with 
acnflavme emulsion Where this is done, the lesion 
heals ramdly , cases have been cured in two to three 
davs The worst cases, of course, take longer Trials 
■of lanous omtments have been made, mclndmg 
Iivdrarg ammoniat 1 per cent, 2 per cent, and 3 per 
«ent , hidrarg ox flav 4 per cent., 1 per cent, rad 
2 per cent (with and without zmc oxid ), made up 
with a vaselme or soft paraffin base (Compared to 
the acnflavme emulsion dressmg, the use of omtments 
seems to me to be unsatisfactory 

Cases (Treatment of cases smce the commence- 
ment of the mvestigation in May, 1923) 

of cases t^ted with acnfiaTine 
1/1000 in panffin emulsion eg. 

Total number ot cases treated with other ” 
acnflavinc compounds gn 

Total number of cases treated with other 
xncihods ointments, Lc 30 

Total hv all methods 

• ^omo of these cases were ordered ointment 
hecn dressed twice with acriflaTine enmlslon. they had 

Conc/cfffiort* 

were forad"'?? esammed streptococci 

were lound 43 times (1 3 tunes in pure culture); 


staphylococci were foimd 52 tunes (21 times in pure 
cidtnre), diphtheroids were foimd three times (once 
in pure culture) 2 Vesicles, whether serous or 
purulent, and the exudate beneath the crusts may 
contam the streptococcus 3 The majority of cases 
are infected with streptococcus plus staphylococcus 

4 Human experiments prove that the streptococcus 
will produce typical lesions of impetigo contagiosa 

5 It is considered that the most smtable treatment 
for impetigo contagiosa, both for removal of the crusts 
and the heahng of the lesion, is with acnflavme 1/1000 
m paraffln emulsion. 

I should like to acknowledge the great debt I 
owe to my colleague. Dr H. Mason Leete, for his 
supervision and suggestions, especially with regard 
to the techmqne of obtammg material from cases, 
skm tests, human expenmente, media makmg, and 
bactenological controls His land help and advice 
have made this research possible Also to thank 
Dr D Morley Mathieson (medical officer of health, 
Birkenhead) for his kmd permission to undertake the 
work. 
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AX OPBBATIOX FOR 

CEEATESTG AX' ABDOiHSTAL “SHELF” 

IX CEBTAIX OASES OF nSOEROPrOSIS 
IX WOMEX. 

Bt victor BOXXBT, M S , M D , B Sc Loxd 
F R 0 S. Exg . 

SUBGEOV, CHEtSEA HOSPITAI, FOR WOMEX ASSBTAXT 
GVNSCOIOGICAI, SEROEOX, li 11jTlT. vgTw HOSPirAI*. 


That visceroptosis is far commoner m women than 
m men is due to several causes The whole substance 
of the abdommal panetes is everywhere much less 
strong and resistant m the female than in the male 
and particularly in that portion which hounds the 
infenor limits of the peritoneal cavitv—namelv the 
pelvic floor and tte other tissues which close in the 
pelvic outlet This weakness m the woman as 
rompared ^th mra u related to the function of child- 
bearag and childbirth, which would be mterfered 
^th if the abdommal cavity were bounded bv 
structures of any considerable ngidity. Xature 
however, in her concern to secure the best possible 
ronditions for the groirth and dehvery of child 
has, as regards the mother, “ cut it so fihe ” that ^re 
ot less laxity often remains after the labour, and tS 
woman ^ers permane^ly from some v4rietv of 
visceral displacement The elasticity of the tisuS 
vanes i^ensely in different women, and m diffSeS 
parte of the same woman In one, for instanc^a 
sinde pregnancy 1 ^ leave the abdominal wall bke 
mmkled paper, whilst m another a dozen will scared 
leave a marlo ^me fortunate persons, but verv few 
are made of material throughont, others tre 

mostly made of shoddy . almost all hive some shoddv 
somewhere in their make-np, auiuc buuuu> 

In ad^tion to pregi^cy and childbirth women are 
of malnutrition, with consequent 
pecuhar to theip sex, the 
causation of which is at present obscure. Such 
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cases all types (aureus, albus and citreus) of Staphylo¬ 
coccus pyogenes were found ; the streptococcus was 
absent The method used was to scarify hghtly with 
the platmum q>ud a clear area of skm on the cheek, 
place a drop of stenle saline on the area, and moculate 
the culture medium wuth the platmum loop or spud 
Other Fadors —Of other factors m the letiology, sex 
and age of children appear to have no bearmg on the 
disease (m one family the mother was infected on the 
face and breasts from the baby, and then the two elder 
children contracted it) Both clean and dirty 
children contracted it by contact; others by a dirty 
abrasion, and some foUowmg scratching m scabies 
or with mts m the scalp In 100 consecutive cases 
malnutrition or ansemia was recorded as present m 25 
mstances Otorrhoea was present m Cases 16 and 56 

Experiments on Adult Skm 
The experiments were performed on the writer’s 
forearms, with the exception of Nos 5 and 6, m which 
Br. H Mason Leete was moculated Seven of these 
experiments were with exudates duect from other 
lesions, the other five were moculations with hvmg 
subcultures on blood*agar plates taken from actual 
cases of impetigo contagiosa (Table HI) 

Skin Tests —^Xhese were made in six instances from the 
skin of the forearm, one culture showed the presence of 
Staphylococcus citreus, the others showed no groi^h 

Expi 2 —^Twenty colomes were inoculated The lesions 
resembled typical impetigo contagiosa. The formation of 
the crustmg stage was watched and the crusts were seen to 
be due to the d^ng up of the exudated serum The direct 
smears from the bulla showed many leucocytes, diplococci, 
streptococcal chains (four elemente) 

Expis 1, 3, 4, 5, 6, 9, 12 —It is suggested that the dosage 
of organisms inoculated was insufficient to overcome the skin 
resistance 


infection The organisms were isolated oa second sub- 
cultme Five davs after the inocidation, cultures from the 
exudate showed mixed streptococci and staphylococci (an 
interesting point was that the streptococci grew well on 
a plain agar plate) 



Writer’s forearm Experiment No 7 Turbid vesicles 
coalescing to form a purulent bulla alter 4S hours, resultlns 
from inoculation with staphylococci. 

Inferences Dratcn from these Experiments 
(1) The streptococcus will produce, m the adult, 
lesions identical with those of nnpeiago contagiosa 
(2) Crust formation is due to drying of the exuded 
serum Staphylococci ate not necessary for Wie 
formation of crusts (3) The normal adult himan 
epidermis may be resistant to infection with Slapnglo 
coccus pyogenes (unless a very massive iM^ion) 
(4) The moculation of streptococci plus staphylococci 


Table III—Exbbbiments 


No 

Date in 
1929 

Orgamsffls 

moculated 

Lesion produced. 

Time 

1 

30/9 

Exudate from Cose 41 
(staph ) 

Slight erythema 
Fading 

24 boms 
48 „ 

2 

24/10 

Strep from Case 47 
vesiole, second sub 

Vesiole 

Turbid bulla 

Crusts 

CUnlool lesions of 
impetigo contagiosa 

24 ff 

12 " 

50 ff 

3 

26/10 

Exudate from Expt 2 
htdla 

Slight erythema 

24 ,, 

4 

26/10 



Nil 

24 ,. 

5 

26/10 



Nil 

24 „ 

6 

7 

26/10 

30/10 

Staph from Case 48 I 
vesicle, first sub | 

Nil 

Turbid vesiole 
Pomlent buUa 

’dealing” 

No crust formation 

24 „ 

24 „ 

48 

50 „ 

80 „ 

8 

30/10 

Staph from Cose 46 
vesicle 

Erythema 

Fading 

, 48 „ 

9 

2/11 

Exudate from Expt 7 
bulla 

Erythema 

Fa&ig 

24 .. 

48 „ 

96 

10a 

20/11 

Strep from Case 55 
vesicle, first sub plus 
staph from Case 92 

Turbid vesiole and 
erythema 

BnUo. 

24 „ 

48 „ 

10b 

2/12 

vedcle, second sub 

Cmsts 

Exndate. 

5 days 

11 

26/11 

Staph from Case 92 
vesicle, second sub 

Erythema 

Fading 

24 hours 
48 ,. 

12 

28/11 

Exudate from Expt 10a 
buUa 

NIL 



Organisms recovered 


Method ot 
inoculation 


Nd 

Strep in pure culture 

NU 

Nil 

Nil 

NU 

Staph pyog aureus 
in pure culture 

Nil. 

Nil 


Strep and Staph pyog 
aureus 


Strep and Staph pyog 
aureus 
Nil 

NU 


Direct rubbing, small 
urea 

Sc Massive dose, 
area i inch. 


Light so 

Bnbblug 

Ughtsc 

Kubblng 

So. Massive dose, 
area i Inch 


Sc Mod dose 
So. 

Sc Dose fnpprox) 
strop l.stJPj* * 
Area 1 Inch 


Sc Small arei 
light sc 


Exvf 7 —A loopful of culture from a blood-agar plate wm 
inncnlatcd Although a purulent bulla was formed witn 
surrounding ervthema, ou removal of the roof of the 
and evacu^ion of the exudate no crust formation occurred, 
hut the lesion commenced to dry up immediately (compare 

^^^xpts S and 11 —The skm resistance was too groat for the 

—The inoculation was approximatdy 
»^^ mth staphylococci as with streptococci. A tjTiw« 
as heavy pontaeiosa was produced, crust formation 

lesion^imPetigo^^utapM^w^^roa^^ 

occurr^ T ^^^any diplococci, some streptocoimi 

turhid)showedlM few staphylococci The sub- , 

StSri" showed a ^sed streptococci and staphvlococcal | 


Sc,= Scarification 

cultured from cases of impetigo ®‘^*''*|^°^e'’‘^mipetipo 
foUowmg result (o) Vgan«®i®>" 

lesion , {b) symbiotic growth of hotii orb 

tagiosa resohe- 

The treatment of after removal 

itself into two parts (1) before 

of the crusts , , , „ i,ecn advocated in the 

The methods which have UCct j:h 


forceps 
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ail age ^ieg**«***»<^ ffv-w m 

_ however, from the fact that neither ventrofixation, 

pl^iig"sutnre*has been tied. The forceps point is then ^hen properly performed, nor round-hgament short- 
thmst through the pentoneum, the long ends of the Seating have any ill-effect on pregnancy or labour, I 

suture are seized, and the forceps ^ unthtoTra the way that this operation, which combines the effect 

they came, bringing the ends of the suture with them. equally harmless In a good inany_ 

of the patients of the type under discussion the 
visceroptosis is entirely due to repeated child-bearmg, 
and m such it is proper to tie the tubes and prevent 
further pregnancy. 

There are certain variations in the technique of the 
operation apphcable to special cases whiw shonld 
be mentioned The combination of symptoms of 
enteroptosis with menoErbagia either due to fibroids 
or uterme fibrosis is not imcommon. In sneb cases, 
if we cure the menonhagia by hysterectomy, we make 
the enteroptosis worse, for a new space of considerable 
dimensions is created, mto which the intestmes, 
already prolapsed, will prolapse further. It is not, 
however, necessary, as a rule, to remove the uterus. 
In the case of fibroids the tumours should he 
enucleated and the sutured uterus used to make the 
“ shelf " m the manner described. This is the more 
desirable because after myomectomy suture of the 
uterus to the abdominal wall along the hne of the 
incision m the uterus (which should be on its anterior 
wall) IS good technique, as it safeguards against oozmg 
feom the uterme wound MTien the bleedmg is due 
to fibrosis there are no discrete tumours to enucleate, 
but even here removal of the organ can be avoided, 
for through an mcision m its anterior wall all the 
endometnum can be excised, and when the utems is 
sutured it becomes a sohd column of muscle without 
any cavity left to bleed from, and this sohd column 
can he ventrofixed to form the centre part of the 
shelf. 

VThen the emeum is markedlv prolapsed I suture its 

.h.. tu. tt. sli K.'sri, 

„ . , X , . , preventthispoitionofthebowelsmkmgmtothepelvis. 

Traction on these sutures pulls the pleated part of the round Smularlv the pelvic colon can be sutured to the back 
hy" p^i^^e ^ eMtiS’^s^t^ of theleftbroadhgameut.if thereseemsanyadvautege 

through the aponeurosis on ei ther side and tymg them there m so uoing 
This IS the method of round-hgament shortening that I now 
employ, as it effects a stronger suspension of the uterus than 

the older method m which merely loops of the hgaments were HAY HUYFR. 

employed. The method leaves no gap through which lutes- j. u. » av xv 

tme might make its way between the attached part of the i -r,— hi t- ott t-v-nT ■cu vr -n n.'.r., ts t. -r, t 
ligaments and the lateral abdominal 'wall The 'ntems itsdf I ^ CHAavDJ-iBIv, ^ U O A MB«y P,B C P 



has now to be attached, and this is effected by passing two 
silk sutures through the upper part of its anterior wall. 


PHTSICIAX WIT H CH ABCE OTOUT-PATIESTS, CasSDiG CROSS 
HOBFITAI. PHTSICIAX , CTT V OF lOJtnOV HOSPITAI. FOB 
DISEASES OP THE BEART JCn> EUNGS 


which also pass trough the aponeurosis and pentoneum msui-is of thf. b>.abt ash eusgs 

on either side of the wound Before, however, tvmg these - 

lateral to n jg a cunous fact that although mauv hav fever 
them on either side« which, taking on from the uterus in the 

interval between the veutxofising sutures and the ideated may react raost strongly to the pollen of 

ligament, perforates the pentoneum and aponeurosis some praien^e <iimotny grass}—-that is to say out 

half an inch outside their cut edges, and is tied there The those Ixmited numoers of pollens usually employed- 
object of these sutures is to close the gap, which would their hay fever will begin many weeks, often two 
oth^rnse exist, between the points where the uterus is months, before the Timothy gra^ comes mto flower 

comparatively rare uue may walk for miles without 
The technique described results m the fonnation seeing a smgle specimen It is clear, therefore that 
by the uterus aud broad hgaments of a partition fever is not caused by Timothy grass pollen 
running transversely across the abdominal cavity, Freeman,* however, demes to the to'xm anv epeci- 
ratirely separatmg it from the utero-vesical space ficitT Any pollen, he says, may produce the'^me 
(tig 2) This partition m the standmg posture forms reaction, but in a lesser degree A mixed antigen 
a shelf on which the mtestmes rest Moreover, the therefore, is not necessary, and an attempt to utoduce 
front portion of the abdommal cavity is shortened by a specific antigen is m vam ; and for treatment all 
some three mches, so that the drag on the mesenteries that is necessary is a Timothv grass pollen antieen 
IS diminished by that amount, whilst the intestmal I doubt if this hypothesis is tenable It is ^e 
pressure M directed downwards and backwards mto an tkat most hay fever subjects will react to Timothv 
opened Douglas’s jiouch (Fig 3) 1 have been per- grass, and that the reaction to this pollen is freauentli,- 

I^mg tins operation for some years with successful the most marked ^'eve^theless, if tests are made of 


^mmena It TO otner surgrons ^ worthy of a trial found that a marked reactioiT is ar^ed'W=om^ 
^ro shoidd be taken to fix tbe nterus sufiicicntly high grasses and none by others For example a certun 

silk should be case (D P ) tested by the following ^l^^v^the 
used for the mam fixation sutures following results _ ‘“b bTisses gave tne 


1 have no actual experience of the effect of the 
opirelion on subsequent pregnancy, as none of mv 


• Lascet 1911 11 SI 

Chandler, F G • The IiAxcet, X923,1 ,11 
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patients present a characteristic picture, being fhm 
tod angidar in appearance, with pigmented, harsh- 
loo^g skins and bliush-red cold hands They look 
as though ‘ thM food didn’t nourish them,” to use a 
popular lay p^ase. Many of these women have 
■visceroptosis, although they have never home children 
IS inucn vanation as to Tvluch ori^aizi or group 
of organs takes part in a visceroptosis. In some casM 


Fig 1 









I 

Showing the position taken up hr the intestines when the nterns 
Is retroverted 

the kidneys, transverse colon, and stomach are more 
particularly affected, in others it is the uterus, vagina, 
and pelvic colon and csecum, whilst in others agam all j 
■the organs lymg m the abdonuno-pelvic cavity droop 
It IS 'With the last two of these groups that this paper 
IS concerned, because in both of them retroveision of 
the uterus is usually present, and often some variety 
of prolapse as w^, and as a result the symptoms are 
chiefly pelvic or lower abdominal, and the gynaecologist 
sees a large proportion of these patients The 
symptoms complained of are a sense of weakness 
preventing any prolonged exertion, backache, and 
pain referred to the lateral parts of the lower 
abdomen, in the region of the appendix and caecum 
on the right side, and the point where the colon 
crosses the pdvio brim on the left side This pam, 
which IS evoked by standmg and exertion, and which 
disappears ivith recumbency, is probably due to drag 
on 'the ovaxio-pel'cic hgaments. when the supporting 
apparatus of 'the vagma (the cardinal ligaments 
and levator diaphragm) partakes m the ptosis, the 
symptoms of prolapse are also present—namely, 
hearmg-down pam and a sense of somethmg fallmg 
In addition, there is present in most cases more ^ 
or less evidence of mtestinal toxaemia, secondary 
to mtestinal stasis, mdigestion, flatulence, obstinate 
constipation, and general ill-being In a papei 
by myself and Moreland McGrea, pubhshed in 
The Laitcet of Nov 10th, 1923, we pomted out 
that retroversion tended to produce constipation, 
chiefly because the backwardly-lying uterus inter- ^ 
fered'ivith ike natural function of Douglas's Pouf* 
We showed that this extension downwards of the 
nentoneal cavity plays an important part m the c 
mechanism of defaecataon because it permits pres^e 
fo be brought to bear on the upper rectum by the 
intestinal coils forced mto the pouch durmff 
ifraimne -AH conditions which obhterate or fill up 
straiiwb* _,__ 'b'o’ .•nnstmation. 
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i nfpressure, but the chief 

■ displacemrat arises from the feet that 

■ Dougin s pouch IS filled up by the uterus the 
. m^tmaJ coils during strammg or any act that raises 

tte intrapentoneal pressure are forced forwards abow 
ana in front of the uterus, and their compressional effect 
j® should be, on the rectum, but on 
toe bladder, and through it on the anterior vaginal 
wall Such a change in the direction of the compres 
sional force tends to cystoede ^ 

A fisher effect is that the absence of the utems 
irom ite normal position leaves a considerable free 
space between it and the bladder into vrhi^ the 
pdvio colon prolapses forwards, with the result that 
toe m^o-colon becomes elongated, wfelst the lower 
coils of the small intestine descend into it, with a 
corresponding elongation of the mesentery, and thse 
etongations are enhanced by the chrome distension of 
the intestine which accompanies the stasis (Fig 1) 
A large proportion of the cases of the type I have 
described come up for treatment and are operated on 
primarily on account of the gemtal displacements I 
tons came to notice that operative rectification of 
a retroverted uterus, either by ventrofixation or 
mund-hgament shortemng, was frequently followed, 
not only by disappearance of the symptoms stnctly 
due to the retroversion, but also by great improvement 
m toe symptoms ascribable to the mtestmal ptosis 
I The reason for this, I beheve, is not only that the 
operation restores toe normal deftecatory medhanism 
and sometimes removes a hampenng pressure traia the 
lower bowel, but also because the replacement of the 
uterus shortens toe abdommal cavity m its lower and 
front part, so that the intestmes cannot fall so far in 
that direction, because toe uterus and broad hgaments 
occupy the space where they would fall I therefore 
began in selected cases to fix the uterus and broad 
hgaments in such a way as to form a complete barrier 
across the front part of toe lower abdomen, completely 

Fig. 2 . 


®i T n?ta7dv irritate the bowel When the retro- 
SS uteim'is large enough it hampers free pasage 
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is clamped, and the two placed m position for anasto¬ 
mosis 2Cot infreqnentlv the first inch or more of 
the 3 ejmium is attached to the under surface of the 
mesocolon hy a membrane triangular in shape and 
varving in breadth, and this must be divided before 
putting on the damp 

It IS very important that the edges of the opening 
in the mesocolon should be sutured to the stomach 
-wall after the anastomosis is completed, because, 
apart from anyttung ^e, when the damps are removed 
the stomach readjusts itself and recedes into the lesser 
sac, and if its lowest part hes to the right of the mid- 
cohc arterv it will drag a part of the bowel Ivmg ]ust 
distal to the anastomosis with it, and kinking will 
ensue owmg to its being slung over the right edge of 
the mesocohc opening in which runs the artery 

Adianiages of the Method 

The advantages of this method are • (1) That there 
is a vertical or shghtlv obhque openmg m the posterior 
wall of the stomach extendmg right into the great 
curvature at its most dependent part (2) That there 
IS very little disturbance of the normal anatomical 
relationslup of stomach and proximal jejunum, the 
factor of relationship being an extremely important 
one in anv operation (3) That the anastomosis is, 
for all practical purposes a natural no-loop one. 
<4) That the incision is placed between the large 
vessels which run upward for a variable distance 
on the posterior surface of the stomach If anv of 
these should, however, be cut, the haemostatic stitches 
whose direction is necessarily at right angles to them, 
are verv efficient m checkmg haemorrhage (5) That 
in the matter of dramage an incision into the lowest 
part of the stomach is more efiective than one placed 
elsewhere. (6) That no matter what shape or form 
the stomach may assume durmg contraction, the 
food must in its passage onwards reach that opemug 
(7) That there is never any regurgitant vomitmg, 
immediate or remote 

I am well aware of the fact that many surgeons 
use a vertical incision mto the stomach, but what 
1 have tried to emphasise is that there are several 
very important factors which have a distmct beanng 
on the length, direction, and position of that 
incision 

There is another incision commonlv used—the 
transverse or obhque This hes horizontally between 
the two curvatores of the stomach and must inevitably 
involve a certam amount of kinking of the jejunum 
both at its commencement and at the stoma in a 
no-loop, and at the stoma alone in a short-loop 
operation The nearer the greater curvature this 
incision is placed, the greater the danger from haemor¬ 
rhage The anatoimcal relations of the parts are 
unnecessarily disturbed The stoma does not under 
anv circumstances he at the most dependent part 
of the stomach Even when the stomach is full 
there is a quantity of food which will pass on towards 
the pylorus without ever having the opportumty of 
coming mto contact with the openmg, and this is the 
portion of food which passes below the level of the 
stoma and makes its way out through the pylorus 
I have on manv occasions observed this on the 
X ray screen, and in order to lessen this possibilitv 
and increase the facilities for drainage I devised ail 
operation ‘ which I have since given up in favour of 
toe method dealt with m this note Beheving, as 1 
do that drainage IS of prime importance I feerquite 
sure that this method is the most suitable and satis- 
factorv from every point of view, and that no other 
IS so efficient 

* Practitioner, Jnnnarr, 1320 


.V Xfw PEnTllSIIlBE Cott.vge Hospitu, _Tlio 

pucUes-s ot .Vtholl, M P , has opened a cottage hospital irhich 
has been piyen to the town ot Auchtetardw and the ncich- 
honring ullages bv .Mr .Vndrew T Bcid ot Auchte?!Sder 
Bou-c, as n tnomonal to his father and mother Mr E 
has also proMilcd an endowment which will provide 
annual income approaching £1000 proviae 


TPro CABDIAG CIECULATIOIs ASH 
DISEASE 

Bt GEOFFBET B0T7BXE, AIDLon'd. 

CHIEF VSSISTANT, CARDIOLOGICAI, DEPtHTMEVT, 

ST BABTHOl-OMEW 5 BOSPITAl,, PHVSICIAV, 

EAST lOKDOX HOSP ITAI. FOB CHIUIREV, 

SBAnWElX. 


A PKiMART consideration m attemptmg to assess 
the result of anv diseased process is an estimation of 
the degree to which lepaur is possible Xo smgle 
factor IS more concerned in this than is adequacy of 
circulation Absence or deficiency of oxygen or food 
wdl prevent recovery when all active toxmmia or 
infection has ceased It is not enough to regard 
the larger vascular supply for the smallest arterioles 
and capillaries are the onlv mtunate mtermediaries 
between the Ivmphatics and parenchvma of the 
organ and its food sources 

The object of this paper is to analyse the dependence 
between cardiac function and cardiac circulation 
The conclusions in it are manifestly mcapable of 
experimental proof in the human sulJject but some 
of them are necessanlv true upon logical and phvsio- 
logical grounds alone Almost without exception 
the causes of heart failure are primarily poisons 
Some, hke that of diphtheria, are exotoxms and 
produced away from the heart; others, hke that of 
syphilis and possibly also of iheumatism arise from 
a local infection When the poisons themselves have 
been neutralised or have ceased, recovery should 
occur provided the blood-supply to the parenchyma 
is efficient -in anatomical examination of * the 
vascular system of the heart is mcapable of suggesting, 
as does the portal or pulmonarv, its essential variations 
from the normal It has arteries capillaries, and veins 
as has anv other organ, hut differs from all others m 
its rbvthmic motihty 

Physiologicallv, it is an easy matter to measure the 
outflow from the coronary smus, to deduce from it the 
amoimt of the- coronary flow and to measure the 
volumetric changes produced m this by a number of 
different factors A measurement of the flow as 
it occurs m the lumen of the coronary arteries durmg 
svstole and diastole and the relation of this to the 
various phases of the cardiac cycle, is a different 
matter, for allowance must be made for the effect of 
the peripheral pressure exerted upon the terminal 
distributions deep in the substance of the contractmg 
muscle The vessels must, therefore he thought of 
anatomically m reference to this effect upon them of 
cardiac function Contraction of the heart will 
completelv empty the capillaries and veins and will 
prevent the entrance mto the substance of the organ 
of arterial blood durmg svstole, for the svstohe arterial 
blood pressure, at auv rate m the all-important left 
ventricle must be equalled by the svstohe muscular 
force, and peripheral arterial pressure decreases with 
the dunmution m the size of the lumen 

Traemgs of mtra-coronary pressure taken phvsio- 
logically show a svstohe nse that is mamtained'also 
to some degree durmg diastole, but such traemgs are 
apt to give a false mental picture Snnilar traemgs 
of the systemic circulation taken from the radial 
pulse are accompanied by a concomitant onrush ot 
arterial blood tlirough the organs, and an unreflecting 
exaimnation of coronary traemgs bv analogv accents 
a sunilar result m reference to the heart Reflection 
will show that both are pressure readmgs and that 
the coronary systohe period is accompanied bv no 
corre^onffing flow through the contracted heart 
muscle The surface arteries onlv are fiUed with 
blood at the systohe pressure, but this blood is for the 
moment relatively stationaia- and prevented bv muscle 
contraction from entering the vessels m the sibstanco 
of the organ This preliminary filhng of the surface 
vesseU ran haie no wlation to the nutntiao flow 
t hrongh the substance of the heart, and in the argument 
it IS therefore disragarded, attention bemg conimed 
to the latter essential process Thus, the individual 
licart muscle-fibres receive tlirough th^ir nutrient 

TT ■> 


490 The Lancet,] JIR D MacLEOD POSTEEIOB GASTRO-JEJUNOSTOMi" 


[Sept 4,192o 


Table shoicing Readton to Ceriam Grasses 


— 

Grasses 

— 

Wheal 
(cm) 

Red zone 
(cm ) 

1 

Mixed grass pollen 
(Duncan, Flockhart) 


2 xl 

5 x3 

2 

Foxtail grass 
(Alopecurtis) 

0 

0 

0 

3 

B-tb grass (Lohum) 

+ 

0 6 xO 6 

2 5 x2 5 

4 

Meadow grass (Poa) 

0 

0 

0 

5 

Yorkshire fog grass 
(Holcits) 

+++ 

1 xl 

3 x5 

C 

Cock’s foot grass 

0 

0 

0 

7 

Timothy grass (Phleum) 

+ T + 

2x2 2 

7 x4 


Again in a case (W W B ^ I fotmd no reaction to 
Timothy grass, but a marked reaction to Lolium and 
Helens 

There ■would appear, therefore, to he several pouen 
toxms and not one pollen toxin. If this is so it would 
seem reasonable to attempt to make a more specific 
antigen and not to use Timothy grass pollen as a 
more or less non-specific desensitiser This I have 
been doing in my own practice for the last year or 
two ■with apparently good results 

What ts the Exciting Cause ^ 

Seemg that Timothy grass pollen is not responsible 
for the onset of hay fever, it is a matter of great 
interest to ^ow what is the excitmg cause Now it 
IS the anemophilous plants alone that are hke^ to 
cause this disorder Of these the most import^t 
are certain trees, the flowering trees and the catkin 
trees (Amentacece), sedges, rushes, and grassra I 
have tested several tree pollens but have seldom 
obtained a reaction Most of the sedges and ™sh^ 
come into full flower after the beginning of the 
hay fever season Of the grasses the most rommon 
early flowering grass is Anthoxanthum moratum 
(sweet-scented vernal grass), wh^ acres of 
may be seen fuUy out m May ^^s sprmg ® 
collected the pollen of this grass, and with it susp^ded 
in 14 per cent alcohol I have obtained very marked 
and mtense dermal reactions, so great as to 
little doubt that this is one great cause at least oi 
hay fever, if not the chief cause 

Of those cases that I have been able to test up to 
now very marked reactions have been obtained, e g 


Case 

D F 
H C 
R H 
E B 
F M 
C G 


Wheal 
(cm ) 

2 x2 
2 xl 5 
1 7S xl 
4 x3 
15x1 
2x15 


Bed zone 
(cm ) 
4x4 
5x3 
4x4 
6 x5 
3x3 
4x4 


Theoreticallv, we ought to be able to 
pollen-sensitive sub3ects Sometimes we se^ to 
succeed, at others to fail I beheve that f^qurat 
imections are necessary, at least three * 

week, immediately before and during 
^ PCThaps longer intervals for the r«t of the h^ 
Svfr Sn ! would suggest that Anthox^tto 
pi should be added to the usual 
pollens, and that this should fom * °s 

^ stock hay fever vacemes If a 
required, Anthoxanthene might P®®t ttie demM ^ 
The pollen may be collected by taking 
hK the ant4rs are due to emerge W^n^d 
aX^ndmg them up with 14 per ®®“t /Icohol and 

straining off all coaree ’ °placed^n water. 


SOME ANATOMICAL AND MECHANICAL 
FACTOBS TO BE CONSIDERED IN THE 
OPERATION OP 

POSTEEIOB GASTEO - JEJTOTOSTOMI 

By DONALD MacLEOD, PROS Edc, 

HON SOHOEOV, I.EIGB IXFIRMABT , LATE BSD, >0BniLE 
AND NORWICH HOSPITAL. 


Posterior gastro-jejunostomy is admittedly the 
operation of choice m the treatment of duodenal 
ulcer, but the method varies and the function is 
still in dispute There are two schools, one of which 
beheves that the physiological effect is the 
dominant factor, the other that dramage of t*'* 
stomach is the mamly important one I beheve 
that this operation is essentially one of dramage, 
and where no-loop gastro-enterostomy is ii^ as a 
dramage operation there are definite mdications lor 
the length, direction, and position of the incision mto 
the stomach In ■new of differences in the 
adopted by different surgeons it may be wortn wniie 
to renew these indications , i„_„. 

In a large senes of observations made dm g 
operations and at other times in ... 

department of the Victona Ibdversity, Mancne ■ 
it was found that the position of entry of “e ^ 
into the general pentoneal ca'nty—ttiat is, t ^ . 
of the jejunum which lies below the 
flexure as it passes either through toe tw^ - 
mesocolon or immediately between it and toe jrosteno 
abdommal wall—^is constant m position repeal g 
level, and hes either in front of or to toe 1 . 

the third lumbar vertebra ®°™®j.^t*Wpp^Tder 
■nsceroptosis it was placed as low ®® ti.. jgvel 

of the fourth, but it was always w^ above toe k 

of the greater curvature The Pf^hess^^ewlieie 
part of the stomach is not constant, .. _ne of 

on the greater curvature, 

which lies one mch and ® the mddle line 

the other two mches to the Mt „ tnmach, this 

No matter how atomc or .^Mction to 

never vanes What appears on * necessanlv 

be the lowest part of the virv^accoidme 

SO, as the position of the pylorus inay * 

eiimrtA rtl* 



part of the stomach can be found oy puxiu^ traction 
^ges apart and applymg “Liu or on the 

downwards on the nr wee versa 

transverse colon from left f® ,,.-*0 the left of 
In the great majority of ®®s®® m ^ced to the 
the midcohe artery, but m a f®^ s P 

"^e subjacent proximal jwmt of 

portion of the jejun^ extentog^m jjjg‘^ater 
entry to the pomt where it most casM 

irvature—^runs sharply do^^sva , part 

iross or just to the nght o* *^|^Uer of cases sbghtK 
: the stomach, and m a lesser num 
»,ohquely to the left ™stenor stomach 

The length of that PO^ion of tbe jejunum 

waH lying in relation to ^etoer toe comm®"®^ 
vanes, of course, the greater or 

ment of the jejunum lies "{fere is ample ^ 

curvature, but m every ws® ||Lfactonlr 1®*?® 
a no-loop anastomosis ■witn ^ 

^‘"i^lhave here, th®n. a mosUempt^^^^^^ 

anastomosis, and that to the left of 

through the transverse “Ifiing in 


lac iulh toe’ tmns-ree in all 

toe middle Ime, and stretto tms^ 'backwards to tu® 
tions—particularly VP'^“^iim and downwards as 
commencement of o’f the midcolicartcO 

far as toe arch of toe left bre posterior wall of 
We then note tlie P®>“^?®t,on to the 

cohe opemng An eq 
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Vofe —Since completing the above paper the vmter 
ha^ had the pnvilege of 

■vnth Dr. G. T. Anrep, who has devised an electrical 
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TWO CASES OP 

SPLEXECTOilT IN PUEPDEA 
H.513IOEEHAGICA 

By a IV. Palcoxee, G B E , D S 0 , iLD Abeed . 
ALE C P Loxd , 

PBOFESSOE OP MEDICES-E. ElflVEBSITV OP CAPE TOW>- . 

AXD 

A E AIcLachlax, PECS Exg ,_ 

LEcrcBEB nr cusical scbcert at the raivEBsirr 

ITaznelson^ first published a case of splenectoi^ 
b^morrhagica m 1916, hut it 
BrillMid Bosenthal’s paper in 1923 tlmt general 
attMt^ was called to the operation. Smce ften 
manv cases have been published. Di the gr^t 
S«^tv of cases of typical purpura hsmorahagica 

the^ results have been very satisfactop- Ii^he more 

It^^l cases the results have been frequently 
disappomting 

Chntcal Records. 

The foUowmg two cases have been under our 

charge , , 

CASE 1 —J S , female aged 10 Ep to begi^g of 
DMeSitt. 1923, the child had been perfectly wdL She 
then developed purpuric spots over the thighs and lep 
4 fortnight later she began to suffer fron^pistavis. On 
Dec ^ ^e was seen b/Dr S E Kart. She was running 
a tcmp^ture up to 103" F TJere 

mfnTiPous ecchvmoses and peteehiae over the body Both 
dbow-iomts were painful, fusiform in shape, and the stm 
ovCT to^discolomed. A blood film evened at_^ 
GoveiS^t Pathological Laboratory, Cape Town, repo^ 
a secondarv ansemia with a normal differential iMCOcyte 
lomt She was treated with injections ofthrombm ^d 
SlSmn lactate by mouth without effect From Dec. 2oth 

irnf 'SSs” pS 

1 became noimal and the b]^”B 


ftT^w o'f%rood ^S^da^ lato sie hid a ve^ severe attack of epi.^ 
Ste the TOTOUsS- arteries Headings 5 and 6 refer to the ehb posterior nares were pl^ed md t^ septum ^ensrf 

and flow of Wood m and into tte coronary y^s^,mdt^ ^ later a profuse hsematuM occurred. On 

argument In the test refers to the conditions te the s iMll^ yiarch 10th she was seen bv one of us (A. W. F.) in con^ta- 
vessels m the substance of the It la eugggt^ ttat inth Dr L F McDowdL The child was extremelv ill, 

‘•“lo'Sldlvanmmic.andwasrunnmganirregular^ 

IStoteSlyhe due m^o factors (l)the distenslo^lthe ' to 103' There were nurnerous purpuric spots all over 
epicnxdial vessels. (2) the fact that the right rntraventniralM thebodv, epistams was contmmng m spite of pluggmg of 
pressure is less, normallv, than is the left, so that the eflOT jjose There was constant oozmg of the gums and an 
of this latter—os manifested by the systohc into aortic ,„*._ji,ttent hEematuna. The spleen was ]ust palpable, 
presmre—may be to . blood^ilot which had stood from the mght before showed 

S^n?^J‘»'tSrulMS°o‘lSl&^^J5l to^atompt rt mtracti®!. ftte bleeding^tune w^ ^ch 
po“ibte M regards those o the right-remains prolonged A blood film showed intense anaemia with 
unaffected" anisocvtosis and polvchromatophiha, and an occasional 

normoblast Blood platelets were mnch reduced, onlv an 
. XI « -u j i occasional isolated large platelet bemg found. There were 

method of measuring coronary flow Achart mdicate rrhite ceui 

mg the tune relations between the systoles of auricle ^ bleeding was still continuing freely and the condition 
and ventricle with the flow of blood m the coronary „£ ^jjg child seemed critical a hloM transfusion followed by 
aitenes and coionarv smus is appended, thanks to splenectomy was advised. On March 11th, 1924, Dr 
his kmdness Dr Anrep’s work is in process of Mclnchlan removed the otI^, prec^<^ by a transfusion 
pubhcatiqn and confirms m the mam the conclusions of 300 


SS Xvr -- -- but no further bleedmg oc(^ 

xvacuLu auo\e nff^r thp oneration. A moderate pyrexia contmued for 

— - ■ ■ ■ ■■ ' ■— a, Treclw, but the temperature then became and remained 

Liverpool Open-air nosprr\L for Crildren normal and the child rapidly berame conval^ent. 

This hospital at Lcasowe, in Cheslure, is maintained by Macroscopic description of ime splwn wei^t, - j- g • 
grants from the Liverpool Corporation, the Mmistrv of measurement 14 xO x3 am The surface was smooth and 
Htalth.thoBoartlof Education, and various local authonties. somewhat soft m consistence SuToma had a red^h 
The report of the semor medical oflicer. Dr T. Hartlev appearance, the Malpighian bodies standing ont as white 

Mirtin, shows that list vear S2 S per cent of all cases dots ^ t- __ \ 

treated were discharged disease quiescent”; 20 of the Microscopic d^cnption of the spleen (Prof B r Rvne). 
total of 213 di&chirgcd were found, after a short stav, to The cip»ule is of normal thickness and the coarse stroma o£ 
bt non tuberculous Sis patients were discharged os the onran is not mcre^ed .Vrtenes and arterioles are 
unimproved , one of them, a case of tuberculous osteitis, normal in appearance The Jialpighian bodies arc of normal 
had been in the hospital for 1531 davs Several out-patient frequenev but stand out verr prominentlv on account of 
clmica have Iwn established, and Leosowc claims to have their structure Each shows a relatively lai^e pale centre 
Ik'^'d the first hospital in the country \shere after-care wo^k m winch the cells are large and show faintlv staining 
formed part of the original scheme All the children ho cvtoplasm The nuclei of these cells vary, arc large ifcgular 
at» able to benefit receive three and half hours instruction m shape and show much karvolvsis and karyorrhoxis* 
daiW Frequently thes_ central cells tend to diminish in number^, 
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artenoles and capiUanes no blood Tivhatever dnnng 
systole. Then? intimate supply of oxygen and food 
IS contmgent upon diastole and is limited entirely 
to that part of tfie cardiac cycle. The effect of systole 
is to \mng out from the organ its waste products and 
to prepare it for its next diastohc supply. 

The cardiac circulation is thus the antithesis of the 
systemic , it is mverted m pomt of time The term 
“ cardiac circulation ” should be restricted, function¬ 
ally speakmg, to this diastohc supply of oxygen and 
food and systohc ehimnation of warte products It 
IS m this sense that it is used hereafter. 

Factors Influencing the Cardiac Circulation 
The systohc ebb m the cardiac circulation, durmg 
which blood leaves the heart, is produced by the 
forces of muscular contraction The resistance opposed 
to this m the cardio-vcnous system is probably so small 
as to be of no material consequence, even to a weakly 
beatmg heart It is the diastohc flow to the musde- 
fibres that is dependent upon certam defimte circula¬ 
tory factors Chief among these are the length of 
diastole, the mtra-aortio diastohc pressure, and the 
lumen of the cardiac artenes The mtrathoracic 
negative pressure may act as a mmor influence durmg 
inspiration . , 

The Length of Diastole —^The length of ventricular 
systole IS teed withm variable hmits, measurmg it by 
the correspondmg electrical complex, at about 0 43 
of a second It follows, therefore, that the len^h 
of diastole is m mverse ratio to the heart-rate 
The slower the rate the more likely is the ma ximinn 
supply of food and oxygen to reach every mus^- 
fibre durmg each cycle Bradycardia, apart ftnm the 
question of rest, should theoretically, therefore, be 
actively sought m the therapeutics of cardiac di^ase 
Tachycardia on the contrary is likely to mterfere, 
by diastohc shortenmg, with the blood-supply to tne 
heart muscle There is probably a critical rate a^ve 
which starvation and anoxmmia of the muscle he^ns 
Apart from digitalis, the slowmg action of which is 
mainly that of mcreasmg heart-block m auricui^ 
flbrillation, there is no drug in dimcal use actively 
capable of slowmg heartrrate Such an agency 
would be of great therapeutic value In ^icular 
fibrillation the irregular ventricular rap^ty muse 
result m a considerable variation m the carmac 
blood-supply, for many of the a^cul^ 
reach the ventricle nearly empty of 
incapable of raismg the aortic valves and of prodim^ 
a di^tohc tension at all The irregularity, apart from 
the madequacy, of food-supply may be m some degree 

The diastohc flow of blood to the heart, apart 
the length of diastole, is affected as 
ciencv by the amount of muscle to be suppuea 
Where great and progressive 
seemg that diastohc pressure remams 
there may come a pomt where even at a nomal rate 
the blood-supply to the muscle 1 

■Rpfore this pomt is reached there wm nave o^n a 
gradual dimmution in the heart-rate above 
^fstohe flm^ insufficient More briefly, tachyc^a 
becomes uneconomic to a greatly l^lTertroplued h^t 
at progressively lowei rates and m proportion to the 

dege^of^h^CTtoph^ significance ^Yw^ed^^^^c 
tachycardia as a rule accompanies » 

failure as excessive hypertrophy may ne m 

burdened organ The heart, but 

enlargement is due 

The Intra-aortic Diastohc Pressure 

of®tL?%nod’o* 


with the closure of the aortic valves This intra 
aortic diastohc tension is the chief factor determining 
the blood-supply to the heart miisde The piesnre 
must not only be of a certam degree, it reqmies to 
be exerted for a certam length of tune to produce an 
adequate coronary flow It is dependent upon fire 
mam factors : competence of the aortic valve, systolic 
output per beat, elasticity of the aortic widl, con 
tmuance of tone m the penpheral arteries, arterioles, 
and perhaps capillaries, and the systohc hlood pressure 
Inadequacy of any one of these five will influence 
either the height or the duration of the diastolic 
tension. 

Incompetence of the aortic valve produces a 
lowermg of the pressure at the beginmng of diadole 
and a more rapid fall of pressure after it Each w 
these changes becomes progressivdy more maAed 
With the advance of the lesion, and each of them hM 
a direct effect upon the diastohc flow of blood to the 
heart muscle-fibres This is probably the chief reason 
for the fact that aortic regurgitation has a more 
serious prognostic significance than any other valvniM 
lesion. Moreover, the various factors concemeo 
interact to their mutual increase, the diastohc now 
of blood IS delivered at a lower pressure and lor a 
diorter period to a larger mass of diseased muscie, 
very often through narrowed and rigd vessels 

The elasticity of the aortic wall is its mam functio 
m health The organ is a conserver of power no i 
than of blood, and by its elastic recoil upon Me 
contamed mass it completes the systemic wort- o 
by systole and accomplishes the transference to 
heart muscle of oxygen and food As ' 

vessels branch from the mam trunk and , 
network of finer and still finer twigs, the dartm 
IS replaced by musde-fibres thateustain tee hy 
load at the desired pressure There is thus n a 
and-fast hne to be drawn between the two 
elastic and muscular, m respect of their 
the diastohc blood-supply to the im 

of either will provoke changes m 
diastohc pressure Nor is it Poss^Jile 
subject to prove the effects t^e^uhtic 

of the loss of elastic aortic „ j|^use 

aortitis, or of severe atheroma, “ the 

forms of arterio-sderosis It is ^ Arsmug 

effect in either case is entirely n^S^^STthSie 
upon first pnnciples it wodd *^erd arteno 

ngidity would impair ^d that the pwip era 

sclerosis, by raismg the diastohc tensio , 

mcrease the cardiac cremation i w-j^^jjeim 
efficiency Incidentally, the peripheral 

bath is to slow the rate ^d ^ Msnres are to the 
blood pressure, both of whi^ heart mnscle 

advantege of the circulation tht d^tohe, 

The systohc, and to a lesser ®^“, mcrease 
blood pressure often falls wite ® jeopedlv varies 
of the heart-rate, which in ?s the fir-t 

with the cardiac efficiency Tac^^r^a « 
confession of a faihng heart To tecover i ^ 

and from the cellular misom 'some extent 

oxygen, food, and r^ mcrease is above 

demed by the increased rate, get up can best 

a certam point The ■”®*0’^®*SSie effect of coronnrv 
be bioken by a reduction in rate Tfte eu j,o 

disease upon the cardiac Wom PP flow 

elaboration It should ^®nt begin until closure 
through the cardiac miKcle do« nrt than 

of the aortic valves when a faihng pressure, 

that of systole, that it continue]„nien will 

and that therefore anv ^"th® ca^® ® sunilarlv 
have a greater effect than in tne u. 
diseased systemic artery 
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wlietlicr tbe case represented at\ acute iiwelogenous 
leukremia -vitli pmfpnnc features or an essential 
tlirombopenia with a marked stimulation myelocytosis 

Folloiving the operation in the present case there 
vras tempomrilv a very notable improvement 
although towards the end the patient did show a 
small numberof pefcclual spots and there was a certain 
amount of oozing from the gums, there was no mote 
senous bleeding. The bleeding time was for a few 
weeks defimtely shortened hut later again hocamc 
more prolonged Platelets did not appear to increase 
and in spite of the absence of haemorrhage the red 
blood cells failed to increase. 

The practical lesson seems to he that in typie.al 
cases of essential tlirombopema even in the presence 
of extreme anienna one can recommend splenectomy 
With considerable confidence • in atypical cases the 
outlook IS much more doubtful 

Kr/cmify.—1 Knznclson Vricn Kim Wocli. 1916, lodr, 
14il 2 Loirilice Amer Jour MciL Sc 1921 i,l2 “<1 a 
Rnshuiote Aincr lour Oh-t, l‘>2“i 15 a nhstnctcil Med 
Rev Dcecmlior ia ;5 4 Xaev Zoitsch f Klin Med , 1921. 
102 2^4 3 Lucas and Flei«eUmr Alit ridiaincs.voL iv ..VIS 
6 inrlcv Amer Jour Med Sc , 1*123, 610,10 
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AJICEBIG DYSENTERY WITH LIVER ABSCESS 

COXTRACTEP IX EXGL-lXD 

By .Alax S SiMPSOx, M R C S Exg , 

noesv smcEON. kivc s coiiEor iiosriTvu 


Ix The Laxcet of Tan SOth, 1026 a case of amcebic 
dvsenterv contracted in England was reported. Tlie 
following c.asc may thoivfore be of further interest, in 
that the patient who contracted amojbic dvsenterv 
with a subsequent liier abscess, has never been 
outside this coiuitrv 

H H aged r<3 was adiiuttod to King’s College Hospilal 
in December loi'i, eoniplaiiung of Severn diairhcca ivith 
mueli mucus and occasional traces of blood Tlio onset was 
snddon three to four weeks before be canie to hospital 
He sjud ho had frequent calls to stool avenging eight or 
mno m the 24 hours o ^ 

OaAduu«(Siou the patient had n texupomiut^ of 
puKo «>ti he ufls verr wonk a tuwoup u-is paipnble m 
the right hiiuW rccioxi xllHlcrinca texiacr and its k'Htfon. 
ship to the liver ihnieuU to xu*vVe out. 

The hlooil coiiut vms nxl blood corpu<«cIcs o 370 000 
leucoertes SoOO • hiinoclobin o5 per ropt, PirTorentii] 
nom^alWns>crmann reaction negative, urine 

The stools Wire examined and the reset at ivc form of 
rnteiimhn 7"s'olv;iro un.- found in laige numbers andloiuc 
procA SI ic lonus 

1 ..^^’’'"?'°"" "a** porfonneil and the tumour was found to 
bo an abscess in the sulwtance of tbe right hepatic lollc 
on the anti nor aspect near tlio lower border Ii*was about 
"""P’ "«*> "Untamed VellowisI, pus wK 
proied sterile on cultun no amo'ba! or casts nerv. 

*“lViU subsequvut disclngg*, from the uouml^ 

1 ollouing the operation tlie luitiont aaas given a couise of 
emetine bt.mulh iodide gr in diilv for 12 daV ?h,s d»f 

I ""'s disclnrged fmm hospital m good 

put on w«gir"“' I"* oivration having 

ponuittingmeVrpublHi tliw ^'*“**’^ 


fori z 

fe‘v:'eb. rHoi™ 


BRITISH MEDICAL ASSOGLATIOIf. 

ANNUAL MEETING AT NOTTINGH.AM 
(ConUnttfd fni n p SST.) 


SECTION or PUBLIC HE-VLTH. 
Wedxesd.av. Jclm 2l5T. 

At the first session of this Section, Dr P. Boobbyer 
presiding, a discussion on 

Poor-law Keform and Public Scallh 
was introduced by Dr. T. Middijstox iL\ETix 
(M O.Br. Gloucestershire), who renewed the lustorv 
of the Poor-law and showed how the percentage of 
paupers had decreased from .> S in ISol to I *5 in 
1921 and had then nsen to an average of 3 7 for the 
four subsequent years He then indicated how social 
legislation had invaded the province of the Poor-law 
during the last SO years The term “ medical relief ’* 
first appeared in .an Order of 1342 and indoor medical 
rdief was admimstered on the deterrent principle up 
to 1SC7 when curative tre.itment, became the dominant 
feature. Li the report of the Koval Comimssion of 
1005 the hope was expressed “ that ultimately it niav 
be iKissihle to dispense altogether with the sernce of 
the district medical oflicei .and that lus duties will he 
shared among medical men practising in tlie distnet.” 
Dr Martin subimtted tabular statements shelving tho 
large number of health agencies wluch catered for 
a population of o\ er 330.000 in Gloncesteislnro and 
how the 3500 Poor-law peisons m that population 
were dealt mth Of the 212 practisuig doctois. 
175 were insurance practitioners and 75 were Poor-law 
medical ofticers, and it would not therefore invohe 
a -verv great change if the Poor-law patients were 
distributed like the insured persons among all prac¬ 
titioners inlhng to accept them, thus removing the- 
stigma of the Poor-law so far as medical assistance 
was concerned .A higher capit.ation pavment would 
be reasonable but if tho sum at present iviid for 
these sernces to the Poor-law district medic.ol ofticers 
were pooled a capitation rate double that of tho 
Ihsnrauce Act would bo ai.ul.ahle 

Turning from domicihorv to in-patient treafincnt. 
Dr. Alartin showed that of about 1«>00 hospital hed« 
available foi Gloucestershire s population about one- 
tlurd were under the Poor-law. Of the latter aceom- 
niodation about half was good .and the remainder 
would leqiure to be modenused. Additional niaternit v 
accommodation was roqiured. cspeciallv m view of 
housing conditions In Glonecsteisliire'a consultant 
and musing serMce could readilv he made .a\-ailahle 
for the Poor-Iau imtionts and dental tieatmont in 
out-of-the-way districts could he ohl.amcd through 
peripatetic dentists 

The services for the sick jioor.” ns outlined hv 
Dr ifartin would include . 

1 Domtaliarv nttimlmcg bv medicil »__ 

l>^-<iWe on iho Iim-of il« piv-ent taAljJSro nuS^l 
which tend-* ton-ani- a prcvmtive Pr-iclicv. 

o &m-nltant ^rvicv—tor csnmplc opMhUmlc mnimcat. 

■i Xur-lng nssi-tnneo 

3 D.ntal tlx itment as. fullx -v, prictjo-iWe 

The proWoiii of the c.aro of the noceAMfoir* section 
of the populatiou has Dr .Alirtni concliidcif been 
one of gradual exolutioii tho next sf.x"x „ mVm 
iiaturillv he to proaado care and iJtUn\Tn of he 
«Kk amongst them on the lines rec.^ntlx- .1, , i«,\.,i 

a*;:, 

ssrssaij;’ s'r's”:; "f 'Ss”;:!;;« 

«iunt3 council, borough council rc>or-law autliontv. 
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and the fine supporting: stroma becomes correspondinglj' 
prominent These centres, although prominent, are never 
active and show no mitosis Relative to these centres the 
lymphoid tissue is deficient There is much blood in the 
splenic sinuses The lining endotheiial cells are not 
prominent The splenic pulp is less cellular than normal 
and contains fen er lymphocvtes Bosmophils are relativelv 
frequent There is no demonstrable deposit of iron 

"VYe are indebted to Dr. Kark, under whose care the 
child was in the earher stages of her illness, for the 
notes of her condition at that tune 

She was seen by one of us (A B IMcL ) inJFebruary, 
1926 There had been no further bleeding, and she 
was said and appeared to be in perfect health 
Unfortunately the parent would not allow any blood 
examination 

Case 2 —^Mrs 31, aged 2S Admitted on Julv 9th, 1925, 
to the Xew Somerset Hospital on account of uncontrollable 
cpistaxis u ithout local cause 

Previous history Patient stated that she had been 
healthv, but admitted on questioning that for vears she had 
bruised readily Menstruation had been normal Tonsils 
removed 15 years ago on account of repeated sore-throats, 
but without making much difference to the frequencv of 
the attacks Diphtheria IS months before admission 
One child, aged 4, bom ivithout difficulty Says she had 
a three months miscamage in October, 1924, n ithout 
excessive loss 

Family history JTo members of the family had suffered 
from bleeding 

History of present illness In N’ov4mber, 1924, patient 
began to suffer from repeated epistaxis Shortlv after this 
she noticed the presence of small purpuric spots all over the 
body and limbs, and the appearance of large bruises without 
anv knoim cause The teeth also hied easily She became 
extremely pale, breathless, and easilv tired In Februarj, 
1925, she became pregnant The bleedings, particularly 
the epistaxis, continued until admission, and she became 
more and more amemic 

On admission patient vas fat and flabbv, mucous 
membranes extremely pale There were a moderate number 
of petechia: and ecchymoses over the body and limbs 
There was frequent oozing from the and repeated 

epistaxis occurred, which was not efficiently controlled 
by packing Otbemise no bleeding from the mucous 
membranes The spleen was not palpable The uterus 
extended almost to the umbilicus The fundi oculi showed 
oedema and blurring of the discs and several hiemorrhages 
in each The circulatorv svstem showed a moderate sinus 
tachvcardia, and a svstohc murmur at all the onfices 
The urine at times show ed a trace of albumin, but functional 
renal tests were normal , 

Blood On admission Hb 22 per cent , red cells, 
d00,000 , white, 5000 , polymorphonuclear, 30 per cent , | 
Ivmphocvtes, 68 per cent , transitional, 1 per cmt , 
hvaiine, 1 per cent There was considerable anisoc^osis 
with the presence of numerous megalocvtes Blood platelets 
were extraordinarilv scantv, and in a differential eo'H" 
none might be seen at all When seen they were isolated and 
generally large Bleeding time was much prolonged from 
H to 15 minutes—coagulation time rather diminisnra 
Blood-clot after 12 hours almost completely non-retractile 
Van der Bergh test negative . 

After admission she continued to have repeated epistaxis, 
oozing from the gums, and small hremorrhagM into the skin 
The blood lemained much the same The differential 
leucocvte count varied slight!v but there was alwajs a 
distinct relative Ij-mphocvtosis 

On August 10th, 1925, Dr 3IcLachlan removed the spleen 
preceded bv a blood transfusion The 
difficult, as the moment the anesthetic was started proi^e 
epistaxis occurred which could not be adequately controlJw 
The stomach was dilated, the uterus hnS 

umbilicus, and the spleen could not be dehi ered and liaa 
to he tied in the depths The patient w as reinoved fr^ the 
table in a verv bad condition Following the ’ 

however, the patient had n°,astomshingIv e^v co^ 
valescence All bleeding stopped, and apart from » 
slight epistaxis ton davs after the operation, the pafie 

“o° ^d“at“aftrrhe"-^Pm^^^^^^^^^ tferT^^- 

“ulSs bleeding time was 


.apparent increase^ 


This was also 


reduced to about four minutes 

the Wood For fix wee^^^tne ^paue^ pregnancy was 




ment, and the red cells never rose above 1 000,000 Thev 
w-as a slight evening rise of temperature From the middle 
of September there was again slight oozing from the mm, 
and a few petechias appeared on the skin There ira. 
however, no senous haemorrhage On Oct 1st the red ctlb 
were 765,000 and the white cells 6300, with a sudden 
mcrease in the relative lymphoevtosis to 70 per cent. 
General condition certainly not so good On Oct Jlh 
spontaneous labour set in and the patient was easily 
delivered of a still-born child with verv little loss ot blo^ 
Four hours after delivery, however, she suddenly died of 
cardiac syncope 2io autopsy was pemiifted 
Spleen Prof Ryrie reported " There is no chance m 
the connective tissue trabecnlie The smaller arteno'ts 
show hyaline degeneration The larger vessds ate not 
altered The 3Ialpighian bodies are smaller than notieal 
and ill-defined at their edges Although the germ cenftb 
of lymphoid tissue are prominent tins is not due to excesivelr 
active lymphoid tissue, but to an increased content of laigc 
cells of the supporting stroma There are remarkahlv lew 
red blood cells m the pulp Polymorphs, large mononncli.ar 
cells, and plasma cells are present along with rather more 
eosinophil leucocytes than usuallv seen The endothelial 
cells of the sinuses are prominent largelj due to a dcficiencr 
of other cells There is no excess of iron pigment and no- 
evidence of excessive phagocytosis ” 

Discits<non 

Case 1 IS a typical example of essential tliromho- 
pema The bleeding at once ceased after splenectomTr 
and the patient has remained free from symptom? 
for over two years ,, , 

Case 2 is more difficult It is generally admitted 
that border-line cases between aplastic anfemiik 
purpura hsemorrhagica, and acute mvelogenous 
leukmmia occur, in which at present at anv rate it 
may be impossible to make a differential diagnos’' 
Also some hold that an essential thrombopema ma 
terminate in a secondary aplastic anajmia In view o 
the severe anaemias which mav develop m 
it IS possible that the pregnancy mav have mfluen e 
the blood condition An aplastic type of 
rare in pregnancy though it has been desennea 

Larrabee * i f hue 

Purpuric eruptions in preenanev are rate our 
not infrequently been des nbed Buslimore colt 
47 cases but thev are not all of the same 
of verv different seventy Out of 4-1 cases 

were 26 maternal deaths _ 

The occurrence of pregnancy during a 
chrome purpura haemorrhagica has been ura . 
several times, and labour has occurred . fgr 

bleeding Baznelson’s first case of , ® j been 

purpma hsemorrhagica was a woman 
puipunc since early j'onth Four yea 
operation, in a renussion, she had Si'cn jj,^ 
a child without difficulty Nagy ‘ 
case without splenectomv In i „ remission 

however, the pregnancy occurred dunng tl’C 

of the purpuric symiptoms „„nc 

present case there is no ^oubt tliat 
symptoms appeared several “°*^J,l'®„ny^smptcnis ot 
of the pregnancy' The absence of - i,a„^ the 

the anmmia before the onset of pj^ioiigfi 

notable diminution of the platefrts, tlie pi^^^ 
bleeding time, tlie noi-mal nriinai^ 

letractile clot are in favour of a dia^ a,,vmosi« d 
essential thrombopema Against ti e o ri^hlnc 
■ thrombopema are me 


Liucas and Fleischnei ® ^eporta c 1 uliirh 

a child of 3i a 

w.e blood showed a „^°!?“onsidei.'iblenumW‘ 

lymphocytosis with in adffition on^^^ followed h' 

of mielocytcs ®Pl®j®®*f”'^„,ii-tial autopsv 
any improvement and at n 1 ms found -o 

complete aplasia of tlie 1*0“® “ ’ that tlic condition 

that the authois were unable to- npinsi.i in 

was a true aplastic anaania or , a ®nM' o 

the couise of a findings of nn , 

a girl aged IS wuth all I”®, wf ix unii-mil' 

thrombopema except 

prominent ®Pl®n®®^®”V' „ i,icb ,{l.ridi- 

tempoi"iry jmproyement n ine ^ ^ to dccidi 

, .vftor 'lutop''^ law*" 


impj 
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evidence The proportion of protein, fat, and carbo¬ 
hydrate in an adult s diet could be vaned considra- 
ably mthout producing signs of lU-healtli, and the 
same was bemg increasinglv recognised in the case of 
infants, prondmg the diet was adequate in certain 
other quahtative respects The amount of vitamins 
necessary to maintain good health in animals varied 
with the circumstances Thus Mellanby had shown 
that the vitamin A must be mcreased if the cereals 
were increased, and Plunmer bad shown that 
vitamm B must be increased if the total energy 
value of the diet was raised Again, rickets could be 
produced in do® receiving butter and oatmeal and 
prevented by the addition of extra calcium , and 
tdtra-violet rays mav compensate for the absence of 
vitamin D On the basis of this work, nckets might 
devdop in cluldren under several sets of conditions 
Fust, from deficiency of the antirachitic vitamin, 
in an otherwise well-balanced diet—e g , a breast-fed 
mfant of a mother whose stores of vitamin are low 
Secondlv, from defioiencv of calcium m a diet low 
in antirachitic vitamin—e g, a child receiving bttle 
milk Thinilv, from excess of cereal, especially 
oatmeal, n^ess the excess of cereal is balanced by an 
increase of vitamm D Fourthly, from absence of 
solar irradiation combined with relative deficiency of 
vitamm D—e g, children brought up in smoky 
industrial areas 

Dr Cowell went on to discuss the relative advantages 
of artificial s unli ght, climcs and cod-hver oil Irradia¬ 
tion onlv compensated for the lack of vitamin D, 
although it might temporarily mobilise existing stores 
of Vitamin A m the hodv Although irradiation alone 
might cure nckets, cod-hver oil by supplymg both 
vitamins A and D was the more effecfave method 
Irradiation impressed the mothers as a spectacular 
proceeding Cod-hver oil was an old-fashioned 
remedv, often given irregularly, and might he dishked 
by the cluldien if not in the form of a palatable 
emulsion Some very few cases of renal nckets did 
not yield either to irradiation or cod-hver oil, and 
some coses responded only to subcutaneous injections 
of concentrated preparations of the oil These rare 
cases did not affect the mam conclusions 
Turning from tickets to malnutrition or marasmus 
in infants, Di Cowell descnhed the remarkable results 
which were being obtained in the Royal Infinnarv, 
Sheffield, hv the provision of a vitanM-nch diet for 
such infants—results which justified the contention that 
many cases of marasmus were due to vitamm deficiency 
No humanising or modification of the milk was 
practised beyond simple dilution when necessaiv, 
but the diet was ennched hv the addition of cod-hver 
oil emulsion marmite, and orange juice, in order to 
make sure of adequate supphes of vitamins A, B, C, 
and D i-espcctii elv The vast majonty of these 
babies improved quite rapidlv Good results were 
being claimed for the artificial hght treatment of 
infants at some infant welfare centres He had 
occasiomllv met with marasmic cases in a stationarv 
condition winch responded to ultra-violet irraiation 
and one or two where the irradiation of the milk 
started the improvement He could not explain 
these rare cases, but thev did not affect the mam 
argument tliat most of such infants responded to the 
aitamin-iich diet alone 

Dr Cowell went on to show the prolonged effect 
on the vouiig of good feeding of the pregnant and 
lactatvnc mother The diet of the hen aftcctod the 
Mtaniin content of the egtr and the diets of cows and 
w omen had a similar effect on the milk In bottle-fed 
a oung cluldren the prevention of 
nckets could be ensured ba giaang cod-hver oil Ea en 
mtaiits m the first few aaceks of life tolerated the oil 
111 nlmo-t all rases The dosage should be I drachm 
m the dav at birth gradiialh increased to '’’drachms 
and not eaceeding that amount at ago 2-3 scars 
Alter weaning, the child s thet should include’ milk 

fciidsu'i{TM''"nr'?‘'^o'' m common 

lOousiulTs) nnd otlirr aafanim-nch foods Snol, 

simple dn otic meas.ms, would not onlv pnaont 

nckits and dmiiinsb tin amount of nianisimis and 


malnutrition They would, as Mrs Mellanbv had 
shown, produce teeth which were better formed and 
less hable to decay Ijostly, there was much evidence 
that the resistance of the hodv would, hr these means, 
be raised against both respiratory and alimentary 
infections Rickety children were pecuhaily hable 
to catarrhs, bronchitis, and pneumoma Puppies 
gettmg cod-hver oil never had pneumoma The 
routine admimstration of cod-hver oil had apparently 
largely reduced the mcidence of diarrhoea in institu¬ 
tions, such as homes for illegitimate babies 

It would appear possible, Dr Cowell concluded, 
at the present moment practically to eliminate 
nckets, to improve enormously the condition of the 
teeth of our people, to lessen the infant mortahty 
from malnutntion, diarrhoea, and respiratory infec¬ 
tions, and m general to raise the standard of physique 
and health 

Dr Helex si jM Mackav (London) spoke fiom 
the climcian’s point of view The chief known 
specific food deficiencies in tins country were 
deficiencies of iron, the orgamc antirachitic factoi, 
tte antiscorbutic vitamin, and of iodine in certain 
districts Theie might he others but then presence 
among the population was as vet unproven Poi 
example, there was not sufficient reason for assummg 
that constipation and digestive disorders were 
frequently due to the deficiencv of vitamm B Dr 
Mackay went on to pomt out the wide distribution of 
vitanun B and to say that if there were a widespread 
deficiency she would expect occasional cases of 
hen-ben to occur Similarly, keratomalacia and 
pellagra were extremely rare The mfant, until it 
received a mixed diet, was largely dependent for 
iron on the store m the hver at birth Tins store was 
laid down m the later months of pregnancy, so that 
the premature mfant was specially liable to ansemia 
The iron content of both human nnd cow’s mi)k was 
low Mmor degrees of ancemia were quite common 
among full-term infants The prophylaxis of this 
infantile ancemia required more study The deficiencv 
of the antirachitic factor verv commonly showed 
among children, but it was not estahhshed that 
wide^read ill health among adults arose from the 
cause It was foimd that 15 per cent of unselected 
new out-patients, aged 4 to 13 months, at the Queen’s 
Hospital for Children had X ray evidence of nckets 
durmg April, and in the northern mdustnal towns 
the mcidence vas much lugher Cod-hver oil was 
the best source of tlus factoi and it was a pitv that 
the pubhc, under medical direction, wasted large 
sums on proprietary preparations which were relatively 
poor sources of this vitamin A cod-hver oil emulsion, 
begun gradually and given tliree tunes a dav m the 
bottle (say, 1 drachm of the oil daily) was well 
tolerated by almost all infants Tetany (a common 
cause of convulsions between G and 24 mouths of age) 
and reqnratory infections were also caused hv the 
deficiency of this factor They had observed a much 
smaller mcidence of respiratory mfections (includuig 
otorrhoea) among the infants at the Vienna clmic 
who were Imvmg cod-hver oil If all bottlc-fcd 
and all breast-fed mfants who were little out of doors 
had cod-hver oil dnnng the winter nckets would be 
practically abolished infant respiratorv troubles and 
convulsions would be lessened, and the amount of 
dental canes would he decreased Scurvy was not 
common now in London The contrast With Vienna 
WM very stnkmg and she attnbuted this to the 
widespread use of orange juice in London Tomato 
juice needed popularising as a substitute nlun 
omnges were dear (mste-id of the von- much lois 
Another commo'n dcficlenc^ 
was Vinter The benefits of a liberal supplv of wat<r 
were ^rv sinking m diarrhoea and high pvreMa 
lor instance, with pneumonia The piihlic' wore 

conditions and needed 

point of vievr He discussed the vanous 
loms of hen hen and stated that in tropical climatts 
deficiencv diseases mostly cintn.d round the 
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Metropolitan Asylums Board, and the Insnrance 
Committee The underlymg prmciple of the London 
Pubhc Health Act of 1891 ivas executive borough 
coimcils and an almost exclusively supervisory county 
council, but that prmciple was departed from when 
the county council was made the educational 
executive authority in 1907. After referring to the 
provisional proposals of the Munster of Health for 
Poor-law reform, Dr Penton said the prmciple of 
havmg the mdividual under the supervision of one 
Single authonty throughout the course of his life 
Would be generally accepted, but London was 
too big for a single authority to be charged with all 
executive health functions The Poor-law institutions 
had 46,800 beds and the M A B. institutions 23,000, 
while the total beds in the London voluntary hospitals 
only numbered 13,000 If the L 0 C. had to control 
the two first-named groups of institutions it would 
be necessary and desirable to charge the borough 
councils with the duty of carrying out all local health 
services of a non-residential character Bach borough 
would thus have transferred to it the school medical 
service, supervision of midwives, inspection of 
common lodging-houses, and also the work of the 
Poor-law guardians (other than that in connexion 
with residential institutions), and of the Insurance 
Committee The coimty coimcil, m addition to 
hemg the institution authonty, would remam the 
supervisory and coordmatmg authonty and would 
become a provincial board of health for London, ^us 
rehevmg the Mimster of Health of much detailed 
work Thus two authonties workmg m close 
cooperation would operate in each area instead of 
five as at present It is only, Dr, Fenton concluded, 
by such dLstnbution of functions as that outhned that 
metropohtan pubhc health administration can become 
efficient, elastic, and capable of fullest development 
In this way only can administration be really demo¬ 
cratic, enabhng the citizens of each borough to have 
easy access to local representatives and responsible 
officers in their own areas, for central executive 
admimstration over an area so vast as the metrojiohs 
must, of necessity, be bureaucratic. 

Dr B P Gabbow (M O H , Chesterfield), speakmg 
from the pomt of view of non-county boroughs and 
urban distncte, voiced the strong objection of such 
districts to bemg placed under the control of the 
county councils They also resented the raising of the 
population lumt for county boroughs from 50,000 to 
75,000 The control by the county councils would 
not promote umfication and prevent overlapping, 
but have the opposite eSect. Pubhc health was 
becoming moie personal and the local touch must be 
maintained The alternative was a radical revision 
of the areas and to make the local authorities of the 
enlarged areas responsible for all health services in 
their districts The new areas should have a 
siderable town as their centre, to which they ivoffid 
look for their mam hospital provision and which they 
would regard as the focus of health admimstration 

Dr Abthub L Baly (chief M O , Lambeth Board 
of Guardians) thought there would be a waste of 
pubhc fimds unless the present Poor-law syst^ were 
retained and controlled m areas of reasonable «ze 
by local authorities He quoted with | 

scheme outhned in the annual rraort (1024-25) or 
the Mew York Dmted Hospital Fund to '“he 

patient “ a single source on which he can depend for 
his health ” Such a scheme m London would neceKi- 
tate the dinsion of London into areas of reasonable 
size with a single authority for each m control or 
doimcihary treatment and all institutions, mcludmg 
fever, mental, and all speciahsed branches of mediae 
This ideal could be attained most readily by modinca^ 
tion of the existmg Poor-laws, so as ^ ensure tl^ 
thev were properly admmistered The Poor-laws 
cin-nptioned the provision of every possible form or 
medical reUef, and the work done depended upon the | discussion _ 
SSer of the guardians and their officers If 
nffipient boards of guardians were established, it 
Tvould be possible to attain the ideal of one *'*thont j 
^ each area to the infimte advantage of all f 


concerned, mcludmg the ratepayer. They ought * 
avoid, on the one band, the enls associated ‘ 
a large central medical authonty and, on the oth, 
the transference of the guardians’ duties to i 
authonties which had not m any wav demonst»*A 
their supenonty to the existmg guardians If it lu 
intended to centralise all the work m London on th 
coimty council, a satisfactorv solution might h 
obtained by transfemng the supemsorr poireis r 
the jMimstry of Health to the countv council, i> ' 
London into areas of convement size, and pi‘t'" 
each area under the control of a local committ 
empowered to carry out its work in its own irai 
A further point made by Dr Baly was the und^rabl 
tendency to amalgamate medical insurance and, 
assistance Insurance should be on an en-ji ■ 
basis and public assistance not fully paid for < 
entail local disfranclusement 

Dr T Eustace Hili. (310 H , co Durhamj 
thought the B M A memorandum had overlook 
the need for umfication and the fact that conni) 
coimciIs had had considerable expenence m samtan 
admimstration He did not think it would te 
difficult for the county council to divide Dnrto 
into about 13 districts and do the work tlaouga & 
whole-time M O H for each distnct 

Dr D Hibehope (M O H , Tottenham U D) saij 
his distnct had a population of about 150,000 and 
referred to the varying sizes of the counties as hleir 
to work against efficiency The Poor-law sti^ 
might be removed by a change of name—6g , me 
Edmonton Union Infirmary now the >oitn 
Middlesex Hospital They must preserve loea* 
mterest in the admimstration 

Dr Stella Chubchill (LOG) emphasised the 
enormous overlapping, and doubted the insaom •" 
transferrmg the admimstration of hospitals m 
70,000 beds to "the county council It would i* 
local contact if they were under the borough counw 
Dr James Wssit.TUB.'s: (310 H, Shropshire) ^ 
umfication was absolutelv necessarv London 
q^uite a separate and special problem 
Dr H SccBEiBLD instanced the progre^ 
Hampshire and Essex towards umfication by sug i 
different methods , in 

Prof F B Wtxxe (MOH, Sheffield) refcrr^ w 
the hannomons cooperation of council and g^ , 
n.nil TinTO" t.bp f.wn boards m Sneitiei^^ 


been amalgamated, and the institutions or one 
boards had been taken over for the . 

council No one wished to abolish efficient autftonn 
but many rural district councils were not en 

Dr H B Brackenbubt real 

differences of opimon were more apparent tnao^ 
The memorandum of the B M A, had 5®®® jgjS 
m principle by the representative body s e ^ 
The Bill would be introduced next „i areas 

not be dealt with till the session after , ‘ 
required different treatment to populous < 

The Bill gave county councils power 
liked with the transferred council’s 

delegate to the local authonty Tlie c , jargc 

power of supervision wm new county 

urban distncts should be ®'^®*^P^®p„untv council’s 

supervision, but did not object to the countj co 

power to act in default irnnsfer of power> 

Dr JUhtix, m replying, said ^nefcnco of tt® 
was not really on acco™* °^^®t“eed?orumflc,-it>®" 
guardians but because of the countv 

of the medical services H® tao' 8 ^ adnunister 
councils were the most suitable bodies lu 
the transferred powers 

ThUHSDAV, r/fiiest 

Pood Dcfiootc!/and opening the 

Dr Stuaht J iMhe second session, snut 

discussion on this siibjert a ^ j ,llnc«s was du 
it was probable that a , present recognised, bu 

to defective diets than was «tP^ d,s,cus.« oii 

he proposed to coptine hw wns po<=ili'® 

of common diseases as to wnw 
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(3) Thammi-sTiapcd TtccmorrTiages iciiJi pale centres —Seen 
more frequently in the anaemias and leul^mias 

(4) Zargc vioUled hcemorrhages —Usuallv near the disc, 
or along the temporal vessels ; probably due to a leak from 
a larger vessel than a capillarv, hut the source cannot 
usuallv be identified 

(5) Prc-reltnal or subftpalotd Tiaemorrhages —^ost frequent 
in the macular region, may occur in vascular disease, 
frequently in leukaemia 

(6) The hcemorrhages of tnfechte endocarditis —Due 
almost certainly to lodgment of minute infected emhoh, 
and so must be on the heairt side of the capillaries Fe\r 
cases of the disease occur, said Mr Moore, in irhich retmal 
haemorrhages are not present It is more common in this 
disease than in anv other to see the blood extending along 
the vessels as though it vrere effused into the perivascular 
sheath 

(7) Sccmorrhages associated inth sitharaeTinoid hccnior- 
rhages —^In fractures, or cerebral haemorrhages, and in 
raptures of aneurysms of the circle of Willis, probablv 
caused by obstruction to the venous flour 

(8) “ Coiton-icool patches ”—-White patches, probably the 
result of haemorrhages, seen in some cases of anaemiai and 
usuallv associated inth haemorrhages of other types, may 
closely simulate early renal retinitis 

Absence of haemorrhages m cases of cUorosia, 
formerly a common disease, was, lb lloore said, 
very interestmg when contrasted with their almost 
invariable presence at some time m the course of 
fatal cases of leukaemia and pernicious anmmia In 
arteno-sclerosis retinal haemorrhages are not directlv 
due to the mcreased arterial pressure; the pressure 
in the capillaries is lower than normal probably, and 
the hsemorrhagcs maj he an expression of the con¬ 
sequent unpaired nutrition of the endothehum 
Haemorrhages due to obstructed venous outflow may 
be claissified into — 

{A) Cases of general tenons engorgement —(1) Genera] 
constitutional conditions, such as whoopmg-^ongh or 
vomiting, (2) the hemorrhages produced apparently by 
the process of birth , (3) severe compression of the chest. 

tB) Due to o focal cause outside the egebalt—(1) Sub¬ 
arachnoid hsemorrhage , (2) papiUcedema, (3) some cases 
01 tnrombosis of the cavernous sinus 
(C) Due to a cause icithin the eyeball—(1) Obstruction of 
the centra] retmal vein or one of its tributaries 

, all these groups apparently the back pressure 
due to the obstruction is the cause of the leakage 
It would seem then, Mr Moore concluded, that 
leakage of blood occurs . (1) from arterioles, from 
lod^ent of infected emboh (as m infective endo¬ 
carditis), (2) from the capillaries, either from poison¬ 
ing of the endothelium, as in renal disease, or from 
impairment of its nutrition, as in the anajmias, 
Id) trom the venules, from mechamcal causes as in 
a hindered venous outlet from the eve As regards 
the changes winch take place m retinal haemorrhages 
it mav be said that all haemorrliages sunpiv fade 
away, graduallv becoming smaller, and undergoing 
no other change m colour. The length of time 
rcqmred for their complete disappearance vanes 

W «t,nal%m^“ 
ina^ m lo o per cent of new-born infants, sppa- 
ivntlv produced by the process of birth Tfee 
^sappear m so short a time as 
^ haemorrhages, on the other 

hand, may take many months for their comnlete 
a^rption. Hiemorrhages, no matter how^Irw 
produce no pennanent change in the retina unW 
®''^w>al limiting mombrant is lacerated 
j ^ T HwrnonNE (London) pointed out that 
undue ft-igihtv ” of the retinal blood-vessel^Mght 
POssiblv account for some cases (c c, Ealcs’s disease) • 
pCha®and‘^“i‘V*'°’' to b^ present in himo-’ 

on ur"nthouranv"|ropid,cc‘'to^^^^^^ and“th”'’'f®** 
Without the knowledge of the patient • n) and”thaf 

mo Urn on) " conipa,^-/. ”e"v W 

loiinni 1 ® ' OMdence of serious disease—it seemed 
lopcal to argue that no safe diagnostic no^inn 


in observations of pulse or temperature for diagnostic 
purposes. 

ilr. G. H PooiET (ShefSeld) dealt especially with 
the prognosis of life in cases where retinal htemor- 
rhages are found. The assomation of retmal oedema 
added to the gravity of the prognosis In renal cases 
tile younger the patient the more serious the prognosis 
as a rule A man of 65, for instance, might hve 
ten years or more after extensive retinal haemor¬ 
rhages had occurred Cases with striate haemorrhages 
only often hved much longer than was formerly 
taught 

Mr. M L Hike (London) gave a warning against 
too gloomy a prognosis In one case of extenave 
heemorrhage at the end of six months vision was still 
very poor, but three months later it was 6/6. 

Mr. T. Habkiso2\ Bgtlpb (Coventry) quoted a 
case of the opposite kmd; m a girl referred to hi-m 
on account of headaches he found one small but 
defimte flame-shaped hsemorrhage She was examined 
by a physician who foimd no disease; hut she died a 
forhught later of ursemia 

Mr N SiSHOp Habmax (London) referred to a 
case of a man of 72 with very numerous flame¬ 
shaped hsanorrhages who was known to have had them 
for at least ten years 

Mr A. Chbistie Keid (Mottmgham) said that it 
was clear that our ideas on the subject of retinal 
hsemorrhages needed to be revised ; a new classiflca- 
tion appeared to be imnunent 

Dr A Vebbev (Lausanne), ilr. E J Pkimbosb 
Glasgow), Dr P Ma.cdox.amd (York), Dp. David 
WiLSox (Torqnav), Dr. K. D. G. Deask (Glasgow), 
and Dr. Kabsies Jokes (Northampton) also took 
part. 

Demonsfroftona 

T Haehisox Bdtier (Cbventry) read a paper 
on Sht Lamp results by Simplified Methods 

Mr. N Bishop Haksiax (London) described with 
lantern shdes the work at Ohorley YTood College 
(Herts) for girls with little or no sight. 

In the afternoon Mr Basie Gkaves (laverpool) 
operated on two cases, demonstratmg "WTieeler’s 
(New Tort) method of capsuJotomv and indotomv. 
Mr Poolet demonstrated his operation for lacrvmal 
cases A short mcision is made over the sac, ^mg 
nght down to the bone ; a gouge is mtroduced and 
driven through the bone mto the nasal cavitv bv 
four taps of the hammer so as to procure a* free 
opeMg; ^ter using a sharp spoon a bunch of 
ten-day catgut is placed in the opening made and 
the incision is sutured The whole operation is com¬ 
pleted in a few mmutes It has been done with good 
result m a munoer of cases 

Dr G Youxa mtroduced a brief discussion on the 
causation of the stesmy appearance of the coniea in 
cases where the smface is perfectly smooth In a 
reemtiy enucleated eye the same appearance can be 
produced at once merely by lateral compression with 
ti^ nn^rs» the steaminess disappears immediatelv 
when the pressure k rpioved He suggested that 
be caused by polarisation of 
hght due to the layet^f the cornea becoming shifted 
a^inst each other. The pomt could, he thought, be 

elucidated by ^trlamp observations Mr SunEB 

» 01 

SageVs Anomaloscope. 

-^^0“ I'ERKEY (Lausanne) gave a demon¬ 
stration of N^els anomaloscope for defects of 
colour aasion This is a simple apparatus for match- 
includes a ^aU spectroscope 
^ish^ inth a dispersing pnsm The tube of the 
roUunatot turned toward the source of light cirnes 
the sht apparatus, composed of one double olit and 
one smgle sht. The field of vision is roparoted into 
*'■ bonzontal Ime The upper part is 
Med (depending on the sotting of tlu,%it)^iithir 
green of the tliallium hue (530 pu) 
nr lithium Imo (670 nf), 

or lastlv with a mixture of the two, uhilc the lower 
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adequatelv conservative outlook They are worth the of the passage of the current was three and a half 
attention of English readers because they reflect the hours During this tune there must have been con- 
small differences m point of view and practice which vection of heat to other parts of the body by the 
one nation does well to learn from another, and so blood stream and an elevation of the general as well 

rninrove the nool of knowledHe rmtimcm to all as the lonal temoeratore A deseTnotToo ic oTreo of 


MUbXVU U.V/VO «1 GiUU OW 

improve the pool of knowledge common to all 
UtEBDs'E H^arORKHAGE 

Bv Sasigel J. CAStEEOX, ir B Glasg , F H F P 
and S Glasg Lecturer m Clinical Obstetrics, 


abAccuix auu. cux ux tut: geutsisii 

as the local temperature A description is given of 
some other experiments, also by Ludm, which show 
the action of diathermy on the mtestmes m incieasmg 
peristaltic movement These experiments are illus¬ 
trated by graphic records. 

The author shows a praiseworthy restramt when 

___j-i*._ 1 __ _ At . 


ana ^ uiasg -Liecturer in Oiinical UDstetncs, The author sho'ws a praiseworthy restraint when 
TJxwersity of Glasgow, and JoH 2 C Hewitt, he advocates diathermy m therapeutics, and those 
31B Glasg 9 Assistant Obstetric Surgeon to the who read hj^ book will learn the maladies in which 
Glasgow Royal jMatemity and Women’s Hos- the treatment will produce good results m the majontrv 
pital Xjondon hldward Arnold and Co 1926 of causes as well as thosp in xThmii te nttlTr 


--- 3 -vxxw > AAA X'XWU.UV.C XCSUILS XU. uuexuiijuriuv 

pital Liondon Edward Arnold and Co 1926 of cases as well as those in which some benefit is onlv 
Pp 208 8s Qd occasionally obtained 

This httlc volume, written pnmanlv for the *- 

general practitioner, deals with the most important m™. ____ 

smgle svmptom met with either in obstetncs or Espctime^al Psychoeogt, 

gynaecologv The authors do not claim that it is an emtion By Champs S Hyers 

exhaustive treatise on utenne haemorrhage, but ScD., P.E S, and F. C Ha 

rather an endeavour to discuss the suh 3 ect m a Cambridge The TJmversity Press 

practical wav, aud thus to help those called ujion to ^ 

treat cases In this aim thev have been larselv Admirable as were the first and second 


Third edition By Chabies S 3Itees, 31 A., 
31 D , Sc D., F.E S , and F. C Babiiett, 
3I.A Cambndge The TJmversity Press 1925 
Pp 121. 7s 

ADsnKABija as were the first and second editions 


treat cases in this aim they have been largelv ADimiABija as were the first and second editions 
successful The book is arranged m two parts, with of this laboratory handbook this new edition marks 
an appendix on the treatment of hsmorrhage and a considerable advance both in arrangement and 
shock, which contams a simple account of the tech- content While the basic exercises dealmg with the 
mqae employed m blood transfusion and the methods senses, reaction-time experiments, psycho-physical 
used m grouping donors Part 1. deals with ohste- methods and statistics remam the same, t^re'are 
tocal h^emo^rhage, mcludmg extrarutenne pregnancy, considerable additions in the treatment of the higher 
A considerable amount of the subject matter of this mental functions and perception. Free association 
secfaon has alreadv appeared m a Glasgow 3Ianual made familiar to us through the technique of psvcho- 
of Obstetncs, which was edited by the semor author, analysis, is treated scientificallv The method’ here 
and reviewed m our columns last vear Par+ tt adouted is that of .Tima’s hst of ...—j- 


- aciAXUX aiULUUX, L/A.CCLLCU. S\«ACAAl.A4J.Uilll > JLJie lUCtJxOa J16r6 

and reviewed m our columns last year Part II adopted is that of Jung’s hst of association words 
treats of gvnsecological haemorrhage both physio- rather than the continued association of the Freudian 
pathological The relationship of the technique A student might be well advised to try 
ductless elands to the menstrual function is discMissed. the contmned method in ordai* to fo., l.,..%r.»if 


!i 1 P^^oJogicai ine reiationslup of the tecnmque A student might be well advised to try 

durtl^ glands to the menstraal function is discussed, the contmned method in order to realise for himseit 
am the experimental work of Blair Bell and Beckwith the affective elements mvolved amd thus discover 
wmtehouse on mei^rual fluid is referred to In the m himself the process of constellation formation 
section dealmg with carcmoma of the cervix treat- A further useful addition is Experiment 3 on the 
mmt bv ra^um is discussed, and although the perception and reproduction of forms of strowinn 
1 ?*^ have treated many i^es by this means they complexitv Such experiments have considerable 
tbmk it IS wise to maintam for the present a healthy theoretical mterest in the hght of the Gestalt tbeoiT 
scepticisin regarding the abihty of radium to cure The section on auditory testing receives much fuller 
restrict its use to inoperable cases treatment, acuity tests and their formulation are 
^ere a cerUin measure of rehef may be expected given in detail •^i^uiaiion are 

fadvocate radiotherapv m the In a book of this nature, which is essenhallv an 
flbromvomata, hut prefer either mtroduction to the fundamentals of the experimental 
it tlw patient is fit method in psvchology, we nught have expected the 
stand these operahons For menopausal mental tests to have claimed a httle more^attenfaon 

have, like For full details, of course, the books esneciallv 
radiotherapy satisfactorv, devoted to this subject woidd m a^ 
oP^tion being rarelv required " be consulted but mentil ®^®,^^ve to 

beS°t^°^ whole is well TOtten, sound, and example of the apphcation of the statisSca?m^^? 

t expenence of m a simple form^' Statistical ma£ are f^nenHv 

me auttiors It includes little that can be descnbed a "murce of terror to thnee ireqnently 

E!-1- 


-- - - -»> si,- 

Di.v™v ^vrw '‘mto^"^"^ “Lvl 

DicDiaViemic Fifth edition BvDr Kowabschik describing the psycho-galvanometer’^^lti 

The““pT,in Kaiser"jl|ta“|p.tS^^^ “ts 


The pubhMtion of a fifth edition of +R,= subject 

to months ifter the fourth shows the TOPulant^ of --- 

?ddcd°® ” ^’oti^chhas been Laxgcvge a^nh Tiiogght of the Child 


131 JEAX l-'IAGET, Frofossor flf fii« T- X A. 

Xeuchatel and the Stute T 

leinpci-iture*rccordinfi de\ico was infro/i.,.. i h'ls been nai6 to flie c+,,Ax- r 

the humiii «tom™h mil clectredL «ie pomt of view if 

opposite " r ,1." PhlCCd OP dclmaiienev tests a 


the humm stomarfV md el^ from poinrot v^tw oHientVw 

oppoMlc aspcMi “ of the tronl CO dehnquency comparenvelv ?ew itte,i,T?fl \ 


v^’urreni lUo oueclne reHtionshii 

ftgSSJKf 




111 pcicho-anilvtic school has 
ill mind for tlic jnirjiO'e of tiicing 
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part shows the spectral yellow of sodium (589 /ip) 
This arrangement allows the fixmg of Rayleigh’s 
equation—that is, by makmg a variation m the 
respective proportions of red and g^een, and the 
lummosity of the sodium yellow, the two parts of 
the field may be made the same Dr. Verrey said 
that this apparatus enabled us not only to detect 
colour blm£iess, but also to make a diagnosis of the 
kmd of defect Artificial colours were not so safe for 
testmg as spectral coloms 

Mr Butler thanked Dr Verrey m the name of 
the Section for his valuable paper, and suggested that 
at a future meetmg of the Section it might be well 
to devote more time to a discussion on the subject 
of colour vision 

An informal discussion on 

Ophthalmic Benefit 
was opened by Dr Courtenay Lord, secretary to 
the B M A Ophthahnio Committee, who pomted 
out the importance of ophthalmic surgeons domg 
everythmg in their power to make the scheme a 
success In the discussion that followed it was 
mentioned that many panel practitioners had the 
impression—which is quite erroneous—^that all insured 
patients are now entitled to such benefit As a 
matter of fact only a minority of the approv^ 
societies have as yet adopted it Some of the largeOT 
societies appear to refer to ophthalmic surgeon omy 
cases with which opticians have had some diflBculty 


aittr jirrtk gg nf 

Modern Medicine 

Its Theory and Practice Edited by Sir WWiLiASi 
OSLER, 'Bart, M D , F E S Thnd 
thoroughly revised Be-edited ^ 

McCrab, M D , assisted by Elmer Funk, M D 
Vol III.; Diseases of Metabolism, Dweases of 
the Digestive System London Henry lepton 
1926 Pp 1052 Set of six volumes and maex, 
£12 12s 

This volume of the third edition of “Modem 
Medicme ’’ is of especial importance, since rt mmr- 
porates the msulm treatment of diabetes i^e 
whole section on metabolism, occupying over 200 
Tinves IS well un to date A long sectwn on me 
physiology of metabolism, written by Dr Eugme 
bX pomts the way to the correct «»te^^tation of 
the diseases coming in this cat^ory 
a survey of basal metabolism, ^ 

to consider the digestion of carbohydrates, 
proteins m the light of recent work, as 

,»a ralonc jalue of eysr, “Sito ona 

sncceedms article on diabetes 

Spiirr abuted by Dr Th^^,S? « 

in considermg the tetiolo^ of on 

makes a wide survey of the factors 
disturbances of the endocnne glands Whm | 

XSn, he msists that proper dietmg ^he 

Tjr James Anders, is full of interest T,refaced 

The larger section on "Vse^ive iM^es^ P 

^ sssrLaVV'f|r 

processes ^ article on.tlie mouth 

Contribute a well-illu^ratodmjti^ jy, 

salivary glands iJ* 


Louis Clerf wnte with authoritv on the crsophagcs, 
supplymg clear radiograms Dr J rnedenvaH, 
discussmg the difiScult subject of gastnc neuiose-, 
has rejected the older classification mto motor, sensotr, 
and secretorv neuroses, and has substituted vagotoaK 
and sympatheticotomc groups, mto which, hoverer, 
not aU the neuroses he mentions seem to fit very veD, 
for mstance, buhmia (mcreased hunger) and aconi 
(absence of sense of satiety) find themselves oa 
opposite sides of the division Fassmg on to the 
se^ions on orgamc disease. Dr 0 Martin and Dr C 
Sutherland have written on the stomach, and Dr A 
Stengel on the mtestmes In the former scctioa 
mtiology receives full notice, the frequencv of cancer 
supervemng upon peptic ulcer is not thought to be great 
The X ray appearances of both ulcer and cancer are 
described at length In the section on mtestme, which 
is full of well-classified information, the subjMtrf 
constipation IS admirably summarised Dr E J Wood 
writes on sprue, and emphasises the “strawberry 
treatment, other forms of treatment mentioned are 
parathyroid and calcium, blood transfusion, and yeast 
vaccme Following this is a weighty article on pan 
creatic diseases by Dr E L Opie, he goes fully into 
the symptomatology of pancreatic impairment m 
acute and chrome forms of pancreatic disease u 
Opie states that diabetes melhtus not , 

occurs with caremoma of the pancreas, but givte n 
confirmatory figures of this important 
Diseases of the liver, gall-bladder, and biha^ “V n j 
fully dealt with m an article by the late Dr A 
Kelly, which Dr Vmcent Lvon has revised . e^ccwi 
reference is made to Sir H Fobeston s work m 
subject The normal functions of the liver a 
enumerated , then follows a full 
fimctional tests, mcludmg the van den Be^ • 
next comes an article on jaundice, m t , 

discussed theories of its pathogenesis are es , 
and subsequently the mvolved subject o! ’S-n, 
drainage of the biliary tract, a ™f*^bod dat S f 
1919, IS set forth from both diagnostic and t P , 
pomts of view This 

combmed with good descnptions o* ^be man « j 
mvolved, combine to make up a section of exccptio 
interest Diseases of the pentoneum are P . PO 
Sir Humphry BoUeston m a masterlv article m 
pages; m considermg acute o]og^ Tire 

gives a prominent place to its bacte 
various anatomical types of subplir^ • ^ 

most helpfully classified The volum q;homa‘! 
concise article on Gldnard’s disease b .tj-nnes of 
Brown, who gives careful accoimts o gt^soe- 
pathogenesis, especiaDy that of Kelt , 

^^^e^keynote of this whole ^ jiso^crfd 

does of so many and various artid . pnco 

physiology , this aspect of ™an,er ngaiiis* 

the road to futuro advance and Jbe toni 

ephemeral methods of study “ ’ _ adiancinP 

reader perusing these pages with a yi jn i,is 

his knowledge will at th® same tim ^^re 
memory the physiological trainmg ^ ground 

becoming what it always promised to he—m t 
work of scientific medicme 

T' 1 T Infect 10*^** 
Precis de Pathologic Medicme ' ®‘ " ^ „nd ' 
Diseases (Part I ) ^ Bv M'ltb 

Philibert Paris i 

75 text figures Pp 510 Masson’- 

This is the first of the p^ifpromicoc to make 
weU-known “Prdcis” ®®"®®/i”® !.i!;ok of nitdicnc 
up an excellent medium-sized This in-=fa 

three volmnes have ^uo to bnctem and 

ment includes the infections ^ 

fungi, and the geneiMiurangm^^jj^n^jj ,„„ipr pnt« 

basis Pneumonia is bn«* livnfim'nl > 

mococcal infections, hni i‘ ‘’j^p,raton di-on-* 
relegated to the volume tub* reulo-is ns tn 

This leaves typhoid tever sppnk> will tor H* 
S .mportaF^ct.ons.and^«‘j,]’ ,„ok that th*' 

general reasonable balan 
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its instinctual and emotional development, ivhile the 
anthropologists have sought to bring out the analogy 
between primitive mentality and the thought of the 
child Prof Piaget’s book therefore fills a gap in the 
study of the subject of the mental life of the child 
Taking groups of children under the age of seven years 
in ordmary kmdergarten surroundings, he made 
exhaustive reports of their conversations as they 
played, drew and wrote together, believmg them¬ 
selves to be unobserved He concludes statistically 
that the speech of a child is m its early stages a 
passage from echolalia to monologue, and from thence 
passes to the collective monologue At this stage the 
language of the child is practically the verbalisation 
of actions, where words possess a “ iqagic ” m that 
thev partake of the nature of the object named 

With contact between one child and another speech 
begins to be socialised in the form of adapted informa¬ 
tion, but an adaptation which consists of the clash of 
a series of aflSrmations which are bound together by 
no logical nexus or “ because ” Each child lives 
in its own woild of verbalised actions, which may or 
may not correspond with the world of its fellows 
language therefore at this level is almost entirely 
egocentric Not till the age of seven does true 
refiective thought make its appearance with the 
appreciation of cause and effect as the law govemmg 
ground and consequence Subjective synthesis and 
schematisation precedes any real appreciation of 
objective relationships Remarks are made as justm- 
cations of immediate acts, and thoughts proceed by 
the use of immediate analogies, unagmary rcMo nmg , 
radiation of one schema into another, and by sym¬ 
bolism Thought in other words is syncretic—-that is, 

wholes are understood before the parts are analysea 
and imderstanding of the parts takes place nghtly or 
wrongly only as a function of the general scheme 
Understanding between children only takes ^ 
so far as there is contact between two 
which the children may happen to share R they 
wish to express to one another the ^covered rdatio - 
ship between two phenomena, they will 
“ this goes with that,” a dynamic relationslup 
mav clcry with it the larval appreciation of ca^hty 
A chapto entitled “The Clnld’s Que^ions is of 

interest in that it deals in a scientific f 
most amusing and bewildering task of the p 
It goes to prove that the child’s 

concerned with human actions, fhe 

affective At first the questions are related to tte 

resistances to desire met with by 

obsen'ation of things and people These are ito 

“ why’s ” of justification The ™®aning for 

thing^has two sides, the explicatory 

tory fuJictions respectivelv; the one turns to t^ 

outside world, the other to the inner world to anal^e 

the intuitions and their relations and 

^uns counter to the phantasies of 3 

the two functions have to be resed 

discussion of the book is most difficuR » 

affective element of the >s not ^fficwnW 

with, for it IS the hamessmg of affectn *‘^5’ 

of logic that marks the transition from • 

to IJie aLeptanc e of the order of exte rnal realitv 

Fuxctioxai. Nervous Disorders 

Their Pathology, V^p Smdon* 

Paul Bousfieud, M R , DR ^ ^ ,12 Os 

Wilham Heinemann 1926 i. p i-s v 

It is not e^v to see ^s*too compressed 

readers this hook is specialist will 

to be of value to the heSiM , . ^gen uritten 
And nothing here that lu« not . those who 

n the object of the book « ^ ^“^,0 school of 
are not adherents of the ps no ^ tailed case 

thi therapeutic ®®"ts of th s schooi^^ submitted 


called “ tension,” which is never defined, and 
followed hy another on the imconscious, which 
contains no objective proof of the realitv of 
imconscious mental processes IMien he comes to 
the classification and treatment of the neuroses the 
author becomes involved m difficulties He mates a 
strenuous effort to follow faithfuUi the ofilciat 
classification of lYeud, but it is clear that Dr Boiisfield 
does not find it a helpful classification or even one 
which can be made to accord with climcal fact 
iVhile he never fads to repeat that analysis is necc' 
sary for each condition it would seem that in actual 
practice he obtains most of his results from difleient 
forms of persuasion In certain conditions he reb« 
On the use of trickery and deception (pp 50, 00, 
and 91) , 

There is a useful chapter on certain ^vclio 
phj’sical conditions, such as asthma and the dis 
orders of menstruation In the latter conditions the 
author shows how much these troubles are due to 
faulty ideas held m consciousness, ideas whose 
existence depends on education and on the preiaient 
opimon that to he menstruatmg is to he unwell 
The hook concludes with a chapter of five 
insamty in which the remarkable doctime is 
down that dementia prsecox and paianoia ate 
tbeir early stages amenable to analvtic treatment 


Gut de Maupassaxt 

By Robert Harborough She^d 
T Werner Laune Ltd 1926 Pp 399 21» 

The author qualifies his hook ^ 
page, describing it as dealing with , .(» 

Ld ’evil fate of its subject, whom 
»Gentilhomme de Lettres,” the 

he has written “ Vhxnnble i ami 

sub-title of Maupassant’s greatest “O^ ’ of 
Maupassant justified it by which 

obse^ation, and by He 

IS not e%udent m m ®' V„'"£ssaiit, 

obviously knows verv much al»^ *lX*^ jiclia» 
and has made up his mind 

laid under contribution the ^ ^.meaallv lus 

contemporaries, pereoiial Sistmtcd 

valet cook The book is ^ ^ teller, an^ 

admiration for the gieat but 

contams some sound «fi>icisms of h 
the medical interest, P'f of Alawassant s 

to notice, IS slight The details pven°/ ^J|f^P^e.l.cal 
breakdown do not make maten ^ 

comment as thev aie too vagiie ^ but 

of Maupassant’s pbvsical and 
no facts which explain successful^’ 
why the disastrous bieakdown came 

Malaria T>,^fo=Kni h I’Institut 

Pallid,sme ByE Mabchoux, Professm^^^^^^^^ ^ 

Pasteur Nomeau _Trad5 ^ t* b BoiUk-I® c* 
Th^rapeutique No a Pans 

Fils 1926 Pp 306 ^ , remarkable 

The last few "graphs on malana. 

actmty in the production is tbc 

by no means the 1®“®^ nretentioas lolumc 

one under review In an ^njject in niofieri*® 

Prof Mai cboux has managed to colie „„ tbi« 

compass most of the with * 

capacious subject The to be comnienfled* 

the monograph opens ’® ^mificant lole 

though the comparativelv insK^ ^now 

to Manson will be deplored jnsc^tif^- 

liow largo a part he P^“y®„i^ccounf of tin niorpbo* 

tions on malaria The wn • pariMtc, wt 

logv and development of tiie j„,grlebrite ho‘-t i 
in the blood of man and m t' fip,jrcs of 

full and accurate, .‘ cnidc The rlinicnl. 

these hrematozoa sections of tins work 

therapeutic, and we ba'f ‘•f'n I 

compare faioumblv "•d’l"we addition to f ho cents 
MaXux’s fdrk « V,ft"fo„ns 
of monographs of wJiicn 
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new scbeme sliould have conditions which will allow 
of their highest develoinnent, in the scientific sense, 
without abuse of public money and without encroaeh- 
mg on the legitimate mterests of private practitioners 
Erform of the Poor-law ought to afford an oppor¬ 
tunity for providmg such conditions IVith a few 
outstandmg exceptions Poor-law guardians have not 
sought or availed themselves to any extent of medical 
advice m their dehberations Their hospital adminis¬ 
tration has been the fimction of workhouse masters 
and untrained matrons, with the result that medical 
and nursmg personnel and scientific eqmpment, 
which are the mam justification for the existence of 
hospitals, have been neglected Their out-patient 
provision has been primitive AVhile a stnlnng altera¬ 
tion of attitude to the sick pauper has taken place 
in the last 25 years, admission to the benefits of the 
medical services of the Poor-law is still accompamed 
by a ntual humihatmg both to patient and medical 
officer Thus we have the spectacle of large hospital 
blocks, ill-arranged from the medical standpomt, 
standing with many vacant beds, while the voluntair 
hospital waiting-hsts have got completely out of 
control Transference of the medic£d functions of 
the Poor-law to county and comity borough cotmcils 
should bring a change of policv, for the latter bodies 
arc accustomed to receive and to follow medical advice 
on medical matters The administration of medical 
benefit, too, by the new local health authorities 
should pave the way to a measure of umformity m 
the domiciliary care of the sick-poor and the msured, 
while the control of hospitals by these authorities 
should facihtate extension of the medical services 
covered by the Insurance Acts Finally, the rapi^y 
developmg provision made by education and h^ltb 
authorities for mothers and children and for those 
suAermg from such diseases as tuberculosis and 
venereal diseases, which have hitherto shown a 
tendency to diverge from the ordinary run of medical 
work, should now be brought mto hue with general 
medical and hospital practice 

This brings up again the question of the optimum 
size of area In his address to medical olfic^ of 
health at the recent Jubilee Congress of the Royal 
Sanitary Institute Dr G F Buchan entered a plea 
for the retention of all umts with a populafaon of 
60 000 or over as autonomous authonties ivith com¬ 
plete control of local medical services, a prop^al 
which would practically abolish the health activities 
of county coimcils The imphcation is that an area 
capable of maintammg one whole-time medical 
officer IS big enough for efficiency Few samtanans 
will go as far as this However 5 

specialisation may be, the variety and difficul^ of 
moZvn pubhc health uork make it '^avoidabte 
in branches of work such as the dia^osis and “^n^e- 
ment of mental defectives, the care of cnppled cMdren, 
the diagnosis and treatment of ear, nose, , 

eve defects in children, and the care of pre^aut 
women A high standard in all these tbrections can 
hardiv be attamed by an officer whose time is taken 
up ynth admmistrativc and advisory dnties 

point of view there is much to be for the 
wunfy and county borough as units, 
ft made easier for the larger urban districts to 
nttmu the county borough status and so 

area with a p P . -^rojeover, the admini'stra- 

time medical officer at aU ^toreo .tiff is 

tion of service# worKeu i 


notoriously difficult and entails special knoirledse oa 
the part of the admimstrator Such officers ought to 
command salanes on a scale which only the lir,Kr 
authonties can afford, and therefore the case for th» 
county and comity borough unit is not weahenei 
But if the present public health areas are to reniaia 
the jllmistry of Health might at least take conraro 
to acquire compulsory powers for bnnging th' 
medical officers of small distnct councils definitelr 
on to the county health staff, a policy pursued br 
persuasive methods for many years Opportunitr 
should be taken to sever as far as possible from the 
work of health departments the provision of as'istanci 
either in money or in kind, such as free milk and 
'tneals, or financial aid to the bbnd. All kinds of 
assistance would then be coordinated under some 
committee of the new authonty not directlv con¬ 
cerned with medical matters 


ENCEPHALO-MYELITIS FOLLOWING 
VACCINATION 

In Apnl last we were asked to give pubhcitr to 
the formation under the auspices of the Ministiv of 
Health, of a committee to mvestigate cases of cnee 
phahtis directly followmg vaccmation Practitioner 
observmg such cases arc requested to communicate 
with Dr J E Hutchinson, the secretary of the 
committee, and, m the event of a fatal issue, to 
forward to him matenal preserved in special meuia 
It is of the utmost pubhc importance that tucs 
investigations should be prosecuted, since, 
this sequel to vaccmation appears to 
rare, nevertheless dunng the last 14 years Prof li - 
Turnbuui. and Prof James McIntosh, 
the Loudon and Middlesex Hospitals, have . 
to collect seven cases of encephalo myelitis in n" 
they assert, “ there can be no doubt 
was a definite causal factor ” An exbaustue , 
of these cases m the current number ® 

Jourtwl of Expermental Palhologff inclnacs 
manes of chmeal histones and necropsies, • 
desonptions of the pathological changes, gro- 
mmute, m the central nervous system as w >' ‘ 
the vacemated areas, regional lymphatic ‘ . 

other tissues Beautifully clear drawings , 
the histological lesions found in corte , 
pons, and m vanous sections of the 
tawer levels The evidence of mtiologv 
cbnical and histological ijiolo<ucil 

be strong, and is confirmed by the results 
expenments made >ndepenilentlv nj ^ | 

riLDi s and Prof JIcIxtosii , turens"' 

from the brain and spinal cord of 
showed the presence of vaccima virus, n 

being obtamed g ^ lo 

The attention of the authors was nr#i- 
tlus condition m 1912, enccplmlo 

found at necropsy in a J „l,an<'es m fl" 

been vacemated The fcitiin- 

central nervous system poliomicliti' 

from those found in ;®:";",Vl.bourhoo<l at (In* 
which uas ep>demic m the «e j^.„,(,„,tration b' 


^'iroLAU Tiiai vacciuia - — : , a iio^'iolc ciw 
rabbit, vaccination was c””;, j,j (jic ojiportunitv 
factor Xot till ten « cowpirthJc >. 1 -' 

occur to test tbi« pos^ibihti^ „I,or.ime loiucri^ 
In December, iiioninmti-. bid im 

with a diagnosis of tuben raecimtioii sr ib-n 

macroscopic lesions except rtcc 
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to keep sandflies alive in captivity and to induce 
them to feed The optimum temperature fop these 
insects ■was found -to be 2S° C mmediately after a 
full feed of blood the sandflv has a characteristic 
bloated appearance and becomes sluggish If dis¬ 
sected 24 hours later and the blood esammed, the 
parasite nnll be found to have increased m size and 
to contam a prominent vacuole. Seventy-two hours 
after the initial feed there are seen elongated free- 
sirimming flagellates which show active signs of 
multiplication At the end of the third day the 
parasites are generally diSused throughout the 
midgut, while subsequently, still actively dividmg, 
they migrate towards the anterior portions of the 
■viscus After the fifth day the insect will liave laid 
its eggs, and a second feed of blood appears to be 
necessary in order to preserve the life of the sandfly 
and to assure the further development of the para¬ 
sites 'withm it The parasites now tend to aggregate 
into rosettes, and enormous masses composed of many 
mdmdual rosettes are seen The intensity of infec¬ 
tion at the extreme anterior end of the 'midgut is 
such that the parasites form a plug blocking up most 
of the lumen The maximum development takes 
place by the seventh or eighth day, the flagellate 
forms are actii ely motile amongst ■the still undigested 
blood in the insect’s stomach and eventually migrate 
to the phamix, the blockage m this case is such as to 
recall the obstruction of the cesophagas by plague 
bacilh During this period of multiphcation free 
flagellate forms are bemg set free from the clot and 
these wander into the buccal cavity In its mode 
of development in the sandflv Herpelonionas donoiam 
differs materiallv in one respect only from H eieno- 
eephah which occurs as a natural parasitic mfection 
in the dog-flea Cienocephahts cams, in the latter a con¬ 
tinuous process of prohferation takes place postenorlv 
towards the hindgut in contradistinction to the 
anterior development of ff donoiam In this respect 
ff donoiam is an aberrant species in its behavioui 
in the insect host It is evident that even in the 
most lieavilv infected flies the parasite by the fifth 
dav of its development in the sandfly iviU have 
oulv commenced to invade the pharynx, and until 
more precise knowledge of the mechamsm of the 
action of the mouth parts of the sandfly in the act 
of biting has been accumulated, it will be impossible 
to sav whether the parasites present in the phaivnx 
onl-v are capable of being transferred to the wound 
made bv the mouth parts It is probable, however 
that the parasite cannot be transferred to its new 
host until a buccal infection has occurred, and this 
stage of dcielopment is only reached after the second 
feed of the -andflv, so tliat transmission from insect 
to vertebrate host can only occur at the third feed 
Liitil much more experimental work has been tier- 
formed on these lines the authors justifiablv teseiwe 
their final opinion that the sandflv has been provld 
to be the true vector of kala-azar but their work 
has ali-c-idv placed the question upon a new basis 


LEAD POISONING FROM FOOD 

Tiir storv is told in the Presse Medicate' of an 
outbi-oak of lead poisoning which commenced at Vidin 
in Bulprn during April 1923, and oiilv terminated 
when it*! origin nas detected five months Bv 

this tune there had been 311 cases occurring m 153 
famihe-, Mith throe deatlis uliile seveml S dratlS 
occurred among those poisoned as a result of other 
di-oidi 1-, considered to ha\ e been brought on or at lei«t 
iccnfintcd by flit lead absorbed , n^ablv 
of cniicn of the rectum in a woman aged"° 
ntlnbutcd to tins cause The number of cases rinL*! 
the epiitonnc-. uilh othei-. such as have followed 
nTidentnllv miNing of uhite lead uitli flour^ fJSJJ 
drinkin„ plumlio soh ont u iter bv the roi il hoii'cel^M 
f \ci-ulK- in the eighteenth ctntoA anl 
I^ch Kitrme it, Gli-gou at the end of the nine\wMh 


centurv, and the 850 cases at Samt-Georges-sur-Eure 
in 1865 The signs and s^vmptoms appear to have been 
quite typical, the blue hne was present in 99 per cent, 
of cases, lead cohe was frequent and affections of 
the nervous system, ■with 3 cases (1 fatal) of encepha¬ 
lopathy Nephritis and wnst-drop, symptoms of 
cl^mc lead poisoning, were not obs'erved The 
source of the poisomng was found to be adulterated red 
pepper This pepper, prepared from capsicum frmt 
IS much used in Hungary and Bulgaria, and it is often 
adulterated with such thmgs as maize or vetch flour, 
sawdust, iron fihngs or bnck dust; but on this 
occasion analysis revealed the presence of 20 5 per cent 
of ted lead and 4 1 per cent of sand, while verv small 
amounts of true pepper were found This fraudulent 
“ red pepper ” was placed on the market by onlv one 
firm, and inhabitants who bought their red pepper 
elsewhere or made it themselves escaped Most of the 
cases followed the ingestion of a number of small 
doses, a teaspoonful of pepper serving two to four 
persons for several days - but one case followed a 
single dose of two teaspoonfuls of “ pepper,” con- 
taimng about 6 gr of red lead, taken at one meal the 
case recovered _ 

YAWS IN KENYA 

Ix the many tropical regions where vaws afflicts 
humanity its importance lies not so much m anv 
mortality directly caused by it, as m the verv large 
numbers who may be affected and the great amount 
of phvsical disability it produces It is often the 
pimcipal factor to be dealt with when attemptmg to 
raise the general standard of health Each vaws 
patient needs mdmdual treatment, and must be 
mduced to come forward to receive it It may be 
taken as the rule, however, that the abongmal of the 
tropics everywhere has not been attracted to European 
medicme and sanitation He has preferred his own 
ancestral ways, and often enough in the past it has 
made no difference Even Manson, whom Blanchard 
dubbed “ Father of the modem science of tropical 
medicme,” could not wm the mtelligent Amoy China¬ 
man’s confidence in his powers as physician, except bv 
the dramatic results of his surgery This readiness to 
accept and seek the European' surgeon, while "dis¬ 
daining the European phvsician, has been the common 
experience of practitioners in the tropics dealing -with 
indigenous populations Then came arsenobenzol 
drugs and their use m vaws The resultmg rapid cure 
of the loathsome skin lesions was as dramatic as anv- 
thmg surgery could show The fame of this treatment, 
wherever tried brought about a change m the miTid 
of the native m favour of European medicine His 
repeUent mdiffermce, appareutlv so complete and 
ineradicable, to the liomble condition of hifo^ and 
his feUow svaw-stneken bodies is now shown to have 
been admirably philosophical and tnilv coui-teous for 
as soon as a cure is known, because seen, aU u ant to be 
cmed and come for cme But the arsenobenzol drugs 
are mstlv. medical officers m the tropics are compara¬ 
tively lare and m the eves of administrations exnen- 
sive , and there is the difficulty of delegating a sl^ed 
procedure ^ich as intravenous injection to paitiaflv 
trained n^rve assistants Happilv, bismuth now 
proves to be as effective a remedy as arsenobenml Jt 
IS ven- much cheaper and its subcutaneous or intra- 
Sants'”' ® entrusted safely to n?{!?e 

Probiblv in few parts of the world is i 

mass of mateiial available for the stndi- Jif such a 
Tropical .Vfiica Dr J O Shu core 
of 113,000 cases of yaws treated m 
Teiiitoiy Dr C J CAUanan'desetlins 
against yaws in a heaiilv infected 
shadow of Jlount Kenva The nati'v^- tii!!i’^i’'i 
that laws has been amon^t 
mimcnional, it is Unusual to find nnn^, fmm time 
the ihscsse at sonie period of lus lifo 'o iius not had 

premicnee IS given b'^t'CfflUt ^ve^'?^ °cL« 


‘TnrhvscTT Jnlvinl is-ui „ 4- 
Kcnn Medical Jonrtnl Jnnr*l0% 
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^-itamins (at least) vrhich are associated with fats and 
have to do with growth A, which promotes growth 
and prevents xerophthahnia and the keratinisation 
of mucous membranes , D, which promotes growth 
and prevents rickets, and for which exposure to ultra¬ 
violet hght IS a tolerable substitute The differentia¬ 
tion of these two factors has naturally mvahdated a 
good deal of earher work m which they were confused^ 
and it has comphcated the techmiiue of experimental 
titration, at the same tune it seems to afford a basis for 
the reconcihation of chnical and experimental results 
which seemed inconsistent The dissection and 
measurement of the two factors m cow’smilk has lately 
been achieved^ in a very interestmg way by Dr 
Habbiette Chick and Miss M H Roscoe at the 
Laster Institute, in an elaboration of Miss B M Luce’s 
work on the effects of diet and sunhght on the vitamm 
content of milk Without going into the detail of 
the techmque, the whole sums up to the conclusion 
that the content of the milk in vitamin A depends on 
the food of the cow, and is not influenced by exposure 
the animal to sunlight, while its content in vitamin D 
is determined mainly by the degree of insolatiom 
Fresh green food given m a dark stall results in milk 
with a m p.-!runiim amount of A, which is not mcreased 
by turmng the animal out to pasture, A is at ^ 
uummum on a diet of cereals and roots But the 
power of the milk to prevent rickets depends ^efly 
on whether the cow was mdoors or outside, thou^ 
green food appeared to also have some bmeficial 
effect The best milk, therefore, is obtamed when the 
cow IS pasture-fed in summer, and the virtues of such 
milk may be preserved by m^ng it into buttered 
keepmg it m cold store The results are another 
illustration of how the modem knowledge of accessory 
food factors explains the empirical methods of common 
human experience, and of how necMsary this imow- 
ledge IS to correct the ingenuity which dewses me^o^ 
of intensive milk production by steU-fed cattte ^d 
such-hke “ scientific ” plans Much mlk of th^ ^nd 
IS produced, and in the form of butter is widely 
dispersed , so it is good news to learn- that this year 
IS providing a record catch of fish and cod-hver oil 


OLEOTHORAX 

A BECENT annotation ® on oil >^®P^®nement in piemal 
effusion was written ]ust before the puWic^io 
of more precise details of its use by *be on^n , 
Dr A Bemou His work suggests ‘bat the clnrf 
value of the operation lies in its use^ a safe meaM 
of renlacinK purulent tuberculous effusions whethe 

primS orle^ondary to pneumothorax 

worthv of tnal before the more serious open op^ations 
Me considered Dr. Bemou does not 

which oil replacement is i^ed ms 

absorption takes place in a fe P^ after many 

^ ---- 




^ntwtates. 

" Ne quid simis " 

HOSPITAL SATURDAY 

To-day is “ Hospital Saturday ” for the vxt 
agglomeration of population which we call London 
It stands by no means alone, for there are half a 
hundred other Hospital Saturdays m great toim and 
small Nor is it the oldest It dates from 1S73, bn* 
the example was set to London ten yeais eathot, 
appropriately enough, by Walsall, which siibsequentlv 
became famous as the scene of the devoted hospitsl 
labours of Sister Dora Liverpool appears to liaic 
come next, in 1S70, and even Maidstone was 12 month 
ahead of the capital But it was mevitable that 
when once London set its hand to the work it should 
take the lead and keep it Coming into being m 
qmck succession to the Metropohtan Hospinl 
Sunday Phnd, which was founded a few monta- 
before'it, the new movement, though suppleinentan 
rather than competitive, progressed slowlv duiing 
the first few years Since everybody does not go w 
church regularly it was realised thata collection umitefl 
to one Sunday in the year left a large proportion o 
the people untouched The street collections, y'™ 
were in favour in the early da vs, ainn. 

ihscontinued in consequence of the steadv “oye r 
ment of the more systematic and more bnsmea 

arrangement of ^eek-to-week collections m 

shops and business houses The Fund su^ 
set-back when the National Insurance Act cain 
being, but that was only temporary, p 

raises moie than £100,000 a J^'^iaaiFnnon 

53 years of its existence it has distributed 
a quarter of a million of monev among g ' 
special, and cottage hospitals, ’„^,n 

valescent homes, and nuising mwns 

help to individual cases This tet is bi no mwa 
the least valuable development of ^lu 
Tens of thousands of small benefits are gra 
year to cases in which timely from 

paratively small individual cost, prevent 

becommg worse Surgical appliances, m 

include spectacles, are provided or b^P jjnti tin 
their provision for thousands of “P^^ fo’^,liable 
annual amoimt of dental p^tcn'nich 

though appheants, in the mass, ^ deuartmen' 

to the cost of this highly citbcr 

of surgery Convalescmts ®®°|'i.irelv or partlva* 
directlv or through the hospitab. entirel P^^ 
the cost of the Fund which, m to I'hicb 

supplements the work of the 
it makes such larm cash contribution ^ 
Saturday may, in the main, app Vj ^Sunda', 
class from that which is torched y o P^^ 
but the appeal is wilhngly and lain 

results which indicate once more 
of svstem and regularitv "b®^, <,f pcopb' 

raised for chantable purposes Thoinancm i 



certain, m the end, to ^,ting an occamoiie 

hundreds who are badgered into wTii ^ ^ 

cheque. The systematic funds, oi w 

now very manv all ‘h® “unt ^ 

voluntary hospitals from the peiu* 
ago, menaced them so gra'ciy 
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iaresardto the lives of those m'whom.the circumfepence 
-of the abdomen exceeds that of the chest But even 
here a hereditarv tendency to longevity is the ruUng 
factor, for corpulent descendants of longer-hved 
parents have a normal expectation of life. Assured 
persons irho are imder weight and whose parents died 
fron lung disease under 70 years of age are more liable 
to die during the age-period 15-2S. then: excess of 
mortahty hemg 30 per cent. On the average the risks 
of the underwmght class are not mcreased: those who 
have had no lung disease in their family show a 
dunimshed mortality Short-hvedness is frequently 
due to arteno-sderosis or tuberculosis. MoUwos and 
Florschutz, working with material derived from the 
Lubeck Life and Gotha Assurance Societies respec- 
-tivelv are thought by Dr Dllmann to have established 
how great a rdle heredity and a feebler constitution 
plav in the {etiology of tuberculosis The tuberculous 
who have a family history of tuberculosis do not do 
so well as those whose piurents died of other diseases. 
Florschutz suggests that when this untoward result 
-does not 000 ™*!! is because special care has been taken 
■of the patient on account of his unsatisfactory f{»mily 
historv. Comparison of the family history of tuber- 
•culous persons possessmg tuberculous hereditv with 
a number of controls clemrlv brmgs out their less 
satisfactory constitution 


THE HERITABILITV OF INTELLIGENCE. 

Sir Francis Galton s demonstration of the tendency 
for exceptional abihty to run in famili^ has become 
-cliissic, and to it the modem eugemc movement 
owes its nse Other investigators^ have confirmed 
his resalts but their methods have varied Galton 
accepted as a criterion of exceptional capacity or 
gsaius the attainment of some position of eminence 
in the world In the latest of these investigations 
that has come to our notice described in a Sullrttn 
of the Eugemis Record Office pubhshed bv the 
Carnegie Institute of Washmgton the cases selected 
for study are children—19 in all—^whose exceptional 
abilitv is inferred from the verv high scores obtam^ 
bv them on the Stanford-Bmet scale of intellicence 
tests The investigation was carried out by'Miss 
Grace Allen and her results mav be brieflv siun- 
niarised Of the fathers of the gifted children TO per 
•cent occupied positions of res]>oi^ibihty and poimr 
many professional and 23 per cent -were enaaiied 
in semi-intellectual work Among brothere '52 
and 44 per cent were the corres^ndmg figures^ 
Brothers and sisters tested by the Stanford scale, 
with onlv one exception scored over 100. and onlv 
one cousin out of 21 tested scored below 120 Homes 
■were rated according to the scale of the VTluttieP 
!>tate School end m practicallv all cases and in all 
respects neatness size necessities parental control, 
scored high Fecimditv m the families concerned 
■was low, the fathers were above average age grand¬ 
parents were long-hied. Tlie cluldren 'were the 
offspring of nomial gestations and were phvsjcafiv 
above the aierage partli attributable no doubt to 
the fact that 70 per cent were Jewish. JIiss Allen 
do« not make am infeiences from the statistical 
^.Ls but the writer of the preface. Prof C B 
iJai enport, do^ not hesitate to interpret the results 
O' further endence of the hereditv of high intelli- 
fs"iu=t,nS'® somewhat doubtful if such an infemnce 
IS iustificd when oni cousidcrs the small number 

stud^^o7tr*'V^’'^l incomplete 

studi of the families they c.anie from Putting this 

objoetion aside howeier there is the further quwtion 
whether one i- entitled to assume as most of these 
investigators do as.imie, that anv suale'of intelli¬ 
gence such as the ‘Stanford-Binet reallv adeouS 
ganp.. natne intelligenco Its aalue jn 
particularli the hicher grades of intelligence has'lieen 
rn»ijueni.li disputinl and the work of Dr Cvnl ■Ri,t 4 
and Mr Hugh Gonlon ha.s shown that the ^"It^am 
ivri oousulerabli intluencisl bv g, neral envimnnin^ 
and school training Is ,t noAhe fact Tl~t eien 
t !• deielopracut of the intUligi nee itself is much 


modified bv the nature of the environment ? The 
general fact that a high grade of ahihty does frequently 
run m families c:m scarcely be disputed, but there is 
still no completely satisfactory evidence to show how 
much 15 due to heredity and how much to the excep¬ 
tional opportunitv afforded in a prosperous and a 
cultured home The ardent eugemst is too ready to 
assume that the latter is not essential It may he 
quite true to say, as Prof Davenport does say. that 
‘ the children do not have high intelligence merely 
because they come from prosperous households but 
surdy the prosperous houseliolds make some contri¬ 
bution to the groivth of the intelligence. Nature 
must be nurtur^. _ 

CHOLECYSTOGRAPHY. 

The discovery by Prof. E. A. Graham and his 
co-workers that cerfcam phtbalein compounds during 
excretion by the bihary tract were capable of casting 
opaque shadows has led to extensive apphcation of 
this phenomenon as a means of taking X ray photo¬ 
graphs of the gall-bladder It has stimulated efforts 
to improve the techmque of radiographic methods 
apphed to the gall-bladder, which are reflect^ed in 
contributions to medical journals of all countries 
and in keen discussions at medical societies notably 
at the Section of Medicine of the B M.A. at Xottmg- 
ham The opaque substances chiefly emploved for 
the purpose have been tetra-halogen compoimds of 
phenolphthalem and both the orsil and intravenons 
channels of administration have been used Although 
at the B M_A. meeting, reported in our issue of 
July 31st it was stated that there had been no death 
recorded followmg the mtxavenous emplovment of 
these dyes, smee that date a fatal case has been 
brought to our notice, and it appears expedient to 
direct attention once more to certam difficulties imd 
nsks which face those who are using the method. 
In the first place it must he recalled that several 
sutetances are on the market. Both tetra-.odo and 
tetra-bromopheuolphthalem are in use? further, m 
some preparations the halogen atoms are Imked to 
the phenol portion of the molecule iind in otheis: to 
the phtbalein As these compounds differ from one 
{mother m toxicit v both towards the general organism 
and the local tissues, the problem of selection'is not 
an easy one in the absence of precise gmdance 
Moreover, the fact that they are {ill extremelv unstable 
makes it difiicult to obtain rehable solutions for intra¬ 
venous use ■without the assistimce of a skilled chenuet 
In a recent article in l^LiXCET* T Izod Bennett.’ 
•ManMoneneff and F. G Nicholas stronglv advocated 
the employment of the ord route of aimimstration - 
thev stated that toxic effects had never given them' 
amaetv and their results appear to liave been excel¬ 
lent. On the other Iwnd thev in common with 
others using this route had had considerable difficultv 
in todmg a upside to hold the dye which would 
neither allow it to be liberated in the stomach nor 
to piss unchanged into the cajcinn. H hbemted above 
the pylorus an insoluble substance is formed with the 
gastnc hydrochloric aad imd violent vomitmg mav 
occur. If on the other hand, the dve passes into the 

i"''a absorption and hence no 

gall-b adder sliadow can be seen H however a 
Canute or covering is secured wluch is digested onlv 
m the sm'ill intestine the oral route does' ap^a? to 

satisfactorv Md am 

obtain^ wathont risk. There ,s on the 6therhind 
httle doubt that in general the cholecvstomS^’ 
taken after mtraionoiK injection are cleVrer^d 
here there ran be no doubt in the olxervcr’-f nimd 
to whether proper absorption has taken” 

Since a negative clioleci-stogram implie. di=c-Se of 
the biharv apparatus, it is often of supreme im wrt.ance 
for the obsener to know that tho rir-V 1 ..., if 

absorbed into the blood s\remA iJ^UvonoriSre- 
tion alone ran guarmtee this if, fiowev^ "JiTh 
mtraienous injections an. going to load ”0 the ore- 

11.0 or It the fat.ality mentioned abon winch was 

■ Tiir Liicrr, Jni, 3r,i TTIy ~ 
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■were treated in 1922-24 XovarsenobiUon injections 
bad been used in the beginning, and two injections, 
intravenous or intramuscular, usually abolish all 
outward signs of the disease, though it cannot yet be 
decided if they produce permanent cure Early in 
1923 treatment by intramuscular injection of sodium- 
potassium-bismuth-tartrate was introduced, and this 
drug has proved very effective It is made in the 
Colony, and the cost of matenals used m its prepara¬ 
tion works out at 10 doses a penny The doses are 
4 to 3 gr dissolved in the proportion of 1 gr to 
i c cm The salt contains 54 5 per cent bismuth, and 
dosage IS regulated according to age andsusceptibilitv, 
children up to 2 years old leceiving 4 to 1 gr of the 
salt, those from 2 to 18 years old, 1 to 2 gr , 
adults, 2 to 3 gr , and aged persons, 1 to 2 gr 
Children, it was found, tolerated relatively larger doses 
than adults, while old persons were very susceptible 
to the poisonous properties of the drug Both 
potassium and bismuth are depressants _of muscle, 
heart, and nerve tissues, and doses of 5 gr of the 
salt given to adults caused severe stomatitis, with 
cBdema of cheeks, lips, eyelids, scalp, and sometimes 
of the neck as well, in one case there were tonic and 
clonic spasms of lunbs, unconsciousness, and low 
muttering delirium Bismuth produces a stomatitis 
more readily and more severe in t^e than does 
mercurv Usually two injections of the salt sufficed 
to procure rapid heahng of the lesions, but here also 
time alone can show if that is really enou^ for 
permanent cure Intravenous mjection of ta^r 
emetic had no influence on the disease; and 
later, Castellani’s mixture by the mouth was tried, 
the patients rejected it, for by that time they liaj no 
faith in any treatment that did not involve mjertion 
by nee^e As a result of treatment, not a tithe of the 
dwMse existmg in 1921 could be found m the localities 
to-day, indeed, the vast majority of patients now co^ 
voluidarily from districts outside the area of this yaws 

•^Ss^ deflnitely neittier 

and a breach of skm surface is P^bably newssan lor 
the enti-y of the iirus It is signiflcant that by ^ 

the most of primary lesions sem m Kenya w^ 

fmmd on the anterior surface of the leg tne part o 

the body-most liable to mjurv, as, for 

thoi-n aid grasses along the f^jle-mUt ^r 

naths The disease is spread by divert 

bv the feet of non-biting flies, *^®^Si?c^med 

afthi-opod may be a ready place for the vims^^me^^ 

Sv some other agency, as for example, by the semteh 

mg or rubbing of infected fmgers Cases occiwr^ 

frequentlv at 5000 ft altitude °,iicfrict The 
mostlvfound in the warmer parts of the d^trirt The 
insanitary <«i^ditions of native 

for the spread of the disease j imts strewn 

about the villages Though the avera e ^ 

13 2 4 persons per Imt, cattle, g^ts,shee^, hvunan 

herded every mght !l,es,ck, thevlive 

occupants Theieisnoisolat 

in intimate contect with ulcers soiling 

Common dish with the Pus fmm tJe^^"“=®ciothmg, 
the floor and the clothmg of otne« 
blankets, and bedding are a 

practice of depJation of P the yaws 

means of entry and a mode of cmveva ^ 

virus, sometimes the primary ya * unclean 

«{ mutilation resulting -vouths and 

methods used in “jpns. Yet, in spite 

Scision of labium minus m the maidens surface 


junctions of mouth, alai nasi, vulva, and anus It wa. 
frequently accompanied bv infiaimnation of joiut 
with or without pyrexia In all cases after the 
secondary eruption had completelv healed, tcrtnrr 
lesions appeared as irregular ulcerations follomne 
breakmg down of gumma-like nodules Penostitisand 
dactylitis occurred, but iritis was not obsened 
Scamng after heahng of ulcerations led to contrac¬ 
tures, muscle wasting and shortenug. a common 
consequence being great defonnity Dr Callanini, 
convinced from his observations that the tembh 
destruction of palate and nasal bones and skm of faco, 
Imown as gangosa, was directlv due to untreated yaw> 
Many of the yaw cases showed splenic enlargement, 
but no internal organ other than the spleen u as 'een 
to he affected No nervous conditions that could be 
attributed to yaws were discoiered—^an interesting 
observation in view of the persistent reports from 
Piji of general paresis and tabes dorsalis attributed 
there to yaws Dr Callanan deserves congratulation 
on this record of his careful observations on a great 
number of individual cases, and tbe organisation ana 
conduct of the campaign It is a i aluable contnbution 
to the literature of yaws, whilst the campaign uku 
reflects credit on the medical administration of me 
Colony, and provides an instructive and enconrao^ 
example for other countries where yaws is a 
even for some others under the British flag and t 
tegis of the Colomal Office 

THE ELEMENTS OF LONGEVITY 
The duration of human life has vaiious 
the physician at the bedside, the mescal ® ‘ ,, 

mg a candidate for life assurance, the leferee • 
headquarters of the assurance company, ‘ _ j 
with a different set of data with j .„t,on 

ends m view The pMosophicyetprocis^onsidcmt 
of the biology of death constitutes the Sy^a*® 
the work of the last named. he has a 
position to deal with To help iJL of 

inductive method of chmeal medicine, the ^ 
animal expeiunent especially used oy ■r ■ > 
somewhat unworked field of 

the science of heredity, and sundrv othei possmm^^ 

into which Dr Hans Ullmann. of Berli^joc^ 

some length m one of the recent ‘ .1 pr 

Brugsch and I^wy’s ^ Btologie der Jei^on ^ 
Ullmann cites Buhner’s new that tiio “ 
life of a species depen^ upon ^be Jiote 
acquired from its food, W eismann mulice, of 

,3ortahty, tlie effect of the 
internal secretions, of the P**y®'®°I®V,ni,sni and the 
intoxication with products of projior- 

hypotheses of the P^adual death of mcic - , 

tiomof the ceUs (Kassowitz) and of tUo 

of power of function m the ce^ (KiPoei J 

the individual duration of leases bv 

hv different environments and di-ea.e 

status and race, by the effect of diffeitn 
bv heredity and pigmentations 

is’impressed by the preponderance of fan j » 

in consequence of which ^e in ^ j j ^ the occur 
certam wav to his enMronment ^eiie „aw 

rence of familial longevity si ort h ^ 
spreading, as may ®®^XH jj iVesfei-gaiifl. 

and Karl Pearson, L Cuenot, ^ V louLindbcini'* 
A Ploetz AV Scheldt, workingmcr A^ eight'' 

Austrian material, ascertained ,,],om ont «•'’ 

vear-olds 102 came from P‘Y?. wh of "bom 
over 80 , and 04 from "lit Ttuu-h alin« 

over SO .^ong the per cent cajnc fniw 

bouses m A lenna in IMS, a 11 ^ oW In ni 

parents both of whom j®„u with bv Lindbtiia 

95 per cent of the old peopk dean 

wore fmm parents of tlu unfa^ourvbK• 
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a number of cases gastnc lavage '(vill have the effect 
of temporarily stoppmg the vomiting and tbe desired 
result mil tbus be obtained; m other cases it may be 
necessary to resort to re-feedmg after the child has 
vomited, or it may be found that feeds given by a 
nasal tube ivill be retained -where feeds tahen by -the 
bottle -will be vomited A breast-fed baby may be 
allowed to go to the breast m the norm^ manner 
unless it IS very collapsed, -under which circumstances 
the mother’s rniltr must be expressed and given in a 
bottle or by a nasal catheter For the artificially fed 
child anv of the formulae su^ested below m conn^on 
-with post-operative feeding may be used 

Subcutaneous sahne should be administered if the 
child is dehydrated, amd if the efforts at malong -the 
infant retaun food have been -unsuccessful 2 per cent 
of jocose may be added to the normal salme, but this 
should be -used -with caution as it is apt to be paunful 
and may even give rise to suppuration On the day of 
operation the last feed shoidd be given three to four 
ho-ors amd the stomach washed out one hour before 
gomg up to the theatre The child should be warmly 
clad and the aums and legs bandaged m cotton-wool 

Technique 

Operation —^The exact techmgue of the operation 
IS a matter to be decided by the surgeon Baumnstedt’s 
operation of transpentoneal section of the pyloric 
sphmcter has almost entirelv superseded all other 
forms of operative procedure, although loreta’s 
method of dilatmg the pyloric sphmcter is still 
preferred by some surgeons 
Posl-operatiie Treatment —^Following the operation 
the patient should be carefully watched to guard 
against shock The temperature must he taken 
fiequently and hyperpyrexia -watched for, should the 
temperature rise above 102'F an ice-bag mav be 
apphed to the head If vomitmg occurs after operation 
it -will often he found that a small enema of normal 
saline -will have the effect of stoppmg it Subcutaneous 
sahne may be necessary, but care should be taken to 
avoid water-logging the child 
Post-operative f eedmg is of the greatest importance 
The safest method is to give small feeds frequentlv 
11 feeding is pushed enteritis is apt to follow and is the 
most senous of all comphcations It must be remem¬ 
bered that the stenosis is now reheved and the mtestme 
uhich for some weeks has been unused to receiving 
mom than small quantities of food, is in an unfit- state 
to deal with large amounts No very rapid cam in 
^®>fht should be looked for m the first two weeks 
The ideal food for feeding after operation is 

u "" If tos IS n5t available 

any ot the follo-wmg formula: may be used •_ 

U oz , 

. J."* Pah’i' peptonised skimmed cow’s milk, ” nirfs 
** W.’ 1 .tcaspoonlol to each 3 oz, 

(JJ Uawiots skimmetl lactic acid milk, nronared 
follows Boil 1 pint of skimmed cow s milk for live^minnli,** 
remove the scum, replace the fluid lost bv boibng inth cold 
S CooUhotoughlv aud^add a~.c 

ftcici (U r ) 1 drachm drop bv dtOD. bcincf moet * 

« ir the milk the whok time tliat the nc!^ 

I}cxtri*innito«c in the proportion of 14 oz. to thp «si 
he added Uhile the milk is still wa.m 

The following table may serve as a guide as fn fho 
nmoimts to be fed The first feed is ™ two hou« 
after operation Feed hourlyfor 11 lioSs m fXwE 

T feeds‘ * 1 dr 


i dr 


Boiled water ] dr 

.. 1 .. 
•• .. U , 


fe«l . Bresst milk or J }, 

‘ , ! milk mixture 1 J* 

• ' ' 2 j ' ’ i; •• 

tor 25 houR as follows 
Boiled water 2 dr 


1 feed 

2 feeds 

^ : 

1 . 


*\**t ndllw or 
ndlW inUttifL 


rollowiiig this fivil 
1- hours, and then 2 o? 


,3 dr 
4 


1 or. 

' 1 oz. 2 dr 


Ph'"' JSl-hourlv for 
l-hourlv for 12 houiv. After 




ibeir number imtil the child is being fed six tunes in 
the 24 hours 

If the child IS breast fed it -will be put to the breast 
after the first 36 hours unless the condition is very 
poor Feed 21-hourly (3 to 5 mmutes at the breast) 
for 12 hours, then 3-hourly (5 to 7 mmutes at the 
breast) for 12 horn's After this gradually mcrease the 
length of time at the breast and reduce the number 
of feedings to six in the 24 hours As soon as the 
child IS put back to the breast the amount of food 
taken must be regulated by weiglnng before and after 
each breast feed 

Jilcdical Treatment 

The medical treatment of congenital pyloric 
stenosis is based on the fact that if the condition is 
left to itself there is a definite tendenev towards 
recovery The pylorus will m time open itself, 
pro-vided that the cluld does not die hefoie this has 
taken place If an attempt at non-operative treatment 
has been decided on gastnc lavage should be Parted 
at once 

Dietetic Treatment —Breast milk is the ideal food, 
and every effort should be made to obtam it If the 
child is breast fed it may be allowed to go to the 
breast m the normal manner, unless verv exhausted, 
m which case milk expressed from the mother’s breast 
must be used If breast milk is unobtamable thick 
cereal feedmg or feedmg -with skimmed lactic acid 
milk mav be employed 

The prmciple of thick cereal feeding is to supplv the 
infant -with the maximum amount of nourishment he 
can convementlv assimilate and to provide it m a 
form that cannot readily be vomited. The foUowmg 
formula as suggested by Sauei may he used . farma 
or nee flour, 3 tablespoons; skmimed milk 0 oz 
water, 12 oz , dextn-maltose, 3 tablespoons. ’ This is 
boiled for one hour m a covexed saucepan and should 
be of such a consistencv that it will stick to an 
mverted spoon The food should be given warm and 
may be administered either on a spoon or a spatula 
or forced with a glass rod through a Hygiea teat m 
which a large hole has been made , 2 to 6 tablespoons 
of this paste may be given six to seven tunes per dav 
dependmg upon the size and condition of the infant’ 
It IS of the utmost importance to remember that with 
this type of feedmg the child is recei'vmg verv little 
fluid and this will have to be made good with' either 
rectal or subcutaneous sahnes 

Good results are also claimed for feedmg with 
skived lactic acid mUk with the addition of dextn- 
maltose, 14 oz to 1 pmt Six to eight feeds should be 
given m the 24 hours, commencing with small feeds of 
ateut 2 oz and graduaUy mcreasmg accoidmg to the 
chdd s age and audition .Vs the v omitmg dicreases 
and the general health improves whole lactic acid 
xnilk may be gradiiallv substituted 

Drugs—In conjunction with dietetic treatment 
atropine should be given A solution of atropme 
TOlphate 1 m 1000 is inshly prepared and is admmis- 
tered by mouth m a^all quantity of water 15 mmutes 
before each fwd The initial dose is 1 mmim , the 
patient is yiatch^andif no toxic effects are observed 
the dose IS graduaUv mcreased bv 1 minim untTl 
flushmg of the skin appears, tins dose or slighlh™ 
bemg then continued It mav be necessarv to m ^ 
usmg It for SCI eral montlis Good results 
reported from the rontincnt of alternate doses Tf 
atropine and mtrvcutaneous injections of i 
of adrenahn livdrocliloride, I in 1000 " ^ 

C K J Uoiiiton-.MB Oxf.JmcP Lonrl 
___ _* 1 ^ Thomas & llospitol 
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attributed to general toxic effects, is going to be 
repeated, it seems clear that this method may fall 
into disuse In view of the very real value of chole¬ 
cystography in chmcal medicme such an event would 
be regrettable The position is somewhat analogous 
to that which arose when salvarsan fiist came mto 
general use Unreliable products were mixed with 
reliable ones, and much suffermg was caused by 
inexpert admmistration TTe would suggest the 
following rules for the guidance of those usmg this 
method as being useful at its present stage of develop¬ 
ment (1) On account of its safety the oral route 
should be used as the routine method, mtravenous 
injection bemg reserved for those cases where doubt 
remains after oral admimstration has been tned 
(2) Chmcians and pharmacists should combme m 
order to secure a satisfactory coating for the dye for 
its oral admimstration (3) When the intravenous 
route IS used substances of guaranteed punty should 
be employed, and users should remember that this 
description cannot he given to all the preparations 
obtamable (4) Intravenous solutions must be freshly 
prepared, a very few hours sufficing to produce 
serious decomposition of these compounds (5) Extra¬ 
vasation during intravenous injection may lead to 
serious local effects, and the employment of stale 
compounds, impure compounds, or compounds in too 
high a concentration may lead to very senous general 
effects 

If these rules are remembeied the full value of this 
promising diagnostic innovation should be explored 
without danger to the pubhc We understand that 
Prof Graham and his colleagues have evolved 
substance more satisfactory for injection than any 
of those at present on the market, which will shortly 
be available In any case the standards of punty 
desirable for any of these dyes, when admimstered to 
the human subject, might well form the subject of 
investigation by the Pharmaceutical Society, to whom 
the task of the standardisation of other drugs and 
biological products has recently been entrusted by 
the Medical Research Council 


^okrtt in featmtni. 

A Senes of Special Articles, conlnbuted ly imiMm, 
on the Treatment of Medical and Surgical Conditiom, 


Progress of the Loxdox Hospitals —^The 
statistical report of the Hospital Economr Committee of 
King Edward’s Fund for 1925 states that the IIS hospitals 
whi3i come within the purview of the Fund dealt with 
seven million out-patient attendances The number of beds 
has increased bv 240 to 13,700 , the average number occupied 
was 500 more, and there were 10,400 more in-patients The 
receipts were £3,029,000—a gratifying increase—^and the 
expenditure was £2,900,000, an increase of £150,000 There 
has, however, been a reduction in the cost per unit, and 
whereas in 1920 there were 77 hospitals which failed to meet 
their expenditure, last year the number fell to 49 In 
addition to annual income, the 113 hospitals raised £691,000 
for building and equipment and £167,000 for endowment, 
bringing the total receipts up to £3,887,000 Of the annual 
income onlv 19 per cent was derived from investments 
Ftnancial Position of St Thomas’s Hospital —Sir Arthur 
StaiJev, the treasurer, reports that the financial results of 
the working of the hospital in 1925 were “ very disappoint¬ 
ing,” and that the future is " regarded with considerable 
anxietv ” Expenditure exceeded income by 
£36,000, and there is a debt to the bank of nearly ^8,000 
Work increases out of all proportion to receipts, and if the ^ 
gulf between incomings and outgoings cannot be bridged the ] that the surgeons 
governors “ will be most reluctantlv obliged to coMider the 
expediencv of reducing their work ” Ijast year th^e were 
11,318 in-patients, staving an average of IS days at a cost 
of £11 11s Srf each The 96,110 new out-patients cost 

10s Sd each . , , _ 

Tf'cstnnnsfcr Ophthalmic Hospital—The plans lor new 
building in Broad-street, W C 1, which will shortlv be begun, 
provide for an out-patients’ department which will accom¬ 
modate from 300 to 400 patients and beds for 30 female anti 
22 male in-palients, including 10 for cataract cases for e^h 
sex . there will also be a children’s ward and s^arate 


CLXXXYII 

TREATaiENT OE CONGENITAL HYPER¬ 
TROPHIC PYLORIC STENOSIS 
One of the most important factors in the treatment 
of congemtal pylonc stenosis is early diagnosis Upon 
this may depend success or failure of treatment In 
any case in which an infant of a few weeks old, 
especially if a male, presents the symptom-complex of 
projectile vomitmg, constipation, and wasting, carelnl 
examination shoffid be made either during or 
immediately after a feed to ascertain if any gastric 
peristalsis can be observed, and to see if, bv careful 
palpation, a pyloric tumonr can be discovered 
Palpation of the pyloric tumour may not be an easy 
matter and often it is necessarv to spend a conslde^ 
able time over the examination Difhoulty may arse 
from the fact that the tumour is tucked up under the 
hver "When '^e disease is far advanced diagnosis is 
usually simple enough, but the early cases are 
missed The practitioner is often misled bv the 
fact that a change in diet mav stop the vomiting 
temporarily and one food after another is tried in the 
hope of finding the right one X ray raammation 
after an opaque meal is valuable in cstablisinng tne 
diagnosis m doubtful cases, and if due care is taken 
no harm will result to the infant , , , 

The diagnosis hanng been estabbshed there are 
two courses open, the one surgical tieatment, the otner 
medical In deciding which course to adopt it^miK 
be remembered that delav greatlv 
infant’s chance of recovery The practice of ginns 
medical treatment a trial and resorting to . 

only if it proves unsatisfactory is to be * 

on the groimds that the general con&tion of the iw 
wiU by then be less sinted to withstand the ,, 

In 


of soihum washing •.houhlbi 


nurses 

Charlotte's Maternity Hospital —^Last vear 1960 
were delivered in the hospital, of whom 19 di^, and 
m^heir own homes 2 of vhom died The -kntenafal 
gave 14 078 attendances to ooOi patients, and 
Departmon ^ e ^ persons have been trained 

fS^dtr^ndmontW. nursing 


an operation Medical treatment is , 

in the very acute cases or in a fhe 

the former the vomiting is so persistent aM 
downward progress so rapid that to 

the patient to respond to it; in the ® jy 

the length of time taken to effect a cure, ® 

real danger of the mother losing her null 
mental strain and anxiety In this ® an 

the additional handicap of hanng to ^ j too 

artificial food No case shoMd J’® “case? 

severe for operation , often the most 
come through the best Medical treatment is 
adapted to mild cases where the g 

the general condition good, more 
in which the disease h^ not condition 

between the second and third month and t 
is already beginning to cme itseU recommended 
To sum up, surgical treatment is to m re 
in all but the very mild Mses ; coun& 

bered that the good resulte ^ ^ tj,e fact 

surgical treatment have been {j,e technique 

that the surgeons h^e been sfaUed in Uie^te^ j 

of the operation Tlie fact * jabie may well 
specially skilled suigeon are m^cdical 

influence the choice between snrgi 

treatment surgical Treatment 

Pre-operatne 

decided upon it is should be de\ ot^ 

than two or three days TMs condition of He 

to the improvement of the conibit the 


once, 
with ft solution 


WlUl « flic WiU'i —. 

tone teaspoonful to clear K js iinjwrtAm 

continued until ‘*‘®/’““L^cJd^gop<?ntion the infant 

that m the day or n!,toeut as ]vi-v.ib!o In 

should receive as niuch noun,- 
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YIENJsA. 

(From; ottr omx Correspojojest ) 


as possible at the outset considerable latitude was 
allowed in the selection of patients few admussion 
2fow the foUowuig principles are being observed.— 
la) Xo case below the age of 3 years is accepted, because 

the nursing staff is inadequate if such are taken, and because 

the a.ng.'ngi .i IS often uncertain in these cases Mosquitoes m F lenna, 

(5) Completelv bedridden^, THE unusual weather conditions of this summer 

are ^eluded, because material mpmv^t is in the ^ neighbourhood of 

neithefl^ nor mental Vienna, e^eciaUy in the valley of the Danube Vast 

symptoiM in anv recognisable degree, admission being sought areas of meadows and woodlands have remamed 
simrfv by wav of convalescence, are refused , ^ „ , under water for weeks and weeks, except for brief 

Id) Cases m* which such rnentsd deterioration has foUtmea ~ 

the ongmal attack of epidemic encephahtis as to reduce 
the patient to the level of the mental defective are not 
taken, since other arrangements exist for their treatment 
fc) Cases m which the diagnosis is doubtful or more than 
doubtful are not accepted Xot aU encephahtis is encepha¬ 
htis lethargica or epidemica, and sporadic encephahtis, 

•occarmig in association "witli one or other of the esanthemsj 
or separately has long been known 

In addition to the staff of nurses & female teacher 
is attached to each pavihon Two masseuses give 
mechano-therapeutic and medico-electncal treatment 
to selected cases The bigger and stronger boys of 
the potentially “ mischief-making ” type are under 
the control of a male instructor In each pavibon of 
23 children school-teachmg goes on durmg five days a 
week, from 9 30 to 12, and from 1 30 to 3, lessons 
being mterspersed with physical drill and handiwork 
There is ample plavground and outdoor games are 
orgamsed Technical medical treatment is in the 
hands of the resident medical officer in consultation 
with the visiting neurologist Systematic treatment 
is bemg planned for the Parkinsoman and other neuro¬ 
logical cases, and a scheme of mvestigation in all cases 
At the time of report the complete umt had only 
been in existence for a month or two, but much less 
difficulty had been encountered than expected in 
regard to inversion of sleep rhythm Patients who 
had exhibited this phenomenon in marked degree at 
home proved adaptable to regime, and defimte 
improvement in normal sleep was recorded m prac- 
ticallv every instance In the Parkinsonian group 
the nervous improvement shown is attnbuted to the 
effect of open air and good surroundmgs In many 
eases of behanounstic impairment transference to the 
atmosphere of the umt, with its regime, disciphne, 
regular hours, and supemsaon proved emmently bene¬ 
ficial Patient schoohng is gradually resultmg m a 
general improvement of attention on the part of these 
impulsive children, nolent outbursts are less frequent 
the longer the child stays So far one case only has 
proved refractorv, that of a girl of 8 years, who has 
shown deterioration over a penod of some four 
months, and whose intellectual and emotional level 
IS that of the mental defective. 

The sequelTj of epidemic encephahtis. Dr Wilson 
concludes, ate as diverse as the phenomena of the 
disease itself , hence the chmeal material of the umt 
and IS alwavs hkely to be, particularlv hetero- 


mtervals, and m consequence Vienna is now suffermg 
from a plague of mosqmtoes Lately this has been 
causmg some alarm, for in the old days there used 
to be a small focus of malaria in the city, though 
smee 1909 the disease seems to have been stamped 
out There are now so many mosqmtoes that the 
pubhc parks and woods are full of them, and they 
are certainly a nuisance if not a menace Hitherto 
there has been no real danger of gettmg malana 
from them, but recently true anopheles have heen 
discovered and the pubhc has gamed some haphazard 
knowledge of the possible danger from reports m the 
newspapers The Board of Health has accordmgly 
published a reassurmg statement and is takmg steps 
to do away with breedmg places as far as they are 
known and’ are withm its jurisdiction 

Psycho-analysis by Laymen. 

In Vienna, as elsewhere, the exponents of psveho- 
analysis have to face much criticism, and there is 
a stroi^ feehng that only qualified medical men 
should be allowed to use the method Prof Freud— 
who by the way, has just celebrated his seventieth 
birthdav—has amongst his pupils manv who are 
laymen and one of them. Dr T Beik, has lately been 
the centre of an affair which has brought the question 
of the non-medical analvst mto the pubhc eye 
Dr Beik, who is a doctor of philosophv treated an 
American gentleman by psycho-analvsis with the 
unfortunate result that the patient went from bad 
to worse and bad a severe mental breakdown The 
American Consul complamed to the Hedical Council 
saymg that such a quack should be stopped from 
contmumg his evil domgs and the Council infonned 
the State Board of Health, which then held an mquiry. 
Dr Beik, it appears, has never claimed to be a doctor , 
all his patients were aware that he was not quahfied, 
but his skill IS sucli that Prof Freud has repeatedly 
handed over difficult cases to bim because of his 
special abihties as an analyst In the controversv 
that has arisen Prof Freud pomts out that th'e 
psychic factor is not a monopolv of medical men 
and that it would be wrong to stop the work of so 
able a man as Dr Beik simplv because he is not 
a member of the profession The authorities however, 
take up a much more formal attitude , they say that 
psycho-analysis is a strictly medical procedure, and 


genroi. * It rouges fro^^i mer^lv p^aroh^or phSf 

luindicappcd juieniles, of nonnal intellect and of ? doctor This is in hne with 

good behaviour and control to so-c.alled “ moral not long 

imbeciles ” (an unsatisfactory term) whose cuniung Board of Health actmg on 

and deccitfulncss are linked to a certain degree of f by Prof agner-Jauregg refused permission 

lowering of the intellectual level and who are potential f®’^ perfomances m public on the ground 

voung criminals -Ul are united solelv bv th^lender hypnosis should onlv be used bv qualified doctors 
thread of a previous attack of encephahtis. It will ^ mav have senous con^quences to mmd or body 


bo a matter for investigation to what extent these 
bchaviounstic defects and apparent changes in 
personahtj arc in actual fact the outcome of the 
brain disease, and hoav far, if at all, other factors than 
it arc responsible (To 6e ronfmiird ) 


if emplovcd either as a fonn of treatment'or'for 
experiment'. 

rncliiiiosis in Austria 

pie Minist^ of Health has issued a memorandum 
calling the attention of practitioners to the fact that 
in 192o seven cases of trichinosis anth three deatlis 
uero rep^ed from ^ leima and lnn«=bnick, and tliat 
m the tirst six montlis of this vear 11 ca=c«—with 
one death—were brought to the'notice of the Board 
of Health The dLsease .««tms thtrtfore to bt 


St B vuTiioixiau-u s HosirrAi-— Tins is one of the 
few aoluntarv htwpitals which cnJo\-s a large income from 
lnv<-<tmcnts, anil the report for 1 H 23 , ■n-hicli has now been 
Iv-iKHl, shows that the sears revenue from this source 

aniounted to £120,000 out of a total of just under iris-; 000 ..iv. i/,- w,. 

piero wen 0101 in-patients, who slaved an average of "nd as the memorandum points out the 

-a dnvs and cost £ 1 1 1_3» Od each The cstimatcl cS«t of ‘'Vmptoms ate so vague as to oscapr notice unkss 
' ''Of. of TPcinliv looked for. The patients oftin complain of 

There were C.O students muscular pains, sheht fever and a htth' gemral 
malaise, and a diagnosis of rlieumatism is often 


thf* new homo for ... 

Mhtrh ho.^ \et to be 

In the Mcillcal CoIJrsrc 
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jMETEOPOLITAJT ASTIiXBIS BOAED 

SA3IPLES OP THE YEAR’S WORK 


A LARGE number of scientific papers are included 
in the medical section of the aimual report for 1925—26 
of the Metropolitan Asylums Board, whose general 
scope has already been indicated ^ A few of these 
papers here summarised may serve to give an idea 
of the wide scope and progressive character of the 
Board s medical work 

Puerperal Sepsis 

Information presented to the Congress of Obstetrics 
held in Liondon in 1925 showed that in cases of 
puerperal septiciemia confirmed by blood culture the 
mortality varied from 50 to 70 per cent, and that 
no specific treatment could be said to be of real 
value. The Mmistry of Health, having approached the 
M A B with regard to the admission of cases of 
puerperal sepsis to certain of their hospitals, in the 
hope that careful mvestigation of these cases m 
bulk might lead to deflmte improvement in their 
prevention and cure, in October, 1925, 50 beds were 
allotted at the South-Western, the North-Western, 
and the Eastern Hospitals, these centres hemg chosen 
to deal with the different districts of London Mr 
dames Wyatt, who was appointed obstetric consultom 
to the tliree hospitals, reports on the 52 cases wmOT 
had passed through up to the end of February, 1926 
He summarises the methods of investigation and 
treatment that have up to the present been 
adopted, adding that it is more than hkely that, m 
our knowledge advances, they will be considerably 
altered, and that in any case the careful bacteriological 
exarmnations which are being earned out nill morose 
our knowledge The general hne of treatment that 
has been adopted is as follows — 

The patient on admission is allowed to settle down 
in her new surroundings for some hours 
investigations are carried out Then ^ 
culture IS taken, and if the pulse-rate hM not settled 
after her removal to hospital to below pO per nunute 
a blood culture is taken The mepod in which the 
blood IS dealt with before the 
taken is of great importance 

carried out verj' gently, ^ it Tn thosi 

less the parts are disturbed the 

cases where there is much laceration of the P® 

oi the lochia are offensive 

sod chlormatie 5ii m one pint of 

and later on those cases showmg 

tomtis aie given injra-utenne injMtions of glj cenn^ 

as advocated by Remington Hobbs patienm 

are kept in the Fowler position to aid 
in sonm cases liq extract of ergot is given by 

to S to l^^ate the uteras General tretot 
cons^ts clnefly of good 

nourisliment, and Sreat st^s is l^d pa 

the patient to sleep, sedatn es where a 

hesitation if necessarv In those 

positive blood culture is bemg tned, 

novarsenobillon in small doses (0 3 S ) nerchlonde 

Snd m a few ‘“traveno^eofao^ 

ofmercury(gr 1/16-gr l/ 32 )andmere ro 
has been tried biit "P^^/ade no deto^ 
can be drawn but it is to this line oi jd 
special notice is being given, ^ it is felt t 
P-^es where there is infection of the Dioou 

-a.... 
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III An infection of the uterus which spreads to the pelur 
cellular tissue 

lY A general infection of the blood stream. 

It is seldom possible at the onset of the disease to 
decide which class each case wiU fall into, but rougldr 
in: I. The pulse is practicallv never raised abore llO 
and within two or four davs the temperature fait 
II The temperature remains up for man} daw. m 
some cases for weeks, the pulse vanes, hut, unless th» 
pentomtis is general, is agam seldom aboie 120 
There is pain over the lower abdomen, and, on hunamisl 
eirammation, evidence of mfiammation aroimd tli' 
uterus, especially in the pouch of Douglas III Thj= 
is usually of late onset, tenth to fourteenth dav ot 
puerpenum, although there is usuallv evidence of the 
presence of some sepsis in the earher days, which 
apparently subsides and then flares up again and on 
bimanual examination, the cellular tissue at the sides 
and in front of theutemsis found to beinvolved Ii 
In these cases the pulse appears to be the best guide 
and if it remains above 130 for 24 hours it stronciv 
suggests a general infection. , 

.dJlottmg the 52 cases under these four heading', 
Mr Wyatt reports — 

I —^Thirty-one came under Class I localutennemfecliOT 
All recovered In the majority of the casra the temperat^ 
and pulse settled within a few davs, and in six J™'" * ' 
tinued for more than seven days In 
mtra-uterine cultures were tahen In 14 hicm 1 ^ 
streptococci were present In 

non-htemolytic streptococci, B proteus, diphtlie 
B coll The cases in which no swab was taken .c 
down inthin 24 hours of admission lo 

II —EHeven came under Class II spread 

the peritoneal cavity Of these *jhe®b?(»I. 

peritonitis died No organisms were found in 

but in one in which utenne culture was taken li o*” ^ 

streptococci were present Eight with P®’"® 

salpingitis recovered In four of these 

were found in the uterus , and in four, . ^_--i(ed 

diphtheroids. &c One of these cases was later operate 

upon elsewhere and a pyosalpiM r^mm w j 

HI—Two with venous infection , hoA di^ eXli'®- 

a femoral thrombosis One had a P"l?““".p.~“cuUute 
Htemoh-t'c streptococci were foinid 'n the meri c ^ 
of both cases The patient with the femoraMbroin 
also had probably a general infection, althoug 
cultures were negative „ , , TV —nfc, 

IV—Seven under the heading of unss 
septicmroia In sis b»moMic streptococci m 
Staphylococcus aureus in blood Of to®s®. billon m 
three recovered In all of them either nov j'lgoj/n,, or 
doses of 0 3-0 0 g , or hvdrarg perchlor gr 1/ - / 
mercurochrome 50 mg were given infection 

In the septicmmic cases that Wvatt sueecsfs 

appeared to be not severe, and Mr Y vatt^^eg^^^, 

that the nrulence of the are being 

considerably in different cases A anubt that mth 

Detailed reports bv Dr R Swyer of two intcre 

cases of puerperal fever are appended 

The PosT-ExcEPiiAims „„„roloP't 

Dr S A Kinmer Wilson, “f the P^*' 

to the Board, reports Northern Rospitnl. 

encephalitis unit opened at t year 

Winebmore Hill, in the autumn ^ Limkai, lent 
the temporary charge of Y*" Ti,e unit occupies 

from the Jlental Hospitals Senicc ^ ^ 

four pax-ilions of 25 beds ea^, two 

and two for girb , thffnr ^nSssion The purpo'i 

and there is a waiting list for adm^' 
of the unit is to obsene «nd treat^in „ 

pln-sical and mental, of enccpliahtis— 

&k of letharpe the oiit'ot it wa' 

called “sleepy sickness ^'gprentintion .f 

decided that no i-,V„ting nenous and * ' 

draivn between cases number of cln dnn 

showing mental syiiiptom- (Usabilities with n 
uOT^in the unit show 

niental or belnwounstic ^hanonr is abnominl. 

well phvi.ic.anyallbougb the (pnckl 

In order to make the nun 
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as possible at the outset considerable latitude was 
allowed m the selection of patients for admission 
Now the followmg principles are being observed — 

(a) No case below the age of 3 years is accepted, because 
the nursing staff is inadequate if such are taken, and because 
the diagnosis is often uncertain in these cases 

(b) Completely bedridden, paralvsed, incontment cases 
are excluded, because material improvement is in the 
present state of knowledge not to be expected 

(c) Shght cases, presentmg neither physical nor mental 
symptomsm anvrecognisable degree, adimssion being sought 
simplr by way of convalescence, are refused 

(d) Cases in which such mental deterioration has followed 
the original attack of epideimc encephahtis as to reduce 
the patient to the level of the mental defective are not 
taken, since other arrangements exist for their treatment 

(c) Cases in which the diagnosis is doubtful or more than 
doubtful are not accepted Not all encephalitis is encepha¬ 
litis lethargica or epidemics, and sporadic encephahtis, 
occumng in association with one or other of the exanthems, 
or separately, has long been known 

In addition to the staff of nurses a female teacher 
IS attached to each pavihon TVo masseuses give 
mechano-therapeutic and medico-electncal treatment 
to selected cases The bigger and stronger boys of 
the iiotentially “ mischief-making ” type are tmder 
the control of a male instructor In each pavihon of 
25 children school-teachmg goes on durmg five days a 
week, from 9 30 to 12, and from 1 30 to 3, lessons 
being interspersed with physical drill and handiwork 
There is ample plavground and outdoor games are 
orgamsed Technical medical treatment is in the 
han^ of the resident medical officer in consultation 
with the visiting neurologist Systematic treatment 
IS being planned for the Parkinsoman and other neuro¬ 
logical cases, and a scheme of investigation mall cases 
At the time of report the complete unit had only 
been in existence for a month or two, but much less 
difficulty had been encountered than expected in 
mgard to inversion of sleep rhythm Patients who 
had exhibited this phenomenon in marked degree at 
home proved adaptable to rdgune, and defimte 
improvement m normal sleep was recorded in prac- 
ticallv every instance In the Parkinsonian group 
the nervous unprovement shown is attributed to the 
effect of open air and good surroundmgs In many 
e^es of behaviounstic impairment transference to the 
atmosphere of the umt, with its rdgime, disoiphne, 
regular ^urs, and supervision proved eminentlv bene¬ 
ficial Patient schoohng is graduallv resultm'g in a 
Seneml improvement of attention on the part of these 
impulsive children, violent outbursts are less frequent 
child stays So far one case onlv has 
refractory, that of a girl of 8 veais, who has 

four 

Tlie sequelm of epidemic encephahtis. Dr "Wilson 

d?“e“«e^dself”' r ^7 Pli^omena of the 

is ff ’V cliMpaf material of the umt 

IS alwavs hkely to be, particularly hetero- 
ranges from merely paretic or physically 
^ juveniles, of normal intellect and of 
^d behaviour and control, to so-called “moral 

™d''d^e tf, r whose ci^S 

nna deccitfi^css are linked to a certain deirree of 
lowering of the intellectual level and who are n^tial 

personality are in actual fact the outeome ^ 

St BvimioioMTw’s nospiTiL.—Tii,= 

few Volunlnri lio<ijiifaIs which cnlo« a 
ln\(-.linrnls, and the report for lir>? i J™*" 

f**u<sl, ihown that tlie*aenr« il;; ''“’’/h his now been 
nmountetl (o ipo 000 out of n scarce 

There were PIPI ’ n-nXnta i:iS-.,000 

-’1 <1111 ami cMt £11 nn avenge of 

tlw new hom“for"5^* of 

whirhfH/ifMih„^,.t *oi,era»e,? «''].000, of 

In the Medical College Then, were (I ■ 0 students 


VIENNA. 

(From ovr own Coeeespoxdext ) 
Jlosguifoes in Vienna 

The unusual weather conditions of this summer 
have caused big floods in the neighbourhood of 
Vienna, especially in the valley of the Danube Vast 
areas of meadows and wooffiands have remamed 
under water for weeks and weeks, except for bnef 
mtervals, and m consequence Vienna is now suffermg 
from a plague of mosqmtoes Lately this has been 
causmg some alarm, for m the old davs there used 
to be a sma ll focus of malaria in the citv, though 
smee 1909 the disease seems to have been stamped 
out There are now so many mosqmtoes that the 
puhhc parks and woods are full of them, and they 
are certainly a nuisance if not a menace Hitherto 
there has been no real danger of gettmg malaria 
from them, but recently true anopheles have been 
discovered and the puhhc has gamed some haphazard 
knowledge of the possible danger from reports m the 
newspapers The Doard of Health has accordmglv 
published a reassurmg statement and is takmg steps 
to do away with breedmg places as far as they are 
known and are within its jurisdiction 

Psycho-analysis by Laymen. 

In '^"'lenna, as elsewhere, the exponents of psycho¬ 
analysis have to face much criticism, and there is 
a stnas feehng that onlv qualifled medical men 

should be allowed to use the method Prof Preud_ 

celebrated his seventieth 
birthday has amongst his pupils manv who are 
laymen and one of them. Dr T Reik, has’lately been 
the centre of an affair which has brought the question 
the non-medical analyst into the puhhc eve 
Dr Reik, who is a doctor of philosophy, treated an 
Amencan gentleman by psycho-analvsis with the 
unfortunate result that the patient went from had 
to worse and had a severe mental breakdown The 
American Consul complamed to the Medical Council 
saying that such a quack should be stopped from 
rontournghis eiMdoinp and the Counc&ormed 
tte «ate Board of Health, which then held an inquiry. 
Dr Reik, It appears, has never claimed to be a doctor, 
all his patients were aware that he was not onalified 
but his skiU is such that Prof Freud h^ reneatedlv 
handed over difficult cases to hi^ be^aSfrf^hS 
^ecial abihties as an a^yrt In the controvert 
that has ^en Prof Freud points out that the 

“ monopoly of medical men 
and that it would be wrong to stop the woA oTIo 
able a man as Dr Beik simplv becau<»> 1 ia 
a member of the profession The authonties,\owei er*^ 
take up a inuch more formal attitude , thev mv that 
psycho-analvsis is a stnctlv medical nrocedil^ in,! 
must not be practised bv a lavman eJLJl 
direct supervision of a doctor Thi^ i^Pn 
tbew decision about hypnotic exnerimenti 
agp, when the Supreme^Kd o?ffih 
a report bv Prof IVagner-Jau^gg refuid’nA™ ^ 
for hypnotic performances in nuhlip 
that hypnosis should onlv beusc^ bv ou^inA,?/P7’°^ 
as It mav have serious conse^en^- to 

o'?'£.ss« 

Trichinosii in Au<ilria 

The Jlimstry of Health has ^ 

c.illing the attention of practfl 

in 1923 seven cases of tr.A)..n ^ fl'^t 

were reported from Vienna and^In^i* * ‘leitlis 
m the iiret nx montlLfof tffis ioifn®’"’ 
one death—^ucre brought to the'noi*^ cases-—mth 

of Health The disease 4eins 

the increiso, and as the memorina.*'^”"^”*^'*, 

symptoms are so a*ague as to points out the 

specially lookeil for The patfcnt3' 
muvculnr pains, slight „ of 

malai-A, nnd a iha^nioMr^r i httle gem ral 

-^losis of rhouinnti-an is often 
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METEOPOLITAjST asylums BOAED. 

SAMPLES OF THE YEAE’S WOEK. 


A LARGE number of scientific papers are included 
in the medical section of the annual report for 1925—28 
of the Metropohtan Asylums Board, whose general 
scope has already been indicated ^ A few oi these 
papers here summarised may serve to give an idea 
of the wide scope and progressive character of the 
Board s medical work 

Puerperal Sepsis. 

Information presented to the Congress of Obstetrics 
held in London in 1925 showed that m cases of 
puerperal septicaemia confirmed by blood culture the 
mortahty varied from 50 to 70 per cent, and that 
no specific treatment could be said to be of real 
value. The Mimstry of Health, havmg approached the 
M A B with regard to the admission of cases of 
puerperal sepsis to certain of their hospitals, in the 
hope that careful investigation of these cases m 
bulk might lead to defimte improvement in their 
prevention and cure, in October, 1925, 50 beds were 
allotted at the South-Western, the North-Western, 
and the Eastern Hospitals, these centres bemg chosen 
to deal with the different districts of London Mr 
James Wyatt, who was appointed obstetric consultant 
to the three hospitals, reports on the 52 cases which 
had passed through up to the end of February, 1926 
He summarises the methods of investigation and 
treatment that have up to the present heen 
adopted, adding that it is more than hkely that, m 
our knowledge advances, they will be considerably 
altered, and that in any case the careful bacteriological 
exammations which are bemg earned out wiUmcr^e 
our knowledge The general hne of treatment that 
has been adopted is as follows — ,,, - 

The patient on admission is allowed to settle down 
in her new surroundings for some hours before any 
investigations are earned out Then an intra-utOTne 
culture IS taken, and if the pulse-rate has not settled 
after her removal to hospital to below 120 per mmme 
a blood culture is taken The method m which the 
blood IS dealt with before the cultures are actuaUy 
taken is of great importance Local 
carried out very gentty, as it is considered that the 
less the parts are disturbed the better In tno se 
cases where there is much laceration of the sort patm 
or the lochia are offensive vaginal lavage with nq 
sod chlormatsB 3ii m one pint of water is camw oirt, 
and later on those cases showmg signs of 
tomtis are given intra-utenne injections of glycine, 
S advocatfd by Bemmgton Hobbs The patiente 
are kept in the Fowler position to aid ^ 

in some cases liq extract of ergot is given 

to try to stimulate the uterus tmtoWe 

consists chieflv of good nursing and smtoWe 
nourishment, and great stress is laid 

the patient to sleep, sedatives being ^ed^tto t 

hesitation if necessary In those cases wiwre 
Dositive blood culture is obtained, 
novarsenobiUon m small doses (0 ® “^l^de 

and m a few cases intravenous injection of pCTcnion 

ftfTnercurT(er 1/16-gr l/ 32 )andinercuroclirome^mg 

h^reeSld, but fp to Lie no deftote conch^^s 

c^KraiTO, biitit?s to tlus line o/ 

social notice IS bemg given, 

c^es where there is infection of the blooa si 

.. -- - 

that organ .j uterus which spreads via the 

-to • ” “ to"”' 

,xiiEli\>CBr.Aneu«21«,p a!" 


Ill An infection of the uterus vrhich spreads to the pelu* 
cellular tissue 

lY A general infection of the blood stream 
It is seldom possible at the onset of the disease to 
decide which class each case will fall into, hut ronshir 
m. I The pulse is practicallv never raised aboie' 1.0 
and within two or four davs the temperature fall 
II The temperature remains up for manr davs in 
some cases for weeks, the puke vanes, but, unless 11* 
pentomtis is general, is again seldom above 120 
There is pam over the lower abdomen, and, on bunaniKl 
exammation, evidence of mflammation around tb 
uterus, especially in the pouch of Douglas Ill Thi- 
is usually of late onset, tenth to fourteenth dav of 
puerpenum, although there is usually evidence of thf 
presence of some sepsis in the earlier davs, vrhich 
apparently subsides and then flares up again and on 
bimanual examination, the cellular tissue at the sides 
and in front of the uterusis found to hemvolvM 1' 
In these cases the pulse appears to be the best guide 
and if it remains above 130 for 24 hours it strongl' 
suggests a general infection , a _ 

Allotting the 52 cases under these four headings, 
Mr Wyatt reports — 

I —oiirty-one came under CSass I local uknnc imMlioi 

All recovered In the majority of the cases the temperatnw 
and pnlse settled within a few days, and in ax om 
tinned for more than seven days In 21 oI the 
mtra-uterme cultures were taken In ^ 
streptococci were present In x°!Si,proid 5 

non-heemolytfc streptococci, B proteus, dipht . , 
B foh The cases m which no surah was taken sciuw 
dovm within 24 hours of admission ,„f„piion to 

II —Eleven came under Class II spread of infcchon » 
the peritoneal cavity Of these thiw wi . 
pentomtis died Ko organisms were found in . 

but in one m which uterme c“Jture was taken 
streptococci were present E'Sht vnth pdvm p 
salpingitis recovered In four of these 
were found in the uterus , and m f®*®’la{e?ope«<f* 
diphtheroids, &c One of these cases was later opera 

upon elsewhere and a pyosalpiM remww 

III— Two ^ith ^monan emhoIi-Tn- 

a femoral thrombosis One had a P“™® „terinc callow 
Heemolyt'C streptococci were / _,oral thromhai' 

of both cases The patient with the femoral 

also had probablv a general infection, althoug 
cultures were negative , , , pi-s, JV —vii-' 

IV— Seven under the heading of 

septicmroia In six hmmolrtic streptococci m and 

Staphylococcus aureus in blood OI 
three recovered In all of them either 1/10, or 

doses of 0 3-0 9 g , or hvdrarg perchlor gr / 
mercurochrome 30 mg were given .a ♦i.oinfcction 

In the septicaemic cases that ^®°r^Wvatt sueg«'' 
appeared to be not sev'ere, and Al .mg ^anf' 

that the virulence of the are bcin2 

considerably in different cases - ^oubt that vnt'* 
made to confirm this, the hremolvtw 

regard to the most prevalent vagina befoir 

streptococcus, this mav be ‘“elenalupcrvcne 

delivery and er oftwo mfcrestini 

Detailed reports bv Dr B Swver 
cases of puerperal fever are appended 

The Post-Excephalitis ,pp-l 

Dr S A Kinnier Wilson, ‘ the po'*' 

to the Board, «PO»^® Northern nospit"'. 

encephalitis unit opmed at t ^ year unflor 

Wincbmore Hill, m the autumn ^ ,e^ 

the temporarv charge of •“““Vjje unit occupiC' 
from the Slental Hospitals Ser^cc li e 
iZv pavilions of 25 beds cadi, tvm •’“"/uccupid. 
and two for girk , tb^e are no'v The purP®'* 

andthereisavvaitinghstforadm-^ 

of the unit is to observe uJ,o have had a” 

phvsical and mental, of ® Yidemic cncephnlitii 
attack of lethar^c or ^ the outset it 'va 

called “ sleepy sidmcos ^jjJgerentintion 

decided that no clear-cut dd mid h® ' 

drawn between cases exbibitmr „u„,bcr of 
showing mental sjxnptom. - j,,abilities .Yv 

novT^in the unit show nenom „,bors arc pirfcctl' 

wdfS^vbiS 

In order to make the nimi 
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made Even when nodules are discovered m the 
musdes their cause may be mistaken The most 
reliable method of diagnosis—microscopical examma- 
tion of an excised nodule—is hardly feasible m patients 
who are only slightly affected Exaimnation of the 
blood for eosmopluha is very useful, it is easily done, 
the patients do not mmd it, and it should never be 
omitted when there is any su^icion of tnchmosis 
Probably the people of the countryside are often 
affected without knowmg it, for smoked (not boiled) 
pork IS a very common article of diet m rural districts, 
e^ecially m'the woodlands The Slmistry has made 
arrangements for free pathological exammation of 
any ^ecimens sent up to Vienna with a tentative 
diagnosis of trichmosis 

A New Surgical Dismfedanl 
At a recent meeting of the Surgical Society of 
Vienna Prof Paul Albrecht reported on the use of a 
new disinfectant for dressmg wounds Durmg the war 
the chief disinfectant m use amongst the Alhes was 
chlorme, whilst lodme was preferred by surgeons of 
the Central Powers In 1921 Prof TJlzer prepared 
a solution contaimng both these germicides and this 
he has now improved by the addition of fluonc acid 
This aqueous solution is in use at the surgical station 
of Prof Albrecht, and has been found very satis¬ 
factory After a phlegmonous abscess is opened the 
wound IS gently packed with gauze soaked m the 
solution, and a wet dressing apphed This is repeated 
every three hours and the decursus morbi is very 
good It has also been used m surgical tuber^osis 
and in treatmg accidental wounds, mostly ^ty > 
inflammation rapidly subsided and mjunes heateu 
qmckly For the last vear or so, furthermore, this 
“ halogen solution ” has been employed es ^ 
adjuvant in so-called aseptic operations, in order to 
destrov or make innocuous the white staphylococcus 
Albreclit has used it m 14 stnimectomies, 19 
tomies, and 14 operations for cancer of the brea^ 
He claims that it does not injure the tissues et^n 
when in contact with them for a long time Ine 
tuberculous glands were treated without draina^, 
the wounds bemg closed at once after th^ 

out well with the solution In only three of to 
cases of mammary cancer was dramage employ , 
and haanorrhage or serous exudate 
was always sterile , most remarkable 
apposition of the skm laps to the walls 
Formation of very tough scm tissue is the 
the use of the halogen solution, 
though the solution definitely promotes tbe fomation 
of connective tissue The theoretical explanation of 
this process is as yet unknown 


PAEIS 

(FHOM OUB OWX CORBESFOJfDEXTS ) 

Arterial Sypcrtension 
Dr Mattel and Dr Dias-Cavarom, 
have been studving the -^n^thf Prmc 

artenal hypertension, and recently g . sodium 

Midicdle an accoimt of their chloral, tinc- 

mtnte, mtroglycenne theysav, 

ture of garhc, and mistletoe dangerous , the 

IS generally useless, and may also -uncertain, 

iolon of mti-oglycerme is trW^g/^f^oumble 

and these two the oimetric index 

effect of increasing the value of the oscu^^ Benzyl 

uuthout sensiblv a -rerv feeble and 

benzoate and tincture of garh c ^^^- mistle- 
inconstant action on arterial fairlv satisfactorv 

Se and chloral am foimd to^e ^ri^®a ^ , cj 

and regular « their injection, lowem 

nustletoe, given b5 intram^cmu 


of the diastohc which, although appreciahle, ah> 
shght. Even in favourable cases the action o! 
mistletoe and chloral does not last more than about 
10 days, and the best of these remedies appear to hare 
a transient effect on hypertension, acting cspeaallr 
by reducmg the raised systohc pressure wmch is often 
a sign of compensatory hypersystole Their effect I^ 
not wholly satirfactory unless at the same time a 
parallel reduction of the diastohc is caused hi rest 
purgatives, diuretics, cardiac tomes, and smtable 
rdgime In practice it may be said that there are no 
such things as hypotensor rtoiedies, though there is a 
treatment which’ reduces tension 

Marriage Problems 

The question of examination before mamage came 
up at a meetmg of the Ihtemational Eugemes Com 
mittee which met at Pans in Julv under the 
presidency of Major Leonard Darwin Dr 
Schreiber, of Paris, explamed the advantages of tiie 
Scandinavian system, which demands from canmoates 
for. marriage a medical certificate given hi a doctor 
chosen by the mterested parties, and other 
described the customs in vogue in the Umted otates 
Holland, and Belgium At the same conference 
Vignes and Apert, of Pans, discussed consanguinity 
in marriage They pointed out that in 
between first cousms there are only three P®'® , 
grandparents instead of four, and that the ^ 
is common to the two cousins who wish to mnrrv is 
pair which it is most important to study 
pomt of view of heredity Prof ® 

of Edinburgh, described his own “bsenatio 
m-breedmg amongst animals An importan 
mission followed these papers, t^® of 

seenimg to be that consanguinity leads to fisat 

good characteristics just as much as 
ft IS important above all to 
familial diseases before giving sanction to 
between relatives 

Nickel and Cobalt in Diabetes 
Two important commumcations have recen o 

made to the Acad&me des Sciences on tlie us^^^ 

mckel and cobalt in the treatment of diabet^ 
cutaneous injection, or ® 7 ° “^fave ?ed to 
very small amounts of nickel and i. —there 

benefit in some cases of diabetes, and s'®®t^ "tte 
has even been complete suppression of s g. 
unne with disappearance of Poll^”5 sonictime> 
increased tolerance for Sluco®®> 1 ® 0 ^^ the 

though not altars, lowering of blood tog^ 

other hand, in certain condition, sum , ^ yjosis 

diabetes and diabetes associated 

there seems to be no effect In ®l- < i,e cosurii 

^th tuberculosis after several injections 

became worse, the blood-sugar f^’^fment had 

tion of acetone bodies increased , inc I 

to be stopped With reservation, 
remedies seem to have real usefulness 

Inflammability of Artificial Sitl gj^adilv 
The manufacture of artifimm ^ si 
increasing, but it ^,as its dange 
common on the market has not single spark i 

Splosive as well as inAamm^le 
enough to cause a confla^mion -i muffler’ 

recently been burnt through wearing 
Se of silkVhich V‘‘d^,^®?S,ur 1 s‘allied m 

damages were ask^ed ^ the accident'’ hid 

manufacturers on the ground t 

not been foreseen Tflnmis 

Immunisation Academic dc< 

Prof Boux has communicat^J Xnlfan-Lnrn^ 
Sciences the results of tests (lint newborn 

Bamon, and Grasset Th^c ^ tetanus be nicam 
infants mav he diphtheritic 

of the anatoxin, analogous Jnifv nin "'-f 
worked out by 103^1'®”''®^"'”“’ 

conferred before birth by givi - 

to the prospective mother 
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In consequence of a report by the AEnister of 
Agncnltnre, the pnce of bread in Pans •will be lowered 
by several sous per kilo An inesphcable rise in the 
pnce of milk has been proved unlawful, and the dairy 
associations responsible for tbe advance will be 
prosecuted 

Dr. Menard, radiological chief at the Hopital 
Cochin, died on August 7th after a long struggle 
against the effects of X rays ffis right band had to 
be amputated in 1908, his face was attacked in 1917, 
and bis left eye removed in 1925 Notwithstanding 
these grave complications, Menard contmned to work 
vahantly to the last Garton Danne director of the 
radiological laboratory at Gif, who has made imxiortant 
inventions of radium tubes, electrometers, electro¬ 
scopes and other apparatus has also joined the ranks 
of those whose devotion to radiology has rewarded 
them so sadly Roth these victims to their dnty 
have been cit^ to the Order of the Nation. 

Madame Curie, who left France about the middle of 
July, is delivermg a senes of lectures m Brazil on 
radium 

The fiftieth aniuversary of the Societ4 de M4decine 
Pnbliqne will he celebrated during the latter half of 
^toher, 1927, m connexion with the Fourteenth 
Fiench Congress on Higieae Prof T. Madsen, of 
Copenhagen, will dehver the principal addi^ 
Particulars may be had from Dr. Duiarrio de la 
Riviere, lustitut Pasteur, 25 rue Dutot, Pans 

. -fhe Office National des Recherches et Inventions 
is opening a competition for devices to remove tom 
the air rohd particles derived tom smoke, dust and 
^ combustion. Inventors who propose to compete 
should enter their names before Oct 1st Satis¬ 
factory tests are required, and should be completed 
by Jam Isfc, 1927; tbe official tests wiU not begm 
briore Jiily 1st, 1927. ^ 

wu r « Ctasto-mtestinal Diseases 

Tnll be held at the Hotel Dieu, Pans, tom Sept 13th 
ai For details apply to the Secretanat,^cmte 

de Medecme, 12 rue de I ficole de M6decine 


IRELAND 

(From ooi ows Corpjespokdest ) 

£?<7»»us t>/ the Irish Free Slate 
The prehminarv report on the Census of the Insb 
taken on themght of Apnl iS 
J.'iii }tst has reccntlv been pnbbshed, and will 
those who hoped to see some check to 
^***“"'1 has now been 

emerge as cluirac- 
a wiinfA^ movement of population m Ireland as 
d'Mire.ase of population, and the 
incnase of the larger towns Since 1911 the li«t 

tonri decroied 

or “5 —* decrease of 101,095 

or j I per cent Thi« decrease is the balauc.' of a 

i-*** ‘'***'^ ‘**0 Irish 

VefM ‘ *“I ®n increase of 0 5 per cent in the area of 
Ti. ‘nctease in Northern Ireland 

law' - * ^ * '® incnase in the iiopulation of the 

inS. comciduit with a decrea.ee in the rv^l 

lOt^ 0,1 d«LMtv of iHjpuIntion in the Free Stete 
o-Vorthern toland-lll^nd MO 
m ”*'*'“ reepcctiieix The doMitv 

*’AV"d m Scotland 101 No 

i)i/* « yv tlii* foUoinn:: fic\xrv< Since 


33 3 per cent.; of 3000 to 10,000. 25 per cent.; 
towns over 10,000 (other than the metropolitan area), 
13 iier cent ; while Dublin and the four adjoimng 
suburban districts have gamed 47 per cent The 
emigration rate, which Lad been decreasing gradually 
tom ISSl to 1911, now shows a slight "iise, hang 
S S per 1000 persons per year as against S-2 for the 
veats 1901—11. The birth-rate and the death-rate 
both continue to decline. The birth-rate is now 
211 per 1000 persons and the death-rate 10 per 1000. 

In a table of 24 European coimtries Ireland shows 
by far the highest proportion of its natives hvmg 
overseas. Thus the Irish hvmg overseas bear to 
those at home the proportion of SQ~5 per cent. Nearest 
to this comes Norway with 14 S per cent. and then 
Scotland with 14 1 per cent. These percentages do 
not take account of intro-Enropean migration. Smce 
1871 there has been a steady dechne in the ratio of 
females to males in Iceland, the ratio at present being 
999 to 1000 The figure is low^t m the most rural 
areas, m the three counties of TJlster wMeh are m the 
R«e State hemg as low as 939, and m Connaught 944. 
On the other hand, in Northern Ireland tfere are 
1006 females to each 1000 males. 

Coifciinri; of the Coojnbc Hospital 

The Coombe Maternity Hospital, Duhlm, was 
fouimed m 1826, and therrfore is now completing its 
hundredth year An mterestmg celebration has been 
mrang^ and will be held tom Sept. 14th to 17th. 
Several famous obstetricians and gymecoJogists have 
been mvited to visit Dubhn, and the forenoon of each 
day will be devoted to the discussion of some subject 
o^f otetetnc or gmaecologicai interest Sir Wifiiam J. 
•-mvly, a p^t Master of tbe Rotunda Hospital, will 
preade at f he meetmgs A discussion on Obstetneal 
TMchmg in Sweden wifi be opened bv Prof Essen 
^ller, of Lund, and one on Eclam]^a bv Prof. 
HSnsehnann, of Altona A large number of other 
papem wifi be xad, and among those takmg part 
^ be Prof Couvel^ and Prof. Fame (Farm), 
^f Munro Herr (Glasgow), Mir. Eardlev Holland 
(^ndon). Prof Wemer (Vienna), 3Ir. A, Donald 
(I^chester) Pnrf B TT. Johnstone (Edinburgh), 
and Prof B Whitehonse (Bimimgham). the 
afternoons md evemngs will be occupied with various 
social functions, the opening ceremonT bemc: an 
ei^g rweptien in the Royal College of Smg»ns, 
pven by the governors of the Coombe Hospital, and 

&’oS^SoS^?v“*^ ^ 

WOMEN’S MEDICAL SERVICE FOR INDIA 

A-noxG rorrors open to medical women abroad the 

to join tte* lvi)L«^ yr^Ti to India 

sufficient eum Service receive a 

lanto- to India On 

bospitSs to gam larger women’s 

JanOT^ Dnn^o. experience and to learn the 
Pnvat^^H^ period (tom sue months to two 
aL allowed For a further 

appointed to act temporarily to 
Private tnrlough, during which time 

aoDninf-Si * “ •Jtlo'^ed They are then definjt™v 

ti^ If charge of hospitals Private prac- 

vidM after the first two veusfpr^ 

it does not interfere with official duties. The 
ouli exception is m admmistiatii c or ed 

<^mcc. To thoMj who aro not fceia su-geon*. oppo- 
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made Even when nodules are discovered m the 
muscles their cause may he mistaken The most 
rehahle method of diagnosis—microscopical examma- 
tion of an excised nodule—^is hardly feasible m patients 
who are only shghtly affected Examination of the 
blood for eosmophiha is very useful, it is easily done, 
the patients do not mmd it, and it should never be 
omitted when there is any suspicion of tnchmosis 
Probably the people of the countrvside are often 
affected without Imowmg it, for smoked (not boiled) 
pork IS a very common article of diet in rural districts, 
e^ecially m*the woodlands The Ministry has made 
arrangements for free pathological exammation of 
any specimens sent up to Vienna with a tentative 
diagnosis of trichinosis 

A New Surgical Bisinfectanf 
At a recent meetmg of the Surgical Society of 
Vienna Prof Paul Albrecht reported on the use of a 
new disinfectant for dressmg wounds Dining the war 
the chief disinfectant in use amongst the Alhes was 
chlonne, whilst lodme was preferred by surgeons of 
the Central Powers In 1921 Prof Ulzer prepared 
a solution containmg both these germicides and this 
he has now improved by the addition of fluonc acid 
This aqueous solution is m use at the surgical station 
of Prof Albrecht, and has been foimd very satis¬ 
factory After a phlegmonous abscess is opened the 
wound IS gently packed with gauze soaked m the 
solution, and a wet dressing applied This is repeated 
every ttoee hours, and the decursus morbi is very 
good It has also been used m surgical tuberculosis 
and m treatmg accidental wounds, mostlv 
inflammation rapidly subsided and injuries healM 
qmckly For the last year or so, furthermore, this 
“ halogen solution ” has been employed m an 
adjuvant m so-called aseptic operations, in order to 
destroy or make innocuous the white staphyloraccus 
Albrecht has used it in 14 stmmectomies, 10 
tomies, and 14 operations for cancCT of the breast 
He claims that it does not mjure the tissues even 
when in contact with them for a long time the 
tuberculous glands were treated 
the wounds bemg closed at once after sirabbing tiwm 
out well with the solution In only three of the 
cases of mammarv cancer was dramage ei^loyeo, 
and haanorrhage oi serous exudate imuer the sam 
was always steiile, most rem^kable 
apposition of the skm laps to the walls 
Formation of very tough scar tissue is the ^e after 
the use of the halogen solution, “ 

though the solution definitely promotes the formation 
of connective tissue The theoretical explanation of 
this process is as yet unknown 


PARIS 

(FH03I OtTH OWN COHHESPOXDENTS ) 


Arterial Hypertension 
Dr Mattel and Dr T>»as-Cavarom, of 
have been studymg the effects of various 
artenal hypertension, and J^^ently g^'e m the 
Medicate an account of their observation on s 
mtrite, mtroglvcenne benzyl benzoate, chloral, 

SSofgathc,Wmistletoe 

IS generally useless, and may also be ^ 

achon of mtroglvcerme is ^f^ourable 

and these two substanns ^‘Vy®^^®,Wetnc index 
effect of increasing the value o* ngjon Benzyl 

^thout sensibly lowering f^erial tenmn 

and regular in their ^j^r^njection, lowers 

mistletoe, given bj intram^cmar 

the systobc pr^^^^^‘ diastohc pressure 

■vnth less re^ . i • mouth for several days 0®“®^ 
Sffie &ng of s^^tobc pressure with ^'anat. 


of the diastohc which, although appreciable, ate 
shght Even in favourable cases the action of 
mistletoe and chloral does not last more than about 
10 days, and the best of these remedies appear to hare 
a transient effect on hypertension, actmg especiallr 
by reducmg the raised sy^hc pressure which is oltea 
a sign of compensatory hypersystole Their effect b 
not wholly satisfectory unless at the same tunc s 
parallel reduction of the diastohc is caused bv r&t 
purgatives, Sureties, cardiac tomes, and suitable 
rdgime In practice it may be said that there are no 
such thmgs as hypotensor reinedies, though there is a 
treatment wibch* reduces tension 

Marriage Problems 

The question of examination before marnage came 
up at a meetmg of the International Eugemra Com 
mittee which met at Pans in July 
presidency of Major Leonard Darwm. Dr 
Schreiber, of Pans, explained the advantages of tne 
Scandmavian system, which demands from caudiaaies 
for, marnage a medical certificate given or a doctw 
chosen by the interested parties, and other 
described the customs in vogue in the United ota^ 
HoUand, and Belgium At the s^e conference 
Vignes and Apert, of Pans, discussed „ 

in marriage They pointed out that *** . 

between first cousins there are only P v i, 
grandparents instead of four, and that the 
is common to the two cousins who insh to manvminc 
pair which it is most important to study fro 

pomt of view of heredity Prof on 

of Edmburgh, described his own i. ^ 

in-breeding amongst animals -An ““P° „ ^qon 
cussion followed these papers, « ^hoo of 

seeming to be that consangumity leads t 

good characteristics just as mudi as , ‘ ,,tnrv 

f IS important abo4 all to 
familial diseases before giving sanction t 
between relatives 

Nickel and Cobalt m Diabetes 
Two important commumcations Lg of 

made to the Acaddmie des Sub 

mckel and cobalt m the treatment ;?*®*®^“tion, of 
cutaneous injection, or even oral led to 

verv small amounts of nickel and tj^es there 

benefit in some cases of diabetes, and w in the 

has even been complete suPI”®®®’?®,tbiref< 
unne with disappearance of sometime' 

increased tolerance for On the 

though not always, lowering of blood suga^ 

other hand, in certain ®th tuberculosi' 

diabetes and ^»l>etes associated wni 

there seems to be no effect ‘-theglvcosurii 

with tuberculosis afterseveral and e«re 

became worse, the blood-sugar \reatment had 

tion of acetone bodies increased tli , ® these 

to be stopped With resen-atiom. 
remedies seem to have real useinlness 

Inflammability of Artifleial Sill stcsdili" 

The manufacture of the kind niosf 

increasing, but it denitnfleel, and 

common on the market has not single spnik | 

explosive as weU as inflammable 

enougb to cause a conflagration ^roaring mnfflci' 
bave^recently been burnt tlireugh we^^^^^^^^ 

made of silk which ^d not been « acquitted the 
damages were asked ^ the accidents huA 

manufacturers on the ground tn. t 

not been foreseen rcMniis 

Immunisation of the ■‘'''®'®^^(\"^tl,c*Ac.-iddmie dc- 
Prof Koux has conUfUHn*®^”^; bv Xaft-in-Lirerer, 
Sconces the Jesuits of that bora 

Ramon, and Grasset Th^ 5 ^ tetanus hi 
infants may be immunised a^n j,jberi(ic matovin 
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Ixcj^AcrcT FOB TVork iJr AX IxDCSrBVAL Crisis 
The gromng distress among all classes of the 
■working comm'onity in the coal-fields has given nse> 
to some difficult problems m the assignment of rehef. 
A feir weeks ago the Jlmistrv of Health issued «■ 
memorandum to guide insurance practitioners m 
interpretmg the term “ incapable of -work, ’ on which 
health benefit depends The fact of an insured 
person being imahle on account of his health to 
follow his ordinarv occupation is not in itself suffi¬ 
cient to tender him “ incapable of ■work ” ■within the 
meamng of the Acts, vet he would properly be so 
legarded if he has early prospect of resuming his 
former work This fairlv simple proposifaon become 
vastly comphcated when as no\^. opportumty to 
resume former work is indefimtely delaved • accord¬ 
ing to the 3Iimstry situations mav then arise in 
which an insured pei^son should not he certified as 
“ mcapahle of work ’ unless in the doctor's opinion, 
he IS physicallv unable to perform any other smtable 
kind of remunerative work. 3Iuch turns on this fine 
distmction, for boards of guardians ate entitled to 
refuse pavment of out-rehef to single men concerned 
in the coal stoppage unless thev are so reduced by 
pni^ation as to he phvsieallv incapable of work. In 
a Xorthumbnan area where the guardians of the 
poor are themselves m financial straits, three of the 
relienng officers stated that thev could only hnns 
themselves within the limits of the law in tlie rehef 
of single men hr asking them to produce medical 
certificates proving phy^icalmahihtvto work through 
destitut on ’ In tins case the guardians seem to have 
slutted then responsibihtv upn the relieving officers 
who in their turn attempted to pass on the onus of 
decision to the insumnce practitioners A later 
report stites that for thus delegating their respon- 
sibiht\ the relieving officers were suspended—leaving 
unsoixed the problem presented for solution It 
must be adimtted tint the claim of insured persons 
t benefit or relief based upon certain Acts 

>s interpreted by different authorities 
in different ways The dutv of turnmg down an 
application for relief is essentially unpopular, -with 
the natural result that the task is relegated whenever 
lios-nbio to the medical man In the absence of 
prescnbctl cntoria exerv practitioner has to set his 
orni standai-d of fitness for tlie healthv labourer h's 
judmicnt being tinged to a greater or smaller extent 
bv hiunanitx Obxiou-lv the onus of decision S 
professional persons. A certificate of 
j P’^effiJoner conscientiouslv 

alter due evamnialion embodies no more than Ins 
con-iderod opinion on the medical ex-idcnce and this 

tamt's of tlie case on which lax opinion i« apixisite 

x-^yr^ m"""' ^ uot y^bdey 

T , f, . ‘ diflicult to define 

^ f‘’r fit men varv xndelx in 

ii'Vdm'l TV' 1 '^•>-*e-lme'mu't also 

J'- adju-t. d for the partieiilar occupation Tlie miner 
nu>n> than an nerag. phv=,q„e fo? W 
mluou- work, and hi' plix-iqiie i- quicllx afficted 
tc'lric.ial dot If til* *-ole re*-iTon'ibihtx fne 
thai'ion IS to be put on the m-airanco practitioner 
p-aw i'inn sbnuld It U "t fit made for'pctial inxcTi! 
m. aK.ba ' ‘mof th. applicant s ba^al 

01:1 « . imt. r i-alixadx ii'wl m inanv 


PORT SA3XITART AUTHORITIES. 

Dr. W. Allen Daley reports for the first time in 
1925 to the ffttll and Cfoolc Port Samiary Auihoriiy. 
which supervises 235 acres of docks visited during 
the year by 90S3 vessds A bacteriological laboratory 
has now been fitted up for the asristant medical 
officer to examine water from ships and rats suspect^ 
of plague If a riup reports sickness or comes from 
an infected port, she is boarded fay the medical 
officer as she enters dock: infectious'cases are then 
removed to the City Hospital Hull or to the Isolation 
Hospital Goole, the shipmaster guaranteeing a pa^y- 
ment of 7s 6(f per day. One ship that arrived had 
lost a man. from plague two months before at lagos : 
the ship had been ftimigated then and there, ana at 
Hull 164 rats were tiappM. of wMch 52 were examined, 
hut none -was found infected and no fresh human case 
appeared Another ship reported on arrival a death 
from yellow fever three weeks earlier, also at Lagos : 
she was fumigated (no rats were kiHed) and no other 
case develop^. From the same ship seven cases of 
malaria, one of them the ship s surgeon were removed 
to the (hty Hospital, all hemg discharged in tea days. 
Two cases of tvphoid were removed from a ship from 
the IVest Indies, both recovered. Another ship 
mentioned had sent seven cases to hospital abroad : 
so typhoid is still a menece at sea Seven cases of 
pnlmonary tuberculosis were sent to hospitals two 
being passengers Of the cases of illness reported on 
arrival, one-third {4o) were cases of venereal disease. 
16 were malarial, and 10 were acute bronclutis 
The dismfectmg station has a shelter attached m 
which crews can be accommodated durmg fumigation 
of their ships Rats trapped in ships nmnheied 
o2S6 o230 of them black, only 4( brown an average 
of 25 per slup ; mts killed in 'the fumigation of slurs 
averaged seven hut most fumigations were hlant 
The total of rats destroyed on sliips and about the 
port was 12 i40 of the 69S exanuned none was 
plague-infected. There are venereal ffisease clmics 
at Hull Royal Infirmary and at Bartholomew 
Hospital Goole .and the place and hours of the 
chmes are notified to shipmasters and patients in 
nme-language le.aflets Samples of drmkmg watei 
were taken from 2S ships .and seven showed colon 
bacillus, those vessels were told to cle.an and 
cement-'wash their tanks and the tanks were inspected 
befoie fresh water was given them The water 
barges of the port are inspected dailv Considerable 
quantities of imported food were' condemned—of 
potatoes 100 tons onions 350, plums 50 all con¬ 
demned v^etahles xveie sent to the destructor: 
the animal food found unfit including 419 ha<«: of 
mu^els xvas made into manure. Shell-fish rome 
mostlv from the Amdcr Zee (which is not rs deep -s 
a popular song .as-=erts) and are officiallv certihed to 
Imve been ^therM from water free 'from sew.age 
pollution Difficiiltv has been found in secunn- that 
railwa^icn who handle fresh meat shouirwear 
wasluable cap« .and oxeraUs, in .accoidance xxith tie 
new icgidations In&anit.aiy defects xxere found in 
< per cent of the English ships inspected, but 111 onir 
. per cent of tbe total of Sill xi^^b D .ater”wytl 
were choked on loO ships side ports defectix-eorrioO. 
decks oxerhead leaking on l^t^ fresh xv.ater tankc 

on 14 j Onlv 3,02 beds XXoro destrox'cd fewer th-n 

m tie ptvccding vear. Gallex lefu-m'on dock causi*!l 
mus.ance on I il, ship* In .„,i .1 

Fnitod Mato* (JuarantiPo Regulations is <,hjpl\,e'l 

lUmicatcHi vnih sufnhiir -tnrT __ “• ' . ^ 
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timities are likely to open in the future in connexion 
with maternity and child welfare; medical women 
with admimstrative abihty are also needed for the 
inspection of women’s hospitals and other medical 
institutions 

Bates of pay are as follows — 


Tears 

Overseas 

Salary 

English 

allowance 

per 

equivalent* 

of service 

per mensem 

mensem 

per annum 

1 to 3 

Bs 100 

R« 450 

. £440 

4 to 0 


Bs 500 

£480 

7 to 9 


BsSSO 

£520 

10 to 12 


Bsono 

£560 

13 to 15 

HslSO 

Bs 650 

. £000 

16 to IS 


Bs 700 

£640 

19 to 21 

tf 

. Bs 730 

£680 

22 to 24 


Bs 800 

£720 

over 24 


Bsssn 

. £760 


* At rupee value Is id 



Furnished quarters are provided, representu^ an 
additional Bs 150 per mensem 

The cost of hving m India is much higher than 
formerly, but it should be possible for a medical 
woman (with house provided) to meet actual household 
expenses for about Bs 200 per mensem, leaving the 
remainder of her salary for dress and personal expenses 
To this must be added the necessary savmg to meet 
additional expense for furlough and leave spent m 
thehiUs 

One month's privilege leave on full pay is granted 
each yeai. Fuilough on half-pay at the rate of two 
months for every year of service is granted after every 
three years Study-leave on two-thirds pay is grmted 
to the extent of 12 months in the total service There 
is a provident fund to which members of the service 
contribute 10 per cent of their pay The service 
contributes another 10 per cent which accumulates at 
interest and is repaid on retirement 

Admission to the service is made by sdection Can¬ 
didates m the Xlmted Kingdom shouM apmy to the 
Hon Secretaryj United Kmgdom Branch of the 
Countess of Dufferm’s Fund, care of Major-General 
J. B Smith, India Office, Whitehall, London 
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Coroner's Duties under the Petroleum Act 
IN’ the case of deatli from certain kinds of accidents 
a coroner is obhged by statute to adjom-n the mqu^t 
unless a departmental representative is ^ 

watch the proceedings Parhament made provision of 
tlus nature in the 3Ietalhferous 

of 1S72, the Explosives Act of 1875 , md the Coal 
Mines Act of 1911 The relevant part of 
Act (Section 05) has now been 
alterations to deaths from accidents due ^ 
spirit, being re-enacted foi this purpose as part of the 
K Schedule to the new Petroleum Act which 
received the Boval Assent on f of 

coroner mav, befoie adjouimng take evidence 
if?pntification and older interment of the 
the accident has not involved the death of 
one person, and if the coroner has given the Home 
Office iS hours’ notice of the time and place S 

thrinmiest, he need not adjourn the proceeding^ if 
thl maVntV of the adjm^tum^^^^^^^ 

tl« coroner upon points of law 

A Death from Tetanus 

Two bovs ^ole of the 

had a blank three pellets eutered the 

bojs ^'^®g^d®’^Thev then threw the pistol awav 
palm of his iiauu 


and the injured boy told his parents he had spht hi? 
hand by falhng on a stone Tiro pellets were evtnctcd 
by the boy’s fnends, but one remained in the hand 
The boy became ill, was removed to the Leeds 
Infirmary, and died of lockjaw The other bov, ivlie 
was 15 years of age, was condemned bv the coroner 
for having kept silence as to the cause of the accident 
“ For a boy of your age to stand bv and see a fnend 
of yours die, when by telhng the truth you nught have 
saved his life, is appalhng, and you deserve all the 
bad things that can be said against you " Coroner* 
are seldom accurately reported, and in anv case these 
remarks of the I^eeds City Coroner presumablv reterred 
more to the moral than the medical aspects of the case 
Tetanus would not be suspected from the fact that 
the injury was due to a pistol shot, in fact, the fate 
story of the fall upon a dirty stone would have been 
more hkely to suggest tetanus infection. 

Dangerous Drugs Withdraical of Authonsalion 

The Home Secretary gives notice that ^ 
withdrawn from Mr John Symington Stewart, 31 o, 
Ch B, of 252, Mornson-street, Edinburgh, the 
authorisations granted by the Begulations niaoc 
under the Dangerous Drugs Act, 1920, to diilv quali¬ 
fied medical practitioners to be in posse^m oi ana 
supplv raw opium and drugs to wluch l art iii o 
the Act of 1920 applies, and has also directed that w 
exception in Begulation 4 of the Dangerous P ^ 
Begulations, 1921, which permits 
to be supplied on a prescnption 
qualified medical practitioner, s^ll not appi 
respect of prescriptions given by Dr Stewart 
person supplying him with raw opi^ or any 
drugs to which Part III of the Act 
any person supplving the drugs "gcnce 

signed by Dr Stewart will be committing an oucnv 

against tW Act _» 

I^^i'ECrIOUS DISEASE IX ^XGLAXO AXD 
DUBIXe THE WEEK EXDED AUGUST -1 st, - 

AVi/ieatioii*—The follow mg cases cAi Hr 

were notified during the week Tos. ^ 0“” jj', 

scarlet fever 1103, diph heria feve;. 

pneumonia, 3^0, puerperal fev er, 40 . cereoro i 5 ^ 

§, acute poliomyelitis 47, »eutc prfm ewepnw ^ 
encephalitis lethargica, 3'», ro°‘mu^ fCTcr, 

10 , ophthalmia neonatorum, 114 There v 

cholera, plague, or tvphus fever notified during 

The notifications of acute Pohomv eldis, u« ^ 
increasing in number steadily e were notiM 

received from all parts of the cuu“‘J^ Chtetcr (Creve 2. 
from the Coimtv of London, 4 from Chest ^ 

Nantwich 1, Winsford 1), J from Devon, .u_ >™ „ , 

(Grajs Thurrock ~t. Ilford 1) 

Queenborough 2, Shcerness 
pool 1, 3Ianchester 1, Southport j 

0 from Leicester (X-eicester 2, Bai- .. 

1) 5 from 3Iiddlesev (EdniO“f?”J’,voft,ncIiini), 2 fro® 
Willesden 1), 1 from Xottinghvm (Nmnng „ 
Southampton (Portsmouth 1, %?f“~o^Pjl D 1) 

Stafford (Burton-upon-Trent 1, Bidmg (B'Pf" 

Warn ick (Birmingham), 1 froin 3 „, j Hliondda 1) 

R D ), 3 from Glamorgan (Carfiff 1, including 

Deaths-In the aggregate none from 

London, there were no deaths from a P scarlet ft'f ' 
enteric fever, 12 (0) from “easier.« (l)fro^,„ diplitlicria 
22 (2) from whooping-cough, -o ' ' mo vean ol 

ino (IS) from diarrhoea and c”‘®,J}‘‘%cturns for diarrlm’ 
age, and 10 (3) from influenza^ The rciur ^ a 

nnd enteritis show a rise of xt 

?I?op of 1 for London «« 

previous ^eel The figures in i 

London JlseU _—^ -_====■ 

I>TEnvATiovvi. 

IV Bi-KLiv—Courses Eai-i rm I ri«'ric> 
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given hypodemucally m suitAble cases Thirtj-fonr 
nutses hold the certificate of the MPA 
The East Sussex County Menial Bospital at Hellmgly 
liad 11S3 patients in residence on 3Iar(di 31st; an 
increase of 13 on the previous year, although the 
admissions were reduced bv 19 The overcrowding 
will be lessened when the new verandahs and additions 
to the nurses’ home are completed lake Staffordshire, 
Sussex has tned to persuade boards of gnardians to 
accept aged chrome patients in workhouses; a number 
of males wdl probably be accommodated m this way, 
but no offer to teke females has so far been received 
The general health has been good, there was some 
influenza, and two nurses and two patients had 
scarlet fever, but there was no dysentery. The death- 
rate was 9 7 per cent, for males and 7 9 per cent for 
females A large number of successful operations 
were performed, and the visitmg surgeon has attended 
in consultation The dentist h^ 50 sessions with 652 
attendances All new patients ate seen by him as soon 
as they are flt There was a recovery-rate of 31 S per 
cent for males and 3G 9 per cent for females; the 
prognosis of 44 per cent of the cases admitted was 
unfavourable this number mcludmg many senile 
patients, ten epileptics, and ten general paralytics 
Sixty of the 132 patients discharged were sent out 
on trial, and 26 of them were given an allowance 
One hundred patients have parole TJnhke the 
Stafford Hospital, Helhngly finds an increase this 
vear m cases where alcohol was an excitmg factor 
the figures being 27 per cent m men and 9 per cent 
in women All new cases ate tested for the Wasser- 
mann reaction and 13 general paralvtics were treated 
during the year by induced malaria Five were 
discharged much improved and appear to he keepmg 
well The medical supenntendent consideis that the 
^ults fidlv justify the treatment although the 
u assermann reaction of blood and cerebto-spmal flmd 
has remamed positive In future it is proposed to 
^plov antisyphihtic treatment as well as malana 
A well-equipped operating theatre and nurses’ 
iMtnnary uere added towards the end of the vear 
The diet has been improved About half the male 
patients and 10 per cent of the women are usefullv 
employed, and the appomtment of an occupation 
ouiccr has been discussed The medical supenntendent 
while admitting the lalue of such an official, agrees’ 
with the Leicester supenntendent in observing that 
the peisons most hkely to influence the pSients 
are the nurses and every endeavour should be 

intete»t The opbthalmie surgeon saw 308 cases 
dunng the vear, mostly for fitting with glasses 
pathologi^-t in addition to rontine work Md 50 auton- 
m\ e=ti^ted the question of dysentery and lamere 
and found tint the cases m the hospital were nearlv 
® acrtnjric or the *4hnoS ^np 
Tlie blood calcium was estimated and found to be 
normal m all cases examined A senes of estimations 
of blood choltetenn suggest a bvpoclioleste^nwmm 
. VP u ?**'* patients The nutses have mi™d 

ixcolUnt reviiUs in thtir examinations, but tlmre is 

nork’^Tl *“ petting enough Women foMhe 

'V institution constitutes a good esamntn 

of What a modem nuntal hospital S^br^he 
out-pafient clmm at East 
‘he medical 

hut still has the handicap of being withoiirbods ” ’ 
Po-T-rti eni. IX Virvx e ZIr-,, — , 

JLr# »ai», - rt„,i Vftv. - “Li i« I 

In*. iM.m 

j 'b»— s- o ,|,y 


*’ Audi alteram partem.” 

XOMEXCLATUEE OP ABXOBMAL XTTEEIXE 
HiEMOERHAGE 
To the Editor of The T.Ay mvr 

SiH,—I notice in yonr account of the discnssion on 
the “ Causes and Treatment of Uterine Haemorrhage 
without Gross Physical Signs” m the Section of 
Obstetrics and Gynaecologv at the Britisb Medical 
Association meetmg (Tm Laxcet August 31st. 
pp 382 et seq.), and m a leading article in the same 
issue, that attention is called to the terms proposed 
for use in descriptions of diso^ers of the menstrual 
flow, and to aphvsiological uterine bleedmg As a 
teacher especially, this is a matter to which 1 have 
given much thought, for students are readily confused 
by terms that are not absolutely clear. For yeara I 
have held that our special subject requires going over 
with a tooth-comb m regard to words so much abused 
as “ endometritis ” and with an axe for the abolition 
of meamngless terms like “ metrorrhagia ” 

In. the discussion m question, my fnend. Prof 
Beckwnth "Whitehonse, propounded the terms “ epi- 
menorrhoea,” ” menostaxis,” “ menorrhagia,” and 
’’metrostaxis ” to cover the reqmrements of descrip¬ 
tion in respect of various abnoimal utenne haemor¬ 
rhages—^namelv, too frequent too prolonged, and too 
profuse menstmal bleeding, and aphvsiological 
h^ophages respectively Dunng the 'discussion 
the President of the Section “ welcomed the neic 
terms ” (itahcs mine), and in your leading article the 
^ter approves of “the terms proposed bv Prof 
Beckwith Whitehonse ” 

I am sure it has been merely an oversight on the 
parts of all these gentlemen that ten years ago (Eden 
and Lockyei’s ‘ Xew System of Gvnmcologv ”) and 
m the 1919, and if not in an earher, edition of mv 
own “Pnnciples of Gynmcology. ’ I introduced 
and explained the tenns “ epimenorrhcea ” and 
epimenotxhagia ” I see no reference is made to 
epimenorrhagia ” Further. I stated that the word 
metronhagia should be ahohvhed, for it was non- 
Sensical and was used to describe various tvpes of 
ntonne bleeding bv dieferent persons I emploved the 
old term menorrhagia ’ to include too profuse and 
too prolonged menstrual deeding This is what the 
word means, moreover, the two phenomena are 
^ally asrotiated ‘ Menostaxis "—used in America 
I believe, hut I am awav from home and all references 
IS a verv jioor and ill-defined word * it is ouite 
^ecessarv so Jong as we uce menorrhagia in its 
proper sense, and it is hkely to be confused bv students 
I sincerelv hope no attempt 

I^flv, I adiised the use of the word metrostaxis 

"‘"T®" P«>Perl.’^ defined—in the 

It‘s advocated bv 

I should have ipoken 

ho,. ’’ ^ther of Mrua. 

»ioii x^vijortn'vn of tlio zncnstMifii t ««««. 

afraid Prof Flotclier Shaw nus=ed the wiiole 

this term However. I do not to go over tofofd 

grrumd m relation to the pathologx IflbrxanSu- 

conditions // ha« <;o often been d^t ilrcadv 

ItfoIlO^^S tlllJU Ill’ll tUcOnlv Txaw tj nri xL 1 

eoiTi'ct s> I trurt ttiu ^ unifor*n ml 
snitn to the muter ,r,H on^ir, 

lain ^-ir Muirs f „tbfuiir. 
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that there was m 1925 no case of cholera, plague, or 
yellow fever, two cases of malaria and sis of chicken- 
pos were treated on board ship; two cases of 
pnetunoma and one of whooping-cough were treated 
on board canal boats As to rat destruction, 2240 rats 
were destroyed on board ships, 3116 ashore, none 
was found plague-infected Twenty-five ships were 
fumigated with sulphur, an average of 23 rats bemg 
killed on each Of meat feom abroad, 74 tons were 
condemned and seized, also 245 tons of vegetable 
food. Amongst the 2069 vessels inspected, 582 (28 per 
cent) had samtaiy defects , there were nearlv twice 
as many 20 years ago The defects of 351 ships were 
remedied before they sailed Of foreign-gomg 
steamers, 24 per cent had samtaiy defects; of 
coastmg steamers, 30 per cent The chief complamts 
were that fo’c’s’les wanted cleamng and pamtmg (131), 
that porthghts were broken and defective (108), 
leakages on to the decks (40), water stantog in the 
quarters (23), defects in water-closets (54), in the 
heatmg apparatus (49), and in the water tanks (23) 
Of canal boats, there are Sll under supervision} 
70 had leakages into the cahms, of 06 the cabms were 
dilapidated and reqmred repair, 41 reqinred pamtmg, 
while 32 had defective water casks, and 32 were 
overcrowded _ 

MENTAL HOSPITAL BEPOBTS 
The Carmarthen, Cardigan, and Pembroke Jtnnt 
Counties Menial Hospital at Carmarthen had WO 
patients in residence on March 31st, W26, this 
number bemg 47 in excess of the estimated bed-^ace 
The death-rate was 7 7 per cent, the cause being 
verified by post-mortem in only 10 per cent of the 
cases Influenza was prevalent m the spring ana 
there were 12 cases of enteritis A wirel^ apparatiK 
has been installed It is evident that the care 
treatment of the patients is bemg carried on 
pecuhar difficulties m tlus hospitel 
have been made during the vear in the ^tehen eq'up- 
ment, which will now provide much needed variation 
m the dietary scale, but the visitmg commissionere 
were dissatisfied with the meals they saw serv » 
they were with the arrangements for P^^da^g 
on the farm The building is old and inadequately 
ht. The committee have under consideration vne 
appomtment of a dental surgeon, a “ 

of great importance and by now almost umversal. 

The Hoian County Mental Hospital, 
had 727 patients on Deo 31st, 1925, and, unhke the 
maioritv of institutions in this coimtry, h^ «» 
vacancies, partly u«lbfied by the use o* ce^m wa^ 
for the nursing staff The recover v-rate was 43 o^r 
STa rfig'.t increase on last year The ^ath-rate 
reached 5 ^ per cent , the lowest figure on 
this hospital There was no zymotic F^],e 

37 rc^per'cent'^ofXiatimts are ^efiffiy 

the crounds) The visiting dentist treated 3 

oonlut attoded 

S X)o\^Distnct Lunatic Asylum 

Sa SS- Is iSSiy"4’'« 

remarhahly -.djmi^sions from general 

the small nvimher »to^sioi^ li^spitnls There 

^iftSeTcLLTf'dSentery and one of typhoid fever 


The recovery-rate was 31 3 per cent Of the 100 cases 
discharged half were let out on trial and 20 were 
helped financially on discharge Nairlv 100 cacs 
are allowed parole and five wa:& are admuustcted on 
the open door system A four-valve wireleso sd 
has been installed and an operatmg theatre has been 
eqmpped. There is also a new fire station and fire 
alarm system, a bathroom with contmuous bath, and 
a modem telephone equipment The comimttec ate 
considenng the appomtment of an occupation 
instructor In the laboratory the prevention and 
control of typhoid is being mvestigated, as there ate 
SIX earners m the hospital Thirty-one nurses hold 
their full certificate and 40 more have passed the 
prehmmary examination An out-patient cUnic is 
held at the Dorset County Hospital weeklv and does 
valuable work 

The Staffordshire Menial Hospitals Board teve three 
hospitals At Stafford there are 961 minates, vflnca 
means that the work is handicapped hv crowdinc, 
as also by the absence of verandahs, a conialcs^i 
villa and isolation blocks for tuberculosis ins 
death-rate was 6 4 and a post-mortem 
was held whenever permission was given for it ,ov we 
cent) There was a recovery-rate of 39 pei ® 
The medical superintendent notes that alcoholism 
not now nearly so potent an aetiological factor. 
used to be Electric hght and a wireless set have ^n 
installed and arrangements madefor a ^ 

for ultra-violet hght treatment Twenty ® . 
allowed out on tnal, but no 
Parole within the estate is allowed to 13 P* 

Only 16 numes hold the MPA ^rt'fwate At 
Burntioood there are 914 patients ^^reheld 

was 7 9 per cent., post-mortem “ ol 

m 90 per cent of cases There ^®^® j only a 
rubella during the year, but no ““the romc 

httle influenza The hospital is 
side, and the committee proP®f®*®,®**ti,p?--in afford 
hospital and a convalescent villa i,_ 

them An attempt to reheve 
ferrmg quiet chrome cases pj to accept 

was not successful, as the boards dis 

the cases Twenty-seven pafaents ^ — „jvcni 

charged on tnal and a weekly ^ 11 beyond 

20 cases have parole in the a .t usw t®' 

The dental room has been have been 

operations Two cases of In the 

treated by malana and li“T,®.^®”tpt.5„en acidosis 
pathological laboratory Idie rdation be .. male 
Ld epilepsy has been mvestigated iween^,eate 
nurses, but no females, have the M i - bospikd 
At Clieddlelon there are 1123 cases a^ tee 
IS full Not only is there need for that a 

but the medical superintendent tetimat^^^^ 

colony providing for loOO area Tl'®*® 

be too large for the requirements of tl e yjpton , 

are nearly 100 of these cluldrcn in „ 

an orthopredic consultant muscle re «luw 

trained masseuse has begun work on ^ ^s. >t 

tion, but, as the superintendent 
«• desperatelv slow work ” Satisfact^y n- jj^j^pijinij 
followed the treatment m several - jipBfil 

or^mser of the National tmic-tablo 

Welfare spent a month but tlien? n 

smted to the mentality of the cluWren^ patience 

gTCatdifficultvin gettmgnuisesw^isutomcn^l 

and devotion to teach the g block ns lh«ir 

have been submitted for » ®J‘'^^"tlioiit Mnndahr 
health IS unsatisfactoiy in “vem sei.ril c.ise^ 

Among the adult P^^ients therc^^j^ 
of influenza and of ptr cent pt“, 

found The death-rate h\ mduw 

general pamlvtics hav c ^ j one man has bee 

S^alana, two hase improved ana 

bkek at work for five “““fp^aplotcd 
second laboratory arc neailV C 

dancing and .Swedish ?”11 ^,,pJ foi diagnoMS ami 

and an electric installation 1 j id of splint^ 

tmatocnt Plaster ^f^hSid pividuct. are bemg 
for fractures, and endocrine P 
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of Fhiloctetes, m the play of that name, Sophocles 
had in bs mind the symptoms which characterise 
a malarial attack. The periodicity, the shivering, 
mgravescence, and crisis followed hy sleep with 
sweatmg, and a transient feebleness ^on wafcmg, offer 
a climcal picture of peculiar vividness' This suggestion 
was accepted hy Allbutt and Osier In other of his 
extant plays Sophocles appears to show a very special 
mterest m’the chnical features of disease winch may 
be correlated with the fact that he is known historically 
to have been closely associated with the cult of 
Asklepios, for after death he received the hieratic 
title of “ Desion ”—^i e , “ The Receiver ”—from the 
fact that he became the official host of the statue of 
the hero-phvsician when this was brought to Athens 
from Epidaurus in B c 421 
The object of my paper was an attempt to show that 
m his conception of the madness of Ajax, Sophocles 
displays a remarkably accurate knowledge of the 
clmical features of acute confusional insamty It 
is not true, however, as I am reported to have said, 
that “ the accuracv of this description has been 
praised by many writers,” for, so fai as I am aware, 
no previous writer has dmwn attention to this chnical 
aspect of the wntmgs of the tragedian who *' saw life 
steadilv and saw it whole ” Incidentally, it mav be 
remarked that this accurate description of ma^ess 
winch appears to be based on actual experience stands 
m marked contrast to the conventional dehneation 
of insamty given bv Eunpedes m his “ Mad Hercules ” 
The plays of this poet are, however, of great interest 
to students of psychology, for they are characterised 
by a very clear understanding of the phenomena of 
repression and by a remarkable msight mto the 
problem of conflicts and complexes Indeed, had he 
lived to-dav, it is probable that Eunpedes would have 
been an earnest disciple of the psycho-analvtic school 
I am. Sir, yours faitlifully, 

BiimlDeham, Aaeost 27th. 1926 G A Attdex. 


ERYSIPELAS AXD YEPHRITIS. 

To Vie Editor of The Xuvscet 

Sm,—After reading the interestmg lecture of Prof, 
^bot on non-tuberculous infections of the kidnev m 
The L\ncet of July 10th, I shall be obhged if any of 
jour readers will inform me whether thev have come 
across cases of chrome nephntis after an attack of 
erysipelas It is, of course, weU known that people 
who suffer from Bnght’s disease are hable to attacks 
D«nng my 23 years’ expenence in 
Bombay I have noted about 20 cases of chrome 
nephntis which developed between IS montlis and 
two veais after an attack of erysipelas I am led to 

Sot® nephntis frequently follows 

scarlet Icier, chrome nephntis of the inteistitial 
lanetv follows erysipelas after remaining latent for 
many montlis —I am. Sir, yours faithfully, 

„ . ^ ^ D’AvorsE, MD Brux 

Bomhar, AsKUst 4th, l^iG 


CHEXOPODIUM FOR ANKYLOSTOMIASIS 

3o the Editor of The Livcet 
Shi,-—M ith reference to Dr Clni-fon Lane’s mt/ 
mp and avithontatiie article on the Treatment of 
-Viikilostonii-iMs in Till Hincbt of Aumst^h 

>nttrest to your readers to rcnu^d'thJm that 
until this iLsr it 1ms not been possible to issue a 
clu|Kiiiodium oil answdinp Dr liane’s reoiiiremonf 
that It should he of kiiowm ascandoK'^cimTnt ^ 
Ikc-uisi „o tnistworthi direct method of 
a^emdoh m th, oil was knowa, s "l, a 
w ‘k-cribul bv Mr H P,e^ 

'^eI'con„ rii.niical 11. s.arrh Lahorafosw’ ^ 

... 


oil prepared by a new process This was known to he 
particularlv rich m ascandole and, tested hy the new 
analytical method, it is found to contam not less than 
90 per cent, whereas as Di Lane points out, ordmarv 
chenopodium oil may vary from 50 to 70 per cent in 
ascandole content a vanation which involves risk of 
overdosage—-We are Sir, yours faithfully, 

Buhkoughs IVeixcome & -Co. 

Snow Hill Buildings London, H.C 1 , 

August ISth, 1926 


CLIXICAL PATHOLOGISTS AXD 
“ CHORIOTROPE ” 

The Hon Director of the Liverpool Cancer Research 
Committee wntes that it is proposed to holdm Livei- 
pool chmes and demonstrations of the methods 
employed there m the treatment of mahgnant disease 
for clmical pathologists attached to chmes and hos¬ 
pitals of standmg, in order that thev may have the 
opportumty of studvmg at first hand the details of 
this work 

Subsequentlv “ chonotrope ” will he obtainable 
for use m the treatment of the patients of those who 
are attached to the chmes concerned It is sumested 
that the clmical pathologists who attend tlie 
demonstrations make themselves responsible for 
the full and proper conduct of the esammations 
required m ever\- case subsequentlv treated under 
their guidance, and that no pubhcation tegardine 
results be pubhshed for. sav, five years 

It must be understood that the entire chnical staff 
of tlm Live^l Cancel Research Organisation is on 
a part- W basis and, therefore, that membeis cannot 
place themselv^ at the disposal of those attendmg. 
nor can these demonstrations be repeated except 
long intervals and then only to limited numbers. 
Consequentlv it may be necessary for a selection to 
be made from those applying it there be too manv 
at one time A certain number of invitations have 
been i^ed to those who have already expressed a 
S mnted a few further apphcations are 

The demoMtrations will be chiefly conducted bv 
Dr Leslie Cunnmgham, assistant director of the 
Oi^mation, and will commence at 10 am, Mondav 
Sept 6th, and continue until Wednesdav Sept 15th 


A RkmwAY HosprT.u, Fun-d.—L ast vear the .duff 
and dirwfors of the L.MS Hnilwnv contribnt^ £ 136^00 
to the Compaav’s Hospital Fund, and it tv 2 

£150,000 will be reached this “he ina,or.f^“i.f^tk‘ 
staff, numbering about a quarter of a million 

srJst;-'•ns.ri'S's.ssrn 

total expenditure has increased them has been t 

fall in the cost per patient. There are i'“I 

which arc being set aside for geneml ortho^.bi2 ir ® 

Gnuvnin’s mcilical reijort comments^n^n 
demand on beds for suWis from ISpus wWl.* nL 
constantla increasing work m the T , , “*^p^'>tates 

points out that the h^pital now 
on the treatment of tubereuIoS? 

ndnutted from Port-mouth for w hoin n children 
the Portsmouth Pducation Committili’ 
made, have been c-asi-s of seae^^d*^ « 

but up to tlu pra-tnt the wTup, 

quite sati-farton It i« found tlini ha\o been 

w Ith M a bathing and nntuml "in as<oc,a(ed 

than unintcmnit.al tnatnient eifectiae 

During the Jfi, phasic ?n, and In^ e''’“r 
of tlK world that departm at "" •’ 1 ^“ 

rtmnino^l to «.iud\ tho t 4 *clinifti;« fL* ami a /nrpe numtn* 
the investigations of light lliimpa bv'ii'f^n 

wh pa*holoxn<t is to tho 

Thanks to the ^nerJC. t, of'C’n 

Medical R.-.earvli Council Dr ^ ""d <li. 

tataimJ for arother "ear ss-r'ic-a-ebeirg 
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THE TREATMENT OP MENORRHAGIA 
To the Editor of The Laxcet 

Sir, —^In the recent discussion at the British 
Medical Association, and in tout leading aiticle of 
August 21st, it IS surprising to find no mention of the 
method of mtra-utenne ionisation for the treatment 
of obstinate menorrhagia Eleotrotherapists have 
long known of its efficacy, even in cases which have 
Tesisted every other method by drugs and endocrine 
preparations, and even curetting In 1017 the late 
Dr Samuel Sloan drew attention to the fact that 
■copper lomsation cured almost every case of menor- 
ihagia, except that arismg from fibroids ^ Oyer 
20 vears ago Dr A E Zimmern, of the Salpetnere, 
pubbsiied a large book on the subject, givmg minute 
details of many cases of every type Dr Zimmem 
described his method and showed his instruments m 
London in January, 1922, at a meetmg* of the Electro- 
Therapeutic Section of the Royal Society of 
Medicine His good results were confirmed by the 
•experiences of several of the Enghsh electrothera- 
pists present at the meetmg In the Practitioner 
of July, 1921, I described fuUy the case of a votmg 
girl of 23 who was sent to me for ionisation as 
a last resort by the gymecologist who had already 
twice curetted her It may be objected that i^tea- 
Titenne lomsation is difficult to emplov in virgins, but 
its use is not more comphcated than the introduction 
of radium, and has at least the great advantage that 
it can never cause sterilisation 

I am. Sir, yours faithfully, 

Agxes SAvrci 

Devonshire-place. ^V , A\igvist27th, 1926 


THE TECHNIQUE OF BLOOD TRANSFUSION 
To the Editor of The Laxcet 
Sib,—I n the course of his art^e on this 
in your issue of August 21^ Dr P C 
enough to refer m favourable terms to the apF^atiw 
descnbed by me m 1920 He 

to have introduced various improvements into tne 

apparatus I may be allowed, perhaps, to * 

doubt as to ’"•liether Dr Gibson’s addition really a 
improvements I should view them as unnecew^ 
complications which will m no ^ay 
tian&usion easier of performance, but ratner 

^^^Thl^ defects in my original apP^atiis Im reg^s 
as being (1) the nsk of contamination of tne mwu 

because the mouUi of the fia^ ^ation'of^a clot in 
bung , (2) the Lability to the fo^ation of i 
the tube duiing the collection of the Dio a 
pensed with the bung in “T aPR^^^®®t^je Aeedle 
the tube hanging freely from the 

seemed to be less hkely to be flask during 

donor’s vem by the exjunction 

the mixing of blood and eitmte A as 
between lubber and glass “infective 

The risk of contamination of academic 

material ” fallmg mto it I reg*)^ as a pure 
point which need not be considered by anv to 

°^^regards the second POiut, I can sJnce 

“-S'A-r nr & 1,1*. 

as most donors ran stand (never m the 

nrca^ionallv a. clot forms in ^he .. amount 

ffl before all the blood is collected if tbe^^^ 

XmmndX of^he S canX^^lv be tal^en 


> XnE lit^CET, 1922, i , 1*^ 


bis using nearly five times as much sodium citrate iu 
is reallv necessary I understand that he uses 4 5 g 
of citrate for each 400 c cm of blood M% own practice 
is to use 1 g of citiate for each 450 c cm of blood, 
and with the oidinaiT technique this need neiei be 
exceeded 

I must apologise to Dr Gibson for thus ciiticiMiig 
his apparatus, but I do so only in the luterests of 
patients and operatore If transfusion is to be used to 
full advantage the apparatus required must be os 
simple as possible and in view of the possible toxiciti 
of more than a small quantitv of sodium citrate the 
amount mjected into the patient must be as small as 
possible —I am Sii, vours faitlifullv, 

London, August 23rd, 1926 GeoffRET Keynes 


THE PATHOLOGICAL SERVICE OF THE 
GENERAL HOSPITAL 
To the Editor of The Laxcet 

Sir,—I n loui issue of August 14th Di Dyke lias 
some suggestions as to the relation of the hospitm 
pathological depai’tment to outside pracnce m 
connexion with this I ask agam as I hai e asked before 
AVliy should hospitals and umversities compete 
with pathologists in then private practice when tliei 
do not do so ■mth chmcians ’ It is a pitiful rm^j, 
to see chmcians encouraging this competition ui 
pathologists when thev would not think of encouragii p 
a similar competition in their ovra blanches of medic 
practice Pathologists are considtants , 

are other speciahsts and should be treated "s . 

Dr Dyke apparently suggests that Die hospit 
should undertake the outside woik and 
an income from it, paving part of the 
pathologist Such a scheme is, in my oP’" 
Unfair to the pathologist The only uay in wh en 
hospitals, &c, could faiilv take * fniinuinc 

pathological practice is somewhat on the foil B 
hnes The hospital could — 

(1) Provide and equip a laboratory m rk 

(2j Pav a stipend to the patholopt to coyeyU^j»ork 
done for the hospital or, alternntirelr, X hospital 

a retaining fee and agreed fees for hospdid'rerk. th= 
work, in either case, to take ,„ake Im 

(3) Allow the pathologist perfect freedom to 

own arrangements ns regards private practice 

for outside authorities . , i„horaton far 

(1) AUou the pathologist the use of the Inborowr^^^j^ 
private purposes on pnjment of expenses and 

Tlie relation of the Pathologist to outsnle vork 
would thus be a personal one He j,(,L,t-il 

the fees to be charged and p\®j„cli^tlio 

for expenses and lent The onlj mco ^ 1 ^,^ 

hospital ought to receive from outside vork^-^ 
paid as rent bv the pathologist It is in q y 
a hospital should make an “"V^VuriJospital 

practice of a member of its staff ^ - thc'c 

pathologist uc-e gianted D”® ttje down 

would be an inducement for him to ..cii 

permanently in i,o„ld combine 

It IS quite time that P-^D^ol^Sists slioum 
to resist the idea that thev me Die tools oi 
clinicians—I am, bir, voijre ItoitW ^y„,Tr 

Mnnehtster, Angu^t ICth. 1*120 

SOPHOCLES AND CONEOSION.VL INSANITY 
To the Editor of The Laxcet 

Sir,—I n the short ed** bj" ‘.^phock road 

Madness of Ajax ij® p.^MioIogical As.-ocinfion, 
before the Eoval Laxcet of Jiilv 21tli 

which was published in ,nfl,„tnning that ‘ m 
(p 177), I am represent^ „„n,i an 

lus delineation ^P,n°?i?®,/,, howeiir a coiiijib te 
attack of nialann j nninf-iimd but is 

perversion of the '^tion uliicli I put forwani 

clearlA a reference ‘f "® ®7K.,cnptio!i of tlu siifitn-ics 
manv a cars ago that in in' 




THELiXCET,] 


OBITCABT 


[Sept 4,1M6 523 


vrork, and a hearty capacity for sympathy vnth all 
other workers whatever their grade when he came 
into relation with them In the Canadian metropolis, 
while he earned on his professonal duties and acted 
as advisory pathologist to the two great hospitals of 
the citv, he found tune to preside over the ilontreal 
Improvement League and the various organisahons 
in behalf of child welfare, and throughout his tenure 
of the chair m Montreal he was a prolific and also a 
valuable contnhutor to scientific journals and the 
transactions of learned societies He was elected 
F H S m 1905, and it was at Montreal that he began 
to attract wide attention by his wntmgs. 

Adami was an ongmal contnhutor to Allhutt and 
Eolleston’s “ System of Medicine,” where his article 
on inflammation was recognised as an outstan^ng 
feature in the commencement of that great com¬ 
pendium, but shortly he made a claim upon mdividual 
no^e by his great text-hook of pathologv The 
“Frmciples of Pathologv” npp->?Ted m 1909. and 
all Adami’s special quabJBcatiLns for its wntmg were 
put into evidence His tra'mng had been wide, as 
^ been indicated, for he had worked with Koux in 
Fans, with Heidenham in Breslau, and with lilichael 
F^er and Roy, among others, at Camhndge; he 
essaved boldiv, and with a clear and forcible pen an 
®H>^tion of a science which had spread and wa® 
V from the realms of morbid anatomv, 

Md changes m cell histology, to the study of cellular 
function m disease and its basic disturbances The 
resmt was a work which was cathohe m its range and 
®?“^1 m its presentation of the promment problems 
u , ’ ^ such it was acclaimed as the best 

ontish compendium of general pathologv' that had 
appeared 2vo second edition of these two 
fflasive volumes was published Their success would 
Iff^fied their reg^ular appearance brought 
expanded or contracted m accordance 
wn tne development of the science, hut the inclusive 
would have necessitated for 
® purpose the cooperation of a hand of special 
urtere, and would have altered the whole ongmal 
Hio years afterwards there appeared 

Feit-book of Pathology by Adami and his 
^“®usue at McGiU TJmveisity, John McCrae This 
smgle volume within whose covers it was 
to embody the features of the former 
^ wk and to follow its mam hues but m the large 
ueiling with special pathologv it was found 
without anv reference to the 
wuer work The treatise by Adarm and McCiae 


became 


vatl oni ***P*^^ popular, has been issued m revised 
bc-enuud many of our readers have 
In tluouch its assistance 

pubhshed a senes of Medical Con- 
tWoi.!^^° Studv of Evolution the first part of 
Kvd consisting of the Croonian lectmos which 

Eowl^i uebve^ the previous vear before the 
Muie in Phvsicians of London and pubhshed 

Tuk abstract, m the columns of 

tbc ■rolume was directed rather to 

to the medical man and in it« 
“'’^^or called .attention in .m uncom- 
bcloii—T ‘"■‘niier to the unsatisfactorv state of 
problems of vamtion and 
•“lartvt nn , *bat congenit,-il 

'*'‘U bnllVi '’i u-® ^be indiv-idual adapts 

J cliangcd envaronment so does the 
nitm; .'1? Pcrmina’ vanatioiis of an adapti 
forth 1 ,4 envaronment !•. •■uch as to c.all the— 
'‘inilanl'nfM’‘'‘f’?J^ ‘be book were not up to the 
'«hmio I,b,® t^nian lectures and, though the 
‘ '"1 It Watinformation and refiec- 
^bich thrn.rA , *bery were contentious passages 


♦ A iiien? come 
•b-'-tniM^ nuthor himself would hav 


iwy- 
o mniovotl Ind 


'"‘‘'Ido?n ""f'nP been leisurclv 

, "e a^i. v the troubh-. of the war 

f'>'!<mi„^. bt«l to an autliontative source for the 
1 vithor-VJ''"'" rlwe ns p.afholopst 
f'-M- to •n,.., ">fchi<« u.«l to tin:, all Ins 

tohnlieim, which is easv to do in 


the three volumes of the Svdenham Society's trans¬ 
lation of the ‘ General Pathologry ’ And reading Cohn- 
heim IS stiU probably about the most profitable 
introduction to the senous study of pathology, not 
so much for what he says (though that is important 
and stiU for the most part true enough) as for the 
tone and manner m which he shows how the pnnciples 
of pathologv may be traced out and woven together 
mto a scientific studv Bat Cohnheim is long and 
students are impatient, if a teacher wants more 
than a few of them to get the nght idea of how they 
should approach the post-mortem room, the class¬ 
room, and the wards it is better to press upon them 
Adami’s article on Inflammation in AUhutt’s System 
of Medicme which is also published as a small book 
Thev will find here equally well aSid much more 
briefly, an illustration of how they should f-hml- about 
disease and learn the outlook on pathologv which 
made Adami the influence which he has been. It is 
not very remarkable that the two books should he 
akm Cohnheim tramed Smart Roy, and it was with 
Roy at Cambridge that Adarm did his first senous 
research, familiar to physiologists as ‘ Rov and 
Adami. The Physiology and Pathology of the 
Mammahan Heart ’ IPhii. Trans , 1S92, vol clxxxiii . 
B p 210) After Adami went to Canada in 1S92 as 
the first professor of pathology at McGifl he was not 
much given to doing laboratory work himsdf. He 
developed the department founded by Osier—^who 
began by holding morbid anatomy class'es m a cloak¬ 
room—and became mterested in the possible relation 
of mtestmal bactena to cirrhosis of the hver. A 
vanety of contnbutions to the pathology of the heart 
and especiallv the blood-vessels came from his 
laboratory, hut he is probably best known for his 
classification of tumours f Journal of Pathology, 1903, 
vol vin , p 243) which provided a convement 
arrangement of pigeon-holes into one or otter of 
which most tumours could be fitted It scarcely did 
more than this when it was published, and subse¬ 
quent knowledge of the varied potentialities of cells 
has made the embrvological basis on wteeb it was 
founded insecure What Adami will, however, he 
remembered for and remembered gratefullv, is the 
first volume of the ‘ Principles of PathoIogv,’*m which 
his studious hfe and mde biological trainmg found 
expression m 1909 It is an attempt to develop 
pathology ns a science As he points out, hooks 
givmg a presentation of pathological data were manv 
and excellent, but what is needed in a text-hook of 
pathology is not the mere record and description of 
phenomena, but the attempt to analyse these pheno¬ 
mena in an orderlv manner.’ and to "brmg them into 

relation with other brmches of biological studv_ 

to do. in other words for the whole of the'subject 
what he had already done for mflammation. The 
attempt may not be whollv successful, and the 
second volume on svstemic pathology li-is nothing 
to distinguish it from several other text-books But 
the book docs not fall really short of being n great 
work and it certainlv deserves to have been u=cd 
much more than it has been for it was never verv 
popular and instead of being trimmed and improved 
in successive editions it has now practicallv 'nme out 
of sight Perhaps it was written too ear]v,''and an 
audience which wanted diagnosis and name* was 
impatient of its philosophic tinge or perhaps it has 
Iiad more infiiicnce than is obvious In tcl.aTTii c «i.l 
umvei^ity Prof Dean liiu. begun the fir^t c^ii;^ 
advanced paO.oIogv m the Xalural Science School 
along hnes adiimbmtcd hv Adami. .and at iloutreal 
Adami’s succe-=or docs not hesitate to weave rlas^ical 
philo-ophv into Ins patliolopcal discourse? \danii‘’s 
vaews were sound and in the end wall prcv.ai'l • it is 
onlv in some small wav that he missed btm-’ a mon- 
elTcctivc nn-Monarv- InmsOf. Meanwlnle those who 
woiUd get an idea of Ins mind without too much 
technical detail should nad the ‘Medical Contnlm- 
tionsioth. Theorv o^ Evolution."' «-omrilni- 

Dunng the war .\dami served m the Canadian 
Armv Medical Con- with th. mnk of «,lo„?? Ih 
was .vinluaHv made-Vs,...ant Diovtor of Medical 
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RETIEE3VIECT OF SURGEOX REAE-ADiHRAI/ 
BEADEELL. 

Suigeon Bear-Admiral C M Beadnell, O B , is retinng at 
his own request, thus facilitating the promotion of his 
juniors. He had reached the top of his rank, there being 
no further emplovment for a surgeon rear-admiral after the 
completion of three years’ full-pay service in that position, 
save selection as Ditector-Creneral He is five vears under 
the age-limit owing to early promotion for good service, a 
fact which unfortunately will be reflected in his pension 

ROYAL NAVAL 3IEDIOAL SERVICE 
The following appointments are notified Surg Lts 
E T S Rudd to Boyal Sovereign, H Gow to Ajax , J if 
MacWright to Victory, for R N Hospl , Haslar, for 14 days' 
training, W F. Xascelles (proby) to Victory, tor R N 
Hospl, Haslar, for 28 days’ traimng, and J L Cox to 
Erebus, for 14 days’ training 
Surg Comdr M J Laflan, appt to Mdtaya cancelled 
Surg Comdr T E Blunt is placed on the Ret List at 
his own request with rank of Surg Capt 

Surg Comdr (D) E E Fletcher to he Surg Capt (D) 
Surg Lt -Comdrs (D) J R Palmer, H C Murray, and 
H M Meek to be Suig Comdrs (B) 

W O Sloan to be Surg Lt 

ROTAL NAVAl VOLUNTEER RESERVE 

Proby Surg Lts J B Oldham and H Winstanley, and 
Sub-Lt J B Hutchinson to be Surg Lts 

R S Allison entered as Probv Surg Lt and attached 

to the Ulster Division - 

ROYAL ARMY MEDICAL CORPS 
The undermentioned Capts to be Majs L M Routh, 
F. D Annesley, C D M Buckley, J C A Dowse, Bt Maj 
R E Barnsley (Prov ), H B F Dixon, G R Grant (Prov ) 
(and remams seed ), W TValker, E F TV. Grelher, G D 
Jameson (Prov), D TV Pailthorpe, Bt Maj C S P 
Hamilton, S J A H TValshe, J F. la Lauder (Prov ), 

J TValker, S Amott, T L Fraser, R A- Hepple, J G 
Ronaldson (Prov ), C O Shackleton, H. TValker, TV D 
Arthur (Prov), H D F Brand (I^v), H G Peake, 
Temp Maj F G A- Smvth, J P. Little, K P M^razie, 
A. L Robertson, D O Monro, F 0 A. Fleming, TV Foot, 

F C E Austm, S Smith, and F G Flood tt i. 

The undermentioned to be Lts (on prob) • Hugh 
McVicker, Temp lit J 30 Borham (and relinquishes toe 
rank of Temp. Lt), Lt E W* Havward (from 4to Bn 
R. Berks R), C E Eccles, Temp Lt PMiPPalmer 
(and rehnquishes the rank of Temp Lt), D Bluett, and 
PPM Anderson. „ ^ it 

The undermentioned Lts (on prob ) are confirmed in tlmir 
rank T.A J M Dodd, J. M Johnston, and R J G Hyde 
Lts H McVicker and E TV Havward are seconded 
ARir r DESTAL CORPS 

Majs to be Lt -Cols TV T Finlavson, J A. Seymour, 

O L Colbran, and A. B TV Rust 

RESERVE OP OFFICERS. 

Maj H G Traver resigns his commn and retains the 
rank* of Maj 

TERRITORIAL AKHT 
Capt L T Challenor rehnquishes hiS commn and is 
granted the rank of Maior 

Capt B Kelly resigns his commn. and retains nis rank 
Capt J P Kitsoh, having attained the age limit, is 
retd and retains his rank 
Lt J H Mellotte to be Capt 




JOHN GEORGE AD AMI, C B E , M D Camb , 
FRCP Loxd , F R S , 

VICE CHANCELLOR OF THE USIVERSirT OF LIVERPOOL. 

We regret to announce the death of Prof .4dami, 
' ice^hancellor of the Umversitv of Liverpool, 
which took place in a nursing home in Liverpool on 
Sunday evening last m the sixty-fifth veai of lus 
age His health had given cause for auxietv for 
two years, an improvement which took place a 
short period ago was not maintamed, and for several 
weeks there had been little hope of Ins recovery 
John George Adami was the son of a 3Ianch°ster 
man bearing the same name, and his mother was the 
sister of Prof D J Leech, the well-known Manchester 


ROYAL AIR FORCE 
Flight Lt P J Murphv is promoted to the rank of 

^^FhgS°I^J*A Musgrave is transferred to the Reserve, 

^^^ang" Officer J Parry-Evans is granted a permanent 
commu tins rflnlw. 

INDIAN MEDICAL SERVICE _ 

The King has approved the retirement ^Lt-Col 

FOR DfDIA. 



J G Adami 


pharmacologist This association with Mandiestcr 
was maintained by education at the Grammar 
and at Owens College, whence he proceeds wtii a 
scbolaislup to Christ's College, Cambndge, f® take 
first class m the Natural Science Tn^s and be ais 
Darwin Prizeman Then he studied abroad lor • 
time both in Pans and Breslau, and, having 
in medicine at Cambndge, became house ph^ci 
to the Manchester Royal Infirmary the tcmi • 
tion of bis residency he returned to Cambndco 
demonstrator of pathology, was .^“Viinw 

Lucas TValker Studentship, and was elected a 1 eiiow 
of Jesns CoUege -kt Cambndge he worked pam 
cularlv under Smart Rov, and their combined 
vations m comparative pathoteg' <jtablished 
reputation as a coming man He was 
m 1S02 he accepted the 
Pmfessor of Pa£logy 

^rnrnJiiie for lu^nsclf by 

methods of sidci ^hw subject, 

the simple and wntli "“'.““utlook upon ^cKiitiflc 
as well as i „ j,e displayed the qunlitict. 

education -Vs time went on he m i l j,,, 

which wew 

intellectual capacity ^ a robu-t aiipdilo for 

aptitude for business routincf 
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^btcal Jictos. 


Socrt'i'V ofApoxhecabies of Losdox.—A t exanu- 
labons hdd recently the foUoiving candidates passed m the 
snhjects indicated :— 

SuTsay —A. K. A. Carter, Univ CoTL Hosp ; 3L E 51 
Carter, TTnir ColL and Sc Mary s Hosps C E. ^Hcholas, 
London Hosp , J FattiSrlnnshmidtandUniv CoILHosp.: 
A. Pnrrls, Dnrham. 5L Stinmsheck, Freihnrg and Eoral 
Free Hosp , and Is 'W Wood, 5Iiddlesex Hosp 
SIrdjrtTie .—J Dymen Gnv s Hosp ; K. C Glover, Heeds and 
Et.Bait.'5Hosp . E.G B 5Ic5Iahon, Charms Cross Hosp . 
T. C Pam Guv’s Hosp , P H Row and L Schapera, 
London Hosp , B. S S Smith St Bart’s Hosp , J A. H. 
Spies, Edmbnrgh, and L. B Witliams , CardiS. 
ForeJificAffdicine—Is. H. Allen, Gnv s Hosp F.W Barton, 
Hiddleses Hosp .SB Browning, Gnv s Hosp , 5L E. 5L 
Carter, tTniv CoSL and St. 5Iary’s Hosps , E G Hardaker, 
St. Ilarv’s Hosp C E. Isicholas, London Hosp K. 
^herts Liverpool L D WUhians, Cardiff, and Is W. 
Wood, Mddleses Hosp 

Miavnfeni —c B Ball, Sheflaeld; A. Henkamp, Gottingen 
and Roixd Free Hosp , W Hinds, Dnrham; S Jenkinson, 
St. Bart s Hosp , H S. Littlepage, Bimungham; J. B 
L^e, St Thomas’s Hosp . A. Pnrns, Durham; R. I 
Richids, St George s and St. Bart's Hosps ■ T W 
Hseley, Cardiff, and J 5L F. Whithy, St Thomas’s 
Ho=p 

The Diploma of the Society was granted to the foHowmg 
candidates enti tling them to practise medicme, surgery, and 
^dnilery X H AHen C B BaB. A. K. A. Carter. W. Hmds, 
J B Lnne,K.G B McHahon.T C Pam, A Purvis, P H Row. 
I^^pcra, 5L Sttnnesheck, J A H. Svkes, and J 5L F 

Fellowship of Medicixe axd Post-Gbaddate 
Associinoir—^Each week the City of London 
JIatermtv Hospital holds a course in obstetrics, indndmg 
^te- and pist-natal clinics and children’s welfare clinics 
apphcation to attend this course must be made to 
Socreta^ of the Fellowship During September courses 
be given as fallows At the Cmitral London Ophthalmic 
Homi^ from Sept Cth to Oct 2nd, occupying the whole of 
“t^hoou, at the Bethlcm Royal Hospi^, the conrse 
the form of lecture-demonstrations on Tnesdavs 
and &turdav3 at 11 AAI, from Sept 7th to Oct. 2nd ; at 
Hospital, from Sept 13th to 2Sth, occupving 
includmg one Sunday nsifc to Thanes 
C«ntre, at the Royal Free Hospitrd, where Dr. 
m »Ja®«d will give fonr lecture-demonstrations on trcat- 
“sat by electrotherapy onsnccKSive Wedn^ays at 3 15 pal, 
on Sept. 22nd, at the Royal I^ational Orthopsdic 
pital’ from ^pt 20th to Oct 2nd, where a comprehensive 
*h orthopidics will be given covering all branches 
^“®^hject and occupvmg all of each dav. Fmallv, there 
oe an intensive conrse m medicine, surgerv, and the 
O J Wcstnunster Hospital, from Sept. 20th to 

vIT. “ 10 30 to 3 30 dailv Earlv m October the 

I Hospital for Diseases of the Heart will give 

® conise Entries are limited to 10 so earlv 
ndnsahle. Other courses starting the first 
<ra T “ P'tober arc as follows • a senes of demonstrations 
o' Thursday afternoons at the London School 

ti/rSSi . Hedicme and an all-dav conrse in disease of 

Central London Throat 
0^2^“ ^ Hospital, where there will also be a practical 
Copies of all syllabuses of the 
JfnSi propramme. and of the Posl-Gro^uafe 

be ohtamed from the Secretary of the 
~°‘P 1, Wimpole-strect, London, W. 1. 

Vi ^ FLEfx—On August ISth the 
•It Kingstown co Dublin, of Dr David 
hiMicai Lnown for his interest in the 

reformvtoncs and prisons Dr Flmn 
cducited at Oongowes 
, University of Dublin and the RowU College of 

if'v“ ^Sb2, F.B C S I m 1S53, md D P H in lS'>n 
officer of he.vlth to the East 
1 to loni eombmed district* and fro-n 

■>'. he editor of the HraJ'A JiAford. During thi* 

■i~l n isr, s-'icrvi on public bevlth subjects, 

i-"ts, i„ ^be Duhlin Ti-phoid Inquirv Cora- 

< o-’i-' ; * ' b® "“de a memb, r of the Vice Regal 

• cl 7sui, “ird, innuire into ths canw of the 

no.’ n?I"!® fl''’’’ 

...; lospoctor of the l»ca! Government Board 
*’'’‘'’'1 ® “cdical membe- of the 

.-Vr,,®'"® 'bnf irs^’or o' reformatorv and 
I '**>e w oe ^ *41 ^o“='b he had long rc’i-od from active 
! * le"aTr.,l (kP *b" attempt to improve 0*1501 conditiois. 
'rte-i; 4,™®de*n deve'opmen s m tfiji direction with 

V an ,..;‘bo'i=h no* atwavs with approval Dr Klinn 
•^^ ’’’iAth*,:!',' “’•d lVe.> n Te*-ito-ial 

-a n ra. L. o' co’onel l>c'o*e hi* re* remeat in 1’‘5!. 


St. :Mabt'3 Hospital—^T he annual dinner of 
past and present students will take place at the Connan^t 
Rooms, Great Queen-street, London W.C, on Oct. 4th 
at 7.30 PAL Dr G "W H. French oviU he m the chair, and 
the hon. secretary is Dr. A Hope Gosse. 

Botai Saxitaet IxsTiTUTE.—^The thirty-eighth 
congress and health exhibition of tins institute wiU he held 
at Hastmgs from Julv llth to IGth, 1027, under the pr^i- 
dency of Sir William Joynson-Hicks. 

■Westiiixstee Hospital— ^The report for the first 
complete year smee the reconstruction of the bnilding states 
that there has been a remarkable increase of work in everv 
department and that 221 ont of the 231 beds have been 
constantlv in use. The X rav and electrical department 
treatedSSSa patients and thepnvatewaidswere now occupied 
by 206 parents Annual subscriptions mcreased bv 5S tier 
cent, and patients paid £19,000, inclndmg £6000 from those 
m the private wards 

■Westmixsteb Hospital 3Iedical School. _^The 

annual dinner of past and present students aviU take place 
m the Royal Adelaide Gallery, Gatti’s Restaurant, Strand. 
W C 2, With Mr Wilham Turner m the chair, on Fndav' 
Oct. 1st, at 7 PAL * ’ 

Guts Hospital.— -Of £167,000 received bv this 
hospital in 1923, £64,000 was from endowments Subscrip¬ 
tions produced only £5000, which leaves neaHv £100 000 
to be obtained from other source The bicentenarv anpeal 
to reheve the hospital and medical school of debt prodn^d 
neariv £90 000, which is less than had been anticipated. 
The average stav of the 10,393 in-patients was 20 da-ra and 
their cost £11 10s 9d. 

Hixg’s College Hospital ; Be-opesixg of 
Wards —^Last week two small wards containing between 
them 34 beds were reopened a conrse justified, from the 
financial point of view, by a drop of 5« Sd. per week in the 
cet of mamtauung a patient. One-half of the liberated 
beds have been assigned to the nose, throat, and ear depart¬ 
ment, which has the longest waitmg list 

Sheffield Hospitals.— ^The annual report of the 
Sheffield Hospitals Council, which has jnst been issued 
shows that on Dec. 31st. 1925, the four Sheffield volnntarv 
hospitals were in debt to the extent of £102,000. Dnnnc 
the year 20,8S6 new contributors jomed the “ Pennv-in-th^ 
Pound” Fund, and the amount received from emnlover* 
and workpeople exceeded £107,000 A total nmnber of 
44 000 casualties were treated The council’s most mvent 
problem is that of giving early admission to the lai-re 
numbers on the waitmg lists “ 

Post-graduate Hostei—O n’Tuesdav, AugustlTth 
with Dr L. J^ng (OUahama) m the chair, Donald 
Armour opened a discussion on Head Injuries He pleaded 
for an ipsolateral decompression in all cases of combresam 
due to injurv as the patient was too ill to deal with the 
cause, moreover even svmptoM from contrecoup worfd 
often prove amenable. He deplored the present methods of 

cerebral t^graphv. Lumbar puncture was valuaWb m 

treatmg tra^tic neuroses but was dangerous in the 
presence of high intracranial pressure due to the niSsiHc 
formation of a ‘pressure cone.” Trephmings for^im- 
presion sho^d be large Dunng di=cussron Dr Lo?* 
emphasised the importance of p-oionged rest after Wd 
injury if sequelae were to be avoided. On Thiirsdav 
(August loth) Dr Harold Scott patholo^^M^ fh~ 
Zoological Socictv, opered a di*cn**ion on ^me 
on Tuberculosis among Wild „VnimaIs in Canti^iv 
Simpson Well* (C^pe Town) fieing m the 
Scott said that tube-cu]o<i« took on different eh^», 
istics m animal* birds, ami rep'iles. and rt^* 
to cons.de- that they wire* 

Wells, in the di*cn-sioi said that Macf wen's 
tubcrculo*is ncarlv always started m' chiidhli^r’^ 
appearance being far mo-e fatal fouej an a!-^^ 

Sco't’s s-atement that wild an.m.alf oM 

tubc-culo-i* when plac-d m cartivita f-orn 

then aerv fatal and was found ihS ad-ane~i 

the animal had appeared b* allha ** ^ 'tagn when 


In the coring av4. 1 on S.P*. o.h at,, in -r 
will open a discns* on 01 Manpula'iV^ 
the Bo„e-.e*te. On He fo’'owirg dal n"*^**^, o;? 

Will nrwkvf n ^ ^ 



requires' a-.l the*,. ,j eo ea*.*nnce f.. t* * 
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Services, was appointed to the TVar Office Committee 
on the Medical History of the War, and became the 
historical recorder of the medical services of the 
Canadian Expeditionary Force His history, the 
first instalment of which appeared m 191S, was 
based as much upon the diaries of mdividual medical 
officers as upon official documents, and aimed at 
giving the professional reader a hird’s-eye view of 
the development of mihtary medicine as exemphded 
by the work of the 0 A M 0. A mere list of the 
historic events which passed under Adanu’s notice 
would show how deeply mterestmg his volumes are 
Four short chapters in the first volume give, for 
example, the medical historv of the second battle 
of Ypres, and are noticeable for a movmg description 
of the introduction of poison gas, the C A M C being 
the first corps to incur the temble experience The 
corps were fortimate m their biographer, for Adami 
was not afraid to call attention to defects in the 
official records, while he supphed an mterestmg 
historical background to events which are detailed 
as episodes m a great adventure He was appointed 
O B E. in 1919 

Adami did not return to Montreal after the war, 
but accepted the post of Vice-Chancellor of the 
Umversity of Liverpool on the retirement, m 1919, 
of Sir AUred Dale, and speedily justified his choice 
He did httle more scientific work, though both m 
wntmg and in pubhc speakmg he ever' disidayed 
keen interest in research and a laudable receptivrcy 
in regard to the teachings of his successors He 
concentrated on the official side of his duties He 
had the personal appearance rather of a man of 
affairs than of a student, and m that edacity he 
showed himself successful He brought Umveraty 
affairs unceasmgly to the notice of i^yerpool to the 
considerable benefit of the finances of the institution, 
and to the benefit of the citizens also who were 
taught to use as well as appreciate the opportuniti^ 
offered by a centre of education m their rniOOT u 
he was not always judicious in ^ 
utterances, his mdiscretions were cle^ly to Ms 
enthusiasiA that had the greater chance tl^ough 
pubhc comment of becommg contegous in an 
Lverpool circles and m all gradra of Y’^nc^lv 
his active and stimulatmg personahty ^ 
missed » At the age of 64,” writes 
spondent m appreciation of a dead fnend, 

X still earned forward by an eager interest m ^ 
that concerned the welfare of the of 

^dest aspect, and he still found time, ^ite of 
multifanous public duti^, to of 

and literary subjects, and to the 

widely vaned interests designed to «dvM 
wbL weal It IS true that for the l^t two yeare 
^ health has not been equal to the strain, 
snint remamed undaunted, shone <mt ^ * S . j? 
fXand w^ betrayed by - las't 

^evfn “^arafAdVL^^SeT^eat^wo^ for L^^ 
p^ol by getting nd of that 
the commnmty, which is so apt to ^rk, an^ 
existence of newer universities fi<nire and 

the Vice-Chancellor w^ a Vith j 

to see him at their gathenngs, his face oea™ | 

enjoyment over some bumorous p . „ jrreat 

or some qmeter sally of Im o^, interests ; 

dehffht He entered very ful^ inflneiice or! 

and spent himself ^ben e e years he 

action was needed m their behalf ' re'general 
had been feehng the ^ecesaty for th ^ctnitv 

and systematic cultivation of hea^ as 

of the University mourned, 

all with whom he came m contert tjjjm by 

bv lus ‘»b®®f‘^„^^b^e^cn*ic We *be city on 
the promment men m tJie «vi deeper, 

whom he bad made a deep^imp j ^ 

^ist” 


Adami received, as might be expected, and in 
addition to those already mentioned, manv academic 
honours He was an honorary FR.CS Eng, and 
was similarly complimented in Scotland and Canada, 
he was an honorary M D of three lum ersitics, an 
LL D of three more, and a Sc D of Tnnitv College, 
Dublin He was a Fellow both of Jesus College and 
his own college (Christ’s), he was a past President of 
the Association of Amencan Physicians, and Fothcr- 
giUian Medalhst of the Medical Societv of London 
He was twice married, first to Mary, daughter of 
J A Canthe, of Montreal, bv whom he had two 
children, and, secondly, four years ago, to Mane 
Wilkinson, daughter of the Rev Thomas Wilkinson, 
vicar of Litherland, who survives him 


Donattoxs axd Bequests —^Under the will of the 
late Mr Jeremiah Edward Bles, M A., D Sc , F R C S, of 
Cambridge, the testator left all his scientific instruments, 
scientific books, and the fittings and contents of his private 
laboratory to the Chancellor, masters, and scholars of the 
Umversity of Cambridge, and he empowered his trustees to 
expend a sum not exceeding £500 m completing any 
researches made by biwi and publishing the results of wv 
researches not published at the time of his decode Failing 
issue who shall attain an interest, and subject to his vnles 
hfe interest, he left the residue of his property, after certain 
bequests, to the ChancE^or, masters, and scholars ol tne 
Umversity of Cambridge, upon trust, if a .'P., 

animal embryology be not in existence at his 
if existing, be not adequatelv endowed, then fo^ 
professorship (and assistants, &c) or its tothcr ®ii^'™ ,’ 
this professorship being called the ^ 

Professorship, for research and teaching lu 
from a purely scientific aspect, and subiect ^^®K‘v„fiP^{ 
similar terms for a professorship of biophraics H 
these be already constituted and ®6equately endow , 
he left it for such purpose as 

biological science —^By the will of the ^“v^uesU 

Fraser, of Aberdeen, the follovnng, among other, heq^« 
are niade £3000 to the Aberdeen Royal 
£2000 to the Aberdeen Roj“> AbcrdM”. 

Children, £500 to the Mommgfield Hrapital, 

£250 eaih to the Aberdeen Dispensarv, the Abcmw 

Maternity HospiW, and A^rdeen ConvalMcent^Ho p^^^^ 

and the residue of the property, about £30,000, r a 

home m Aberdeen for those not able to pa pj^jential 
ordinary nursing homes—The directore ol the 
Assurance Company h^e vrfed a sum of ^ 

purchase of radium to be used m the treatm of 

at the Westminster Hospital—Miss 3Ri^ -^^ jj 5p,tal, 
Morecambe, Lancs, left £1000 to the Queen ^ ” 

Morecambe, for a bed to be knoira u® * ™ lelt 

Bed —Miss Elizabeth Wills, of geirkeme, 

£1000 to the Crewkeme Q°ttaee HospitM an anonym®®’ 
Hospital IS to receive a sum of £10.000 iro ““ unistancM 
donor, who has promised to add to ‘h s sum cir^ ja, 
permit, for the special purprae of toiWmg ne 
nurses —Miss Jane Eliza Turner, of PMknani.^^^ . 
other bequests, left £1000 to St ^“,''*‘;D„m,{ton, S M i “P"* 

EC, £200 to the Cancer Hosmtnl, Bromplo^,^ ^^j_p^^ 

£500 to the Royal Lpndon Ophthalmic " ^ool.wli® 
William John Miskelly. M D , B S , Everton. L „ 

left £10,070, gave the whole surnvor M 

Wife and daughter, and on the p,md_Miss Ah^ 

SeY to the Hoyal Medical Benevolrat Fund 

Maud Ridgway, Stoneycroft Livcrpool,^^^ a- 

gave the residue of her ^tot® ®,,iosis as the ezecutoB 

toriums for the treatment of tuberculous M i.D , D ^ 

mnv select.—^Dr Ernist Septim , professor o 

FRCP, D Sc , of -Vn“®h®s‘®/’,A?™f Manche-tcr awl 
clinical medicine in the hni^d of ‘of 

physician to the Eoyal Infimary, memory ol 

Manchester Roval Infirmary *° ® p^p“,ck George Famhr- 
his work m that institution —&r ri jo the 

of The Boltons, South HcMin^on. f similarly ‘® 

Bristol Infirmarj f®® 8®”®”,'.J’%o each to several oth r 

the Bristol General ’(.sh Home and Hospdfj 



ndthe Bine Maids »f„T.endTnt fir over 10 

valued friend and ™ f^Yioad West Kcn«lngton . 
«hilip Birch, of CuntersfoM to tim 

bhn Edward Potts, and the Roval 

toyal Chest Hospital, Citv ro p „j,„n l>riory. I 
Mipital -Major James Joi®®;.„, ^,ss.i«3 Aftir ®ertam 
llos, left property of the vni prop.rfv to » ^ 

nnuities and h®?“®^^.ndcr to such chanti.-s or chnnia 
:,fe for life, with 
biects as his wife mav nppo 
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SI Belen’t Hospital, Lancashire —Res M O £250 
St John's Hospital, Lemsham, S JO —Cas O At rate of £100 
SI Harp's Hospital JT —Asst 51 O for X Rav Dept 
St Pder's Hospital for Stone, dre —S At rate of £75 p a 
Somantan Free Hospital for TTonicn, Jlarpldione-Toad, A'IT — 
ns At rate of £100. 

SheSield Bopal Infirmarp —H P At rate of £S0 
Sidtiep Unirersitp, Xeic South TTales Australia —Professorship 
ol PsTChlatiy £1100 

tTcmnpton Infirmary and Dispensary —Sen H S £250 
ITtstem Ophthalmic Hospital, Vari/lebone road XVT —^Sen and 
Jnn Aon Res H S’s Atrateof£150and£100respectiTelr 
AUo Hon Asst S £100 gn neas 
ITestFnd Hospital for Xerrous Diseases, Regent’s Pari, X XT — 
Jnn HP At rate of £100 

ITesI I/mdon Hospital, Hammersmith-road, IT —One H P and 
Tito HH e £ach at rate of £100 

The Chief Inspector of Factories annonnees vacant appoint¬ 
ments for Certifrinsr Factorr Snrseons at IVolsinsham 
(Dniham) Onnshirk(Lancashire), TVithamfEssex), Gosport 
(Hants), Measham (Leicestershire), Thame (Oxfordshiie), 
and A’cirhaven (Susses) 


Stmis^tSs an!r 

BIRTHS 

BEUA-^n August 30th to Stella, the wife of W Russell 
Brain, M,D , M,R,C P Lond., o£ StonetuU^io^d, East Sheen— 
ason. 

August loth, at HarthiH, Sheffield, the wife of 
John Aichol Qark, of a son 

Low^n Ai^t 22nd, at Gloucester place. W , the wife of 
nr w Alexander Low, of a son. 

August ISth at a nursing home, Oidord, 
the wife ol Dr M H MacKeith, of a daughter 

August 25th, at Morren House, Lampton, Middle¬ 
sex, the wile ol Dr F, Cnrrer MHler, of a daughter 

August 21st,, at ParLslde, Feltham. 
Juadlesex.the wile of Dr V C Montgomerv, of a daughter 

—On August 23rd at VeUore, S India, the wife of 
“s'”"Cherts, M B . Ch.B Edlu., D T 5L and H 
> ol Manam, Assam, of a daughter 

^ August 27th at Sussex House Sutherland- 
P‘Be wile ol Cecil P G Wakelej-, F R C S , 
L, of a son 

August 30th, at Heathcrolt, Hampstead ■Wav. 
1 \ M.R.C S , L P-C P , the wife ol tV. Turner 

" ■“wick, F R.C S —a daughter 


5IABRIAGES 

"jvolr?'’—O” August 26th, at St Martin In the 
iV Ronald W Hamlctt ol ITinsford, 




London. 

August 24th,at St George’s Bloomshurv 
Mnckic Lieut -Colonel F Pcrclral 
^ D ^ F R C S , F R C P , Indian Medical Service. 
Elizabeth Haddon, w idow ol Gervase Frank Weston 

DEATHS 

23th J GeorgeAdnmi C B E. M,D ,F R S 
Dkt of the Lnivcr«ltr ol LiverpooL 

20th, Hubert Tcmplcr Depreo, M B 
Ea^«™nds. Lond.ol 1. Higher 

‘5fB, at Raipur India, ot cholera Lieut - 
l J Iraser F It C SE, I M S . third «on ol the 

L-id-v.'^f“.,^‘“*or, Abbotslord, Levlon, and WoU Crag. 

Join jTnl" •''’““'f 131h Euddenlp in Xcw York VS.k, 

U I" Jones ijv-perlne M,LCS Eng L.R.C I* Loud; 
f'biTj^. * ''I'longhbv rond, llamp'tead 

.Spain ot diabetco after 
CJ, BcrolealU borne James Glover ai B . 

’’aiovv ' f**ntlack «trcet \\ , ngid 41 


Cmttmcnts. aitir Abstracts. 

FOCAL SEPSIS IX ITS BHIXOLOGICAL 
ASPECT.* 

By T B Lattox, D S 0 , il S Loxd . 

SCBGEOX TO THE THEOAT AND EAB DEPAKTMEST, GCT’S HOSPITAE, 

Exci.Tn>lXG direct extension through the tissues or along 
a surface an infection mav spread bv a Ivmphogenous or 
an hsmatogenous route The idea of the spread of acute 
disease from one site m the bodv to another bv the blood 
stream has long been present in the mind of the phvsician 
It preceded the discovery of micro-organisms; it is one of 
the first that the student grasps on his entrv into the avards 
He realises the danger of suppuration ■n a distant joint 
from acute osteomvehtis, whether of the temporal bone or of 
the head of the tibia He is on the look-out for an abscess of 
the liver m appendicitis or of the lungs in mastoi^tis, and 
he calls the resiiltmg condition “ pysemia ” The idea that 
a chrome disease mav have a similar causation is more recent, 
and the student meets it at a later stage. It is prominentiv 
before us at present, and is m mv opmion destined to have 
a permanent place ot growing importance among our 
concepts of disease This, bke all new* ideas, r^uiies 
careful thought 

Sepsis as a Cause of Chronic Disease 

We mean bv it that manv chrome diseases are due to 
the constant absorption mto the blood of organisms or of 
their toxins from some site distant from anv lesions 
produced in the course of the chronic disease The name of 
‘ focal sepsis ” has been given to this idea, and the place in 
which the organisms are developing or are manufacturing 
their toxins is known as the *' focus of infection ” or the 
“ site or source ot sepsis ” These organisms mav be residing 
in this site without ever having given nse to anv svmptoms 
therein or to so few: and trivial that the patient fias taken 
no notice of them. On the ot her h and thev mav have caused 
one or more attacks of acute svmptoms which have cntirelv 
subsided but which the patient has not connected with the 
chronic disease from which he is suffering It is clear that 
if this concept of disease be correct the right Ime of treatment 
is to stop the constant absorption of organisms or of toxins 
mto the blood-stream bv removing or otherwise dealing with 
the source of sepsis If we can do this we may expect, if not 
to cure the disease, at anv rate very matenallv to idleviate 
the suffenngs of the patient and to stav the further procruss 
of the maladv It is also clear that if this prove to be the 
correct explanation of the pathologv of anv given chronic 
disease, it mav also be the explanation of anv other chronic 
disease of unknown pathologv Therefore it is right for 
us to investigate this latter disease along similar lines, so long 
as we are not doing our patients anv harm thercbv or 
subjecting them to anv unneccssarv risk. The situations 
m file body which have been found to be possible foci of 
infection mav be put under three groups First, there is 
the ahmentarv group, which includes such sites as the 
gall-bladder, the appendix, or the colon as a whole • secondlv 
there is the genito-nrmary group, which inclndcs the glands’ 
of the prostate m the male and the cervix uteri m the female 
and thirdlv, the group in the upper rcspiiatorv tract which 
is our more immediate business 

When then, we have a patient suffenne from romc 
chronic disease the pathologv of which we think, might be 
explained on this concept of focal sepsis, we should if we 
were scientific, investigate all the sites in each of these 
three groups, we should see whether there is anv disease 
in all or anv, and whether we can cultivate a patholo~ical 
organism therefrom. But in clinical medicine we can noa er 
be scientific, we can onlv applv the advances which science 
gives us to our art of healing Or put differentlv. the science 
of the clinician diffois from the science of the laboratn-^ 
worker and the former i« most trulv scientific when ho reah 
his limitations and does not tra- to plan his investi-atio^ 
on a patient along the same lines as the lahoratorv wo-ker 
plans cxpvrimcnts which nia. subject to controls "-‘■•-r 

Thus in the hvjK)thctic.al case hefo-e iic^'fho 
mvi^tication of the first two groups i- ruled out. tlra fi^t 
bv Uange- and bv experse the second ba deceaev ■ri, ii ‘ 
investigation ot the third group llic-.e objections do r,n- 
applv, and this mav cvplain w hv. in sj ile of c^ain bnfiisal 
successes tliere haa-c been manv disappomfnierts J'S- 

tiio n* T%snn \\ Tin cftfl* n Ms,. - k « . ^ 


i» iCw "Utton *:Tmucl Arthur l*tnvi II O B K* 

^ narkj gipctt , nna la*e ot Bomhnr 

i»l»i ICth. at Crpcraiili David Price M 11.C 5 , 

' I 

< ' Ir M ft r’ Bival for t'-e insertion of .N olitr« of 
Jir^’s, tfcrraajv* col Deaths 


eiu im- insKe a uisiiiciim uriil re Jias j,rnv’ vhi, ■o-.tt 

report dcfmit. Ir that tl c-a is a so ,we of .Vns Tn 
resp,-atn-a tract iirk-s- lie is cctain t! a* p is ths-,na~d 

•Bas j ca a cUal-d wT de ivc-adTrcr^TTnoTblf 
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Antts, ffiommtitts, anit ^dtstrads. 

J/ory’s HospifaMT—Asst MO for S Rnv Dept __ ^ - 

' Pettr’s Eospitdl for Stone, lie —S At rate ol £7^ a ■nnr'AT tSTPs^T^; TX" TTS RHIXOL06ICAL 

montan Free HosptM for TTomen, MaryUbonc-road, TT — rOCAL SEP^-IS lA lift RBliNUAiUtr O 

ns At rate of £100 ASPECT * 

\ellietd Boyat Infirmary —HP At rate of £S0 t. rri -n t Tt « n tr si T r>-CT> 

yiney Umrersity, A'eic South JTales, Austraha —^I>rofessorshlp Bt T B LatTOX, D k. O . Al S iiOXD , 

of Psychiatry. £1100 _ senoEox to the thbo at axd ear depabtmext, gut’s hospital 

'amnyton Infirmary and Dispensary —Sen H S £250 - 

’esltm OphVialmie Hospital. Varyltbone road AJ IT —Sen and ExCLrDli.G direct extension through the tissues or along 

Jan Aon Bes.HS’s Atrateor £150 nnd£l00 respectivelv surface an infection mav spread hv a lymphogenous or 

Also Hon Asst S £100 gwneas .. d i a- tt- an h-ematogenous route The idea of the spread of acute 

fesf Fnd Hospital for Nereoiis Diseases, Heyeiit s Par^, A IT disease from one site in the bodv to another hy the blood 

Jnn H P At rate of £100 . « xr t> stream has long been present m the mind of the phvsician 

^ One HP and jj. the discovery of micro-organisms , it is one of 

nro H S s Eacn at rate oi tiuu the first that the student grasps on his entrv into the irards 

Che Chief Inspector of Factories announces vacart appomt- realises the danger of suppuration 'n a distant joint 
ments for Certifying Factory Suri^ns Woldngham , -.teomvehtis, ichether of the temporal bone or of 

(Durham), Onnshirk (Lmoashire), M i^am Gosp^ head of the tibia He is on the look-out for an abscess of 

(Leicestershire), Thame (Oxfordshire), 1,-rep in appendicitis, or of the lungs in mastoiditis, and 

andhewhaven (Sussex) he <mufth“ iS^mg condition “ pvmSua ” The idea that 

_a chronic disease mav have a similar causation is more recent, 

and the student meets it at a later stage It is prominentiv 
before us at present, and is in mv opinion destined to have 

^irtljs, gtmxmtSy anir Biiatljs. coime™^”o?^dise^e ThS? like ail^^neiv ideas, rt^mres 

® careful thought 

BIRTHS Sepsis as a Cause of Chronic Disease 

_ * . ^ ^ „ We mean hv it that manv chrome diseases are due to 

_ . . urodneed in the course of the chronic disease The name of 

Harthill, Sheffield, the wife of P sepsis ” has been given to this idea, and the place in 
John Mchol Clark, of a son ^^^throrganisms are developing or aie manufacturmg 

“’™'r-On August S2nd, at Gloucester place, W , the mfe of A^jj. is knoirn as the “ focus of infection ” or the 

" -Mexander Low, of a son. „ gQur,.e of sepsis " These organisms may be residing 

MacKetth. —On August ISth, at a nursing home, Oxford, ^.jug without ever having given rise to any svmptoms 
the wife of Dr M H MacKeith, of a daughter therem, or to so few and trivial that the patient has tiOken 

On August 25th, at Morven House, Lampton, Middle- no notice of them. On the other hand, they mav have caused 
Ki. the wife of Dr F Currer Sillier, of a daughter nng or more attacks of acute symptoms which have entirdv 


, anir Biiatljs. 


BIRTHS. 

Beaia —On August 30th, to Stella, the wife of W Itussell 


Ur w Alexander Low, of a son. 
llAcKErrH.—On August ISth, at a nursing home, Oxford, 
the wife of Dr M H AlacKeith, of a daughter 
^intER.—On August 25th, at Morven House, Lampton, Middle¬ 
sex. the wife of Dr F Currer Sillier, of a daughter 


Movtgomert—O n Angnst 21st, at Parkside, Feltham, subsided, but which the patient has not connoted \nth the 
inddlesex,the wile of Dr V O Montgomery, of a daughter chrome disease from which he is stmenng It js clear that 
Roberts —On August 23rd, at Vellore, S India, the wife of if this concept of disease be correct the right line of treatoent 
CL Dighv BobertsrM B , Ch-B Edm.. D T M, and H is to stop the constant absorption of orpmsms or of toxins 
^. of Manam, Assam, of a daughter into the blood-stream by remoYing or otherwise dealmg with 

Wakelet —On August 27th at Sussex House Sutherland* the source of sepsis If we can do this we maT eiyect, if not 
aygme, W 9 , the wife of Ceefi F G Wakeley, F R C S , to cure the disease, at anv rate very maten^v to alleviate 
F R S E , of a son the snffermgs of the patient and to stav the further progress 

^ai^ck.—O n August 30th, at Heathoroft, Hampstead Wav, of the malady It is also cleM that if this prove to be the 
to JoanWarwiS;, M.R C S , L R C P , the wife of W Tamer correct explanation of the pamolop- of anv given chrome 


»»anvick, F Ikc S —a daughter disease, it mav also be the explanation of anv other chronic 

disease of unknown pathologv d^erefore it is right for 

- us to investigate this latter disease along similar hues, so long 

as we are not doing our patients any harm therehv or 
ilABBIAGES subjecting them to anv unnecessary risk. The situations 

Watsox— On August 26th, at St Martmtn-the in the body w^ch have been f^d to he p^We foci of 


——It AAtoUJi—un ,a.ugu&i> ^uvu, ui» od jucurkiu au-luc *»* v**w r x V -— 

Jldds, London, Bonald W’ Hamlett.ofWinsford, Cheshire, infection mav be put under three groups Fust, there is 
to Constance C M Watson, ALILCS, LR,CP Lond., the ahmentary group, which includes such sites as the 
01 London. gall-bladder, the appendix, or the colon as a whole, secondly, 

Elwes —On August 2tth,atSt George’s, Bloomsbnrv, there is the gemto-nnna^ groijp, which includes the glands 
“X the Rev Charles Mackie, Lieut-Colonel F Peroival of the prostate m the male and the cervix uteri in the female, 
® F R C S , F R.C P , Indian Medical Service, tlurdlv, the group in the upper respiratorv tract which 
TO Atoy EUzaheth Haddon, widow of Gervase Frank Weston more immediate business 

- When, then, we have a patient suffering from some 

chrome disease the pathology of which, we thiiik, might be 
DEATHS explained on this concept of focal sepsis, we should, if we 

■ADAW—On August 29th, J George Adnmi,C B E ,M D ,F R S. were scientific, invrati^te all toe sitra in each of these 


Dce-Chancelli 


August 30tli, Hubert Templer Depree, M.B , m aU or ^y, ® patiiologic^ 

gCACamb MILOS Eiig,LILCP Lond,, of 1, Higher orgamsm therefrom Hut in medicine we can neT er 


iOT of the Umversity of Liverpool. 


three groups, we should see whether there is anv disease 


xxiaugu .U. JZiUK , U JT AiUUU,, UA X, 

hmninerlands, Exeter 

—On August 19th, at Raipur India, of cholera , Lleat 
totonel W J Fraser, F R.C SE , LM S., third son of th 


he scientific, we can onlv apply toe advances which science 
gives us to our art of healing Or put differentlv, the science 
of toe chmcian differs from the science of toe lahoratorv 


In* jjxaser, r , j-ju o,, iiura son oi me w vxic vAiAiAvasa** -- ~— ^ xttuoraiorv 

John Fraser, Ahhot^ord, Cevlon, and Wolf Crag, workm’, and the former is most trulv scientific when he realises 
Q o* Alan, aged 45 lus limitations and does not try to plan his investigations 

On August 13th suddenly in Xew York, U SJL, on a patient along the same liz^ as the laboratory wopk» 
jPSp Jones Gasperine, MILCS Eng, LILCJ» Lond, plans experiments which are subject to controls 

^ vriUopghby road, Hampstead, Thus, in the hypothetical case before us, the routine 

August 25th, in Spain, of diabetes after investigation of the first tivj^ groups is ruled out, the fiist 

illness heroicallv home, James Glover, M.B , bv danger and bv expense, the second bv decenev. To the 
MoiiTv^ ’ investigation of the third group these objections do not 

-kr^ ”yBn August 20th, at Porlock, Somerset, FitzJames applv, and this may explain whv, in spite of certam bnlhant 
p "™“I"L.R-CP&SI’aged6S successes, toere have been many disappointments For 

'pVI^'ZiPn Angnst 2&th, after a few hours’illness at The the person who exami nes suto a case mav he a believer, who 
Mn 'i^-TOestcr road Sutton, Samuel Arthur Powell, O B R, quite suhconscionsly sees what he wants to see or what he 
Pp “ “elL, ol Barley-street, M , and late ol Bomhav is asked to see , or he mav be a conscientious sceptic who 

1 16th, at UppermiU, Da-rid Price, M R,C S , make a deduction until he has proof, who will not 

P report deflmtelv that toere is a sonree of sepsis in toe upper 

\.B—j y,, „ , j, t n. ^ , respiratorv tract unless he is certain that it is there, and 

jee oj ts 6a IS cftaiped for ffic mscrfion of Notices of ____ * 

Births, Mamases, and Deaihs • Based on a clinical lecture delivered at Guy's HospitaL 
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vrho requires the more proof to give this report the more 
often he hears of its being given by other observers on urhat 
he believes to be insufficient evidence The relative ease 
mth which the potential foci are investigated forms, then, 
one difference between the third and the other two groups 

Tanoiis Sites of Ongin 

The various sites in the upper respiratorv tract which 
are or may be foci from which sepsis spreads to different 
parts of the body fall under thr^ subheadings those 
connected with the teeth, those connected with the sub¬ 
mucous lymphoid tissue, and those connected with the 
mucous membrane of the nose and its accessory sinuses 
It would as lU behove a rhinologist to give opimons on dental 
surgerv as upon urinary surgery, were it not that the former 
is so near his own part of the body that he is bound to acquire 
opinions on certain points which must be considered later 
Of the Ivmphoid tissue it is the faucial tonsils with their 
deep crypts which form the important masses, the pharyngeal 
and lingual tonsils and the smaller masses of lymphoid 
tissue scattered about the lateral and posterior walls of the 
pharynx have not as yet been accused of being sites of 
sepsis, nor would it appear that thev are hkelv so to hecoi^ 
With the nose it is different Up to now it has been the 
smuses to which attention has been paid, it may he a i 
profitable line of investigation to consider whether the 
mucous membrane of the nasal fosses proper, with the n^i^ 
pharvnx added, mav not equally be a site from which 
organisms or their toxins may spread to distant 
the body For the present, however, we may say that the 
two structures which have to be considered are the mass^ 
of lymphoid tissue which form the faucial tonsils and the i 
mucous membrane lining the accessory sinuses of me 
Now both these structures have this in common ^matitis 
a part of their function to destrov the orgasms whi^ are 
constantly entenng the nose and mouth ^^s parados is 
therrfore true that these structures are most normal 'W-Mn 
thev show signs of resistance to infection—in other wort^, 
when they are inflamed In this lies the secanA 
difference between these and the sit« of sepas “ 
groups that I have mentioned If the hart^olo^st 

a streptococcus in the fseces, it is probaWe ^at this 
ors&niszn is presenfc Izi tli6 colon to &tx estcnt ^cnicii 
a^ve the normal If after massage of the prostate 
can be found in the threads that ^ in the unne, “*7 he 
considered conclusive evidence that here is a potential 
foc^ of infection, and the same may be said ^hcn a 
pathogemc organism is cultivated from the 
SXfn the present state of our knowlrfge, ca^t be 

said that the mere finding of an ^J^eSjf an 

the tonsil before or after removal, or the mere 

omanism in the washings from a «nus. is evidence toat 

either of these positions is a site ,S.on of 

mav arise In other words, a minor of or 

the tonsil or of an accessory sinus ra ner^r a cim^ aor 
a pathological “ entity," whatever that term may mean. 

Condition of the Tonsits, 

In considering whether the tomils 
sepsis there is a consider^le number sjiould 

rhinologist can say that there is no doubt the to^« snoum 
be removed, whether there he some fetent to^ 
when this IS done it is poKi^ to waters 
mere removal upon the comse o „ . of autogenous 

cultivations ,fromJhe^n see the^ert of^a^ ^g 


warning if he thinks the phi-sician has not adequate^ 
estimated the nsks of the operation the second placf, 
he may ask the rhinologist his opinion as to irWhc- the 
tonsils are a source of sepsis without relation to the specific 
disease This is perhaps the best relahonship of the tbee 
The rhinologist will consider the condition of the ionsib 
and the history of anv svmptoms nhich mav be nfened 
to the throat This two-fold investigation is very necessarr 
Itis a conditionin wluch the history, where properlyobfamcd 
without suggestion and without vagueness, is alnubi as 
important as is the observation of the parts It is hat 
seldom that the tonsils can defimtelv he said to be a sonrre 
of sepsis nnJess some symptoms referred to the throat hare 
occurred There must alwavs be doubt in those cases la 
which the patient has never had a suspicion of anv troaWe 
with his throat until some general disorder has suggested 
the possibility of the tonsils being foci of infection lasUr, 
the physician may ask whether the condition of the tonsils 
bears anv relation to the disease from winch the patient 
suffers In this the rhinologist should he careful boir ae 
approaches the case, it is not for him to giro opinions 
based on general observations of disease, hut onU suoi as 
can be based upon such evidence that he may obtain fioro 
the case before him This evidence m linutra to the 
association in time, of some acute infection of tlie intOT, 
and either the onset or an esacethabon of the gen^ 
disease. The patient may have observed that such eMWDi- 
tions coincide anth or follow after an acute tonsiUith 
that the origin^ onset came after a verv 
attack of this disease Sometimes St is possible to , 
changes in the throat during such an es®'®rbation, thte^ 
the physician usuallv has a greater opportumlv of watclun„ 
these than has the rhinologist 

Sinus Infeetimi 

The problems connected anth the 1“ 

There are those cases in ®"PPVi*iwn lead to great 

found, and the treatment of this is hkelv to le to ^ 
improvement in any disease At the other end of tbc sm. ^ 
it IS impossible for anv rhmologist *Wked 

in the case before him, there is “V'HenTJuas which 
awav in some far distant c^ mav “ hea -^j^rior or 
gives no evidence within the ”“®_®iyj®',_„ossibUity cf 
posterior rhinoscopy ^Miliv^ono to he 

giving a negative opimon tlwt shouid 

made^so offen The extent to which mvesb^uo^ 

be made to find such a Possible tead of p | onlrwn 
for the physician to dewde Sanwr, 

IS an Jsv op^tion, ^ ^ 

yields results that or® ^istcrior ethmoidal 

similar exploration of the sPb®““^?L^|hings nio mocb 
cells; the results obtain^ dcvoiu of danger, 

less reliable , less easy te p^cd without a 

sometimes even the cannula canno Pj,|pyft,on at ih*“ 
preliminary operation to ®j-y,ation of the septum 

front end of the nose, m when , jjjg rhinolom't 

blocks the whole nasal be a matter for the 

should go in such an to do so m any auj 

physician It seems to be so far that much 

everv case where ibe dmease hM g gjanunation 

relief cannot be expected, ^ ^^„e that the chances of 
reveaU so healthv a mucous ^^['bVdisease m in 
finding sepsis are minimal ^V^e cnpple some 'oon,- 

early itate. where if not check^ almbLt am, 
person, or spoil some ^iporous bfe, eione can 

investigation mav be 1“®^'^ rhmologist’s report . 
decide yehen hebas receive iSlammat.on m 


the condibon of the ban patients in whom 

in question At the other t think the tonsils can 

the rhinologist mav say ^ can seldom speak with 

be a source of sepsis Whether he can ever 

dogma, and, indeed, it is doubtbU ^ 

long xvithstand ntoffiction that the 

The maiontv, in which it is a P«t<.;^Th%uest.on of 
tonsils are a source of f®P®*f’®“^nce to the patient of 
removal depends upon ‘“Z^^Uich the sepsis may 
excluding every possibte l,e with the phvsician 

arise The decision on tffis poi^^to ^ he alone can 

He alone can weigh all the P^* . f ^be general disease 

wligh the likelihood of ■“P'^J'^’^hmotogist, against the 
^ The result of the report of otb®r reports of 

nni>mtioii and in the lign fVi« ^ 


invesugauoD. i Aito rhinolocist's rcpw‘ ,i,« 

decide %rhen he has received iloammfltion in ^ 

Short of suppuration ‘bere may ^®J“d,fl,cult prob c®; 
sinuses, and this brings ^ ‘ gons membrane “f 
difficult to diagnose ^ben the muco ^ 

IS so inflamed, and to dec^e whet w s,ng sonic dHtm 

tion mav act as a ®o;«f knou ledge, djrouM 

lesion In the .he utmost caul on m anv 

seem that we must “bse^e the ^ 

case Wo must bear in mind the P^> ,, but wc must" 

being present and acting^® so organisms and pu* 

open everv sinus from which a lew orb 
xnav be extracted# 

Venial Sottrece* ^ 

The dental diseases ^•“®piJti“supptimtmn, 
sepsis “TO ’re is no doubt tlmt ,,e\,donc 

canes of the treth There i bcforcanTtbmg « 


FonnS.tv”S' 

phy^emn to Sacr^^tTOct- latter to remove 


It IS remarkable that the caii- 011 ^- 7 , 

the least likely of to «cnd to the r snJ 

thev have even full of broken on are 

rcoort patients with m®®,*^ The other lwo> „ f„- 

rf^olare with large there 

unless tlie iiidcnce m 
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It IS a great loss for a patient to have every tooth removed, 
-especiaUv a \roman approaching middle age There is 
many a one irho has been changed from youth to old age in 
a few davs by the loss of all her teeth Further, the very 
plates the dentist makes mav themselves act as a source of 
sepsis as much as the teeth he has previously removed I 
am not vet sure that this is so, but I sbrewdlv suspect it, 
and I ask von to follow up this train of thought and see 
whether vou can get anv evidence on the point 


HEhlOTHEHAPY XATURAL TEBSLS ARTIFICIAL. 

To Vie Editor of The L^xcet 
Sm,— In vour review on Julv 10th of Dr Saidman’s book, 
les Bavons TJltia-Violets eu Therapeutique,” the following 
passage occurs — 

“ We think it unfortunate that the author pins bis faith so 
eiaiisivelT upon a photo elcctnc explanation of all the complex 
m living things which follow upon ultra violet exposure 
Ao donbt it plavs some part in some of the processes, but there 
il*? 1*™® dJreet experimental work in support of the theory 
tv “ I[?ald seem better to keep an open mind on the subject, 
than to reject summanly other facts which mav bear 
ui»a the vital processes which are qmckened so nmaziiigly by 
laoidous exposure to the ravs ** 


At the end of the first fortmght they feel the improvement 
m both mental and pbvsicid condition foUoaving on the 
exposure to the sun and air, the sea bathing, the mental 
diversion, the prescribed periods of rest, and the smtable 
food, and from this point the progress shodd be satisfactory. 

At Alassio, on the Italian Riviera, the temperature of tiie 
Mediterranean vanes from 70° to 7S°F durmg the months of 
Julv, August, and September, and it is no imeommon thing 
for people to bathe four and five times a dav Eor are the 
summer months unendurable on account of the heat. At 
Alassio, speaking from personal expenence, although the 
temperature is high it is alwavs tempered by breezes, and 
the atmosphere is drv so that the heat is never oppressive 
This fact should be more widely known. The “ sabbiatura,” 
or hot sand bath, we have found is most valuable for the 
treatment of muscular rheumatism, neuntis, synovitis, and 
forms of osteo-arthntis Finsen said : “ Xothing can replace 
the light of the sun which is the onlv, the indispensable, the 
irreplaceable source of vital energy ” 

I am. Sir, vours faithfully, 

F. AEET Babtox 

Villa Ins, Alassio, Italv, August 20th 1926 
THE “ AGLA ’* MICROMETER SYRINGE APPARATUS 


I wish to confirm the reviewer's opimon from considerable 
pireonal expenence 

Hehotherapy was well known to the ancients, but when 
«cimre discovered the curative properties due to the ultra- 
viwet or invisible actime ravs outside the solar spectrum, 
medical attention turned to devising apparatus by which 
ravs could be produced artificiallv whenever and 
wnerever reqmred Thus were brought about the quartz 
■™p and other electneal devices which generate ultra- 
nMetravs, and these have been used with marked success in 
moan commumties where the upper atmosphere is nearlv 
mwavs laden with soot and other impurities, or where the 
f“^Pbical position and general physical conditions tend 
° 1 1 ® f®®fiwent occurrence of fog, cloud, and lack of sunshine 
-At tirst It was considered possible that exposure of the 
he ar m part, to artificial sunlight would 

efficacious as exposure to the sun itself, but this is 
bv actual experience to be an error Natural 
possesses further advantages derived from 
j® ““locality, whether on the seashore or in the higher 
jv of the Alps This can be partially explamed by 
_e inability to reproduce in our hospitals, nursing homes, 
the scemc surroundings, the exhilarating 
of ml ™ j ® P®*®® Aod bracing atmosphere, and the results 
of ®®diation due to reflection from the immense mirror 
is from the snow fields in the mountains This 

adranf l*ebotherapy caimot be used with great 

areii .® '"'**0®® the atmospheric and chmatic conditions 
the « “Pourable, as will be reabsed bv all who have read 
unhbfv® j ““ hehotherapy in pulmonary tuberculosis, 

snnm»» liAXCET by Dr "Wood, the medical 

^nntendent of the Sanatorium for Sailors at Liphook 
muHin^i i *^® phenomenon of reflection and consequent 
other*'”'®"®’' actimc ravs that Prof Gioseffi and 

mitnrai*K'?’®Jv*® attribute the rapid curative power of 
saffmiii'e ‘■“®®“P^’“^® children and young people 

PliartTr£,f??® premia, rickets, enlarged glands, and naso- 
theSn?^ ■“■ti®®® the treatment bv artificial helio- 

ment nt*® tedious and uncertain The success of the treat- 
®oml)i..^ surgical tuberculosis bv exposure to the sun 
«olninn^»m’^-®®“'^®thing, was well illustrated in the 
the ^ vxcET m an article bv Mr Battle describing 

^>nn» Pascal’s institution of Santa Maria, 

Scnerai i.**?!, '“Ptm and other skin diseases, where the 
®rtifici»i *^® patient is otherwise good, the 

®an be ,®“'^ **as the advantages that the rays 

he careAt *’’'*®^ ^^® affected part and the patient can 

*iancS^ j strict privacy, but in manv other circum- 
meatbv Jr^®P®«s®>“> tr®at- 
“Botds fb r™®* heliotherapy, particularly in a special home, 
bon of useful adjunct, the mvoluntarv sugges- 

•41^0 ®' patients Mv experience at the Villa Ins, 

>nstitnt,n« “™“®“ sojourn in other hehotherapeutic 
mentconSr’.®®?^?®^ “® how much the general environ- 
*®Peeial!'p betterment of manv classes of patients, 

Snth^ “ose of the neurasthemc type 
heep to ??t*®ata on their arrival at the home are inchned to 
®® wanaB2!.V'’?,®°°““ when out of doors to sit alone 
^®® the fiJLf®* themselves This is encouraged here 

anvfb,„„ t®'® “avs and the newcomers are not asked to 
P®oseribori a,“®®Pt to take their sunbaths and to rest during 
°^me Rested and soothed thev gradually 

®®'«ciousl2^7rit subconsciously, but in a few days 
Police thwVr^* *®® happiness of their fellow patients Thev 
the «un m b22f*.?'®?*' '^hen going into the sea or basking in 
5?the bathing costumes until it is time for another 

thathfeis the depressed subjects begin to think 

t^tienU. h vingand gradually thev mix with the other 

er into tneir interests, and take part in games 


The accurate instrument for the measurement of extremely 
minute quantities of liquids, described by Dr J IV Trevanin 
the Biochemical Journal (vol xix , No *6, pp 1111), is now 
obtainable from Burroughs Wellcome and Co It is known 
as the “ Agla ” Micrometer Syringe Apparatus and is smtable 



for the measurement of volumes from 0 5c cm (with an error 
of less than =;0 1 per cent) to thoseas smaU as 0 001 c cm 
(with an error of less than 5 per cent ) In immunological 
work the instrument can measure volumes of the order of 
0 01 c cm with an error of less than ~1 per cent In the 
illustration the instrument is shown assembled for use The 
svnnge is firmly clamped at a and should be so arranged 
that it IS not qmte empty when the micrometer is screwed 
down to the zero mark Suppbed with the apparatus is a 
smnge of such a size that a 0 a mm movement of the piston 
(one turn of themicrometer head B) will eject 0 01 c cm The 
syrmge is filled by unscrewing the micrometer head and 
uawmg up fimd by moving the piston by hand If the 
filled instrument is allowed to stand for anv considerable 
length of time, evaporation will cause the bqmd to retreat 
shghtlv from the end of the needle so that, after stan^ng, 
the ^t 0 01 c cm should be rejected 

The apparatus enables a fine degree of accuracy to be 
attained in various dehcate laboratory processes such as 
immunological titrations with very small quantities of 
serum, the calibration of pipettes of smaU volume (for 
this purpose an ordinary fine hypodermic needle should be 
used and the required volume injected into the pipette by 
inserting the needle just inside the end of the capillary), 
microchemical titrations and micro-gas analyses, in which 
the instrument may be used as a burette 


EVACUATION OF WOUNDED BY AIR 
Ix the French Armv 3000 wounded men have been 
evacuated by aeroplane during the last six years, and the 
jArchivcs de ^cdccinc Jliliiaxrcs proposes to i^ue from time 
to time reports upon the current methods The original 
idea was to make the wounded more comfortable, but ttat 
motive has dropped into the background, the mam aim 
now being to save life by swifter transit to hospital A 
perforating wound of the abdomen must be operated on 
within SIX or at most eight hours if it is to recover, and the 
best treatment for other wounds is primary suture, quite 
Iikelv to succeed if done within six hours ‘with gradually 
lessemng hope to the forty-eighth hour, after which it wiU 
do no good Then, too, the dangerously wounded with 
fractures of thigh, spine, or skull should be taken at once 
to base hospitals The great difflculty of aenal evacuation 
IS the want of landing grounds near to the fighting Ime and 
near to the hospital borne earth travel is unavoidable on 
each side of the air trip but it must be shortened as much 
as possible The general service French air-ambulance is 
the Breguet limousine, which carries two patients Iving and 
one sitting, weighs two tons loaded, and travels at iOO imles 
per hour, but that requires a landing ground of C60 vards 
square, not so easv to find, especially at the front Another 
&P® ’'®® ,^®«“ lo service, the 

Hannot HD 11, which carries only one Iving case, weichs 
three-quarters of a ton, has a speed of but 70 miles per hour, 
and requires a much smaller landing area. Three cave 
satisfaction in Morocco last year as thev could go up close to 
the front line. Thev work together in p'aits, pick up each one 
wounded man, and take him back to an arranged 









530 The Laxcet,] 


KOTES, COMMENTS, AND ABSTBACTS, 


[Sept 4,1926 


tr^feixed to ajraitang Breguet. The oldest natives stated that thev had known fh. 
and then return to the front for more There were 28 of all their lives, and such evirti.nnf 
them in Morocco, and 10 are promised for Svria Thev are corroborate this Then. *** to 

_ thaf; p.n.cp.« arA Ttn/^AlT> _ a 

PUBLIC HEALTH IN NOETHEBN EHODESIA 


MM. — -— —— f aimtuuiv luannPr 

that cases me \ndely scattered, and that its incidence u 
smaU Dr Hinghorn s conclusions support the thcorv (hat 
the trypauosoma is essentiallv a parasite of game, and that 
man is ordinanly resistant to infection There is no eridcncc, 
however, to show that he acquires anv immunitv from it 


A ectokt on the aSairs of this Protectorate for the year 
19-24—25, signed by Mr Bichard Goode, the chief secretory, 

has been issued by the Colonial Office In this it is stated r .i i --- 

that there has never been a complete census of all persons resettlement was permitted during the year la 

in the protectorate, but that the figures relating to the areas on the shore of Lake Tanganyika, 

European population are known, wlulst a fairly accurate Glossma palpabs is still abundant there, bo 

estimate of the native population may be obtained from 
the native tax returns By this means it is computed that 
the native population numbers rather more than 1,100,000 
No figures to show the birth- and death-rates among natives, 
or their imnugration and emigrabon, are available The 
European population on April 1st, 1924, numbered 41S2, 
of whom 1919 were adul£ males and 1018 adult females 
During the year 107 births and 40 deaths occurred The 
Asiatic population is estimated to be approximately 80, 
and the number of “ coloured ” persons about 150 The 
totol of immigrants, exclusive of natives, was 43S, of whom 
407 were British subjects, 15 were American, and 16 bdonged 
to other nationalities 

The Government maintains European hospitals at 
Livingstone, Broken Hill, Lusaka, Mongu, Fort Jameson, 
and Kasama Native hospitals are also mamtained at 
these places and at Magabuka, Fort Hosebery, and Ndola 
During the year 495 Europeans were admitted to hospitals, 
and of these nine died No figures as to the number of 
Europeans treated outside the hospitals are available 
The total number of deaths among Europeans was 40, 
of these S were due to blackwater fever, 2 to malana, 2 to 
entenc, 1 to dysentery, and the remainder to various non- 
climatic diseas^, besides 1 from accident, 1 from suicide, 
and 3 from premature birth In the same period 58S7 
natives were treated as in-patients and 49,573 as out¬ 
patients Among these there were 368 deaths Amongst 
the natives influenza accounted for 1500 cases, of which 
74 died , llflS of these cases and 51 of the deaths occurred nine-tenths of the population have now received treat- 
at Broken Hill ment Marked improvement in general health has resmtiA 

The Inoidenee of Disease Examination shoivs that after the second treatment tie 

Svphilis is widely distributed, but it has not been found number cured is 73 per cent and that the infection rcnmimng 
possible to do more than provide treatment for those who is slight The Colomal War Memonal Hosjpital oi iw ^ 
make appUcation for it, and they are few Similarly, the at Suva and the Lautoka Hospital of 40 l^s lor « 
spread of tropical ulceration is due largely to the return to Indians, serving a population of 3o,000, are now comp^i™ 

their homes from places of employment of untreated or Over 5000 Fijians received salvarsan „ 

incompletely treated natives, who will rarelv consent to the Fourteen lepers were discharged from M^opii .tmyiu**. 
rather lengthv treatment necessary for a cure ,l<epiw all signs of active disuse had been absent in^eacu 
cases reported nmnljerecl 2789, an increase of 120 on the totfti for over tw^yeais The hirths 

reportea in the previous year, but it is doiffitful if these 
figures show the full extent of the disease No compulso^ 
segregation has been attempted, such a pohev comd 
only be made effective by stringent regulations, backed by 
a larger expenditure of money than can at present be 

made available Most satisfactory results in the treatment rolonv. it « 

of yaws have been obtained from the use of bismuth and in Suva and the ceat^ I numbers 

sodium tartrate This treatment was actively earned out ,n the mam an tend 

in the districts on the Congo border where the disease is of Indians who are e“g®eed m c^ercial 

most prevalent Arrangements have been made to provide to increase annuaUy The progress oi nie . 

treatment for the old or infirm who are unable to travel 
to a hospital to get it , , 

Small-pox, originating in Angola, appeared in the .Halo 
vale sub-district of Barotseland in August mu siu«ad to 


case of sleeping sickness has been reported It is difficult 
to account for this, but the suggestion has been made pnrdv 
as a conjecture, that the trypanosomes may possible hare 
died out during the intervening years 

PEOGBESS IN FIJL 

In his report for 1924 the Hon D B Stewart, Acting 
Colomal Secretary, mentions that, historically, the most 
important feature of the vear was the celebration at Lemka, 
on Oct 10th, of Fiji’s jubilee as a Crown colonv Fifty veais 
have brought about a vast chauge m the coustituiion of the 
colony’s population, which at the time of cession consisted 
almost entirely of aboriginal natives and some 2000 Europeans 
and other whites The native populatioh at the present time, 
while being still thelargest section of the commiuutv, numbers 
only approximately 20,000 more than the total Indian 
population, and, notwithstanding rcpatnation, less than 
three tunes the number of Indians born m the coloni since 
immigration first commenced in 1879 The total population, 
according to the 1021 census, was 157,266 (Si 473 natire 

Fijians, 60,634 Indians, 3878 Europeans,andsomePolTncsians 

and others) The health of the colonv during 1921 wm 
satisfactory There were verv few cases of dvsenterv, and, 
apart from a locahsed epidemic at Nadi, very httle tjTboid 
fever In the later months of the year influenza was prevalent 
throughout the colonv, it was of a mild tjpe Infanule 
mortahty, which is satisfactonly low among other races in 
the colonv, is still too high among Fijians The campaign 
against ankylostomiasis was continued during the 


tor over two years xne oiruis uuj-iuk w - 

I Europeans, 136, Fijians, 3015, Indians, 2280, ®®doth«. 
139 The deaths were Europeans, 12 , Fijians. lOS . 
Indians, 323, and others, 42 The vaccination of Mtwe 
children was continued, over 1400 being 
1 the course of 1924 The Indian population, wtoi na 
now increased to 65,000, is for the most part res 
_cs__j j.t.- __’_ nt tlift rnlonV. ** 


to increase annually 
has been considerable during the last 


The 


nas neen consiaeraoie aunng 
mean shade temperatures at Suva for the 
713® minimum and S2 4®F ma'timum, and me 

vale suD-aismcL oi x>aroTseiana m rainfall at the same place vas lOS SO me ^ 

two neighbouring sub-districts, 12S cases and THE EFFECT OF ZIXC ABSORPTIOX XJPOX HEAIj ^ 

reporteS By stringent preventive me^ures the matb^ ^,fh lead, arsenic,^ 

was soon controlled Another outbreak, cadmium that svmntoms among workers where 

the Belgian Congo, occurred in the Kasempa and “ smelted and retried and ziiro products arc 

Luapulf districts, it was ke^t imd« ~ ^ssXfbf duftofttTr’sSbftaucesf In‘Ire Au^t n«“tor 

^together, in the whole tereito^, 201,308 persons ere Pj ^ B p Batchelor, J IV l ihncl. ^ 

vaccinated in the course of the year 'Thomson and K R Drinker discuss cases reporw / 

Sleeping sickness and the existence of fsetse-flv . others from this viewpoint, and find Uiem 'jnn^'^^nen 

to pJnio a problem, cS J~r.st^on7esc';?U\n detail ^ 

importance to large areas of the territory everiue v- , over a iienod of veais from 2 to 3 < hsd uren n-s ^ 

during the vear, investigation into the ® p-snosed in atmospheres dustv with mcfallic zinc, zm .^j 

carried on in onlv one area, thit 'rhat^TW^of^he^ih^ I anS zinc sulpliidef were cen'treil 

where Dr. JTinghom was at work ^ That r Rtmtebes and tboroughlv overhauled The the >^^1**^** 

which was the subject of this vear s on the fact that the ore, I ranUmite, ^ iracfs 

from Fundu at the southern end for a dista^e piver dusts originated contained oulvm^to a „„ 

m a north-westerlv direction to where the ^^ro^Breer or arsenic of th- 

joins the ^in stream, “res of some in detail, in addition (o pn't ' rndiographv '■ 

average 50 miles in breadth, comprises wne nYATninArl tntoiisiveiy*. 

20,000 square miles The mean 


TO?isahoT®300 frel bodV“wls ex«^m;;;i rnteiusivriy. 

!i'‘l‘"i%'^±^Ithan m^t tbe-chest Nothingabno^nlcm-Id ^dcUv 


buck were infected wnth TrOT«n^omn asn^instn32 Theesidcnc®>Yj« withal 

noted that waterbuck were extremeh Pj^ , severeU of zinc mav enter nn<i rlinicalh or bv IiltorntoT 

“cmitv of ®®rt»>“ fusing symptoms detectable chn.c 

never allum'S'b.demic proportions cxammat.ons 
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Part I 

The studv of the phjsiologv of movement is of 
old origin Movement all olds mani points of attack 
for research because by moiement changes in the 
condition of the bodi oi its paits occui, 11111011 attract 
the attention of the obseii'ei and can bo recoidcd 
and measured This is not the case ulien posture 
IS studied Heie ivc have to deail ivitli a constant 
condition mthout apparent changes so that 0111 desire 
for causahtv is not stimulated, and ue thciefoie do 
not immediately suppose that active processes are 
at Hoik In consequence of this the phjsiology of 
po^ure IS of relatively recent date and many facts 
to be desciibed m these lectures have been discoi cred 
bv still In ing phvsiologists duimg the last 40 1 ears, 
among whom .Sherrington must be named in the 
brst place The chief result of these iniestiga- 
tions is that posture Is an active process, and 
IS the result of the coopeiation of a gieat numliei 
of reflexes, menv of which have a tonic character 
Many parts of the central nciious svstein contribute 
to the function of posture , the importance of the 
wmal cord and the brain-stem we understand up 
to a certam limit, wheieas the actn ities of other parts, 
e^ecially of the cerebellum and basal gangha, are 
siiu obscure 

For the purpose of these lectures I class postural 
actiMties under the followmg headings — 
nf *1 reactions, in which only one part 

01 the body—e g , one limb—is concerned 
3 Segmental static reactions, which unolve one 
segment of the bodv—e g , both hmd-lunbs, both 
lore-hmbs, or the neck 

reodions, m which more than one 
or ei on the whole body conies mto action 
rnf a aspects of these general static reactions laiy 
TOusiUerablj m accordance w ith the part of the central 
^ SOI eins in difteient experiments 
invohcd We can thus distiaguish 
hi-ii reactions of the oblongata annual (deceie- 
fiinpt P^'T^'iation), in which the spinal coid is in 
onlr ““oexion with the medulla oblongata 
tlninL'"' static reactions of the mid-biam and 
tho «which m addition to the bulb 
(cl sfS, centres also take an active part, 

intact animal, m wluch the 

^ical centres cooperate 

ccicbellum and of the basal 
*> Sha Will not be discussed in these lectures. 

Loc-\i. Static Keactioxs 
are mammals, as of other vertebiates 

attanS^moL"^ «■ complicated 

niusclM hpments and moved and fixed b’l 

•scas h mnfpV,? system 

to exn?l?,J ections Oui problem 

an .'""i 5"“’^ “■ 's at times used 

sciaping sasM piiiposes (such at 

to all imnfe f'Shtuig Ac ) and moi ed freelr 

totoa stiff 1 at othei times it is tiansformed 

t’to bodv V ^ ^ column, able to cani the weight o) 
accomp 4„,1 i^l’'-'““toits J'a'c shown that this n 

Ptobltni dn laboiatoiv with tlm 
5370 “'‘‘tog the investigation of deceiebellntcc 


anmials, wluch had been operated upon by Dr. 
G G J Rademakci, and of which the condition of 
muscle-lone had to be followed during the comse of 
many months It soon became eiident that tins 
was not T. sunple task, and that the state of tone of 
a limb at anv given moment depended greatly upon 
the waj in which the tone is investigated If, for 
instance, a dog is Iving down in the lateral position 
and the resistance of one foie-limb agamst passive 
flexion is measured with the hand and fingers flexed, 
often no lesistance can be felt But if the latter are 
extended and pressure exerted against the pads of the 
foot, then the fore-hmbs become strongly extended 
and can hardly be flexed at all The same difference 
can also be demonstrated in intact animals We 
therefore decided to make a more detailed investiga¬ 
tion of these reactions In addition to Dr. Radem.iker, 
Di R Schoen (Wuizburg) and Dr E A Blake 
Piitchard (London) took part in tins leseaich. Dr 
Schoen experimenting on the general conditions for 
these reflexes and on a graphical analvsis of the 
muscles of the foie-hmbs, while Dr Pritchard investi¬ 
gated the hmd-limb in the same way 

The best wa 3 ' to evoke tins static reflex is to press 
against the pads of fingers 01 toes and to dorsiflex the 
hand 01 the foot Then the limb becomes more 01 
less stiff, and is, m the prone position of the animal, 
able to carry the weight of the bodv 

Two different stimuli coopciate in evoking this 
leflex 

1 The proprioceptne stimulus evoked bi the dorsi- 
flexion of the distal parts of the limbs (fingers and 
hand, toes and foot) These proprioceptive influences 
can be isolated b^' cuttmg the local sensory nerves 
for the skm of hand and foot They disappear after 
cutting the tendons of all plantar or volar flexor 
muscles to the distal part of the hmb 

2 The exteroceptive stimulus evoked by the contact 
of the pads of the feet with the ground If a decere- 
bellated dog be placed m the supine position with 
the head ventroflexed by 00°, then the hind-limbs 
aie usuallv flexed m all joints A very slight touch 
to the pads of the foot is sufficient to evoke a strong 
tonic extension of the whole hind- lim b, even if doisi- 
flexion of foot or toes is caiefulj* avoided by keeping 
the fingers only just m contact with the'foot It 
appeals as though the slowlj" extended foot weio 
bemg drawn after the lecedmg flngei by some magnetic 
force The reflex has therefore been called the 
“ magnet reaction ” As soon as the flngei is removed 
the limb goes back into flexion The exteioceptive’ 
stimulus can be isolated by cuttmg all the tendons to 
the foot 01 hand and disappcais only after seveimg the 
sensorv cutaneous neives to the foot 

The static response ends and the whole limb is 
loosened and becomes free for moiement bv the 
removal of the two above-named stimuli, which'takes 
place as soon as the limb in the standing animal is 
lifted from the giouiid , but, as is usual m vciv 
important functions, an active process coopeiates 
As soon as the distal part of the hmb is flexed m 
the volai 01 plantai diicctioii, the limb is leflexh 
loosened and pispaied for movement 

We call the whole process the supporting reaction 
The passmg from the flexible condition to the stiffness 
of a support is caUed the positive supporting reaction 
whereas the loosemng of the hmb is called the ncnatii e 
supporUnq reaction 


A me JL'ositac bupporling licaction 
This reflex can be studied in the intact animal 
as well as after extiip ition of the whole cerebi-um or 
cerebellum It is also piesont m certain stmr,« 
of general naicosis The following Smtion°is 
based cspcciallj upon the findings m the fom-hmbs 
ol cats The results on the hind-hmbs w ill onlv bl 
mentioned if necessaii The effects e 
thK leflcx IS ^retching of the flexoi musclL ofLgers 
and hand The deep flexor muscle of tlie flngei s 
alone is sufficient to ti okc the i oflex But also otliei 
flexoi muscles can seiwe this puipose The extero- 
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ceptive stimuli from the pads of the toes cooperate 
to the same effect 


1. The anatomical arrangement plays only a r61e of 
secondary importance for the establishment of the 
supportmg reaction Formerly there was a general 
behef m the importance of the ligaments for the 
fixation of the jomts, but at present there is a tendency 
to beheve that the tonic activity of muscles is the 
most important factor 

That the arrangement of hgaments cannot explam 
the supportmg reflex follows from the fact that in 
cats and dogs durmg ordinai-y standmg all three mam 
]omts of the hind-hmbs are semifiexed, and can be 
moved from the restmg position m both directions 
Also in man m easy standing the hgaments of the 
leg are only of secondary importance. The muscles 
have the function of supporting each part of the limb 
and the body as a whole For that purpose they are 
brought mto tome contraction by impulses from the 
central nervous system The supportmg reaction is 
reflex This is already proved by the fact that simple 
pressure against the pads of the foot is sometimes 
sufficient to evoke the reflex by exteroceptive stimu¬ 
lation The followmg observations pomt in the same 
direction 

In the first hours after extirpation of the fore-bram 
the supportmg reaction is absent in ^ite of the 
presence of sufficient muscle tone The post-opera¬ 
tive shock has suppressed the reflex in an animal, 
which can right itself and even walk Several weeks 
or months after severmg the posterior roots to a fore- 
or bin d- lim b the movements are fairly well restored, 
and it is possible, by changmg the position of the head, 
to mcrease the tone of the desensitised hmh , m spite 
of this no trace of a supportmg reaction can be felt. 
In deep narcosis it is impossible, by changing the 
position of its most distal part, to transform the limb 
mto a supportmg pillar 

All these facts show that the anatomical arrange' 
ment alone, even if the muscles have some tone, cannot 
explain the supportmg reaction 

One arrangement deserves special attention the 
two-]omt muscles A part of the flexors of hand and 
fingers stretched during standmg takes its origm from 
the medial epicondyle of the humerus, and can 
extend the elbow In domg this the biceps 
stretched and, if this muscle comes mto tome contrac¬ 
tion, it can extend the shoulder, which in turn 
stretches the caput longum of the triceps, so that 
contraction of this muscle can extend the elbow 
Simultaneous contraction of biceps and ■triceps fixes 
not only the elbow, but also the shoulder In the 
completely relaxed hmb under deep narcosis or 
immediately after death this mechanism does not act, 
only extension of -the elbow can be evoked by exten¬ 
sion of the shoulder , but m the normal ammal or 
when, after death, the muscles become rigid from iigor 
mortis, the two-jomt muscles exert their mfluenw 
For tills effect therefore leflex tension of the muscles 
IS a necessary condition 

From the foregomg remarks it follows that the 
anatomical arrangement by itself cannot explmn the 
supportmg reaction, but constitutes the mecliani^ 
tlirough which the physiological processes can pJay 
their rdle 


2. Of great importance are the mi/otatic rejiexes or stretch 


myotatic activity The reflex begins with a stretch 
and an increase of tension, and conteiues asmaintamwl 
tension at a constant, increased length Tlie ueicht 
bemg thus 3ust counterbalanced by the p.articn!.ir 
muscle-flbies in action at the moment, the others arc 
prepared to move the lunb or Ixidy, 3 ust ns smoothh 
as if no weight at all was present. 

Thm myotatic reflex comes mto play m the flexor 
muscles of hand and fingers, which are stretched 
during standmg by the dorsiflexion of these p.srts of 
the hmb, and therefore react by mcrca-se of tension 
In other muscles of the hmb also, especially in the 
extensors of elbow and shoulder, if they become 
stretched durmg static activity, myotetic reflexes 
may codperate with the direct supportmg reflexes 
But besides these myotatic reactions many other 
reflexes cooperate m the supportmg function 

3 Accordmg to Liddell and Sherrmgton, the 
myotatic reflexes m the decerebrate preparation arc 
limited to the stretched muscles, or parts of muscles 
Tills IS not the case with the supportmg reaction in 
normal or thalamus animals If m experiments iMth 
graphic registration one or other flexor tendon to the 
hand or to one or more fingers is severed from its 
insertion and connected with a recordmg lever, it is 
seen to contract, although not stretched, when the 
hand and toes are dorsiBexed In the course of the 
experiments the contraction of all the different flexor 
muscles durmg the static reflex has been m turn 
recorded These facts show that the extension of the 
flexor muscles during standmg sets up reflexes, which 
tend to brmg into play the whole group of flexor 
muscles on the fore-arm, and that we have to deal 
With synergistic reinforcement of tonic contraction 

4 How do the extensor muscles react in the positn e 
supporting reaction ?' They are not stretched at all 
In a long series of marvellous investigations it has 
been shown by Sherrmgton that m ordmary moir- 
ments antagonistic muscles obey the law of reciprocal 
innervation Also in the experiments of Schocn 
reflex flexion of the hand was accomplished by con 
traction of the flexors and simultaneous relaxation 
of the extensors ; and reflex extension of the hand 
{e g , m the crossed extension reflex) by contraction of 
the extensors with relaxation of the flexora But as 
I soon as the supporting reflex was evoked by pressure 
against the pai^ of the sole and by dorsiflexion of 
band and fingers, then there was a simulwinroiis 
contraction of both flexors and extensors -inc 
functional grouping of the antagonistic niuscite 
differs totally m the supportmg reflex from that in 
ordmary movements the antagonistic muscles exon 
a synergistic function and tlie result is fixation oj tne 
joint 

5 The elbow also becomes fixed 
{a) The fixation against flexion is acconiphshcd b> 
mechanisms differing accoidmg to the i arious possi 
positions of the fore-Iimb In the first 
mentioned above, the flexors of fingers and “ t 
especiallv the flexor digitorum profundus, 
ongm from the epicondylus medialis liumoii, 
theiefore, if stretched duimg standing, cause n 
of the elbow diiectlv bymjotatic reflexes 
second place dorsiflexion of hand and fingers P ; 

flcx 


rise to reflex contraction of the triceps 


upon this muscle, ana iin.nij, *“ “V;,,7"','‘,,„i,it.r) 
reflex the biceps is stretched (bv flexion of *’* , ... 
this also gives rise to a reflex eontiacfion 

^hTThe flx.ation .against extension is ‘'f 
reflex contraction of the biceps e.ain'efl rtflex, 

flexion of hand and fingci-, " "" 

tnkmg its oiigin in tin. stretehid tricei ,„forre 

.U1 these diffeicnt reflexes Wrd<;^^ru 
and, if neccssarj-, i eplace each ofli< . , 

under very different positions of fh- joinis 


of the triceFs oiokas a miotatic n Rx 

scle, _and finally, if m SlLr^ 


Liddell and Sheri mgton These authors 
decerebrate picpaiations tonic reflex conn actions 
caused especially m the extensor muscles “y 
slight stretch of the muscle The imwe^e of tei^on j triceps 
m wnfmed to the muscle, which is stretched, and even 
one part of a muscle civn show tlus purelv 
tive leflex, if this part only is^b 3 ectcd to stretch 
Accordmg to Foibes, Cobb, Fulton LiddeU, 

contraction may be confined to only a P"** of all ^ 
fibres of a muscle, 3 ust sufficient m nuniber to ^nntc^ 
bSce theshotf ,or to can vthe wej^ghtwhich «iu^ 






The L«.cetJ 


PBOF BTOOLPH MAGXBS PHYSIOLOGY OF POSTUBE [Sept 11, 192G 533 


also upon the position and fixation of the shouldei- 
]oint, as described above The shouldei is fixed in 
the first place by these two double-joint muscles and 
in the second place by the shoulder muscidature itself 
For this joint also simultaneous conti action of flexors 
and extensors has been demonstrated It may 
be mentioned that m the experiments of Schoen 
the supraspinatus muscle was very sensitive to the 
exteroceptive stimulus of touching the pads of the 
fingers 

7 Tlie whole mechanism of fixation in the hand, 
elbow, and shoulder-jomts would not be of any value 
for standing if there were not also a strong muscular 
fixation of the scapula to the thorax. The strong 
and broad mass of the levator scapulas and the 
serratus, which are inserted on the scapula and take 
their ongm from the neck region and the lateral paits 
rf the thorax, form on both sides a bearmg girth, 
bv which the forepart of the body is slung between 
the two supportmg pillars The rhomboidei, con- 
nechng the veitebral column with both scapuhe, hold 
these bones m position and make the bearmg function 
of the levator scapulse and serratus effective At the 
s^e tune the pectorahs muscle and the latissunus 
dom fix the humeius to the trunk and secure the two 
against abduction If under certam conditions 
the levator scapula: and serratus should give way, 
the pectorahs and latissunus on both sides can form 
a second bearing girth, which can also carry the thorax 

f. ^ tfie thalamus animal is hangmg prone m the air, 
1“®®® shoulder muscles are usually tomcally contracted 
"landing on the ground increases this tone by reflexes 
woked by dorsiflexion of the toes and exteroceptive 
stimuh of the finger-pads 

This short review, which naturally must be very 
mcomplete, is sufficient to show how compheated is 
P® s;^em of different reflexes, which makes it possible 
P^ar one limb and to transform it mto a supportmg 

B The Xcgahie Supporting Seachon 

pv^i^hP the disappearance of those conditions which 
evoke the positive supporting reaction active processes 
“Ke an important part in mterruptmg the positive 
reaction and mducmg the negative phase The active 

«unmus IS not exteroceptive The hmb m the 
^gative phase is usually removed from the ground 
np flexion of fingers and hand in the fore-hmbs 

pff? * ^ flexion of the toes m the hind-hmbs is the 
j stimulus The reflex disappears m the fore- 

unos srfter cuttmg all tendons of the extensor muscles 
hrfingers In the mtact limb it is evoked 
these extensors In consequence of 
■iis mere is a reflex relaxation of the extensor muscles 
bv si jomts, which has been demonstrated 

Iprfp - triceps, serratus anterior, and 

-A-t the same time the flexors of the 
lpr^“” The relaxation of serratus and 

thp can be seen also to follow flexion of 

tne elbow or even of the shoulder 

is whole hmb, especially the shoulder, 

loosened and becomes free for movements 

desci-iption shows the importance 
local static xreactions 

Segsiextal St-vtic Heactioxs 
sufficient to lUimtrate the segmental static 
insHnpp espies only A very smiple 

the ^ }® ^^®*' l^l^® crossed extension reflex. ^ 

thp animal the weight of the hmd part of 

of thp ? hmd-hmbs and the weigS 

A '’5- both fore-hX 

>Psi-l^Mi “PPl'®d to one hmb evokes the 

toot K ’^’i® stimulated 

®tmiuj^s. K “®»Btibourhood of the 

ll'eweSif limb, therefore, has to carrv 

TliK *^® ^dy alone 

re^tions ^ increased supporting 

c»SeS“ described above, but is aided by the 

reflex, which causes mcreased tone 
in the extensor muscles of the hmb «me 


Anothei instance of segmental static reactions is 
affoidcd by the so-called “ bchimkelreflex,’” which can 
easily be demonstiated m the fore- or hmd-lunbs of 
uoimal anmials as well as aftei extirpation of the 
cciebellum oi the foie-bram Suppose that the 
annual (dog or cat) is standmg on the table and one 
—e g , the light—fore-Iimb is lifted up by the negative 
suppoitmg reaction Tlie extensor tone of this limb 
is continuously tested by slight passive flexions of the 
elbow The hand of the observer moves the thorax 
of the ammal towaids the right; then one feels an 
increased extensoi tone of the elbow, and finally 
the limb is completely extended and able to prevent 
the foie part of the body from falhng towards that 
side The same reflex can he demonstrated m the 
hmd-hmbs and is also present m man, especially when 
we are standmg on one foot and move towards the 
other side Then the extension of the crossed knee 
IS inevitable, and gives the subjective impression of 
being at least partlv voluntary But m animalc 
the reflex is very active after complete extirpation of 
the cortex ceicbri 

Tlie leflex is not evoked by changes in the position 
of the head, neck, and vertebral column The stimuli 
arise m the mam from the adductor muscles, wMch 
are stretched by movmg the body m the lateral 
direction The leacting hmb can be completelv 
desensitised by cutting all the posterior roots carrymg 
impulses from this lunb , desensitisation of the stand¬ 
mg limb, on the other hand, abolishes the reflex 

A similar reflex is piesent if the body be moved 
foiwards or backwards After hftmg lip one fore- 
hmb the forward movement of the thorax causes the 
hmb, which has been lifted up, to be extended and 
moved forwaids, so that it prevents the bodv from 
falhng 

The static “ meanmg ” of this latter reaction is 
evident, but besides that the reaction also comes into 
play durmg walkmg and runnmg This shows that 
the same reflex can be used for the mamtenance of 
eqnihbnnm and for the pui^ose of walkmg 

These and other segmental static reactions, m which 
stimulus and effect are not confined to the same hmb 
but to the smuB segment, show the mterconnexion 
of separate parts of the body m static functions 

GEXEB.AI. Static Beactioxs 

In general static reactions more than one segment 
of the body, even the whole body, is concerned Many 
examples will be given m the course of these lectures 
A fundamental condition for everv static reaction is 
that the animal shall stand or at leit be able to stand 
In the precedmg section this was supposed to be the 
case At the present moment we have to answer the 
question Winch pai-ts of the central nervous svstem 
must be present for standmg ^ 

The classical esje^ents of Goltz and Sherrington 
have demonsti-ated that a spina? animal can nerfotm 
ve^ rompheated movements If m a dog the spmal 
cord be divided m the thoracic region, after »me 
montlis a great number of reflexes can be evoked m the 
limbs ipsi-lateral flexion and extension reflexes a 
crossed extension leflex, rhythmic movements resem- 
blmg walkmg and runnmg or gallopmg, the scratch 
reflex, movemente of lund-hmbs and tail exactlv 
su^ar to those winch nomal anmials perform dunoa 
defsecation and micturition Under certam con? 
ditions even a flexor tone of long duration mav L 
present m such a hmh—e g , when an ulcer on 

and adapted mnervations, no static tone is 

and the limbs cannot cai-rv the 'irwcriif 

part of the body they pve way^^ff^r" aVen- st\t 

time The same is true for a spmal amm-i , 

the cervical cord has been cut VH i*** 

undw tliMe conditions depnred of'sSitic tonT*^® 

stem has been cut across somon here hr 
of entrance of the eighth nen es ”nd the 
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that after decerebiation the “ decerebiatc iigidity 
develops, wlucli is cbaiactciised by a strong tonic 
contraction of the “ autigravity ” muscles—iiz , the 
extcnsois of the lunbs and back, the elevators of neck 
and tail, and the closmg muscles of the 3 aw The 
antagonists of these static muscles, the flexois, have 
eithei a veiy slight tone or even none at aU If 
placed on its feet the decerebrate piepaiation ivill 
stand, that is to say, the stiongly extended limbs will 
cany the weight of the bodv, but owing to the 
isolated and exaggerated contraction of the extensors 
the postuie of the animal becomes abnormal and is 
depiii cd of the smootlmess winch is seen m mtact 
animals Slierrmgton has shown that “ decerebrate 
ngidity ” IS a reflex phenomenon The cluef stimuli 
arise m the proprioceptive sense oigans of the con- 
tiacted muscles themselves Later experiments have 
sliown that, besides this, other sensory stimuh 
cooperate, aiismg from the crossed hmbs, from the 
neck region, the labyrmths, the ffith nerves, the skm, 
&c After cuttmg the cervical posterior roots and 
extu*pating the labyrinths the neck muscles can strU 
develop pronounced decerebrate iigidity It is 
possible to provide the completely deafferented hmbs 
of a decerebiate animal with a fair amount of tone by 
stimuli from other parts of the body Experiments 
of Bazett and Penfleld have shown that after decere¬ 
biation the rigidity mav last for n eeks 

The leflex behaviom of the deceiebrate animal 
differs from that of the spmal animal m a characteristic 
n ay Under both conditions the flexor muscles 
perform reflex contractions of short duration after 
stimulation of an appropriate afferent neive The 
extensor muscles of the spmal annual also respond by 
short contractions In the deceiebrate piepaiation 
the reflex response of the extensor muscles is prO' 
longed, and shows sometimes very long after effects 

The pecuhaiities of the decerebrate state 11111 
become stiU more evident when we later describe the 
different behaviour of animals with mtact mid-biam 

A Generai. Static Reactioxs of tub 
Decerebrate Preparation 

The essential condition foi these oxpeiiments is 
that the lund part of the bulb has been left in fimc- 
tional connexion iiith the spmal coid The prpenTC 
or absence of the ceiebellum is not essential, the 
piesence of the oial part of the bulb, the pons, and 
the caudal part of the nud-bram causes the prepwa- 
tion to show a greatei variety of loflexes, but does 
not contribute to the fundamental phenomenon m 

General static reactions in the deceiebiate animal 
can most easily be induced by changing the posiuon 
of the head This was discoveied by chance iMany 
vears ago I prepared a decerebiate cat iiith ®oss 
section of the low thoracic cold, m older to stu“^ 
some leflex reactions of the tail muscles 
purpose I brought the animal from the lateial into 
the supuic position and noticed to mv ® 

but veiw strong “ pathetic ” extension of the foie 
hmbs. 11 Inch disaiipeared nheii the annual was agam 
placed upon its side Othei changes of position 
evoked also tome reactions of the 

auent repetitions of the same experiment shon cd that 
Gallons Mimah leacted diffcientlv j 

mental analvsis in nhich I nas “e 

and collaboiator, De Ivlevn, was 

understood tfie phenomenon completeli -Ys u« i 
the result was compaiativelv simple It i> possiDie 
bv "ivmg to the head diffeient positions, to change the 
ditnbutmn of tone m the whole bodj “'“sculatuie, 
and, as far as deceiebirte prepaiations ‘'*1® ’ 


f^^‘\helal-VXa^d7^^^ 

Stoi-.. fhe’d« 

“"‘'"if nT subsequent expeiiments can be 

thK ivav It xs possible to impiess upon the whole 


body diffeient adapted attitudes bv changing onlj the 
position of the head These reflexes therefore niai bo 
called aUitudinal icjicxcs 

Every change of the head implies two dilfeicMt 
factors (1) a change m the position of the head in 
relation to the bodv by which the neck-iercplors, are 
stmuilated , aud (2) a change of oiientation of the 
head in space, winch hi mgs the labiuntlis into plai 

These facts allow us to studv the two sets of reflews 
sepal ately 

1 Tonic Xecl lieflcies 

In order to study the tonic neck leflexes upon the 
limb muscles without mtcifercnce iiitli the labiTuith 
reflexes it is necessarv to extirpate the vestibular 
oigans This has been done bi a method dei ised hr 
De Klem without any lesion of the muscles on the 
basis ciami After this opeiation the influence 
exerted bv changes of the position of the head become 
independent of the oiientation of the head m space 
Only changes m its relation to the body cause tonic 
leflexes and these reflexes are now uneqnnocal all 
animals leactmg m the same sense 

Rotation of the head causes extension of the fore 
and lund-hmbs, ton aids which the ]aii is intitcd 
(“ 3 an-hmbs ”), and relaxation of the hmbs, tonaids 
winch the vertex is rotated (“ skull-liinbs ”) Inclina¬ 
tion of the head ton aids one shouldei causes extension 
of the fore- and the hmd-limbs towaids iiliich the 
nose IS mchned (“ 3aw-hmbs ”) and relaxation of the 
limbs on the othci side (“ skull-hmbs ”) The general 
rule for rotation and mclination therefoie is that the 
3 aw-lrmbs aie extended and the skuU-limbs flexed 
Dorsiflexion of the head causes, in all manmiah 
except the ra.bbit, extension of the foie-lmibs and 
relaxation of the hind-lmibs Ventroflexion of the 
head causes flexion of the foie-hmbs and extension 
of the lund-lunbs In rabbits doisiflexion of the 
head causes extension of all foui limbs and ' 0“*™ 
flexion of the head causes flexion of all limos in 
aU mammals with the exception of the labbit, 
ment of the head m diffeient dnections is folloncd o 
opposite reaction of one pan of limbs as conipaied i«ii 
theothei Relaxation of thefoin limbsinnllmMiiina 
is given onlv by piessure upon the lonei part of t 
ceiiical veitebial column m a lential directio 
(vertebia prommeus leflex) , 

The affeients foi these lefltxes (''hh the on 
exception of the lertvbia proininens 
couise through the thiee iippeimost ceiiical jios 
roots The ccnties of the tonic neck i- 

been localised m the lust and second cen ical seg 


U* ... .. ... lek-tion to the bodv -ire po^u. 
..liilc tin. foic-limbs aie kft iiniestinne ‘u 
moved fieelv If such a pitpairlion 
different positions in lelatioii to f , voiise 

tone of all foul I«»^salii|.vscl.anges m th^^^^^^^^ 

There is onlv one position m 

beconiis maximal the supine I’”"'**",,,, pj^tensor 
about 13- aboil the hoiironfil p ane 
tone dmimi-hcs to a iil.itin .about 

IS biought into tht pione iiosition ,„,„„num and 
45° beloii the hoii/outal pi me jn .all 

m.axmimu positions diff. i thei. foi 

other positions in space the txhn^' 71,,..,. i. Ilixo 
medi-U bctiiLfu tlu-o tiio (xt I" ^ ,K.,mhI upon 
aie not eiokcd hi uud/rv 

position TIki p..:.t.o.. is k. pt 

tion and list is long ."s ^\,{ n,, In id m 

Onli ‘•iich eh'og. s in th. T i.Iiilioii to <•" 

tffictne as ch"nsn m it' 

hoii/onta! pli’n r d,,... i, fl, xt s is proifd 

The Inbiiinthine oiain ol w ^ b,Uf.nl Mhi- 
bi the fact tint f,ntl„oaI dLC-ribrato cat 

until extiipation A dtkbiimim 
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in ■wlndi the neck has heen inimobihsed by a plaster 
bandage, can be biought m all possible positions in 
space ■without any changes in the tone of the limb 
muscles 

The tome labynntlime leflcxes aii«c from the 
otohtluc organs lu nianvmals it is not possible to 
pinve tlus bv isolated c’^.tiipatiou of the otolithic 
maculm or of the ampulla! of the semicircular canals, 
for tlus cannot bo done ■without openmg the pen- 
01 eudo-Irmphctic space and thcrefoie definitely 
distiubing the lestibnlai function *Vnothei method 
was therefore, used Following a technique first 
devised by IVittiuaack, guinea-pigs imder ether were 
centiifuged foi a shoit tunc at high speed Then the 
otohtluc membranes aie detached by the action of 
centrifugal foice uheicas the canals viith ampulla! 
and crista! remain intact In each case a niici’O- 
scopic mvestigation must be made, and this must show 
that the ampullar nerve-endmgs aud the canals are 
mfact, that all foul otolithic macula! aie completely 
deprived of their otohthic membranes, and that the^ 
four membranes can be found i emote from them, 
iMide the endolymplwitic space Tlus last pomt is 
of unportance, because it proves that the deta.clunent 
of the membranes occurred mtia vitam and not as 
a result of faiiltv fixation or cutting of the section for 
®^J>'nation Only from experiments with complete 
histological evidence mar definite conclusions be 
drawn 

In such annuals all labyimthme reactions evoked 
hhgnlar oi lectihnear acceleration are piesent, 
but all leflexes resnltmg from position have dis- 
appeaied includuig the tonic labjrmth reflexes upon 
tiie limb muscles These reflexes therefore, depend 
npon the otohths 

The position of the otohtlis m relation to the skull 
has been carefiillv investigated by De Builet and his 
hi the anatomical department of the Universitv 
ot Otrecht The results of then measurements have 
oeen used for the constinction of models (gumea-pics 
rabbit, monkey, man) 

thro maoulie utncuh are situated appioximatelv 
M Tile same plane, wluch is nearlv horizontal, when 
ue animal carries its head m the noimal position 
Me two maculu saccuh are not at all m the same 
Ij^ane, they form as fai as then chief portion is 
mneerned an angle ot lathoi less than 90° with the 
macula! With noimal position of the head 
side “acula! saccuh face towards the lateral 

If the head of a labhit u, brought into the maximum 
tonic labnmtlune leflexes the 
chaiacteristic position, 
D)an T Utriculai maculae are lymg m a horizontal 
t ® “a^unum position, m wluch the extensor 
the of-;ifi reached its highest value, 

membianes exert a puU on the macular 
tonfl f 1 tn the mmuniun position foi the extensor 

macute stand agam hoiizontal with the 
Tile rvTj? ,“®*horrnes piessing upon the epithehum 
are the /omc lab^-rmthme leflexes 

rirni^i^i “ utritulai maculae This is con- 

that after unilateial labvrmtli 
Jor t hn . maximum rnd mmunuui positions 

■whieli me labjumth leflexes remain unchanged, 

in thes-reflex’'® if tlie maculic concerned 

nes,. reflexes did not he in the same plane 

Imibs K .V*® extensor tone of the 

niacute 1 *’*® utncular 

lition in that the maximum of stirau- 

tbo pteVJi® epithelium is induced, not bv 

to V"’' I’nlhng otolith IS proved 

Eraitnf ^i o^seixations on sacciilai leflexcs 
L. ‘ " Inch Will be mentioned latei 

nronthMnnr,,,^®* ^“^JT>nthme reflexes 

P-’-t of t!,i 'r-2,® Posdion m the hind 

eighth piano of entiance of the 

»»Scles‘'theio°n!°"\® wtnculai leflexes on the limb 
heck musclJs u°“‘® "tiicnlar reflexes on the 

t which follo'W in general the same laws 


The only difleicuco is that oicrv utricular macula 
sends impulses to the Imibs of both sides aud to the 
neck muscles of the crossed side only As a con¬ 
sequence of this imilateial labjainth extirpation is 
followed by no change in the tonic labviintlune 
reflexes upon the limbs but evokes the well-known 
turning of the neck wluch lias been desciibed hr all 
previous obscivei-s. This rotation and inchnation 
of the head causes secoiidciy tome letlexes iqion the 
hmb muscles The coimexion of the lahvimtlis ■with 
the limbs is. therefore a double one (1) hv tonic 
lahvrmtlmic reflexes directlv upon the lmih« and 
(2) by tonic neck lefloxes upon the limbs induedly 
tliioiigh labyrintliuie mfluences upon the neck 


3 Combinalions of Tome Labyrmilmic and 
Xecl liefleres 

If both sets of icflcxcs aie piesent, they cooperate 
so that the lone of everv single muscle depends upon 
the algebraic sum of mfluences deiued from pro¬ 
prioceptive cnd-oigaus m tlie neck and fiom the 
utncular maculte K. therefoie the triceps muscle 
of the light elbow dciives incioascd tone from 
the lah^vrmtlis and from the neck, the elbow ■will be 
strongly extended, if tins muscle gets dimmiition 
of its tone from both sources the elbow will iela,x 
but if the muscle tone is mci eased from the labyimths 
and decreased from the neck the result depends upon 
the lelative strength of these mfluences If the lahv- 
imthine reflexes predominate the elbow will be 
extended, if the neck leflexes are stronger it 
will he flexed and if both reflexes are of the 
same strength the angle of the elbow will not change 
at all 


This coopeiation gives nse to veiv chaiactenstic 
attitudmal reactions of decerebrate animals PHce 
a cat m the prone position upon the table and flex 
the head ventiallv then the laliiamths come into the 
minimum position and all foui hmbs -will tend to 
relax The neck mfluences cause lelaxation of the 
foie-limbs and extension of the Imid-hmhs Both 
groups of reflexes, therefore, coopeiate in the foie- 
hmbs, which show distmct relaxation, whereas the 
hmd-hmbs may not change atall because the Influences 
fcom neck and lab^nmtlis act m opposite senses If 
with the pione position ot the animal the head is 
bent dorsallv the lesultmg lemoval of the lahyimtlis 
from the imiumal position causes extension* of all 
four limbs The neck reflexes ei oko extension of the 
fore-limbs and lelaxation of the lund-hmbs The 
combmed effect is stiong extension ot the foic-hmbs 
and only shght changes m the Inad-lmibs Head 
movements, therefore, m a ventirl and dorsal duec- 
tion have a very strong mfluence on the foie-limbs 
wheieas the reaction of the Iimd-Iimbs is much 
weafcei. 


Still more complicated is the effect of head rotation 
with the lateial position of the animal In this case 
I shall describe onlv the effect upon the fore-limbs 
If with the light laternl position of the animal the 
head is lotated so that the leitex is below, then the 
labyi-mtlis aie m maximum position which gives rise 
to strong extension of botli foie-limbs In respect 
of the neck leflexes the nppeimost foie-lmib is ‘ jaw- 
toh ” and will be extended, wheieas the lowermost 
foie-hmb is skull-limb and will be flexed Both 
influences coopcr.-ti. foi the uppeiniost fore-limb 
which is strough extended Tlio hohaiiour of the 
lowermost fore-hmb ls diffeient accoidmg as one 
or the other reflex prepondeiates With stronger 
labjTmthme leflexcs it is extended AVitli stronger 
neck leflexes It lelaxes tAlion the strengtlis of both 
^oups of leflexcs ere equal it lemams unchenged 
The leaction of the lowennost fore-hmbs to rot-)!,™ 
of tire head with the lateral position of tL anmfa" 
aftords, therrtoie, the possibilitv of deteimmiiiir m 
a given animal the i dative strength of both se^ Hr 
loflcxes If non with the aanic Dteral oov.linn of 
the bodv the heed he lotelcd uith the xeitev iippo?- 
most then the lebanantlis come into the miinmnni 
position and both fore-hmbs mil tSnl to idex 
the upper fore-hmb tlms relaxation re rein^ bv 
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the neck influence (skull-hmb) In the lower fore- 
hmh it IS counterbalanced by the neck influence (jaw- 
bmb) With preponderant labyimthine influences 
the lower fore-hmb is relaxed, n ith preponderant 
neck reflexes it is extended In every case with the 
right lateral position rotation of the head evokes very 
strong and unequivocal reactions of the left (upper) 
fore-hmb, whereas the reactions of the nght fore-hmb 
are weaker and of mdeflmte direction Now, the animal 
IS placed m the left lateral position and agam the 
head is rotated The same rules can now be apphed 
with this difference only, that the upper fore-hmb is 
now the right one In this case the right fore-hmb 
will react strongly and the left fore-hmh may not 
move at all It becomes evident that one and the 
same rotation of the head causes with the right lateral 
position of the animal strong relaxation of the left 
fore-hmb, and with the left lateral position strong 
extension of the right fore-hmb This instance shows 
clearly that the same movement of the head in relation 
to the body may, with different spatial positions of 
the body, evoke very different reactions But m spite 
of these comphcations, which were VOTy amazmg at 
the tune when the experiments were started, it has 
been possible to explain all reactions, observed m 
more than a hundred experiments, in which the 
head was moved about the three chief axes with 
each of the six main positions of the body m space 
by the combmed action of utricular and neck 
r^exes 

The attitudmal reflexes are called tome, because 
they last as long as the head keeps a certain position 
They are practically mdefatigahle After unilateral 
labyrmth extirpation m rabbits the tummg of the 
neck lasts until the animal dies Also the tonic neck 
reflexes upon the hmbs evoked by this head rotation 
can be demonstrated as long as the anunal is ahve 
On the other hand, every change m position of the 
head is followed immediately by the corresponding 
change in the attitude of the whole body The mfluence 
of the tonic attitudmal reflexes is A’ery strong upon 
the muscles of the proximal lomts, shoulder and lup, 
elbow and knee. on the distal jomts of hand, foot, 
toes, and Angers the action of these reflexes is much 
less pronounced 

The meclianism as a whole acts in such a way that 


The actmty of the vertebra promincns relies cm 
be watched m a cat oi dog creeping into a hole In 
domg so, the anunal brmgs its head close down to the 
^md mth resultmg relaxation of all four limbs so 
that the belly lies flat upon the floor 

Many other mstances of the action of attitudmal 
reflexes in intact animals have been obsen-ed V 
stnkmg difference between the reaction of tlic 
decerebrate and the normal animal is that in the 
decerebrate preparation the flexor muscles, which 
have no tone, do not take part in the reaction or 
respond only very shghtly In the intact ammal the 
flexor muscles also, as ■will be shown later, have tone, 
and react to the tome neck and labynntiune reflexes 
In this they follow the law of reciprocal innervation 
Increase of extensor tone is associated ■with dummied 
flexor tone and vice versa In tins uay the atti¬ 
tudmal reflexes of intact animals are much smoother 
than the stiff and always exaggerated attitudes of the 
decerebrate preparation 

In monkeys during their ordinarv movements it is 
not easy to detect the presence of attitudmal reflexes, 
which, on the other hand, can ■with certainty he 
demonstrated in the decerebrate or narcotised 
animals 

In man also the presence of attitudmal reflexes in 
ordinary life is not striking Good pictures and 
statues give the impression of being natural, if the 
body IS represented accordmg to the laws of attitu- 
dinal reflexes If these la^ws are not obeyed we get 
the impression of a dead body or of a caricature But 
the complexity of human movements dunng ordinarv 
hfe usually obscures the simple attitudmal reactions 
In a certain percentage of babies, however, the 
influence of head rotation upon arms and legs can be 
seen 

Under pathological conditions the presence of 
attitudmal reactions m man may become endent, 
eqiecially when disease has interfered with the 
function of the higher parts of the bram verv 
diverse pathological conditions give use to the appeir- 
ance of these reflexes, which are now used bv neuro¬ 
logists for diagnostic purposes, head rotation 
especially causes extension of the jaw-hrnbs, some¬ 
times accompamed by relaxation of the sAUlI-limu’' 
In this case neck reflexes are present In a minority 
of cases also tonic labyimtlime reflexes Im^ve bMii 
demonstrated, in winch all four limbs reacted in me 
same sense, and in which, preciselv as m animals, a 


the head leads and the body follows The attitudes 
impressed upon tlie body by a certain head position 
m the decerebrate preparation closely resemble the 
natural attitudes sho^wn by the mtact animal durmg maximum and a minimum position of the head com 
ordmary life be detemuned If both sets of reflexes are presen 

, , „ . -r j j j I j theii cooperation follows the same laws as m animal 

4 AHitudinal Reactions m Intact Animats ana m i,een shown by Simons and by M alshe that 

Man t]j 0 direction of associated movements of 

Tins leads to the question of the presence of limbs, evoked by active voluntary moxements 
attitudmal reflexes in normal animals with intact non-pnralysed paits of the body, can be influencea 
central nervous system In most mammals thev are position of the head 

present and can easily be demonstiated In the ^jjg attitudmal reflexes form a gioup of 
normal rabbit doisiflexion of the head in the jpactions, by which the whole bodv 
sitting animal causes tome extension of the fore- integrated foi a combined and highly 
limbs , head rotation ■with the labbit in the supine ^je entire body follows the direction . 

position evokes extension of the jaw-limbs and (jy the head, this being i ery often mox ed in a c 
relaxation of the skull-limbs direction under the influence of the felerec p 

It IS not necessary that the head movements sh^ higher sense-organs This provides ‘ „njent 

be passive The same laws hold good when the ,n which the relation of the body to its ™ { 

anim^perforis active head movements As tli^e ,g regulated It n^d only brieflv 

depend very often upon stimuli transferred to the the ihfferent attitudes, witli of the 

ammal by way of the distance receptore (eye, ear of tone and tension in the "^^^rg^nbutions of 
nose), it IS possible to impress upon the body of the bodv, are associated with svstcni 

animal different attitudes from distant points of the reflex iintabihtv oyer the ’ cau«c quite 

emuronment A cat which sees some food hnng on -nierefoie one and the tj.p dilTcrcnt 

the ground flexes the head m the x'entnd direction, different rothix reactions acco g(,niiihi« 

and this causes the fore-limbs to relax so that the attitudes of the animal it the monien 

snout IS moved towai'ds the food , but if a piece of is apphed fiiiffliient to ■show to 

meat be held high up in the air the optic stimulus ?*?,'-,-,our of animals nin% be 


^u7es”do'reTflexmn of the head This strong 

extension of the foxe-hmbs without marked extension 
the lund-limbs The body of the animal is not only 
focused on the meat, but is also brought a 

^^citinn which IS optimum for the springing reflex,; 
^ tlVnTbv a strong sudden simultaneous extension of 
the ?i^d-hm^s tlie^ammal can reach the meat 


what extent the reflex beliaixour i 

influenced bv "ttitudmal relieve ccntn>s 

becomes still greater if highrr cintres 

with their relatnely ®'"iple f , |n the next 

rnmo .nto plav. TllIS Will bc dlSClISSCO 


come into play, 
section 


(To be eonda^^ 1 
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^TIW GEOWTHS rST THE THOEAX 

DirFZEENTIAI. DIAGNOSIS FE05I TUBERCULOSIS 

By J 31 JOHXSTOX 31B Edix , D P H Loot , 

PHTilCTAX SCTERIXTFVDENT TOR V V-OEE SAV VTORICAI, 
SHTRTLE ABERDFENSHIRF 


The si'^ cases on -wliicli this paper is based have 
come under my own personal observation, and are 
used to illustritc the evidence which, m mv opinion, 
should be taken into account in inakmg a difTeicntial 
diagnosis between intrathoiacic new growths and 
pulmonary tuberculosis 

Clinical Histones 

Case 1 —A man aged 52, was adimtted in October, 1022. 
mth a diagnosis of “ senons tubercular disease of the left 
lower lobe and a lesion at the right apex " His illness 
dated from October. 1921, when he had "influenza,” 
followed bv persistent congb In March, 1922, he had d)^ 
pleurisy at the left base, after which he began to lose weight 
rapidly, and had fever, with tronhlcsome congh, pain in 
the left chest, and increasing weakness and dvspncea. A 
physician who saw him diagnosed pulmonary tuberculosis, 
hat considered tnmour possible There were signs of shght 
infiltration at both apices ivithont adventitions sounds, 
and evidence of fluid at the left base X ravs showed flmd 
at the left base, and above the fluid a clear space hounded 
by a domed shadow The fluid was level and moved on 
inclining the patient, showing that there was air in the 
pleura, ntohahiv due to puncture of the lung hv an evpionng 
ne^e before admission Both apices were shghtlv infil - 
™ted, and the heart was displaced to the right Some 
Wood stained fluid was withdrawn and was stenle on 
cultnre, and no tubercle bacilh were found either in this or 
in the sputum. The fluid was aspirated, and the X ravs 
men showed a dense shadow invmvmg most of the lower 
lobe, which the radiologist and I regarded as higlilv sugges¬ 
ts of tumour The W H and the complement-fixation 
for tnhercnlosis were negative There was a leuco- 
cvtosis of 29,000, SO per cent being polvmorphs He had 
n few small hard glands above the right clavicle and one of 
•nee was dissected out and reported to be hisfologicaUv 
tnbercnlons, hut no T B were seen. He had vague digestive 
svmptoms with ^ight epigastric tenderne^ I,ater he 
vomited some “ coffee grounds,” and with further rapid 
Jc^ of weight a small tnmour became palpable in the 
opi^tnnm This made a diagnosis of primary caranoma 
of the stomach, with secondary deposit m the fung, practi- 
i(»o and he was seat home. He died in Behroarv, 

1 *23—I e , 18 months after the onset of his i llness There 
iras no post-mortem evanunation 

Casf 2 —-A female aged 42, two children, two nus- 
ramages Admitted April, 1923, from another sanatorium. 
Where the diagnosis was “ tubercular cervical ademtis and 
tuberculosis of the left Inng ” 

Htofm —Fehruarv, 1022, drv congh appeared, followed 
^n after hv post-sternal pam and lassitude June, 1922, 
pulmonary tuberculosis was diagnosed, and she was sent 
ju a sauatonnm m September, 1922, and remained there 
"U -Vptri, 1923 There was mild persistent fever all the 
'jme and cough and pam did not improve Once or twice 
tb was blood-flecked, bnt T B were never found, 

™"Sh the Pirquet reaction was positive Glands were 
neck, and she was treated with tuberculin 
aunctions for six months Previous illnesses Aged IS, 
iM m neck for some months Aged 19, prob- 

p J* at right base. Family history Mother died 

bbroid phthisis, aged 73 

lin™ Admission —Dyspnoea on mild exertion 

rSf®” somewhat clubbed Complained of almost constant 
. Puin in the left chest, and there wero mild fever and 
awTI^Sj®, a hunch of firm movable glands 

fino . ® ‘®" clavicle, and a strmg of small glands along 
t^® stemo-Woid, aUo enlSg^ 
chKt ^®*‘^ ^^® ■®®““ ttie left side ^he 

cxmLniS"* prramnent The left chest was flattened and 
fremitus and resonance were 
11 , T**® percussion note wns dnU except m the 
breath sounds were faint, and a few mnflled 
TOmc “V *’^® "eht side there was 

tions percussion and a few crepita- 

»'ttle m front The heart was a 

X *^® there were no bruits By 

to serwn showed some displacement of the heart 

bile « A®^*' diaphragm high and nearly immo- 

oiiflmci 5^ *'‘® "p’t* ‘"“S there nas a small clcarlv 

'^balSw ^’’® J®'*' ®'^® 9 larger dark 

cnhreftl Pi,„ 1 '"''ml'' natiform bonleiv-evidentlv 

ece>l glands This shadow was continuous wilhlihe 


mediastinal shadow and was non-pulsatilc. The film showed 
the condibon verv well I obtained a pnnt of a radiogram 
taken nine months previonsly and the change was verv 
striking. The sputum was scanty, no T B found There 
was a ieucocvtosis of 20,999, of which SS per cent were 
polymoirhs The 'W R was negative hnt the complement- 
fixation test for tuberculosis was positive (posibly due to 
the tnbercuhn inunctions) A provisional diagnosis of 
Hodgkin’s disease was made, and a gland was dissected 
ont and reported hv a pathologist as “ typical lymph- 
adenoma ” She was ohvionslv gettmg worsej and was sent 
home to have X rav treatment Temporary improvement 
resulted, bnt she died m Sepfemher, 1924—^i e, about 
two and a half vears after the onset of symptoms 

Case 3 —A male aged 40, a medical man Admitted 
Januarv, 1924, with a diagnosis of “ acute puhnomry 
tnhercnlosis ” 

Sistoiy —October, 1923, sudden pam over right lower 
nhs with fever and some co^h. A doctor found doubtful 
friction at the right base. Two weeks off work and then 
fdt as usual Xovember, 1923, a second attack of fever 
with congh, and there were signs of a pleural effusion at 
the right base One c cm of hlood-stamed flmd was drawn 
o& and was found to he stenle, though contaimug manv 
polymorphs A blood count gave 30,000 leucocytes 70 per 
cent being polvmorphs Fever persisted and dvspncea 
and congh mereased when he lav on his nght side X mv 
examination “ mediastinal mischief growing mto the lung ” ; 
and as two T3 were seen m the sputum at the seventh 
cxammation, a diagnosis of pulmonarv tuberculosis was 
made Previons illnesses- Pneumoma at 17, dvsenterv 
at 30, acute dyspepsia at 31, and at 34 severe mdigestion 
for which he was invahded home from India as duodenal 
nicer After a year’s treatment he was practically welL 
CondiUon on Admission —Poorly nourished, with psUor 
cyanosis of the bps, and dvspncea on shght exertion. Ho 
complained of constant achmg pain m the right chest, and 
there was tronblesome dry congh ynth glairv sputum. 
There were signs of some infiltration of the nght upper lobe 
with a few crepitations and rhonchi behmd At the nght 
base were signs of a small flmd efinsion. Xothing abnormil 
was made out m the left lung X ray exammation showed 
moderate density at the n^t apex and a dense shadow 
above the diaphragm, suggestive of flmd, hnt also, above 
the levd of the flmd, a dense non-pulsatmg shadow with 
an irregular hnt clear outline contmuous with the mediis- 
tinal shadow On the left side the apex was not qmto 
clear and the root shadows were somewhat pronounc^ 
The heart was apparently sound. The radial pulses were 
equal There was a Ieucocvtosis of 26,000, of which SO 
per cent were polvmorphs The sputum was examined 
repeatedly and eventually a few acid-fast hacilh were seen 
m a concentrated 24 hours specimen. Pneumococci were 
always numerous A specimen was sent to Dr J Crmckshank 
who reported that “ after concentration a few T B were 
seen,” hut he mocnlatcd a gmnea-pig with some of the 
sputo and reported later that “the gmnea-p,g remained 
qmte ’ff'ell, and that the acid-fast baciIh found bv con¬ 
centration were probably not taberde bacilli ’* ^ 

I explo^ the nght base got some turbid flmd which 
contamed manv cells of which 90 per cent were polvmornhs 
Xo T3 were seen and no growth ohtamed on culture A 
g^ea-pig inoc^atcd Anth some of the flmd did not develon 
tuberculosis The W.B was negative, as also was the 
complement-fixation test for tuberculosis The patient 
improved at first, but six weeks after admission the spntmn 
became constantly blood-stamed and the cough ineitMtive 
A mouse injected with some of the sputum di& of pneumo¬ 
coccal infection, and an autogenous vaceme was Spared 
but never given as the svmptoms became urgent somewhat 
s^d^v D^Pncca incre^cd greatly, and there were 
attacks of stndor with intense cyancBis and snasms of 
couch. *• 

I^ked Prof AsUev Mackmtosh to see him and he 
agreed ttat mahgnant .hsease was the most hkelv diagnosis 
ttough there was probable antecedent tuberculous iiriMtVon 

Efe svmptoms were not relieved to any extent by oxv“on 
adrenalm or moiyhme, and he died m a few days Xo 
mortem examination was permitted * 

Case 4—^Male, aged 52 Adimtted Ammsf ioa« „.,n 
tuberculosis of^e nght’l^lr 

History—Healthy man till December. Ipaq 

had ^ plennsy at the nght W with fever and LiSjp^sls 

In bed one month and returned fo wort nfi.,. ,, 

Mav, 1924, another attack of ^ pleut^ 

sa^i;s*f^Xerrvi^p”t^Wo:tt^^ 

Sna^t'5!rreSLs®“" " -lio'd^guTed" 

Coiid.fion on Admission —Pale and in-looUng Vo snor.al 
CTOnosis, bat he avis dyspnoeic on mild exertion and ^^in- 
plameil of constant aching pam of the right cl.ret Xuldor, 
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unconsciousness 


seveie 
was 


leactions, all of them closely allied, yet each -mtli 
its own. mmiimity leactjons The most pievalent 
memugococcus m this epidemic was of the second 
tnje 

Diirmg the last three years IS autopsies were 
performed In 15 the usual features of menmgococcal 
mcnmgitis iieie piesent Serous flmd and pus were 
foimd m considerable quantity beneath the menmges, 
and there was softenmg of the cerebral and ceiebellar 
tissue In two cases the blood-vessels of the cerebral 
cortex and the vessels of the pia mater were markedly 
cougested , the menmges uere thickened and luscre- 
less In one case the ventricles were greatly distended, 
and the bram tissue was much thmned and softened 

Chincal H'lstory 

Most of the cases admitted into the hospital were 
of the fulmmatmg and ordmary types, and very few 
were of the chronic type. Scaicely any passed mto 
the chiomc stage after the adoption of serum treat¬ 
ment All the cases had the usual classical signs and 
symptoms of cerebro-spmal fever. The mtensity of tlie 
different symptoms vaned m most cases Some had 
marked retraction of the head Some Lad 
convulsions, and m others 
maiked feature 

Fneumoma was the most common comphcation 
The others were cystitis, bed-sores, and eye comphea- 
tions, such as comeal ulcers, perforation of the eyeball, 
panophthalmitis, squmt, and temporary amblyopia 
Those due to serum treatment were swellmg of jomts, 
jomt pams, and different rashes The foUowmg are 
the mterestmg cases lUustratmg some of the com- 
phcations — 

Case 1 —(Perforation of cornea and sqiunt) Patient, 
R M, aged 10, male, was admitted with usual symptoms 
of •cerebro-spinal fever and swollen and painful nrist-joints 
Lumbar puncture uas performed and serum inyected 
Temperature came down to normal, but joints were swollen 
and painful Lumbar punctures were performed and serum 
injections uero repeated on alternate days He developed 
coineal ulcer of the right eye, which later on perforated 
Afterwards he got a squmt in the left eye, and the swelling 
of the joints subsided gradually Then he got a relapse 
with fever 105° P and shotty, papular eruptions on the face, 
hands, and trunk. After a few davs the rash disappeared 
and the temperature came down to normal 

Case 2 —(Serum rash ) Patient, V B , male, aged 15, 
uas admitted -with the usual svmptoms of cerebro-spinal 
fe^or and marked retraction of head Lumbar puncture 
was performed and serum injected The patient was restless 
diuing the night, but on the next day the retraction was less 
and temperature was normal Further lumbar jiuncturcs 
were performed and serum injected on alternate days Then 
a punctate hiemorrhagic rash appeared on the face and 
extremities, and for a ueek he was a little dehrious and 
complained of headache He began to improve after «me 
lumbar puncture and serum injection, delirium lessened, 
headache subsided, temperature came doim to normal, and 
finally he uas completely cured 

CtSE 3 —(Joint pains ) Patient, L A , female, aged 10, 
uas admitted with the usual svmptoms of cerebro-spinal 
feier and marked rigidity of neck and delirium Lumbar 
punctures uere performed, and serum injections were ci\cn 
on alternate days She complained of seyero headache 
and restlessness during all the davs, and five days after the 
last injection she complained of pain all over the bupy “tab 
the right knee was swollen and painful, it gradually sub¬ 
sided, and she became quite well afterwards 

Case 1 —(Cliromc tvpe ) Patient, D , male, aged 30, was 
seen uith the usual symptoms of cerebro-spinal leiCT, 
unconsciousness, dehrium, and pain in the chest .kumOM 
puncture was done, ami scrum was injected intratnec^y 
Very turbid fluid came out under high pre^ure It shouw 
many- memngococci and polymorphonuclear leucocy^ 
\ft«t fiae lumbar punctures and serum injections lover 
kame down but fluid was still turbid The After 

allow more lumbar punctures as ho was feeling better Alter 
ou^w “k he got fevS- and rigors, which the other coi^<ptante 
dMl^red to he malaria, ami ho was put 
tia>atmcnt hut the fever did not subside and Kcrmg s sign, 
of head, stiffness of neck, and 
wanneared The serum treatment was started 
^ft^^lcn injections on alternate day^ the 

ioier came f?"7d^*^^Tu“raft^ “miSom.. 

dmmgthi^ime he got thrombosis of the right femoral vein 


and bed-sores on both the hips, for which he was livatcl 
tte former -were ciwed but the laltci pershltd Ih lo! 
bettci day- bi day, but could not walk or see w ith the rii.lit 
eve After 14 months be was able to walk on cruUhes, ami 
file months latei he was able to walk with i stick \t 
present he is well, except for ankilosis of the right hii> nml 
loss of vision of the right eye. Ho had in all 19 lumbar 
punctures, and treatment lasted for 2Z months 

Case 5 —(Afebrile type ) Patient, K , female, aged do, 
had intense occipital headache, refractioa of head, ana 
stiffness of neck and photophobia for three davs Later 
she had dimness of vision There was no teaipcratun. 
Lumbal puncture w as done Turbid fluid came out iindir 
high pressure, and show ed many meningococci Alter tliiw 
lumbar punctures and scrum injections, headache and otlar 
symiptoms cleared up There was no fcicr throughout the 
course of illness of 11 days 

Resitmd of Some of the Cases Treated SuLccs^fitUij icilh 
Serum 


Ho 


3 

4 

5 

6 

7 
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Rerpes _ 

in the whole body and hcadaclii. 

0 Painful Joints 12 Scrum rash 11 
retraction of head nor rieldltv of neex 
tender Bronchitis Kernigs prf 


-Irrcgidar 

J Complained of pala 
i«)i 


1 5 l!a«li 7 Bcrlji 
Joint pain- 19 

Sc\crc hc^dHCiii. 

,cnt 20 

icuucr X3&VA1UU1I.19 V*' >> Pt rforotu'n 

21 Unconsciousness, hjpertenalon in cjcl all -.1 in ^ 

of cornea and squint, swoUcii and panful joim^^^^ 

Icssncss and serero pain in bead -a i, , joint- 

29 Swemwor n^kandsuba^ UUniim 


Herpes, panophthalmitis 
sccondori pneumonia 


of 


_ . mtentten f O ^ „{ 

vision of rleUt ovo, tbrombosi- of fiiiioi-'f 
right hip Joint. 31 No teinpcritun,. iiiarktd occipn 
photophobia 

Proijiiosis , 

It IS oxtiemtlv dillicult to gi>9 
aarmblc disease .^tncfime» ,,tli.r-, 

cases With coma iccottr V„,al owirii; to mkM' n 
although looking hcttei, fh, nine ■> 

cliange in the mllammatoiy ‘ hipmciil of 

and brain, or to tlic f"*!,”} (j„. fuiniinatuK; 

hydrocephalus In this ri-e- rccow r. J 

cases died, and oidinaiv froiftiunt from the 

with lumbar punctuio .and wnim ,„f n.,d 

bcffinnwff The m 

adults o\ci 10 Ab a rule, luori'uu. 
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Bquint of left eye ■was noted, but there was no retraction of 
Head and Kermg’s sign was indefinite At 2 30 P.lt. a soft 
ribbon stool of yellowish-green colour, homogeneous, non- 
offensive, and free from ■visible blood or mucus was passed 
This was the onlv stool observed in hospital and resembled 
a magnified worm cast At 3 P3i retraction of bead, 
twitchmgs, and spaslicitv of the limbs, and a markedly 
positive Eemig were present Lumbar puncture was now 
performed and yielded a clear fiuid not under tension. 
A rectal swab was also taken 

From this time the patient passed into an ever-deepening 
coma, head retraction became extreme, and the pulse 
uncountable Death supervened at 5 30 P 3i and a nasal 
swab was taken immediately afterwards These three 
specimens were^ despatched to the College of Medicme 
Ijaboratory at JCewcastle-on-Tyne by the evening post 

Post-mortem Exammatxon 
Permission was at first granted for a partial post-mortem 
only (chest and abdomen) and this was performed at 
10 o’clock The abdoimnal contents appeared qmte 
normal The intestines showed nowhere to &e naked eye 
signs of congestion or injection and the appendix was 
freely movable and appeared healthy. A shght quantity 
of clear fluid was present As the symptoms in hospital had 
been mainly cerebral and there was little to indicate an 
intestinal infection, no segment was removed f^e heart 
and lungs were normal Next morning at 11 o’clock further 
permission was obtained to exaimne the brain. This, on 
surface and section, showed no signs of inflammation, no 
congestion of vessels, except shghtly in the basilar region 
round the pons, and no pus, turbid fluid, or tubercles 

In the absence of a bacteriological report, and in new 
of the post-mortem findings, the tentative diagnosis of 
encephalitis lethargica (fulminating) was made for the 
purpose of certification 

Bactenologtcal Notes by Dr Clattoit 
T he three specimens were received from the Bichard 
Hurray Hospital, Blackhill, on the morning of Oct 30th, 
1925 

The first was a nasal swab, from which no growth except 
Staphylococcus albus was obtained 

The second specimen 11^3 cerebro-spinal fluid This ivas 
an absolutelv dear fluid showing no trace of coagulum 
An absolute count with a Fuchs-Bosenthal chamber shoued 
a few red but no white cells in 04 squares, and films of 
centrifuged fluid confimied this, showing onlv an occasional 
limphocife uith a few obviously contaminating orgamsms 

Chemical tests, carried out by mv col'eague, Mr H E 
IVhitehead, gave the following results Total chlorides, 

0 72S per cent , total proteins, 0 02 per cent , globulin 
test, negative The fluid was consequently reported as to 
all intents and purposes normal 

The third specimen received was a rectal swab which was 
covered with what was apparentlv normal fsecal matOTal 
without anv sign of blood or mucus and which was ctiU i 


Commentary 

This case appears to fall into line mth the lunit&l 
number m which an infection with the Flexner bacillus 
has given rise to symptoms which are i erv different 
from the classical picture of dysenteiw Tigether 
with Marshall’s case it demonstrates the fact that such 
an infection, like so many other conditions m children, 
may on rare occasions simulate gross cerebral lesion^. 
An accurate diagnosis was practically impossible until 
the bacillus had been isolated for, after admission to 
hospital, the cerebral condition entirelv dominate 
the chmeal picture It is mterestmg to find that so 
dehcate an organism should have survived in such 
large numbers the somewhat prolonged ]oumev 

No other occupants of the house partakmg of the 
same food were affected It was thought that some 
relative might possibly have been a dysenterj earner, 
and mquines made by one of us (S F B ) pointed to 
an uncle of the child as a potential source She vras 
constantly playmg in his house and it was found 
that he had served about three vears in Mesopotamia, 
and although he himself had only suffered from sand 
fly fever, had been m dose contact for some months 
■with a dysentery case His stools, however, proved 
negative on two occasions 


OBSTEUCTION OF THE (ESOPHAGUS 
CAUSED BY A PERSISTENT DUCTUS 
ARTERIOSUS 

J JEX-BLAHE, M D Oxf , F R C P Lond 

With a Note on the Condition by 
Sib Aethub Keith, 

COVSERVATOH OF ■MUSEUM, BOVAL COIiEOE OF SCBOEOVS 
OF EVOIAM) 


Bt a 


The case set out here, although only that of a 
lurcher pup which had great difficultv m swallowing. 
IS worthy of record for several reasons Tho nature 
of the oesophageal obstruction was most 
obscure, but a port-moitem examination has rei 
the fact that this pup was slowly starved of food ana 
of oxvgen bv the natural contraction of the du 
arteriosus, and that, if the 
diagnosed, rehef could have been 
suriical operation The late Mr C B ^c^ood 
. „ piesented to the Museum of the 

- -o- Surgeons the thoracic parts of an indiv idu 

moist, despite the fact that it had been collect^ on tte the same anomalies of the aorta and 

previous afternoon at 3 o’clock From tins MacConkey plates - --- 

were so'wn and next dav numerous clear colonies were viable “Ai o 
Six were picked off and sown in media contaimng lactose, 
glucose, and mannite As all six organisms produced acid 
in the latter two and left lactose unchanged, an aCTr slope 
so'wn at the same time was emulsified in saline and tested 
against the O'vford polwalent Flexner and tvphoid sera 
The former agglutinated to 1 in 125 after four hours; the 
latter showed no trace 

Unfortunatelv, it was impossible to acquaint Dr Breakev 
with these results in time to give him anv guidance, as tne 
patient was dead and the post mortem had been perfranjed 
almost before the specimens had been received at tne 
laboratory 

As the isolation of a dysenterv bacillus was decidediv 
unexpected and a chance observation, and the time occupiM 
in the transmission of the specimen someahat proiragw, 
special care was taken to confirm its identitv and the results 
are gpven in some detail , , 1 r 

The complete reactions of the organisms -when test^ lor 
three weeks proved to be those of B dysentcrifr [r le^mi 
In all subsequent agglutinations the Drever technique 
adopted and 24-hour peptone cultures . 

Js were read aith the assistance 
ground apparatus and were rcpeatetl u ith the 
Wone cultures all six strains agglutinatetl to 1 m -oO 



X and V agglutimded 
■w to 1 m bOO Finallv an 
^hen test«l 
1 in 
the 


arteriosus as occurred in the case 
recorded here, but m Mi l^cl^ood ® 
no difficulty in either breatlimg or ^allowin^, 

because the cord of the ductus and'air to 

gone a sufficient elongation to allow food 

^ A searcli of medical hteratiire ^^^^Jnrfed 
smgle case m winch the from tbc 

by a ductus arteriosus As wiU b - passed 

dlustration, the oesophagus ^d yimi^ 
through an arterial ring o’’ Mj™puImonary 

arch of the aorta to the ngU, and tbo pui^^ 
artery and ductus arteriosus to tlic left p,,,, 

as we now know the ductus fomimtr 

became emptv. Its lumen became obi er“ 

a cord wliicli steadilv shortened and V 

arteiial noose tight upon ®n ‘be cnen bv 

brief description of the set'out tln- 

Sir -Vrthur Keith here 1 P -“P®®® “ 
remaikable clinical hi«toij of tbis ca e 

Clinical History y„,robi, Kcnvi 

In the course of breeding mlh in n’ purl" 

- -1,.,on wns 

the sire n crossbri-il 
b% n rnnrb 
tepf »'• 


‘L\.reruni w^prepar^jnd lurcher fmm - Afi.T th?; tb.H 

*n te*!te(l against me urpiimsm itself this acpl ^pfnnnc to be normal m h m nnm<'*l Iliilxr' 
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often sicV in the middle of suckling After the fourth 
the dam's milk was supplemented with feeds of brend-and- 
milk two or three times a dav, and Hubert was seen to be 
almost aJwavs sick in the middle of these meals, immediatelv 
lapping up the vomit He seemed to have pain in the 
abdomen before vomiting, and sometimes scratched^ at his 
neck with his front paws just before he did so 2Cone of 
the other six puppies was ever seen to be sick The dam 
went dry after the sixth week, by which time the litter 
was being fed on milk, rusks, sweet potato and meat 
thnce dailv In spite of the frequent vomiting Hubert 
did pretty well for the first six weeks, as is shown by the 
following table of the puppies’ weights in ounces — 


At 

birth' 


Ago in weeks— 


I - 


oz 

15 

13i 


4 I 5 I 6 


I < 


S 110 . 17 


1 


swallowing scraps of all sorts, hones, small stones, lumps 
of earth, grains of maize, leaves, grass, cow-dung, pellets 
of goats’-dung (alwavs particularly attractive, it seems), 
and so forth, when miming about the farm and garden 
and when out walking These sohds, of course, blocked and 
distended his oesophagus, and the distended oesophagus 


Hubert 

Average of six 
other puppies 


27 43 36 78 104114113150 222 560 | 

I ' . 

31 59 68.83 111 143168,203230496» 


• Weight of one puppy onlv 

It will be seen that during the seventh week Hubert 
lost an ounce in weight, while the other six gained on an ^ 
average 25 oz each. At this time he was usually vomiting j 
two or three times m the course of each meal, snuf&mg I 
much through the nose, and making ratthng noises in his 
throat which ceased when he had been sick. There was no j 
cough and no discharge from the nose With the idea that j 
he might have worms (flat or round, common in Kenya i 
puppies) he was dosed twice with Sewell’s santomn mixture, 
but without either improvement or the evacuation of anv 


tip to this time no diagnosis of the cause of the vomiting 
had been made When he was seven weeks’ old it was 
noticed one day after a meal that Hubert had developed a 
soft, symmetrical, bulging and fluctuating tumour in the ' 
lower part of his neck, behind the wmd-pipe and going ' 
down below the sternum This tumour disappeared when, 
after much palpation of the neck, he was sick and brought 
np about 2 oz of unaltered bread-and-milk taken two hours 
previoualv and only faintlv acid to litmus paper It was 
then apparent that there was some obstruction about the 
lower part of the food-pipe, and it was thought that this 
■was probably due to spasm at the cardiac end of the oeso¬ 
phagus rather than to the pressure of some new growth 
He was accordingly put on to a special fluid diet of milk, 
raw eggs, sugar and small pieces of butter, beaten up 
"together and given four or five times a dav, together with 
five or SIX drops of tincture of opium in each feed to relieve 
"me supposed spasm. During &e next (the eighth) week | 
Hubert put on 37 oz in weight, the other six puppies > 
aveiagmg an increase of 33 oz , showing that the new diet 
Was a success , there was verv httle vomiting How far | 
the tincture of opium contributed to this success seemed | 
■doubtful, as it appeared to have no general effect on the 1 
puppy whatever, and after mne or ten davs it was dis- , 
■continued At this time, and subsequently, Hubert was ' 
tunning about the kennel and large enclosed vard with the , 
other puppies, and it was not alwa'vs possible to prevent 
him from getting hold of scraps of their sohd food and bones 
™in time to time, these he used to bring up again, but 
1 own feeds he mostlv kept down He also used to get 
solid food occasionallv from his dam, who would jump into 
the puppv enclosure at odd times soon after her own meals 
and vomit up ■without effort a quantitv of her dinner , this 
ulwa-vs ravenousli devoured bv the puppies at once, 
although thev might have been unable to finish their own , 
dinners a few minutes preiiouslv Twice Hubert was seen 
JO bring up gobbets of meat and sweet jiotato got hold of 
in this wai soon aftei he liad had his own fluid dinner 
tv! occasion his ow n dinner failetl to reappear showing 
Bot safelv thiough the oesophageal constriction 
JDio the stom'ich 

-“M end of the ninth ueek he \%as given some menls 
V meal porridge and milk, which were gulped 

J and tended to fill up his OLSOphagus it was 

hi« ^ tlien held up m au upright position, and 

« was gcntl\ stroked, the oesophagus would slowly 

emptv il«5elf into the stomach with *i mixture of 
niH? ^ clicks Hubert meanwhile making sw'iUowmg 
With hi« phar%n 2 s. Xo ctsophigcal peristaltic 
ovoiiients could ever he detected in hi« neck 

trouble were de\oled to his feeding and 
nlinr tenth wetk he put on 40 oz ine otlici'b of the 
tn.ii 02 cich on the average At this 

tor the rent of Iiij> life Hubert was a particularly 
liking pupp\ full of character, always 
fc I and, like other puppic’* constantly picking up and 



(Esophagus 


Ulctrs 


■Acrta 


^^sophagus 


Drayniig (7 12 natural sizel of the n?**oplingus trachea and 
heart of a lurcher killed when 17 weeks old The a?«ophagus 
and trachei are -ceii to pass between the ductus arteriosus 
exposed on the left and the iroh of the aorta yyhicb pa-^es to 
the riEJht of the-e two stiuctni-es The dnetns con^-tnets the 
<p«ophngue which N greatly dilated and by pertrophied above 
the side of constriction The traclici is nij.o caiiclit within 
this va'^cular rinsr and its Imiien i« reduced to half the normnl 
diameter The dilated part could hold 23 oz m life 

would pia^s on bis tiacliea and deform it acainst the back 
of his cpisternal notch yyilh the tv^xih that Ins breathing 
became very wheozv and nowy nnd his actnity atniini<-liod 
He yyould tlun stand still with his fore legs splayotl out his 
head forwarkl and liis month a little open wheozine 
vometimeN in tho cour-c of a walk wlun ho was m this state! 
one cmild It ad him to 1111 up full on cow- or bor-e-dung, 
the only ayailablt pabulum, and then holding him upside 
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doTvn, get him to Tomit the lot, this being successfully 
accomplished he irould recover his breath and his activity 
at once. 

After the twelfth week Hubert had three meals a day. 
and a routine developed in their administration His neck 
was first exanuned for signs of distension of the oesophagus, 
and if this seemed absent he was given his fluid meal If 
this did not go down, hut began to bulge out his oesophagus, 
or if he started with a distended oesophagus, he was held up 
in an upright position for a time in the hope that its contents 
would work through into the stomach If they did not do so 
and the oesophagus remained distended, he was encouraged 
to gorge himself on maize-meal-and-water porridge (a cheap 
food) imtil the oesophagus was distended right up to the 
lower jaw, until, in fact, he was full up to the neck. He was 
then held upside down over an empty pie-dish and gentlv 
shaken up and down until he was sick, the vomiting 
almost always took place without effort and in a sin^e 
rush, and last of all would come out some sohd substance 
picked up m the farm or garden that bad lodged at the 
bottom of the gullet and prevented the passage of the liquid 
food into the stomach He seemed unwiUing to part wuth the 
contents of his oesophagus, and could not he made to vomit 
at all unless the oesopha^s was pretty full, once it was 
emptied in the way described above he would take his fluid 
meal of milk, eggs, sugar and butter, or his thin porridge 
of maize-meal and noilk, with great appetite and success 

During the last three weeks of his life Hubert’s oesophagus 
had to be cleared out before meals in this way with increasing 
frequencv, it held about 11 oz when he was 12 weeks 
old, and about 23 oz at 17 weeks Latterlv it was foimd 
that he did not always clear his oesophagus when made 
to vomit, and that it might be necessary to make him 
sick two or even three times before liquid food could get 
on into the stomach, so that it took hi^ or three-quarters 
of an hour to feed him At 17 weeks he weighed 35 lb , 
and it became rather an effort to hold him upside down 
for as long as might be necessary to induce vomiting, and 
sometimes the liquid food seemed to cause pain as it went 
down, givmg rise to the suspicion of some ulceration at the 
lower end of the oesophagus, though no blood was ever seen 
in the vomit It was felt that his condition was incurable, 
and so, with great regrets, he was killed by chloroform 
when 123 days old At the same time another puppy of 
the same litter, named Hannah, weighing 32 lb , and suffering 
from a recent slowlv progressing paresis of the hind legs 
for which no cause was found—^it may have been traumatic 
in origin—^was chloroformed, and dissected for purposes of 
comparison 

Uescripiton of Specivien hy Sir Abthuh Keith 

The chief structural abnormalities are shown in 
the illustration The arch of the aorta has persisted 
on the left side—as in birds—instead of on the right, 
the branches of the arch coming off in the following 
order right carotid, left carotid, right subclavi^, 
left subclavian, just as in Mr Lockwood s 

specimen (No 666 1, B C S Museum) The ductus 
arteriosus passes across the left side of the oeso^agus 
from pulmonary artery to the arch of the aorta, at 
the ongm of the left subclavian, formmg a cord 
20 rriTn long and 5 mm m thickness The oasophagus, 
where constricted by the ductus, has a dimneter of 
10 tuto , its lumen bemg only 3 6 mm in diameter 
Above the constriction the oesophagus has a circum¬ 
ference of 150 mm , whereas in the normal dog this 
measurement is only 60 Tn-m The muscle coats of 
the retrotracheal part of the oesophagus of the 
dog had a thickness 0 02 mm , whereas dilated 

oesophagus the thickness is 0 05 mm Tb^, as a 
result of constiiction, the muscular coats m the retro- 
tracheal segment of the oesophagus of the ailmg pup 
had undergone a hypertrophy of about six times the 
normal amoimt The mucous coat bad al^ und^gone 

a general thickenmg, expansion, and hypertr^hv, 

and had become infected and ulcerated at 
pomts The dilatation of the P 

upon the trachea, paiticularly the part 
arch of the aorta, so that this part, and Mrticularlv 
thrse^ent which is engaged withm the arterial 
Sig vvas only 12 li^ in diameter wher^s 

in the normal dog of the same age it was 18 mm 

^^,A*ca«e IS verv remarkable in many ways, for it 
Xn wi tod Nature kiUmg her progeny bv 
? “ dt«M« NoimaUv the arch of the aorta and 
her own d^ce^s of trachea and 

SSia^but m this case they formed a rmg round 


them It was not until the pup was three weeks of 
age that symptoms of oesophageal obstruction were 
observed , obhteration and shortenme of the ductus 
artenosus proceeded apace m the second week, and 
by the third the ductus began to constrict the odso 
phagus Much has been written as to the clinical 
manifestations of a persistent ductus artenosus, but 
this appears to be the first case m which it was found 
to have caused death by constnetmg the food and lur 
passages The dissection represented m the figure 
was made from Dr Jex-Blake’s specimen, and is 
preserved m the teratological section of the R C S 
Museum, its numbei being 566 15 


Cltitkal mh HCalinraturg Itntcs. 

EXCESSIVE INSULIN DOSAGE IN DIABETIC 
GANGRENE 

By Howabd P Hoot, M D , 

NEW EXaZAUD DEACONESS SOSPnSl BOSTOV, 31 VSS , P S A 


In The Lancet of May 23rd, 1925, Dr Carrasco de 
Pomuguera has criticised the use of doses of insulin 
in cases of diabetes with mfection, which failed to 
make the patient sugar-free and to mamtam a normal 
hlood-sugar content That the use of large doses of 
iTigiilin m such cases may be not only expensii e and. 
needless, but actually dangerous, should be reincm- 
bered by physicians, and for this reason I wish to 
record the foUoivmg case, seen m consultation at some 
distance from Boston, on Dee 27th, 1925 
Housewife, aged 51 years Diabetes was discovered m 
1014, and she had been treated bv vario^ Physicians dunng 
the intervening period without satisfactory o 

her part Four weeks previously, because of a black 
painful toe on the nght foot, she entered “ ho®P>‘'“ 
the treatment of diabetes is an evcephon_ Her 
was 101 6° F , and the unne contain^ 2 < per 
The toe was amputated on Dec but the fever contin 
The wound did not heal, and later th B 

was amputated below the knee P. j tje 

The stump became discoloured and sangtenous, an 
patient became weaker Altlmugh 

free constantly after the third dy in the Jos^ i . ^ 
of insuhn was steadily increased m tfndlj- 

normal mommg blood-sugar The foUo« mg 
placed at mv disposal, gives the analvses up to and incluaing 
the date upon which I was first consultca 

Fatal Bypoglyccemia vnth Sepsis and Urermta 


Date 

1025 


Urine ^Blood sufferj 
sugar I percent 
per cent ' fasting 


Nov 30th 
Deo 4th 
5th 
7th 
8th 
Oth 
10th 
15th 
18th 
21st 
23m 
25th» 
26th 
27tht 


2 0 


0 40 
0 14 
0 20 
0 25 
0 19 
0 14 
0 13 
0 21 
0 20 
0 22 
0 20 
0 24 

O-OlS 


Tempera- lu'mltn 
tnre dalli 

Degrees F hulls 


101 6 
101 2 
100 0 

101 4 
100 1 

102 2 

101 4 
101 2 
101-0 

102 S 
OS-O 

100 4 
OO-O 


CO 

00 

CO 

05 

75 

75 

75 

105 

105 

105 

230 

210 

120 


c cm, 
c cjn 


- Non protein nitrogen «‘®A|?<,®^jS 54 lSg per 100 
t Non protein nitrogen of the blooa i o-'-" 

Esamination revealed an ®P,P“^"rom'tro mouth, nlmo«t 
rolhng, stomach contents drooling ii\ pogh c-cmia 

pnlsel^,unrespoMive,but ^hmo^s^ 

was diagnosed A same s'-nnge nnd netdlo 

for chemical anah-sis, and OTth Inira 

10 c glucose in oO per oent 

venously She respond^ promptl^^^^j^lj^ "'®/^o 

ansnered questions injection of glucose ^'o 

relapsed, and a second mtraienoM j ^ ^^jctstanil a tWm 
immediate gtecosc could be given, 

relapse foUowed, and she dicti o' 
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BEITISH MEDICAL ASSOCIATION 

AisNXJAL 3IEETING AT NOTTIjSTGHAjM 
(Continued from p SOO ) 

SECTION OF LARYNGOLOGY AND OTOLOGY 
Weditesdat, Jult 21st. 

Dr. Bhovtx Keixt (Glasgow) presided over this 
Section The first morning was devoted to a discussion 
on the treatment of 

BlALiGiTAjrT Disease of the Dppeb Am akd Food 
Passages 

Sir F J Steward (London) read the opemng paper, 
in which he dealt with the prmciples of surgical treat¬ 
ment He discussed the subject imder four headings 
(1) Selection of Cases, (2) Preparation, (3) Operation, 
■(4) After-treatment In selectmg patients for operation 
it was convement to divide them into three groups 
favourable, doubtful, and hopeless Doubtful cases 
made up about 50 per cent of the total number seen, 
40 per cent, bemg practically hopeless when brought 
up, and less than 10 per cent bemg really favourable 
cases As to preparation, while recogmsmg ths 
extreme importance of oral sepsis, he was mclmed to 
favour methods less drastic than those considered 
imperative by some operators in recent years, he 
recommended pamtmg infected tonsils with 1 in oOO 
chmosol in glycerine In connexion with the op^ifaon, 
he advocated the use of the intratracheal insufluation 
of ether; he reviewed the methods of approach m 
various regions, emphasising the importance of 
repamng the wound as a definite third stage of the 
operation As to after-treatment, he recon^ended 
feeding by passing a soft rubber catheter oph que ly 
through the woimd in the neck into the plmry^ 
The pharyngeal wall and skin should be fixed tigntly 
round the catheter so that it does not slip out and 
there is no leakage 

X Bays. 

Dr Robert Keox (London) gave an account of 
the treatment by means of X rays in these 
where the small area contaming a 
structures makes it difficult to rennet the beam of 
rays accurately to the parts under 
was essential, further, that the slan 
tissues should not be damaged, 

of tissue available presented another ffiffieffity - 
the present time higher voltages 
intensity to be apphed at a Siven depth, whibt ^^^g 
at a greater tube distance Filters on 
2 to 10 cm of wax aided the operator in 
strong dose at a depth ivith no risk of damage to^ 
skm ^ The exact techmque applied on d 

was described by Dr Knox, and als® the metoo^of 

estimating the appropn^e dos^^Jl*“®Thrresultsrbe 
given in fractions at short inte^als -- myn prided 
said, had now greatly improved He recoi^^^^ 
pre-operative treatment m cases complicated b 
spread glandular involvement In inoperam 
N rays were used with no hope of t* The 

svmptoms, with a certain measure of succ^s 

Siding featiire m the V“P^^feither“ecI=sarv 
been the recognition that it was neit op.tz and 
no^ad^•lsable to adopt the lethal dos® of Seite ana 
Wintz as the unit of effective dosage, but to 
as a umt of me.ismement of the totel ^^nths, 
would be spread over days, weeks 
according to the uigencv of the case 

Badiinn , 

Sir 

(2) those who beliei 


to which latter Sir Wilham Milhgan himself belonged, 
the exposures being continued up to 10,11 oreien 21 
days The conclusions which he had reached were 
as follows (1) that in the present state of onr 
knowledge surgical removal of a mahgnant growth 
should be undertaken if a practical proposition, 
(2) that the Ivmphatic nodes into which the hmph 
stream from the growth drams should be remoied 
bv dissection or bv block dissection, (3) that the 
lymphatic vessels between the growth and the 
ii^ected nodes should be irradiated either from within 
or bv external irradiation, preferablv bv the former 
method , (4) that the growth to be irradiated should, 
wherever possible, be exposed so as to admit of its 
being handled (5) that the introduction into the 
growth of a large number of seeds containing small 
doses of emanation to he retained in situ gives even 
better results than the implantation of screenM 
tubes ; (6) that the introduction of the seeds shomd 
follow a defimte mathematical plan , (7) that as the 
periphery of the growth is reached the emanation 
dose may he reduced ; (8) that ligation of the mam 
artery to the growth should invanably be earned out 

Surgical Diathermy 

Dr 'VY S SvME (Glasgow) said that the value of 
surgical diathermv in the treatment of mahgnant 
disease of the mouth and throat decreMed as the site 
of the disease descended from the alveolus to 
oesophagus The most siutable cases were those 
confined to the mouth, including the tongue, 
palate, fauces and floor of month. Dental sepsis 
be treated as for an ordinary operation mathemy 
would not seal larger vessels, one 
artenes oi one or both external “ 
to be hgatured A prelimmarv 

be advisable Affected glands should be remoi to 

before or after the mam beco^ 

glands which appeared to be inoperable 
operable after the removal of the 
and the sepsis attendant on it In rpmoval, 

growth itself the aim should be 

Lst coagulatmg the tissue all round toe timourM^ 

then removmg it, or its detraction in sit 
former was the better method 
however advanced, much rehef folmwe 
diatheimv While diatheimj caus^ 
little ii^ediate shock, del^av^ sh^k ^ be 

excluded, and experience taught ttot care 
exercised in regato to the duration 
the diathermv current at one time Dr j„nng 
statistics of 122 cases treated bv tins nuethod wnne 
the foul vears 1922-25 Of these f J^®?ij.“tooier 
Hav 31st, 1926, varvmg from o^ er six montto^^o 
foul vears aftei operation, 13 1*^®® Reclaimed 

more than three years without rem^nce He 

fonojea 

a large nimiber of visitoi's took i 

Wii.Li\3i Hill (London), nho ga'C a {,^,it,ncnt 
of the techmque of applying (Vienna) 

of oesophageal canctr andPioi 11* mioctioiis of 
who spoke of the use of ratra'onous mj.ci 
sugar .xs an auxihaiv to X lav 

In the afternoon Mi A P l"^^ ineliiding maiiv 
Ti.w«E showed lai'nigolo^cal , b^ „I)fration 

which had bten •,uccessfulla „n,nnE-t 

for malignant disiast Inige pliai'iigi d 

whom w.a*, a man with "V P * 

liouch foini.d the baMS of .i discu-sion 

Inrr.D w '' "Xc-ion on the 

Thestcondinoiningwa'^spent in a - 

T>» -.T-r»ri« OF 31 

AFTER-TRrA.TJIKNT VXD Hl'lkT 
OPEreTitjx*, 

Mr Xonai^N PiTTEi ^ON (l^»doiO pn-H „ ,1 
oponmg papeis by Mi G 1 1' ''‘‘h 

Mr T '' Frv=E!i (njmbm-srli) rnhcal 

operation- for .acute di-c u-. and "i‘'> 
xiui'^toid opt.i*ition 




BRlTJitH in:j>lCA.I. AS^OCIATIOX; 1-AR\XiJOLOv^Y. K3V. .Srr-. lU l«i« 0 : 4 ; 


Os>'\'^‘ ' -Af,* 1>1 -j 

J!r. It •« «;v« ibtf- I’n^v'T'n: oi i 

drsl: .5' \i ivln'tvl v' •: tj_i' ‘^-y [ 

*vt ’5 or \vit!*i'«: tt r l:^^' of .oi* mi'-v's- <x.inO'l 
if ia,i. ai k’ tl'it f» fh a f rvsht i'-v>\o to S 
b» » natter of gr^vo ov'Z'vv^'. IV.i^irv >vt«'v w-is • 
ro' M: ^ to s^'orosNi. ard wt s- \' <afo oxto ^i\o j 

eov:tIx’s p-ov<.':*ttf\i tbo fott i\«tf trkvo b-'Iuc I 

{"•‘o int-si-Vo ootitact wt'!' il o oo-'V f\>;jy ‘ 
jwttf. 1 : thjf i 'otS’ts’ ■wris atto’Mj'tt'o it •«'*'o'i’ii Iv 
orij- la evwof vrl j-o ti>o*t fol! ir iv itac* ^ 

■tr;‘h tS' Tl"'v' wotv tTvo of or 00 * ^k'oro*I»'’'«. 1 

tt-* g-i'. tr-J oord-t.o't of t! o ya'-i'.'t ai if tJ ■> ci"ir'i«.tor j 
oftfc* y ^f. If tbo y'tf 'vas tlt'a a"ii watory. .oiLoa'inj: | 
iaSv;x5.rsto looal n>'~*arot'. vnaia-y tvas j 

ceatia-iaaliSfitoo rr;i“^~y ststwro fiilodj 

ever la s^'Kvtod «»■ "s. ard o\oa vi !>i'a it wa-^f "vocos^'ul j 
tfc* rtsvdt vrsf rot aivvays sati^fai to“y. M-. JerViti< j 
fd'svvi.tod trwstrr^'rt V>y r:"«’tto'"aKv'o of an o,va t 
ttoa:d. aad Lo failcsi to soo any advaata^« ia favoK- i 
of ta sital drdi aw ovo“ drsvcaiw fK>:a ti'o lowor yott 1 
of th* Eiisto'd wota'd. T2 ' ad\ooato> 01 laoatal j 
drtrvs^ aj'tv\ta.a5 Co Iv b'*a.od l>y tho ploasant I 
sri^T-aaiivof a hosloi p'a-ttrtorirc-fioi', Mr. Joa^a< 5 
gave a d->fajlcd aooo'. it of ii-S tooliiavirt' ta tJv ivaj aco- 1 
c.-at of th.' ir. 5 l woi.ad. ard wara'iy fvyixartod j 

so-vadary sataa' a^'ii.ob raa'lo faslod ti c.wf illy doao j 
^4 gravo th* bfist c^>^iaotlo rof’ilt of anv of tK' laotJ oiI< 5 
cf fcroasaeat. * 

r?' ijooi: 3rii>v'' o.-f-jiv,. | 

5fr. Fraisr. do.ilnyt with t’ i? radical .a'la'cviji'od 1 
tad.ad otvr.atioaf. d.d 1 o* Jaroar B.«' .avf j..i^.:of*.on i 
Ci oiaittiag ti r jrcatal yl'-s.tic ai d io-ava'-s: tl o ix ft- I 


tJ o ^'^‘aa'a. Tlaoio waj. so ! \aaorr!aa;a' of jtroatcr 
f-vay t 'cv *!' aa Ido-xii: c faiaa tiio i o*c. as'd no 
I.** ^'otI' aso sl-at avaf foojor forsaattoia, Hcnoo tl o 
dtViailsy m ol'’.a5sains: tad'aVlo i-t.ati-t lof, llo I'ad 
fa'anid a'*a iaivtf'y tt at 14:1 jvoylo oat of lCi>rt had 
tocoUiVt.ca Oil fooii dtoooaas: ftvna thoro-o.ol'vioa-ly 
a low Of*'.a ato, Xo-o bkodiiaij was rati or laaoto 
ovoaaa or »a tic aaaJc tlvaa na the fcraalc sex; ard 
dtio-aaititfi of the ras-al saytia'a avre also naoro 
oo’nn o*a ia tl e na ale ^'s. Tlae h’eeiiijaiit-jvi'nt in the 
vas* iiiajo'ity of oasxs was ton le found 111 the rarti- 
laxT' 01 < sent. TO. The hiaaan faoe. in contrast witla 
that of the lowvr asiinaal*. wyf ohar.actor'«eil by beins 
t'xtoideii vatt'c.iliy ii'to.ad of Kwi'-osatnllj.' ThU 
ohar.actor'-t.c dotoinauioil the doaeloy'noat of the 
p asal feytwTO. ai d the seytiina detonaainoii the aleve’op- 
ineat of the rcso. The stu eniros oiitorutg into the 
fotnaat.on o'f the seytaen an naan weto saibject t^> 
delavod or oxocsfeivo dewlonnaeiat. The devolop- 
nietit.J ac’ivjty oontiaveii not oinly «y to yul'CTty. 
b’*t. in a snwater or less deino". sotoo' yoors aflorwaai'f. 
'Vith that aitivity there was an iiaerease of rewly 
fonnod b'eoii-aosself. n«allinsr in a civmter toiideney 
to (ey'ftox.f and to defo'naitns of the seytuni. Ihe 
1 icher the tcyo of race, the n oiv' nro’onyed was the 
deaeloyaiental aoiavita and the n’oso (K-nanion the 
fomaat on of r.d&s. syans. .at d dePectlos's. Tl e 
vaso'ulantv of the sentimi av-s a oasdin'd point. 
It xcon’d l-e dilV.cult to tnenfon anv condition of the 
septaiTO tliat a rluro’otr-t w;« o.alled upon to ttaat 
that was nv't vascular in oTjsiin—^for example. 3 anna- 
tonia, abfoesf. tibiwai'peinnia. bleeduip yolypiK, 


Sti’-^s are used tie «>i>'r.a'ien osavitv 1 e.als r'ote i 
S^.'iSy. th.» outline of tK' int er w-ali 5< ptvsetYOil in | 
vU^cst all oas-.s, tl-at the durat on 01 tl e tioiatnient .s , 
KduoeS. that .a dry oaanty resnlts in a larrer wr-i 
tyn'asge cd oas.as ti-ar avjt’a otl er lae'l tsls. a'd tha* 1 
ti» Ksultiug heam'S yo'Tor .s oe'ter. If a jraaft .s 
te" ayyhed. lei id. tre .aiter-treiatmert .s motv' 
ttcuh'^nje on aeoourt a f tl e fonaaa'.eia of excosfave , 
^anciat'ens. iilaicl giv'W up trona the fao.al spur ard 1 
S*[^warvis frora tl e oait ONlge ot tl e .attae ai d' adipa-v. i 
a n.Tinbrai:e tends foiiu aK'ut ih-' le\ol of 
^eist 2 uai.s. shutting o'T the di-eyer p-at; of the oavitv., 
ease it is cecossary to clean oait wax and 
^it£!»hal aociunaaiatioi s at nvwlar «ater\al<. Mr. 
rras-r grave a vah- able star stiixal reoonl of the after , 
oi G 2 S radie-.al oix'r.atroi-s. -\f;er sn.aftijig a 
^“^^i-tory rssult was obtained ns i-er oxnat.. ^d 
^ fcsarfcg: iuapioved in t?l j»r cent. Without vsinsi 
grafts a satisfactory tesail; was obtained in 5d 
wut., ard the beanos: wupnoved in 4-4 ix'r cenn. 
iur. li. ColistHsr (Londonj ooiasidered thuit in acute 
at was safer and less hfcely to lead to se’cairreroe 
disetase to close the woaiud bv secoudnry 
|utCBe. and preieiied to Treat Inagw bone caxities by 
^ino-thod of Oariel. After the radical operation, he 
tliat the emp’ovmeint of Thiersch grafts not! 
vtT to wtiicker bealms:. but tha end-r^nlt was 
tlie bearfiiff. 

5. XtLiEY (Londonl indicated how the div?ssings 
Blade pamless when drainage-Tulaes are used by 
- the wound surface with rdeees of oded saltj. 

^fETJixxx. m ^scussng: the papers, grave 
J^'^tits of $!pft cases of acute uanstoad disease, and 
P^ 7 ^®“^’‘tated the suigucal ana'‘oniy of tie p-nrt in 
to eniphns.se the imoortance of a conio!e'*e 
F!»-ary operation. 

t.. Sysis expressed lilmself an uuiwy>entaut 
' T^Shipp ami priniary suture. 

. afternoon a demonstration of otoiesieal c.aj-es 
'US teSd. 

FKtr»-a.T. dciv S.t''!'. 

Tns !ivAS.«. Shttym. 


of Eurojxxan shurs. tTuaioa! exi'erience taught tl'ni 
Si me irrogrilarity of tl'c oartilagiuoais ivutVia of the 
sep'uTO w-as tie ni’e rather thma the except‘on. So 
*3 at m t3ie higher tygvs of riots t3'e abno«unl becan'o* 
the rormaS. S^'ot.-'ies based uinmi the exaininntien 
of skulls of tl e iowvr tyjos slaowed tlie la'ieise: tl e 
septiiTO aaras fnx' from dedei-t.oi« ami jrieciil arttros 
ua jx'r oi'iit In tout me exaiwuatioiis of tl'c rose 
one fimia'cntla "act wntli ridgis. spnts. and defonaiitios 
of the sej'tuna 111 no way samters il to tl e case Tlie 
n asal syniptenas ocnaplaii od I'f wow often quite 
iniiep-'-dent of .anv inegiilarity of the sept tun, and 
oonld le completely lemovt-d by otl er means witl out 
mterferenee with tl e scytama P.assang to the uauoh 
sn' aller gtouta of oases in wliieh intetfeioj.oe with the 
rasal septiuu was oallcii for. Pr. Hotne held that 
tl e operation lor tl e lannoaal of tl e septum bv 
submucous tosoi'i on was Kulty innsnaueh as it 
deprived the jaarient 01 a rf^jn' set'tnm. and therebv 
unpaired tl e ci»se as an orsraii of iosp*ral.on. and at 
taanos in cither ways Tl e rasal passasies alter the 
operation at times were lelt too ivitent', the seiatann 
too thin, and jatients oompl-umd of symptoms 
di'c to the daj'omg of the thin membr-anous septmu 
na the ivass-ige of air. Furtl er. m spite of a reduction 
of the antenor ends of the middle turbinated bodies 
at the tune of the removal of the septimi, verv con¬ 
siderable hypertrophy of those struct laes had masued 
in seme cases, calling for relief fican n asal olistrnctiou. 
General anxisthesaa for oyerations nyoaa the npyer 
.ar ivassages. p-uticialarly when prolonged, was 
.attended with gieater risk after interference witla 
the sei>lmn. It was questioi'-able whether tlie end- 
results of reelifymg the i"isai septum bv removing it 
were anv laetter than these obtained bv other ouera- 
tjons that left the septum intact, ilie procAiaw 
foVowed bv the spe.«aier when orthojmiic surgerv 


troubles that nave lohowed sulmucoais resee* 5 on 
and mmaoval oi the sejUaun He was in favour of a 
hnuted sulmaicous reseetacn for the removal of spans 

Px Homes jaavr I'navokeil .«» animated dis- 
caisscin. in which 14 n cmhcis ;ouid. Mr. Tiitky 
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BRITISH MEDICAL ASSOCIATION. 

ANNUAL aiEETING AT NOTTINGHAil 

(Continved from p 500 ) 

SECTION OF LARYNGOLOGY AND OTOLOGY 

Weditesdat, July 21st. 

Dr Bbowit Kelly (Glasgow) presided over this 
Section The first morning was devoted to a discussion 
on the treatment of 

SIalignaxt Disease of the Uppeh Am Aim Food 
Passages 

Mr F J StewABD (London) read the opemng paper 
in which he dealt with tiip prmciples of surgical treat¬ 
ment He discussed the subject under four headings 
(1) Selection of Cases, (2) Preparation, (3) Operation, 
(4) After-treatment In selectmg patients for operation 
it was convement to divide them into three groups— 
favourable, doubtful, and hopeless Doubtful cases 
made up about 50 per cent of the total number seen, 
40 per cent being practicallv hopeless when brought 
up, and less than 10 per cent bemg really favourable 
cases As to preparation, while recognismg the 
extreme importance of oral sepsis, he was inclmed to 
favour methods less drastic than those considered 
imperative by some operators in recent years, he 
recommended pamtmg infected tonsils with 1 in oOO 
chinosol in glycerine In connexion with the operetion, 
he advocated the use of the intratracheal insufflation 
of ether; he reviewed the methods of approach in 
various regions, emphasismg the importance of 
repairing the wound as a definite third stage of the 
operation As to after-treatment, he recommend^ 
feeding by passing a soft rubber catheter obhquely 
through the wound in the neck into the plmrj^ 
The pharyngeal wall and skm should be teed tightly 
round the catheter so that it does not slip out and 
there is no leakage 

X. Bays 

Dr. Bobebt Knox (London) gave an account of 
the treatment by means of X rays in 
where the small area containing a large mm ber oi 
structures makes it difficult to restrict the beam of 
rays accurately to the parts under 
was essential, further, that the skin and su 3 
tissues should not be damaged, and the limt^depth 
of tissue available presented another imcult^ -AC 
the present time higher voltages enabl^ 
intemity to be apphed at a given depth, whiffet 
at a greater tube distance Filters on s^n of 

2 to W cm of wax aided the operator gi^g a 

stronir dose at a deptli with no nsk of damage to the 
skm ^ The exact techmque applied on 
was described by Dr Knox, and also “etho^f 
estimating the appropn^ dose, be 

given in fractions at short mte^s The i^ts, h 
said, had now greatly improved He reconmem^ 
pre-operative treatment m cases «oniphcated b 
snread glandular involvement In moperawe ^ 

X rays were used with no hope of g^ess The 

< 5 i-motoms. with a certain measure of success 

been the lecogmtion that it was neitue , 

nor advisable to adopt tlie lethal ^ose 
Wintz as the unit of effective dosage but t t 
as a umt of »noasuiement of the totel do. 
would be spread oiei tevs, weeks 
according to the uigenev of the case 

liadiiim , 

a, WnxiAM 

“Si id ,hoil 


to which latter Sir Wilham Milhgan himself belonged, 
the exposures being continued up to 10,14,oreien21 
days The conclusions which he had reached were 
as follows (1) that in the present state of our 
knowledge surgical removal of a mahgnant growth 
should be imdertaken if a practical proposition, 
(2) that the Ivmphatic nodes into wlucn the Ii-mpli 
stream from the giowth drains should be removed 
bv dissection or by block dissection, (3) that the 
Ivmphatic vessels between the growth and the 
infected nodes should be irradiated either from within 
or by external irradiation, preferablv bv the former 
method, (4) that the growth to be irradiated should, 
wherever possible, be exposed so as to admit of its 
being handled, (5) that the introduction into the 
growth of a large number of seeds contairang small 
doses of emanation to be retained in situ gives even 
better results than the implantation of screenw 
tubes; (6) that the introduction of the seeds shomd 
follow a defimte mathematical plan , (7) that as the 
periphery of the growth is reached the mnanation 
dose may be reduced , (8) that ligation of the mam 
arterv to the growth should mvanablv be earned out 

Surytcal Diathermy. 

Dr. \Y S Syme (Glasgow) said that the value of 
surgical diathermv in the treatment of mahgnaii 
disease of the mouth and throat decreased as the .itc 
of the disease descended from the alveolus 
oesophagus The most suitable cases were thMe 
confined to the mouth, mcludmg the tongue, ja^, 
palate, fauces and floor of mouth. Dental sepas ^ 
be treated as for an ordmary operation mathemy 
would not seal larger vessels, one or b^h 
arteries or one or both external rerobds m g .j, 
to be hgatured -4 prelimmarv “fgd 

be advisable Affected glands should ^e «mov^ 
before or after the mam operation In some 
glands which appeared to be inoperable ^ 
operable after the removal of the ^ fjie 

and the sepsis attendant on it lu dealing 
growth itself the aun should be Ind 

fet coa^atmg the tissue fU round the timo u 
then removing it, or its destruction _ 

former was the better method. 
however advanced, much rehef follow^suipc 
diathei-mv While diathermj be 

little immediate shock, delav^ shock be 

excluded, and experience taught that care 
exercised in regard to the duration 
the diathermv current at ^eth^dunng 

statistics of 122 cases treated by this metnoa - 

the four vears 1922-25 Of these 39 were a» 
MavSlst, l£> 2 '},varving fiom oversixmo^nt^^t^ 
foul veal’s after operation, He claimed 

more than tlu-ee years unthoutre^rence we 

that in the treatment of w-is 

mouth the method of removal bv diatnemi 

preferable to anv other the'ic foui paper® 

In the discussion which includins: Dr 

a large numbei of visitore too I ’ i-„.nnstritioii 
WiLLLUii Hill (London), who 8^ ‘ trc.-vtuunl 

of the teclimque of applpng (Vienna) 

ofa?sophagealcancei,andPi-of D - - ,meet ions 

who spoke of the use "f iiAtnient 

sugar as A, XvraLDir.and 3Ir BOX 

In the afternoon ?Ii A K i including niaiD 
Tawse showed Jw opfntion 

wluch liad bteu succe-ssfull pjjjipnts anioni.-l 
foi iiialigiiaiit disease m inree ph‘rvaigtal 

whom wa. a man with an imiisin ' l«;ce I 
poucli foinieil the basis of a discus-ion 

TllllteDV^, TilY2-’''B „,i,p 

Thesc-tond moinmg w -i® spent in a t i®c ^ 

VFTEB-TrFVT-MFNT VND Kl~lU'=> O 

OPI-UVTJOV® 

Mr NonMW rvirnisos (*^”;l"'KlN-'ax.n.Ion) u.d 
oneiiiii? p'lpeis 1 \ ,1 nit ri-i»‘ttJ'{ 

yf, J s Tr\snn (nJin|HUgh)d i-idiral 

operation® for acute di-ei-i 
im®toid operation 
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Iving constitutional factor, uliich undoubtedly had 
a bearing on the ffitiologj' It was in tins category 
that we should place tnose cases uhicli appear to 
depend on local sepsis for their origin, and may clear 
up permanenUy when the loci have been discoi cred 
and ehminated 

In simunansing his conclusions Di. Whitfield 
stressed the following three points (1) Eczema is a 
clinical condition and not a disease with a single 
specific cause (2) It is the result of irritation of 
the skin, and is associated with an undue suscepti- 
bihtv (3) This susceptibility may be congenital or 
acquired, and when acqmred may be the result of 
repeated external trauma or a generalised toxccmia 
of particvdar type 

Dr, W Dyson (Manchester) defined eczema as a 
non-microhic affection of the skin, produced by 
external iintation, in a predisposed subject The 
predisposition, which implied an abnormal suscepti- 
hilitv to physiological stimuli of all kinds, once 
acquired, might remain local m a single aiea, or 
might spread and become more oi less generahsed 
The stimulus which caused the reaction might be 
a single specific one at first Later, specificity might 
be lost, and the patient’s skin respond to all and anv 
Aanety of what in normal individuals were regarded 
as the ordinary physiological stimuli of dailv hfe— 
e g , hght, heat, water, &c 

Dr Dyson made the further suggestion that the 
skin itself might occupy m the normal economy a 
position in some degree resembhng that of the duct¬ 
less glands The anatomical and microscopic struc¬ 
tures did not altogether differ in certam respects 
He thought that the therapeutic action of X ravs 
might be to some degree explained by such an 
assumption Their action imght set free certain 
substances winch, finding their way into the circula¬ 
tion, might there giAe rise to the production of 
specific antibodies, which in their turn would have a 
favourable action on the course of the disease 


Dr H W, BABBim (London) as in almost complete 
^eemeut with the observations of Dr, Whittield 
He proposed not to discuss the letiology of eczema 
m general, but to attempt to differentiate certam 
chnical types of the eruption with a view to seeing 
whether it is not possible to deduce the probable 
^use in a given case from the distribution, con¬ 
figuration, and type of lesion present 
As regards “ seborrhoeic eczema," he agreed that 
this Was not a true eczema, but an mflammatory 
reaction of the eczematous type (eczematide of Daner) 
due to infective organisms, comparable to that 
produced by a ringworm fungus But occasionally 
in seborrhoeic patients—^particularly m hot weather— 
an acute true anucrobial eczematous reaction did 
occur—^for example, on the hands and feet This 
might be comparable to the third type of “ sebor- 
rhoeic eczema,” referred to by Dr Whitfield as 
ocommng on the back, which he has suggested may 
oe due to irritation by a fatty acid—e g, butync 
acid—produced by bacterial decomposition of sweat 
^ut such an eczema—at any rate when it occurs on 
the palms and soles—was more hkelv, m the speaker’s 
opimon, to be due to the actual excretion of fatty 
a<ads by the sweat glands, as the palmar sweat is 
always strongly acid m these cases, although seba¬ 
ceous glands are absent on the palms and soles This 
of eczema might occur in seborrhoeic subjects, 
apart from any active seborrhoeic dermatitis bemg 
The condition labelled “infective eczem^ 
“ftmatitis ” by American authors had been 
sno'^ to be a defimte entity due to epidermal sensi- 
^ation to a staphylococcus “ Nummular eczema ” 
characterised bv bilateral symmetry of the 
^lons, the eruption occurnng chiefly on the limbs 
fh^iary lesion was often a smgle eczematous 
s^’he which became a vesicle of considerable size, 

browmsh scab The 
patches were more or less circular with 
tho^r* maigms, and were characterised bv 

srabs vesicles and resultmg 

acaos and their tendency to remam discrete The 


ciolution of tlus type of eczema made it almost 
certain that the toxin to which the epidemus was 
sensitised was home in the blood-stream whether 
from a focus in the skm itself or from within True 
gouty eczema was in these days rare, and should not 
be diagnosed unless associated with a lugh blood 
pressure and abnormal unc acid blood content 
'There was the tvpe of eczema occurrmg m patients 
who had inherited the ichthyosis-asthma-hay-fever- 
prurigo - eczema - urticaria complex They had 
almost invaiiably suffered from infantile Mzema, 
and latei dei eloped circumscribed prungo The 
majority were, perhaps, ichthyotics, but apart from 
this their skin was curiously sallow, thickened and 
oedematons looking, so that they could be recognised 
at a glance 

Di A R H AT . T . A M (Sheffield) questioned the necessity 
of external causation in the production of eczema, 
and beheved in the possibihty of its occurrence 
without it He quoted the experiments of Jaeger 
(a pupil of Bloch), who apphed plasters contaimng 
known percentages of certain irritants to a large 
number of individuals, of whom a proportion were 
known to be eczematous subjects Of these 35 per 
cent gave a positive reaction m the specific eczema¬ 
tous sense, of the temamder only 5 per cent, and 
these had therefore to be regarded as potentially 
mclined to the disease 

Dr Hat . d in Davis (London) declared that more 
research into the internal chemical mechamsms of 
the body was necessary before an advance in our 
knowledge of the ictiologv of eczema could be made 
He had found that some cases could be benefited bv 
the exclusion of sugar in the dietary, and m view of 
this fact had tested the blood-sugar reactions of 
some 50 eczematous patients at the Royal Free 
Hospital An abnormality in one of three directions 
was detected in two-thirds of the cases examined 
Eczematous subjects appeared to show either (1) a 
high resting value, or (2) a higher rise after glucose 
ingestion than is normal, or (3) a slower fall He 
thought the nervous sjrstem nught weU be imphcated 
m causation, and suggested that, just as m tetanus 
the toxins responsible might travel and distnbute 
themselves by way of the permeural sheaths. 


\.i^uuuu;, wmie aomittmg the 
accessory importance of blood states such as hyner- 
glycaenua and gout, and local traumatism in trade 
or varicose dermatitis nn the causation of eczema 
could not subsenbe to the view that these factors 
alone or combined were sufficient to produce the 
classical eruption m subjects who were not pre¬ 
disposed to It In his view it was necessary to 
assume the e^stence of a specialised cutaneous 
tespoi^e, wfcch an American author had concisely 
termed a ‘ tissue idiosync^y." Dr. Semon sug¬ 
gested that m view of the fact that skin are^ 
occupied by n®vi never showed any reaction whm 
the whole of the rest of the body might be mvolv^ 
in the eczematous response, the actual anatomic^ 
strurtuTte reacting might conceivably be the vaso- 
ronstrictor and dilator nerves, which'were know^to 
be altogether lackmg m neurovascular structure. 

Dr. G B Dowijng (London) drew a nosological 
distmction between eczema and dermatitis 
suggested that the latter term should be ratai^ed 
for that form of skin reaefaon which was evok^by 
the irritation of industrial chemicals—e g, solp or 
other recogmsed skm irritant He thourfrf 
stitutional factors m^t be multiple, a^d i^t be 
congemtal or acqmred. In the nraomt 
knowledge it w^ mposSble to®^co™« 
define the nature of t^ “ ®'^^ 

stances Some of them might w^ 
autoljsw of skm or other tissue. He VS^racent 

case of his own in support of the “ reMnp 

^ntai^g S;hc a:id®Sd°?S;;^p^“ST, 

After the second or third apphe^orf^^o-^f 
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and 3Ir E B 'Waggett making useful su^esfcions 
as to the causes of the failure of operations on the 
septum to give henefit or rehef in certam cases 

Dr. IYiluasi Hill followed with a paper on 
PHABTXGEAL AXD CESOPHAGEAL DrrERTICITLA 
He gave a historical account of the subject, and 
illustrated his address by a large number of pictures 
and X ray photographs He advised the pathological 
classification of diverticula as follows •— 

Solitary Diierticula of Upper Food Traci 
I — Pharyngeal in Origin 

A Congcintal 

1 Anterior median branchial diverticular sinuses ana 

pouches (Bare) 

2 Lateral branchial diverticular sinuses and pouches 

(Rare ) 

B Ac2iiircd 

3 Deep postero-median pulsion pouches (2s ot rare ) 

II —(Esophageal in Origin 

B Aciiiircd 

1 Traction pouches of Eokitanskv (Aot rare ) 
o Leugart’s post-branchial ledge pouches 
C True pulsion pouches (Usually low down but 
above level of diaphragm—^the epi-phrenic of 
Starck ) (Rare ) 

7 Pidsion-traction pouches of Starck (Rare ; 
Boundary cases at the pharyngo-oesophageal junction, he 
stated, do not exist 

Dr B I Sphiggs (Huthin) gave a detailed record 
of two cases under liis care They had been long 
under observation, and had been treated without 
resort to sui^cal interference Dr Spriggs pomted 
out the analogy between pharyngeal and duodenm 
diverticula, of which he had met 43 m a series of lOQO 
examinations for disease of the duodenum 

iMr L CoLLEDGE, on behalf of Sir StOlair ^omson, 
indicated the difficulty of classifying pharTOgeal 
diverticula as the symptoms were oesophageal, the^ 
fore in a pathological clarification they should be 
mcluded imder diseases of the pharynx, but ^ ® 
chmcal or symptomatic classification they came 
under diseases of the oesophagus . , i » 

Dr W. H Kelsox related the subsequent historj oi 
two patients successfullv treated by 
these had died from bronchitis, and the other from 
malignant disease arismg m the scar. 

The Pbesidext, speaking from an ° 

17 oases, had noticed that disphagia is not an invan- 
aMe symptom, as some patients only complain of 
hawkmg and " phlegm in the throat 

Mr Douglas Ggthbie (Edinburgh) read a paper 

based on 20 cases of r>TTTTT,TTr.nn 

Acute Eetkophakyngeal Abscess in Chiluhoo 
H e said that acute retropbaryngeal abscess in tne 
maiontv of instances wis due to suppuration m 
Ijmpliatic glands, sometimes of ® 

but more frequentlv streptococcal. 
the original source of infection in manv ^ 

dunne removal of adenoids was a posible c®’?®®' 
tlrffirect spread of pus from the middle em 

S STjoSty of patients ' 

the disease was commoner in boys tMn Ig of 

condition was veri- rare in might 

breathing was the leftog erm leadto 

•snccest larvngeal diphtheria and nugiu even i 

thi Wmislake of trSKd ^ 

larynx in the infant was so that 

situated at a highei level tb^n m la^rji 

crv, so often dcscrioM, tlmoat was examined 

^^’memly coujectum ‘^/be Huoab bv 

Even then it rnight^b^^H^m^^^ i 
inspection alone t Digital exanunatiOT 

pharyngeal |,ut should not be P™®*^ 

was the tio^to open the abscess 


laryngeal diphtheria or a foreign body in the 
cesophagus might he suspected Lvmphosarcoma might 
simulate abscess, hut was much rarer. Cemcil 
scohosis caused a unilateral projection of the posterior 
pharyngeal wall of bony hardness As soon as retro¬ 
pharyngeal abscess had been diagnosed it should be 
opened If left to itself it would cause death from 
suffocation, or, should the jiatient survne tlus con¬ 
tingency, from bronchopneumonia In the authors 
series of 20 cases two survived after spontaneous 
rupture of the sac Exjternal operation should be 
reserved tor the chronic variety due to bone tubei> 
culosis Kb aucBsthetic should ever be given as it 
increased the iisk enormonslv Tlie child should lie 
on his side firmly fixed in a blanket A gag was then 
inserted, and the point of a long smiis forceps plunged 
into the most piomment part of the swelling and 
opened in a vertical direction At the ^ment of 
opemng the cluld was tinned on lus face Pus floucd 
from the mouth and nose and relief was mimcdiate 
Guthrie heheied that fatalities during the opera¬ 
tion would be largely avoided if this method were 
adopted In the series of 20 cases described death 
occurred in three. Two of these died on the wai to 
hospital, and the third just after the abscess had been 
opened. _ 


SECTION OP dermatology 



DeZEMA, 

Dr A WHiTPiEin (London), who gave the oP™^ 
address, recaUed WiUan’s definition of the emption 
“a sheet of minute vesicles, with no 
enlarge, not inflammatory in origin, o^.JJPP® ‘itjjj 

and not accompamed by fever-a condifioi. 
than a disease, and mght he wiled f rth 

by a variety of causes ” Br Whitfield ^iiwcQ^ 
that the histological appearances _„egtion 

with the chmcal mamfestations nanilJrc, 

of the capiUary loops at the hea^ of «ie papiti«N 

subsequent exudation of ^^Pb>. more or 

intercellular channels (spongiosis), p mto 

less rapid spread of fluid VP^.’^LoTapparant to 
mucosum until a deep-seated Y?, Ji,e exuSation be 
the naked eye It followed that e^danon^^^^ 

checked at any stage a “fore consists 

may be the final result V 

of vesicles or papules , other ate not 

eg, pyogemc, marginated, Ac r <5 hai e no 

cofistituted by these fundanaental ekmonU^^^ 

right to the name Chilturally, ecze secondnrv 

allnys sterile m their 'n«P'®“®ere "he rSle In 
infections from skm sn-P^Pb^l® jjio stimiihi-s 
attempting to define the natira cjossified 

responsible for the exudation ,A reacting 

eczematoimsfansimdertwoheads or a 

to very small doses of a oocli. and 

general susceptibihtv to a nunihe , J j respect 
h) those which rwet to snhstano^ J^hicb^^^ 
to normal skins could bardlT irritability 

at all Hence, m toim a «m-=ccp 

special or general, which oi mnv he 

hihtv. It may appear soon alter 
acquired later 

The Comhtidional Fa^r 

Dr BTutfield referred to the ,,ifS>quontlv 

the arms, neck and tace, wluch sudden 

seen as a secondarv a chronic patcfi of 

irritation and flare up mas be qmto 

varicose dermatitis on the leg ^.g^j^ma, and will 
indistinguishable froin o^“®jjj<onf ion if 
cleat up without Particn*. control AnotluT 

patch IS treated and "en'e. and one which 

k ;5Usr«.'f ortSL- 
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doses He had had some therapeutic success wth a 
polwalent staphvlococcal vaccine but had no'W gl^ en 
it up for culatl^ e purposes He was under the 
impression (40-50 cases tned' that this ^acclno was 
useful in pre\ enting i-ecunences He quoted a nurse 
who had apparenth been sa\ed from i elapses bv 
its use foi o^er two rears although pieMously nevei 
free, ■'{tor renewal of the eiuption, foi moie than 
SIX to eight weeks He had h'>d success with a 
Danvsz ^accmo iii one or two cases but lie agreed 
that the lesult® woie most unceitam and could nevei 
be foreseen 

Dr BvanuR thought ultra-nolet light m some 
case® did more hai-m than good He ad^ocated 
concerted ection among British dermatologists to 
determuip the caii-i of p=ciipsis, and alluded to the 
frequency cf tonsillitis as a precedent to the eiup*'ion, 
especiallv in rheumatoid cases In con 3 unctioii inth 
Dr D Embleton he had found an oiganism of the 
streptococcus group in some cases of psonasis asso¬ 
ciated with rheumatic symptoms in the joints In 
one of these, a ■^er^ •severe case which had gone on 
to generalised exfohative dermatitis wntli high 
pvrexia, it had been lecovei-ed from the blood and 
cultured The autogenous vaccine injected imme- 
diatelv checked the fei er, and mav ha\ e been partlv 
responsible for an ensmng cellubtis of the thigh, from 
which the same orgamsm was cultivated Tlie 
patient eventually recovered Dr Barber admitted 
that the cases were at present too few for Inm to 
draw any conclusions as to the letiological importance 
ef a bacteriological cause of psonasis 
Dr E P SkinjvEH (ShefQeld) said he had made an 
experimental dimcal mvestigation of the comparative 
value of c'ta-vsarobin and X ravs in the treatment of 
psonasis In two selected groups, in which dietetic 
and other factors remained the same, he was able to 
demonstrate the defimte supenonty of the ebrj- 
saiobm method, both m the rapidity of involution of 
the individual lesions and in the prolongation of the 
immumty intervals The average duration of treat¬ 
ment in hospital by this method was from 20-30 days 
In the group selected for radiotherapy one-third of a 
unit dose was given to each patch Dr S kinn er 
showed some shdes illustrating both the chnical and 
microscopic results of treatment His investigations 
had led turn to hehevc that a dimimshed intradermal 
pressure with mcreased oxvgen tension were mvanable 
associations of the psoriatic lesion He was not much 
impressed with the results of ultra-nolet ray treat¬ 
ment in psonasis 

Sir Xokma:? Wai-KER emphasised the fact that 
there is no generallv apph cable treatment for psonasis 
Every case had to be treated mdividuallv, and long 
espenence was the only safe guide He entirelv 
agreed with Dr. Sknmer m his estimate of the value 
of chrjsarobm In connexion with tar apphcations 
it should he remembered that there were vanous 
tars—some derived from coal, some from pitch-pine— 
and that thev were not all suitable in everv case of 
psonasis While there was no remedy which could 
be relied upon as a specific. Sir Kbrman Walker 
protested against the practice of givmg a had prog¬ 
nosis The pohey of laissez faire was had, and the 
patients must he encouraged to use the best possible 
means to nd themselves of everv ensuing attack 

Dr Whitfiei.i> said that he would exercise 
extreme cauiaon m prescnbmg aisemc to acute or 
irntable cases, and m those non-sealj glazed types 
which were by no means nneonunon. He said that 
when he presenhed arsemc he found it did most good 
when pushed to the limit of tolerance 

In his replv Dr ^IacKeicxa expressed himself as 
much interested in Dr Dvson’s remarks on the 
preventive effect of treatment by vacemes. He 
thought that his views, perhaps too optimistic on 
the results of phototherapy, might have been due to 
the fact that the majontv of his cases were treated 
m the Winter months, at a tune when sunhght was 
deficient 


Ktfakfos antt J^ntircs of JBnnks. 

Chronic EHExnrATic Diseases 

Their Diagnosis and Treatment Bv F. G 
Thomson-, M D , FRCP Lond , and" B G 
Gordon-, 31 D , D Sc , 31E C P Edin Oxford 
3Iedical Publications London Humphrev 
3Iilford, Oxford Uhiversitv Press 102G Pn 202 
Ss Cd ■ ^ 

The appearance of tin's look is welltmied, following 
the lepoit of the 3Imistrv of Health on rheumatic 
diseases, m which it was shown that about cne-sixth 
of the total amount of sickness ocemnng amongst the 
msnred population is due to diseases in this gioup, 
and that e\ erv se\ en insuicd persons cost the msurance 
funds £1 per annum m respect of these diseases— 
a total of £2,000,000 pei annum amongst oui insured 
people alone Howevei, students still can and do 
graduate from our lai ge hospitals with httle knowledge 
of chronic ihenmatiim beyond the fact that it is a 
disease prevalent amongst out-patients, and is nsuallv 
treated with sahcvlates internally and limment as 
a placebo The authors of this'handv volume do 
not claim to describe anv hitherto' nnpuhbsLed 
oiigmal lesearch • none the less, its study will give 
infoimation which will be new to many 

The book is divided mto three parts The first 
deals briefly with letiologv, and then desenbes the 
clinical tvpes sho'wmg clearly how they differ or 
overlap The following reason is given for dioppmg 
the name “rheumatoid arthritis” and substitoting 
“ focal arthritis ” “ The name ‘ rheumatoid arthritis ’ 
conveys no suggestion of the mam aetiological factor 
and mav even mislead by snggestmg a false relation¬ 
ship to rheumatic fever On the other hand, the 
term ‘ focal arthritis ’ not only emphasises the imder- 
lymg cause, but serves as an emphatic reminder to 
the medical attendant that it is lus dutv to find out 
where the infection hes, and to treat it thoroughly 
and effectively at the earliest possible moment ” The 
nomenclature throughout is simple, and the reader 
cannot fail to grasp exactlv what the authors mgaT i 
The chnical descnpticns of fibroEitis,neuiitis, lumbago 
the vaiious forms of arthntis and gout are all good’ 
The 24 pages which comprise Part H deal witli 
common mistakes m diagnosis Read in conjunction 
with the chnical descriptions m Part I., thev cover 
the ground thoroughly and supply a remmder that 
routine physical exanunaticn is necessaiv even of 
the patient who makes no more than a casual complaint 
of a touch of rheumati^ ^eglect of this precaution 
mav brmg serious trouble to doctor and patient niik» 
Treatment is described m Part HI under the Wd^ls 
drag treatment hvtology, climate, 
orthopsEic treatment vacemes and diet It would 
appear that the authors have not seen the ill-effects 
fixim the use of drags of the atophan group desaibed 
bv other chmcians, otherwise these dangers mieht 
have been more stressed There is a short paragraph 
snmmai^g the pomts to he considered by the £ctor 
who IS debatmg whether or not to send his patient 
to a watermg-place The information umfer the 
headings physiotherapy and orthopedic treatmenf 
wiU be qmte as useful to tte gener£ practitioner as 
that concernmg drag tre^ent ^*bt only is it 
emphasised t^t jomts must he kept m the position 
of optmum efficiracy dnnng acute mflammatlon but 
it is shown how this may be done anon, out 

A doctor who has had the depressmg experience 
of seemg a patient become crippled and 
m spite of efforts will appreaftithe value^o?the 
teac^ngs though even with the knowledge thevimpart 
treatment is difficult enough Xo enthnfiaan is™?^ 
for vaceme therapy , protein shock is regarded as 

without much promise Hie fact 
that this book is WMtto by two spa phvsiciaL h^s 
some significance Although our la?ge mineral ■^ater 
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areas and gradually spread until a typical eczema of 
the face and neck had developed 

Sir NoKiiAJT Waliier (Edinburgh) noted that only 
one mention of gout as a causative factor (that hv 
Dr. Barber) had been made on this occasion, and said 
that m 1892 at a B M A meeting the diathesis had 
completely dominated the discussion He thought 
that everybody must noiv be convmced of the import¬ 
ance of focal sepsis in causation Agam and again 
the removal of such a focus had resulted in cure or 
alleviation of the skin condition He entirely agreed 
with Dr. Whitfield’s picture of the chrome patch of 
vancose dermatitis lighted mto activity by the 
apphcation of a strong and unsmtable dressmg, and 
directly responsible for an eczematous outbreak in 
other parts of the body With regard to sehorrhoeic 
wzoTnn. he desired to apologise for the word Bottle 
bacillus, for which as translator of TInna’s onginal 
paper he must take the responsibihtv ^ Flasl bacillus 
was the correct translation Sir Norman Walker 
was convmced of the considerable importance of 
internal factors in the causation of eczema, and 
stated that cutaneous protem tests had been of some 
use in elucidatmg them m one or two of ^s own 
cases. He was very much in favour of a biochemicM 
traimng for the future dermatologist, and believed 
that this offered the best prospect of advance in the 
science In conclusion, he uttered a senous wammg 
against the indiscrumnate use of X rays in treatment 
The Pbesideitt congratulated Dr Whitfield on 
the able way in which he had summarised the present 
state of our knowledge of the causation of eczema, 
and expressed agreement with the essential denm- 
tions and conclusions suggested m his paper hor 
his own part he had never been able to convmce 
himself that mtemal causes had anyt^g to do mth 
the problem of eczema, and m support of that view 
he iMtanced the effect—almost mvanably 
in his hands—of local treatment m 
infantile eczema—the purest of all types of the cona¬ 
tion, and one m which an a}i“Ost complete proterti^ 
agamst both physiological and abnormal stimuli 

could be ensured. _ 

In his reply Dr Whitfield stated that “ ^ 
eczema coidd be either a congeni^ sus^ptib^ty or 
acumred by the effect of repeated trauma He felt 
^n^ced that an external stimulus was 
importance m the production of the 
lanced m support of that contention^! ^c^rf 
lisht on the exposed parts—face, neck, ana nan 
of sLTpateente He agreed that gouty 
a very rare condition, and stated that in tbe who 

coi^SJof his expeimnce te^d seen not mom^n 

inn cases. He cordially agreed witli aw 
Walker’s wammg on the 

It had become his practice to record the a^ irm 

diated, and the dos« on charts treat- 

private patients, so that m the event of further c 
meat by others the charts were available for reterenc , 
and due precautions could be exercised. 

The Tkeathext of Psobusis 
A discussion on this subject w^ that 

m anv individual case. In the acute stag , 

often ““?^eKke7had Ld no success 

tives, ®^'J“^,f„.hfematotherapv' bad also provea 
whole i,gnHs Mix^ coh vaccine m no 

■‘'S# 


shock ” therapy was provided by a nurse luidcr 
Dr. MacKenna’s care in 1922 She had had inter¬ 
mittent psoriasis foi 12 vears, and this attack was 
so severe and generalised tliat she was put to bed 
and treated as foi a seveie exanthem A week later 
an abscess developed in the axilla, and as tlus giew 
and “ ripened ” the skin lesions faded, pan passu 
Dr. MacKenna said that this concomitant septic 
infection was recoggiised as a useful allv, he was in 
no huirv to open the abscess prematurelv The 
patient did not have another outbreak of psonasis 
for 15 montlis Inutating this natmal form of 
“ fixation abscess ” Dr MacKenna had tned the 
effect of intramuscular injections of terpichm, an 
oily compound of purified turpentme and qmmne, in 
doses of 1 c cm once or twice weeklv It appeared 
to qmeten the penod of acute development and 
accelerate involution, but m no case did it do this 
unaided by local treatment Sulphur colloidal solu¬ 
tions by the mouth were useful, also intramine gn en 
intramuscularly, 0 75—1 5 c cm weeklv, but as with 
the other injections local treatment had alwavs to 
be mvoked , ^ _ 

Of local treatments X ravs appeared to be tlie 
most valuable and rapid, but they had the obno^ 
drawback that only a hnuted number m areas could 
be irradiated . sdso that tolerance to X laxs might 
be easily exceeded, and a bum might result if more 
than one or two doses were given It ought not to 
be apphed m acute cases, but only to the chronw 
patch The drawbacks applying to X iwre were 
absent m connexion with ultra-violet 
which could be given safely and frequentlv to tne 
whole body A successful case was cited in wiiim a 
senes of exposures to an air-cooled mercuiw-ia^ 
lamp had bamshed an inveterate eniption in a worn. 

regI^^*ef^ot^g defimte could be 
It had been found that 20 per cent of 
gave evidence of putrefaction m the 
cent of carbohydrate fermentation be 

assisted if necessary bv »™e“*’°*}if4,^{^carbo- 
indicated in such cases, and exciss ® j-jl 

hydrate and protem m the diet should be 
Sahem was admittedlv a valuable drag 
and spreading cases (10-1 o gr * Olnn- 

potasaum had sometimes proved io“ai 

dular extracts were very wj” weak 

apphcations it was important to hepn , jjy 

^Icentrations of anv drug f 
increase when the tolerance bad been * while 
irfar the most effective was 

equal parts of tar, ^jcerole serviceable 

mercury ointments was an eirtremei 

and harmless apphcation ^nr^tar and inercurv 

combmation had a rational basis, o , ^ and 

were reducing agents, sahevhe Nothing 

the glycerole of lead the mixture 

The tenacity ^dhesiv^rop^^^o”*^ manage, 
rendered it valuable j the oedematous 

which in itself ^peared to ^ of the various 

type of case The actual percentage oi y 



be vnse to employ wei^ concen remedies 

of the tar ointment The „ the eruption 

cited that could be relied ®^ptitude ” was 

to disappear “ wnth precision P^f P^e were just 

chrysarobm, and >;ecurrences aftw^ p^blcm 

as frequent as ®ther remedi 

would not be sohed th® 

biochemists were able to revem^^_^ 
intricate processes of * bo ^t 

Dr Dy«ov emphasised the 't„ i„s experience 

m bed m acute or intractable nr-cnic in the 

Shem -was valuable in the «c«testace^ 

Sromc Excessive tar with Dr 

cular infection, and he using clirj-arohin 

xrooKenna in his warning ngai^ useful for chiruiic 

Dr „D!~» .« 

thyroid when the patient 
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views of one who has been associated with work on 
insuhn from its beginning The volume is certainly 
not a complete summaiy of the hterature on this 
subject as manv important researches bv European 
workeis are omitted, vet as Prof 3IacIeod states, 
“ if imdue weight may ajipear to be given to the work 
which has gone on under mv own supeivision, it is 
hoped that this will be jjardoned on the ground that 
otherwise it would have been imx>ossible for me to 
prepare the monograph ” 


Disorders of Xutritiox .o«T3 Growth ix Childrex 
Clinique JlJdicalc dcs Enfants Troubles do la 
yutrdion ct dc la Croissancc Bv P XoHficODRT, 
Professeur de Clinique Mddicale des Enfants it la 
Faculty de 3I4decme de Pans Pans. Masson et 
Cie 1926 Pp 404 PrSO 

The third volume of Prof. Xob4court’s notable 
srstem of children’s diseases is on the same Imes as its 
predecessors, detailed climcal accounts of individual 
patients being followed bv a discussion of the con¬ 
ditions which thev exemplify This volume is perhaps 
the most attractive of the series 

The first part of the book is devoted mainly to the 
different types of hvpotrophv m children , the cases 
descnbed are illustrated by exceUent photographs and 
hv radiograms of the hand and carpus, the develop¬ 
ment of ossification centres bemg taken as one 
of the most useful pomts of distmction between the 
^erent types of retarded growth The varvmg 
degrees of hvpothyroidism, and the effect of syphihs 
m dimmishmg growth, are fuUy discussed m their 
mlation to hvpotrophv The question of statural 
hypertrophy is approached m the same way, with 
fecial reference to the rdle of the endocrme organs 
pie author recognises three mam types the Hutmel 
type With delayed puberty and a subsequent stature 
not greatly m excess of the normal, acromegaly, and 
hypertrophy of stature yvith precocious puberty 
The cases of obesity which Prof Xobdcourt describes 
me of remarkable mterest, as is his discussion of the 
problem of their pathogenesis He is convmced that 
manv cases of obesity m children are wrongly attn- 
huted to dnmnution of pitmtary secretion, and are of 
cerebral origin; when foimd m association wrth a 
pitmtary tumour they are the result of neural lesions 
caused by pressure on the tuber cmereum or surroimd- 
mg parts of the bram This view is supported bv 
cyidence which he brm^ forward of obesi^ occurring 
^ sequela of encephalitis, also resultmg from lesions 
or this locahty A few chapters are devoted to the 
features and treatment of diabetes; some 
ut these were yyntten before and some after the 
mtroduction of insulin treatment Xon-iabetic 
acetonsemias are also discussed, and attention is 
mwwn to the menmgeal reaction which mav accom¬ 
pany them, and the alterations whi^ thev* produce 
m the cerebro-spinal fluid 

volume further estabhdies Prof Xobdcourt’s 
tamqne Mddicale” as one of the most important 
ou paediatrics, and will give both pleasure and 
^'^ction to all who atfe mterested m problems of 
Srowth and of endocrme function 


^^Matode Worms 

A Synopsis of the Families and Genera of yematoda 
"y H A. Baths and E Daebxey london 
xr^aes of the BritishMuseum. 1926. Po xxxyn 
-2(7. lOs 6d ^ 

. m essentially a science of classification, 

t W » economic branches 

We tbe pimely scientific Without classification 
binW j effectively our knowledge of 

tS meas^, and although to 

a l^M ^ ammal is merely 

cbn«?’ ® systematic knowledge of these nam« 

uaos would result This is particularly true of the 


round woims, over 600 genera of which are descnbed 
and classified in the present work It is imfortunate 
that the authors haie stopped at genera, as the 
absence of species considerably reduces the value of 
the book to the general zoologist and the mescal man 
A genus is often an artificial collection of species based 
on some arbitranly chosen morphological detail; and 
while the authors on the whole have avoided the 
obvious p'tfall thev have often been compelled to write 
a diagnosis of a genus contaimng a sin^e species 
—^a task of great dehcaev and sometimes questionable 
value as such a species is often proposed on account 
of its differences from other genera rather than on its 
own intnnsic characters 

Tile classification of the ' worms ” has received a 
great amount of attention in recent years, but in most 
cases only the parasitic forms haye been considered 
Bayhs and Daubney beheye, however, that a more 
accurate system should include aU nematodes, free- 
hving or parasitic, without regard to their habitat 
The adoption of this plan has in their hands led t-o 
some cimous anomahes although there can be no 
doubt that it gives a sense of perspective to the study 
of the purely parasitic forms and a sense of perspective 
is a valuable adjunct in all the branches of economic 
biology 

As the last word has yet to be written on systematic 
helminthology, few students of the nematodes will 
agree with everythmg m this volume, but manv will 
agree with most, and aU will welcome the addition of 
such a concise synopsis to their hbrary shelves 


Public Health Exgixeerixg 

The Principles of Public Health Engineering Bv 
Earle B Phelps, B S Professor of Samtarv 
Science, College of Phvsicians and Surgeons, 
Columbia Umversity XewTork- The Macmillan 
Company 1925 Pp 265 12s 6d 

This book m spite of a title not particularly attrac¬ 
tive to medical men, will be found to make mteresting 
readmg It is mtended for the health officer with little 
knowledge of engmeermg and for the samtary engmeer 
whose understandmg of the pubhc health‘objective 
of his efforts is usuaUv vague The author, a 
chemical biologist who has become a samtanan is 
well equipped for his task. The scope of the work is 
limited to a few problems—^viz ventilation and 
atmospheric pollution, water-supphes, sewerage 
pasteurisation, hghtmg, refuse di^osal, and insect 
control In each of these subjects the fundamental 
prmciples mvolved and their apphcation to the needs 
of society, are discussed m relation to modem scientific 
mvestigation and engmeermg practice The treat¬ 
ment IS perhaps more satisfactory on the scientific 
than on the practical side, but even practical issues 
are dealt with more thoroughly than is customary in 
the ordmary text-book on pubhc health Hiterest is 
enhanced by the exposition of the results of mvestiga- 
tions by the author and other workers on samtation 
m America, which compensate for the somewhat 
astonishmg meagreness of the references to English 
and other European observers in a branch of med^e 
which we have been accustomed to regard as pecuharlv 
our own 

T^ book sho^d be read by every medical officer of 
health and teacher of hygiene, and it mav also be 
recommmded to civfi engineers whose woVk brmgs 
them mto contact with problems of samtation ^ 


JOXJEXALS 


Quarterly JTourxal op Medicixe^—T he Tnix- 

m e- a mg. Blood 

Certain renal efficiency tests, such as the estanItTon 
of blood-urea and non-protem nitrogen and thTmea^ 
concentration test, were made upon Wients suff^g 
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hospitals do not confine themselves to the treatment 
of rheumatic diseases, patients suffering from these 
diseases form the majority of their cases, and, as the 
urgent routme work of pathological and biochemical 
departments is less than that of general hospitals, 
it IS to spa institutions that we may look for further 
advances in our knowledge of these economically 
disastrous diseases This book contams all essential 
information concemmg its subject and has no paddmg 
It is light to hold, and is well produced 


Medical Diagnosis 

Sixth edition By Ghakles Ltman Greene, 
M D , formerly Professor of Medicme and Chief 
of Medical Ohmc, Dmversity of Minnesota, 
Chief of Staff, St Luke’s Hospital London 
Wilham Hememann. 1926 Pp 1408 £3 3s 

This costly and richly illustrated volume should 
prove attractive to the studious medical man who 
wishes to possess a work on general medicme which 
escapes from the usual format of text-books Dr 
Lyman Greene is well qualified to produce such a 
work, both by a wide experience and a clear style 
of wntmg After sections deahng with fundamental 
prmciples and oase-takmg he discusses m d^ail the 
methods of investigatmg and the clmicM features of 
diseases of each system of the body. If there is a 
major criticism to be made, it is that the sp^e devoted 
to the cardiovascular system is disprop^ionate to 
that given to other parts of the body Thw portion 
of the book is filled with accurate observations and 
readable descriptions, and the author has caressed 
his personal views with a fearlessness which m^t 
commend itself to cntics But the general reader 
may yet be disappointed at the relatively small 
amount of space devoted to other important sections, 
notably to diseases of the lungs and to abdominal 
disease As is always the case with books of this 
magmtude, the laboratory 

described in great detail, may be out of date by the 
tame they re^h the reader; thus page 999 conta^ 
full desolation of the ongmal 
hepatic efficiency , the method is here 
under the heading Determination of 
St ^footnote only refers to the method wffich 
has smce completely supplant^ the 
Stall more surprising to English rea^rs t^ 

omissmn of reference to the van den or to 

cholecystography, whilst many less 
of exa^ation are prominently . thL aze 

omissions are inevitable in a P™d"otion of this^ze 
bv one observer, and we are w^ ®‘2i®^,^^ual 
m a work which carries such a strong indi 

message.___ 

Orthopaedic Surgery. 

ByW A Cochrane, MB, ChB,FHOSE^, 

Pp 628 21s 

™ book, written by an Edmburgh 

sS’Entarh^bei^?^^^^^ 

Ctochrane has P ^^ysical education and 

includes i^o of t&o^ deals, by meaM 

of rSS and^ ictiological classiflcati . 


I with disabihtaes and affections which Mr Cochnne 
i includes under the six heads mto which he has dindnl 
j the surgerv of the locomotory apparatus, a title 
hardly comprehensive enough to coi er all the domain 
Beginnmg with the feet and ankles, the author takes 
his readers to the knee, hip, spme and thorax, shoulder, 
elbow, and hand and wnst, to reach m the final chapter 
torticollis, acute anterior pohomvehtis, and spastic 
paralvsis. I^actures in the neighbourhood of joints, 
such, for instance, as those of Colles and Pott, receive 
attention, but for information about fractures in 
general the reader must turn elsewhere and then could 
not do better than consult the joint work on Fractures 
and Dislocations of Wilson and Cochrane, pubhshed 
m 1925 Trauma and disease of the sacro iliac 
jomts are conditions to which much more attention 
is paid in ceitam schools of surgical thought in 
America than in Europe Such mjurics must be 
much commoner m Kew England than here, or else 
their occurrence is here overlooked Mr Cochrane 
gives a good description of the symptoms and 
morbid appearances on which Amencan surgeons 
relv, and his account of this subject should arouse 
attention to these conditions m Great Bntam 

This book IS well pnnted and illustrated, and it 
m a handy form a useful gmde for practitioners in the 
treatment of orthopmdic cases 


Carbohydrate Metabomsm and Insuun 

Monographs on Physiologv By Jon^ 
Eickard Macleod, P B S , M B , I^j B Aberd , 
D Sc (Hon ), Professor of Physiology, Umversitv 
of Toronto, Canada London Longmans, Green 
and Co 1926 Pp 357 ISs 
The monograph under consideration deals 
with the phjrsiological aspect of insuhn i ro 
Macleod sets out to prove that msulm is derived tmm 
the islets of Langerhans, and 
graph with a detailed account of the 
islets, and a very mterestmg summary of the romp 
tive anatomy of these structures This part ^ the 

text is illustrated with photomioro^aphs, some oi 

which are very clear, but otbera are of 

value For instance, it is noints 

Fig 4 IS meant to illustrate Prof 

out that by far the greatest vield observa- 

from the islets, and, although ^own that 

tions of other investigators who ° tissues, 

msulm can also be obtamed fro“ 

he does not consider that this ^rvluch 

There is no reference to the 

describe the presence of inmito ^ .nguim m 

depancreatised dogs, nor to the pi^reas 

large quantatap m tissues explain if the 

These observations very diffl^t t^spia^^^^^^ 
classical theory as to tlm action ^ 

It must, of course, be I*®™® “ the source 

organ or tissue can replace the pme^s as im- 

of this hormone m the animal methods 

There IS a very brief description of the ^ 

for the preparation of j?® follows a 

account of its chemical the depan- 

detailed account of the metebohsm 
creatised dog treated by ®'^®V,®_,i,ar. and many 


aterestmg to read the views of summed 

avestigators on the mechanism of 

ip in one of the later chaptere me length, but 
he action of insuhn is ®®®®®®® .i.gfactory one, and 
his subject IS. tHtltement as to the 

;p to the present no definite st <.,,aptet 

ctaon of msu^ can consists mainly of a 

eals with methods of the .Standnrdisi* 

imunary of the reemt gibhcations o Lcigiio of 

,on Coiinuttee of the Health Section 

rations value in that it P'®® 

This monograph is SJ^junitJ of hevnng the 
lie general reader an oppor 
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from increased blood pressure both with and without 
renal disease, before and after the application of 
mea^res designed to cause a temporarj- lowering of 
the blood pressure The investigations were under¬ 
taken in order to determine whether the efficiency of 
the kidneys is affected by lowering hvpertension in 
such cases The results obtained showed that the i 
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A DRESSING TABLE 

,, ^ ^ -- uixc The ^essmg table here illustrated is useful as a 

blood-mtrogen figures are not raised as the result of of a consulting or small casualti 

the ad m i nis tration of vasodilator drugs for periods ^ - 


varying from 24 hours to over a week There is, 
however, in such circumstances usuallv an increased 
urea concentration in the uime after the exhibition 
of urea bv the mouth A large fall in blood pressure 
following venesection in high pressure cases does not 
interfere inth the excretion of urea —^A Critical 
Analvsis of Certain Laboratorv Methods Apphed to 
the Cerebro-spinal Fluid in the Serological Diagnosis 
of Neuro-sypluhs, by H. Ferguson Watson An 
introductorv account is given of the various laboratorv 
tests apphcable to the cerebro-spmal fluid in cases 
of neuro-sypluhs, and of the results obtained by 
various workers The author investigated a large 
series of cases, both syphihtic and non-svphihtic In 
addition to a chmcal exammation the following tests 
were apphed • the VTassermann reaction of the blood- 
serum and cerebro-spmal flmd, the colloidal gold test, 
the globulin tests, the cell count and the foam test 
Out of 100 cases chmcally svpluhtic the Wassermann 
reaction was positive in the serum in 96, and in the 
flmd in 97 The gold test was positive in 89 of these, 
and the globuhn test in 95 In the non-syphihtic 
cases the Wassermann test was negative in serum and 
flmd in every instance, but the Lange test was positive 
in 45 out of 103 cases, winch included such diseases as 
mfluenza, acute rheumatism, mumps, and chrome 
nephritis The author therefore concludes that the 
Lange test is qmte unrehable m the diagnosis of 
neuro-syphihs —Observations on the Gastric Acidity 
and Secretion m Health, by T. A Butcher A senes 
of personal expenments were made to determine the 
effect of pysoluo stimulation on gastric secretion, the 
secretory response of the stomach to various articles 
of food, and the estimation of pepsm secretion It 
was found that difficulty in swaUowmg the tube 
causes a marked degree of hypo-acidity and gastric 
inertia Pyschic stimuh, on the other hand, such as 
chewing biscmts or sausages without swallowing, or 
the smell of bacon and tomatoes being fned, causes a 
marked increase in the aciditv, total chlorides, and 
ferment curve " ’ "" 


It consists in effect of a shallow rectancular 
box mounted in the form of a table The table fop i- 
formed out of two broad pieces of wood, or better of 
metal, hmged on a central narrow stnp The interior ' 
of the box IS divided up into compartments In tl.e 
left side are placed instruments, hgatures, locil 
anaesthetics, a kidney dish, pure carbolic acid, ItsoI, 
ethei soap and spint, &c In the right side are placed 
bandages, dressings, adhesive plaster, tr benzoin, 
iodine, &c The top of the left leaf of the table is 



provided with a mackintosh sheet, and a curtain winch 
IS capable of being swung across the table 
example, a patient comes m with a cut hand He is 
seated at the left end of the table, instruments are 
chosen and stenlised, and the leaf replaced The 
patient places Ins hand on the table, and the curtain 
IS swung across Ins view m order that he shall see 
what IS happening When the operation is conclnaca 
J III uuc ttULU.LUV| vuucva I the right leaf is raised, tr benzoin co or tr iodine is 

lermcxiouiu-ve Slany mteresting results Were obtamed dropped on the hand with a pipette (discarding me 
on the effect of articles of food upon the gastric dirty method of using a brush for this piwpose), anu 
secretion, for details of which the article should be a dressing and bandage are apphed^ The specia 
consulted Thus ohve oil was not found to cause a 
lowering of acidity, nor was there an increased 
regurgitation of bile On the other hand, tea without 
milk was followed by results suggestmg an inhibition 
of gastnc secretion 


IXDIAN JOUHXAL OP Medicai. Beseabch Jffiy, 
1926 —Jlajot A H Bussell contmues his rahaustive 
studv of the epidemiologv of cholera with illustrative 
tables D A Turkhud and C G Pandit d^cribe an 
epidemic of an alastrim-hke disease in Madras with 
some experimental investigations upon the 
Lieutenant-Colonel J Cunmngham and T A b 
Bagbavachari set out recent methods of differentiaung 
lactose-fermenting orgamsms as apphed to Indian 
conditions -V valuable contribution to Die study 
of heat stroke is supphed by Colonel r -tt lx 
Hutchinson in Allahabad Brigade area In tne 
progress report on researches in spme 
Sr Hamilton Fairley, Lieut-Colonel F J 
and their associates hay e done much to 
ground for further original uork on 
fubiect .Major H B Llovd and B G C Jlitra 
contnbute a timelv paper on the M a^ermann ruction 
m Sna Lieut-Colonel S B Christopher and 
Afaior J Sinton proynde a malana map of Inffia 
*A«;a C Cliandler snrvevs the 
onidemiologv of hookworm and other 
Inffia and records the probable discovery of a new 

schistosome 


advantages claimed for the table are (1) 
vemence, all instruments, dressings, &c , being aiKCT 
visible, (2) the contents are kept free of ’ 
(3) increased comfort of the patient, as he does not s 
his injury . and (4} small cost 

Messrs. Allen and Hanburjs, Ltd , are the manii 

! facturers ^ ^ Bebtwistij:, M B , CIi B Leeds, 

pegs Edin 


ANANA BBIGHTENINC SH.V3IP00 JELLl 
(Seaton Bchridoe, i , 11 indsop pzace, Cajidut 

m tne This preparation is *1 whTir? to gn 

(1924-25) clauned to promote the Lcisy appcrr- 

P Mackie, faded hair a gloss, and to reniove^an. 


raueu null- u biom, . , - , . - „ odour 

obtamed — 

Moisture 
Mineral matter 
Tatty acids 

The soap is alkaline, ^ 

carbonate ^o "®‘- 


SC 4 per cent 
1U3 .. .. 

ns , . 

tilt prt"' nef of 

caustic alkali I'as 

Tlie cnUiuri’i^ 


potassium carnonnye ■‘'",'>„„nd _ - 

detected Borax also n^lip'ielly forms n gf«>d lath* r 
matter is clilorophj 11 The j } 
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SUR\'EY OF THE PUBLIC HEALTH 


Sip Gzopge Xewmax’s report to the Minister of 
Health' follows hard on that of his fellow Secretary, 
Sir Abthub Bobixsox,® and while the statesman may 
he regarded as keepmg his finger on the pulse of the 
commumty m its reaction to the Pubhc Health and 
Insurance Acts, the chief medical officer possesses 
an instrument more in the nature of an electro¬ 
cardiograph on which are recorded the dehcate 
responses of the bodv corporate to phyeical mfiuences, 
and m which the difficulty hes not so much m record 
as m mterpretation With that in mmd the cluef 
medical officer has been at pains to hnng into being 
a section of the Ministry to deal with statistical 
intelligence a phrase which although of homd aspect, 
hK deep m the foundation of effective pubhc health 
administration It has been Sir George Xewmvx s 
object to provide a section wluch, neither over¬ 
burdened with pure routme however essential nor 
devoted to research work however mterestmg, should 
follow a middle path, educating itself and others 
m the use of medical statistics, and particularly m 
the use of official data of our own and other countries 
All through his report the chief medical officer shows 
a reluctance to associate effect and cause where a 
vanetj- of mterpretations are possible and a restraint 
in asenhms praise or blame to particular agencies or 
objects Nevertheless, there are passages in which he 
lets himself go m the one direction or in the other, 
as, for mstance, in regard to the unrestricted spread 
of small-pox m several samtary districts owing to 
neglect of well-known precautions An ill-admuu'stered 
district, he writes curtly, is a constant source of 
menace to its neighbours and to the country as a 
whole It acts as a reservoir from which an infection 
IS liable to he earned to hitherto unmvaded areas 
And on the other hand, while admitting that data 
nre as yet insufficient fuUy to assess the value of infant 
Welfare centres, he gaily fills a page of the report with 
letters from tram conductors, printers clerks foster- 
mothers, and others who have appreciated these 
centres and have written to say so 
At the end of the report Sir George KEwaiAX sets 
out the prmcipal evidence concemmg the physical hfe 
Md health of the people of England and I\ ales durmg 
we year 1925, showing, m brief, a birth-rate of IS 3 per 
iJhe lowest on record except for the war years 
of 1917-18 , a death-rate of 12 2 per 1000—the ^me 
as for 1924, with an meidence of 39 per cent of deaths 
on persons under the age of 50 years, an infant 
Mortality rate of 75—^the same as last year Notifica¬ 
tions of infections disease number round about 400,000, 
^t*tatenal change on last year The chief causes 
of death stand on the same numerical relation to 
each other as before, circulatory disease claimmg 
t" of each 1000 deaths, respiratory diseases 165, 
cancer lio, nervous diseases 99, and tuberculosis S3, 
and Sir Geopge Ntw-M\.\’s outlook does not allow 
aim to state m so many words that these five diseases 


Annual Peport of t 

H M SUd!Sne°®Offl,;^‘ * t^e YearlS: 

Cma'nfoi'* ^Mstrv of Health. 1923-: 

H3I Stationeiy Office 3# 6d 


are the chief physical enemies of the country at the 
present time Disease, he states—and it is well worth 
while to reiterate it whenever possible m some new 
and striking form—is the reaction of the human body 
to irregulantits of its whole environment, including 
various forms of infection The chief enemies are not 
the end-results but the earher conditions which produce 
them and onlv the study of these will show directions 
in which effort is likely to succeed On tuberculosis 
the present line of attack is to reduce the chances of 
infection and strengthen the bodily resistance , cancer 
is to be held at bav bv early detection which allows 
of removal or reduction of the new growth. any 
attempt to limit heart disease without ffifferentiation 
of its causes is futile The mortahtv from respiratory 
disease leads to one of the chief medical officer s more 
dogmatic utterances Evidently, he writes, pneumoma 
IS to a large extent a preventable disease, and the 
North of England has still much to learn with regard 
to its prevention 

The medical staff which collates the materials on 


WHICH fcir l-tEorge aewmax s survey is based con¬ 
sists of SIX sections each with its semor officer in 
charge Sir George Bhchaxax presides over the 
Section of General Health and Epidemiologv, Dame 
Jaxet Casipbeix over that of Matermty and Child 
"Welfare Dr F J H Couiis over that of Tuber¬ 
culosis and Venereal Disease, Dr A. W J JIacFaddex 
over the Supervision of Food Snpphes, Dr J Smith 
WmTAEER over the General Practitioner Services, 
and Dr H A Macewex over Samtary Administra¬ 
tion m Relation to Infectious Disease Of the 15 
full-time medical officers m Section I three direct 
the Pathological Laboratory Section II has four 
medical officers, all women, as well as women inspec¬ 
tors Section III has 7 full-time officers and commands 
the part-tune services of Colonel L W Harrisox 
Section IV mcludes 3 medical officers, a chemist, and 
2 milk inspectors Section V has 4 full-time medical 
officers and a large regional staff distributed over the 
country Section VI m addition to its 9 medical 
officers has 2 officers attached to the Government 
Lymph Establishment The Welsh Board of Health, 
constitutes a seventh section with Dr D Llewei:tx 
W iLEiAMS as semor medical officer. The field work 
of several sections is, of course, done by the medical 
officers of health with whose problems the report 
sympathetically deals, especially m relation to the 
division of responsibihty m* non-county areas 
between the supervision of environment and the 
oversight of personal hygiene, m Sections II and III 
by the chmeal officers attached to the pubhc health 
services, and m Section V by the practitioners whose 
names appear on the medical lists of insurance com¬ 
mittees. These m their turn draw upon the ever- 

widemng group of ancillary colleasmes_dentists 

midwives nurses, health visitors, samtanans, enmneem 
and the rest Cooperation on the part of this "reat 
commumty has produced the report presented bv the 
chief medical officer of the Mimstrv, and thar mnort 
IS .a practeal testimony to the way the machme wmks- 
and to the practical results 


REACTION TO BLOOD TRANSFUSION. 

For sever^ f^enment and observation have 
been directed towards the elucidation of the cause 
rf the so-called mmor reactions which often foUow 
transfusion of blood A variety of causes have been 

the use of 

rubber tube* a faU m the temperature of the blood 
mjected, and so forth. None oi these has qmte 
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SURVEY OF THE PUBLIC HEALTH 

Sot George Xetvjiax s report to the Alimster of 
Health ^ follorrs hard on that of his fellow Secretary, 
Sir Abther Eobixsok,== and while the statesman may 
he regarded as keepmg his finger on the pulse of the 
commnmty in its reaction to the Public Health and 
Insurance Acts, the chief medical oflicer possesses 
an mstrument more m the nature of an electro¬ 
cardiograph on which are recorded the delicate 
responses of the bodv corporate to phyacal mfluences, 
and m which the difficulty hes not so much m record 
as m mterpretation With that m mmd the cluef 
medical officer has been at pauis to brmg mto bemg 
a section of the Ministry to deal with statisticiH 
mteihgence a phrase which, although of homd aspect, 
hes deep m the foundation of effective pubhc health 
administration It has been Sir George Xewtt w s 
object to provide a section which, neither over¬ 
burdened with pure routme however essential, nor 
devoted to research work however mterestmg, should 
follow a middle path, educatmg itself and others 
in the use of medical statistics, and particularly m 
the use of official data of our own and other countries 
All through 1^ report the chief medical officer shows 
a reluctance to associate effect and cause where a 
vanety of mterpretations are possible and a restramt 
m ascnbmg praise or blame to particular agencies or 
objects Nevertheless, there are passages m which he 
lets himself go m the one direction or m the other, 
as, for mstance, m regard to the unrestricted spread 
of small-pox m several samtary districts owing to 
neglect of well-known precautions An ill-admuuotered 
district, he writes curtly, is a constant source of 
menace to its neighbours and to the country as a 
whole It acts as a reservoir from which an infection 
IS hable to be earned to hitherto umnvaded areas. 
And on the other hand, while admitting that data 
as yet insufficient fully to assess the value of infant 
welfare centres, he gaily fills a page of the report with 
letters from tram conductors, pnnters’ cler^ foster- 
mothers, and others who have appreciated these 
centres and have written to say so 
At the end of the report Sir George Newtiax sets 
out the pnncipal evidence concermng tlie physical hfe 
andhealth of the people of England and Wales dunng 
the year 1925, showmg, m bnef, a birth rate of 18 3 per 
1000—the lowest on record exc^t for the war years 
of 1917-18, a death-rate of 12 2 per 1000—the same 
as for 1924, with an mcidence of 39 per cent of deaths 
on persons under the age of 50 years, an infant 
nortahty rate of 75—^the same as last year Notafica- 
tions of infectious disease number round about 400,000, 
an immaterial change on last year The chief causes 
of death stand on the same numerical relation to 
other as before, circulatory disease claimmg 
of each 1000 deaths, respiratory diseases 165, 
cancer 110, nervous diseases 99, and tuberculosis S3, 
and Sir George Xewmvn’s outlook does not allow 
to state m so many words that these five diseases 
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are the chief physical enemies of the country at the 
present time Disease, he states—and it is well worth 
while to reiterate it whenever possible in some new 
and striking form—^is the reaction of the human body 
to irregulanties of its whole environment, mcludmg 
various forms of infection The chief enemies are not 
the end-results but the earher conditions which produce 
them and onlv the study of these wnll show directions 
m which effort is likely to succeed On tuberculosis 
the present hne of attack is to reduce the chances of 
infection and strengthen the bodily resistance , cancer 
IS to be held at bav by early detection which allows 
of removal or reduction of the new growth, any 
attempt to limit heart disease without differentiation 
of its causes is futile The mortahty from respiratory 
disease leads to one of the chief medical officer s more 
dogmatic utterances Evidently, he writes, pneumonia 
IS to a large extent a preventable disease, and the 
North of England has still much to learn with regard 
to its prevention 

The medical staff which collates the materials on 
which Sir George Newhax s survey is based con¬ 
sists of SIX sections, each with its semor officer in 
charge Sir George Buchaxax presides over the 
Section of General Health and Epidemiologv, Dame 
Javet Cjimpbell over that of Matermty and Child 
Welfare, Dr F J H Conns over that of Tuber¬ 
culosis and Venereal Disease, Dr A W J MacFaddex 
over the Supervision of Food Snpphes, Dr J Sjhth 
WmTAKER over the General Practitioner Services, 
and Dr H A Macewex over Samtary Administra¬ 
tion m Relation to Infectious Disease Of the 15 
full-time medical officers in Section I three direct 
the Pathological Laboratory Section II has four 
medical officers, all women, as well as women mspec- 
tors Section III has 7 full-time officers and commands 
the part-time services of Colond L W Harrisox. 
Section IV mcludes 3 medical officers, a chemist, and 
2 milk mspectors Section V has 4 ftill-time medical 
officers and a large regional staff distributed over the- 
country Section VI m addition to its 9 medical 
officers has 2 officers attached to the Government 
Lymph Establishment The Welsh Board of Health 
constitutes a seventh section with Dr D LEEWEiTX 
Wn.tiA3is as semor medical officer. The field work 
of several sections is, of course, done by the medical 
officers of health with whose problems the report 
sympathetically deals, especially m relation to the 
division of responsibihty in non-countv areas 
between the supervision of environment and the 
oversight of personal hygiene, m Sections II and HI 
by the climcal officers attached to the pubhc health 
services, and m Section V by the practitioners whose 
names appear on the medical lists of msurance com¬ 
mittees These m their turn draw upon the ever- 
widemng group of ancillary colleagues—dentist® 
midwives, nurses, health visitors, samtanans, engineers 
and the rest Cooperation on the part of this great 
commumty has produced the report presented bv the 
chief medical officer of the JIimstTv, and that renon: 
IS a practical testimony to the way the machme wmks. 
and to the practical results 


REACTION TO BLOOD TRANSFUSION. 

For several years experiment and observabon have 
been directed towards the elucidahon of the cause 
^the so-called mmor reaefaons which often foUow 

tonsfusion of blood A variety of causes hare been 
held responsible, such as sodium citrate, the use of 
rubber tube* a faU m the temperature of the blood 
mjected, and so forth. None of these has qmte 
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earned conviction ivitli those "who practise trans 
iusion, and it is of interest to note that some new 
observations puhhshed this year seem to come nearer 
the mark than any that have gone before The first 
of these i" an article ^ by Dr Charles A Doan on 
the Eecogmtion of a Biologic Differentiation m the 
TMute Blood Cells This author observes very justly 
that there are too many factors entermg mto every 
transfusion for it to he possible to give to any one 
of them the full responsibility for the reactions He 
claims, however, to have demonstrated that, m 
addition to the well-known mcompatibihties between 
the serum and red'" cells of different mdividuals, 
there is a smiilar and definite mcompatibihty between 
the serums and the white cells A biologic classifica¬ 
tion according to groups has not yet been achieved 
as there seems to be a large number of possible 
•combmations, but it was estimated that about 40 per 
cent of the individuals investigated were ‘ umversal 
donors ” as regards their white cells, these were, 
of course, not necessarily the same mdinduals as 
belong to the red cell group IV of Moss Dr Doan 
suggests that before transfusion the white cells of 
donor and recipient should be directly matched as 
well as the red cells He beheves that the destruction 
of white cells goes on gradually as the blood is 
transfused imtil enough foreign protem has been 
liberated in the patient’s circulation to produM 
a reaction This might explain the fact that the 
reaction usually occurs about half an horn after the 
transfusion is completed A contribution of a different 
kind comes from Dr Host Jones and Prof -L 
Gltnn, of Liverpool Umversity.=> These authore 
have made an elaborate mvestigation of the red cell 
blood groups of 40 healthy individuals by cross- 
agglutmation and by absorption tests, each agglutma- 
tion being done m five dilutions The tests were 
rerv dehcate and revealed seven abnormal donors 
among the 40 investigated All these seven agglut^ 

three of them belonged to group IV 

suegest that these results may mdicate the existence 

o?SomaI blood groups, oud S>r,S^o? 

the unexpected chmcal symptoms after 
Another step forward is recorded by Dr i \ 
Simeon of Shefifield IJmversity ® He has directed 
£s aitentiorto the isolation of a third Pa^ of 
a<Tglutmatmg factors m human blood m 
the two pairs constitutmg the four ^^P® 
and Jansky Other observers have already clameu 

fss 

ally suppressed „opear to belong to 

incompatible with other mem 

Portunately such mdividua s ^,^ 01.331 

Lcovery goes to i*^%*Tmisuomer, as 

“ouo,” lor ““Co 

some authontiM oRnormal groups, or rather, as 

vre liave to j_^th additio nal normal gro^ s^ 


becomes more desirablethan ever that a cross agglutina¬ 
tion test between donor and recipient should be done 
wherever possible, and that every transfusion should 
be conducted very slowly at the begmiimg so that an 
unexpected reaction can be detected before senons 
harm has been done 


INTERNATIONALISM IN PORT SANITARY 
WORK 

The Fourth International Samtary Conference has 
been recently held at Pans, when 70 nations were 
represented, mcludmg, as separate signatones, the 
domimons of Canada, Austraha, and South Afnoa 
and Bntish India The Conference had the duty of 
bnngmg up to date and revismg the International 
Sanitary Convention under which the vanous signatory 
Governments in 1912 agreed on mutual action and 
common standards for deahng with the chief diseases 
hable to be earned by shippmg, among which the 
pestilences of cholera and plague have far the greatest 
significance The Conference was a success, and has 
laid down new Imes of mtemational action of the first 
mterest for those concerned m the health regulation of 
our ports, a matter which affects not only the whole 
of this country but, by reflection, all other sfeppmg 
centres and the nations on whose Imes of wodd com- 
mumcation these centres are The apparently compli¬ 
cated organisation through which mutual action is now 
set up between civilised Governments for the proven 
tion of epidemic mvasion is, it would seem, workmg 
thoroughly weU The delegates at the International 
Conference mfluence and revise the procedures upo 
which the various Governments act at the msta 
of the International Convention, while the 
forthcoming at the half-yearly meetmgs of the umco 
Internationale d Hygiene Pubhque, , A 

manently in Paris, is on the one „ of 

the Convention, and on the other for the L 

Nations, for the Office Internationale now acts as an 

advisory council to the health orgnu^^on of ^ 
League, which is therefore m a ^.ws 

aU |ort sanitary work The enormo^ 
of the League of Nations m regard to the ^ 

of the health of the world should ever present to 
our mmds , patriotic jealousies may ,, j^ter- 
the development of the League, bu J 

national affair like the health of of 

be impeded by racial sparrmg And recMlection 
this is timely while the League is in session 

Before the Koyal ^^^JSSit^Jpened a 

jubilee meetmg Sir George international 

discussion upon the present “ ^,^ork and the 

agreements as they affect port s. ^ throughout 
International Samtary Convention, nla<me, its 

the address he considered the progressive 

mcidence and carnage, »aiUustrataon of thep^ 
work now undertaken by toe repr epidemic, 

authonties of the world The Pjfextended 

■jvhich began in Chma ovot 30 y^ . to gam 

almost immediately to Bom^y, “ on po^ 

a permanent footmg in 1 “^“’ ^administrative 
authonties a ^^^^‘““.“iithrscientifio resources 
machmery and a search for al ^ gj n new 

Tvhich they could command ^ bactenologists 

set of problems, epidemiolo^ range of pertinent 
have supphed an n that we now know 

knowledge The result has be n^ cannot be 

that plague infection, when Mtne^^ infection of 

dealt with in the 8 f“®^t^onIv will international 
cholera, and further, that not different 

codes require vanation m 
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dise.ises, but that a particular disease, plague for 
example, caunot be fought with identical methods at 
all centres The old and cruel preventive system, 
recalled m the word “ quarantame,” has long been 
superseded, owing, wo may be proud to think, to 
the resolute opposition of Bntish sanitarians, but 
the humane and scientific methods which succeeded 
have required regular modification with the groivth 
of knowledge It is not enough to exaniuie 
passengers and crews from infected areas, oi to 
provide isolation and surveillance for sick people 
and contacts, nor is it permissible to await the 
occurrence of human plague on a ship before takmg 
measures for the destruction of rats, as rats became 
recogmsed as the essential lullains of the story, 
preventive precautions had to he altered m direction 
“ Port sanitary authorities all over the world, though 
for different reasons and in different circumstances ’ 
said Sir George BucHA^A^■, ‘ have direct mterest 
m the suppression of rat plague on ships, m preventmg 
the access of rats from ship to shore, and m keepinsr 
down the rat population m wharves, docks, and 
warehouses ” This much is common knowledge, and 
we may assume all those interested to have read the 
useful publications of the Ministry of Health on the 
subject Those who on account of their particular 
avocation are compelled to study port sanitation 
are famihar with the different methods employed m 
fighhng rats on dup or shore, and on their mter- 
mediate passage But it may easily happen that 
early steps have to be taken by those whose 
immediate work is not of a samtary nature Both 
m South Africa and Austraha this is recognised, and 
qmte recently m Austraha the Commonwealth 
Department of Pubhc Health has brought out 
a handbook for the guidance of customs ofiScers 
which contams an outline scheme for dealmg with an 
outbreak of plague m a port m a practical manner 
The rat is a doughty foe, and it is largely on account 
of hiB uxepressibihty that the Austrahan handbook 
considers it necessary to go mto mmute details of 
staff, o£Bce accommodation, and even the number of 
telephones that may be needed to repress a sudden 
invasion of plague The pubhc may guess how much 
the world’s immumty from pestilence is due to the 
great orgamsations outhned above, but Conferences 
and Conventions would be futde without the devoted 
attention of mdividual port oflScers, and this is a 
thmg which deserves grateful attention 
While recent developments against the attacks of 
plague, mcludmg various methods of rat destruction, 
are valuable, they none the less bung with them 
certam difficulties which have to be considered from 
an mtemational aspect, and the arguments for 
tlunkmg mtemationaUy m regard to plague, and even 
ui regard to one side of the prevention of plague 
could—mutatis mutandis—be apphed to the whole 
range of epidemiology If every country m the 
■'rorld apphed the full force of its quarantine or port 
samtary service, and all its experience, to prevent 
every possibihty of the mter-camage of infections, 
regardless of what was bemg done or had been done 
ru this respect by any other country there would be 
such an overlappmg of mspcctions that the busmess 
of the world would be seriously hmdered These are 
the difficulties which the International Samtary Con¬ 
tention exists to take mto account, adjust, and 
oiinimise, and the regular revision of the Convention s 
regulations should keep pace with the world’s pro 
pessive accumulation of scientific wisdom The 
dissemination of news by wire and air wnll have 
eneficial results exactly as the machmeiy exists for 
prompt action upon information 


^ntt0tat:0ns. 

" Ne quid nimis ” 

HOSPITALISATION OF THE ASYLUM SYSTEM 

Whex the futuie historian survevs the treatment 
of mental disorder he will probablv divide its develop¬ 
ment into tlmee age-penods The first ivill be that 
in winch the mentalh afflicted peison was regarded 
as a cnnunal and the second that in wluch he was 
regaided as a ivild animal The first quarter of the 
twentieth century has marked the transition from 
the second to the third stage, in which he is bemg 
regarded moie and more as a sick man In the era 
just passed the patient of mental disorder was not far 
from being in the position of a wild animal housed 
in a humane zoological gardens , his phvsical neces¬ 
sities were piovided, with such additional comfoi-ts 
as chanty or pnvate means could piocme, and he 
was fiimlv enclosed in a safe cage lest he molest the 
remainder of mankmd If bv a happi chance he 
struggled back to a standard of conduct compatible 
with civihsed life, he was released from his cage and 
a veil of scandahsed silence was drawn over his past, 
as far as possible, that is, for societv never (h’eamed 
of admitting a comparison between a disordered brain 
and a disordered stomach, or of looking on an attack 
of mama m the same hght as an attack of diarrhoea 
and vomitmg 

The progress made in nght thinking on these matters 
m the last 20 years has been remarkable, and it is 
of the highest importance that the success alreadv 
achieved should be followed up It may be that the 
stress of war and the steadily mcreasmg stram of 
modem hfe has qmckened oiir sympathy and our 
mtuitive understanding of the mental state of those 
who have just failed to keep pace with the stream 
Now that the majontv of peo^e only mamtam their 
headwav with difficultv, they are able to reahse that 
the “ insane ” patient is not of a different genus, a 
thmg strange and abhorred, but of hke nature with 
themselves, reactmg as they would react if the screw 
were tum^ a httle tighter The great obstacle 
m the wav of those who have the pecuhar traimng 
and abihty to translate this imderstandmg mto active 
help IS that, once beyond a certam pomt, the hues 
of communication are broken, and in the present state 
of our knowledge it seems impossible to get any 
message through to the beleagured gamson of a 
psychotic mmd The physician can only stand outside 
ever on the watch, and give what relief he can by 
settmg disordered bodily processes at rest But before 
this stage is reached there is mvanably a prodromal 
period when much can be done, and the most tragic 
remmder of the “ wild animal ” era that we have still 
to face IS the fact that this critical time is one when 
the help and the need are usually separated by a gulf 
of tradition and false thinkmg Relatives and patients 
ahke refuse either to acknowledge or to take seriously 
the first symptoms of mental disharmony It is also 
unfortunately tme that the average practitioner is 
still untrained in the treatment of such cases and that 
both he and the pubhc shnnk from the mental 
speciabst and send for him only when the time for 
helpmg is past Much responsiliihty, m this as m aU 
departments of pubhc health, hes on the general 
practitioner, and if the harvest of the psyrfuatnc 
revolution is to be garner^ successfuUy some means 
must be found of bndgmgthe educational gap between 
the neurological put-patient department and the 
humed course in the wards of a mental hospital 

The annual report of the Board of ControR shows 
ttas yearagsun how strenuous are the efforts of the 
statuto^ authonty to oisure the adequate advance 
of psychiatry. One of the measures to this end is 
tte provision of centres for out-patient treatment 
The Cor^ssioners remark that they are “ satisfied 
that such centres are productive of very great goo^ 
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and that, in the public interest, it is important that 
they should be extended ” Unfortunately, it is still 
onlv in a comparatively few areas that the work, flret 
commenced in the West Biding of Yorkshire, is being 
extended Its value is mestimable, and, imforl^atel^ 
it IS much restricted in many places by the fact that 
no special beds are available and that the institutions 
are not yet allowed to admit their out-patients as 
voluntary boarders It is most discouragmg to read 
that certain local authorities stiU refuse to admit 
imcertifled patients because of the loss of the small 
grant which they receive for those legally classed as ' 
“ lunatics ” Such a grant mterpreted m such a way 
puts a premium on incurable mental disorder The 
social conscience of the pubhc should not be satisfied 
xmtil every mental hospital receives voluntary 
patients ; only in this way wiU the number of certi¬ 
fiable cases be reduced and the percentage of cures 
laised Although “ asylum fear ” is greatly reduced 
by attendance at such out-patient departments, the 
Commissioners recognise its deterrent effects and 
encourage mutual arrangements wherever possible 
between general and mental hospitals In this way 
the resident staff of the latter can attend the general 
hospital as out-patient phvsicians In every revolution 
some valuable feature of the old system is overthrown, 
and it is permissible to regret the arrangements of 
the eighteenth and early mneteenth centuries whereby 
rooms were set aside in most general hospitals for 
insane patients To make room for the steadily 
increasing number of people who are wifiing to enter 
a mental institution before their trouble is incurable, 
some way must be foimd of extending the accommoda¬ 
tion, which is seriously overcrowded in most parts of 
the country The modem mental hospital is a highly 
equipped institution, and is too elaborate an instru¬ 
ment to be used for harmless senile patients, for whom 
nothing curative can be done and who need only that 
the way to death should be made smooth and peaceful 
An approach has already been made to certain boards 
of guardians with a view to housing these old people 
in. the Poor-law institutions, and the Board of Control 
desires that such arrangements should become general 
The great problem raised by the measure is the 
education of infirmary nurses m the proper care of 
these none too easy patients 

There are many other respects in which the up-tO' 
date mental hospital is rapidly becoming a xmcrocosm 
of modem treatment No such institution is complete 
without a visitmg dental surgeon, and the Com¬ 
missioners urge the appointment of a consultant m 
each of the specialties Whatever the cause of mental 
disease may be, ludden septic foci, disordered meta- 
bohc processes, and faults of the special senses can 
but prolong the straggle for equihbnum , 30 per cent 
of me mental hospitals are without a propwly 
eqmpped pathological laboratory and trained patho¬ 
logist, and the Board beheve that these are essential 
from the point of view both of patients and staff 
They also feel strongly the need for an X ray installa¬ 
tion and a ra^ologist, notmg certam mstances m 
which the elucidation of symptoms has been either 
impossible or detrimentally delayed by the absence 
of X ray facihties Chmcal rooms for simple investi^- 
tions, note-takmg, and informal and therapratic 
conversations are necessary for the proper conduct 
of cases and are being provided in most of the hospit^ 
One of the most stnkmg and valuable features m the 
hospitahsation of the asylum is the grantmg of P»role 
and “ trial tnps ” before discharge The mei^l 
condition of responsible people who are in 
logical conflict is undoubtedly made worse by lock^ 
dcmis, censored correspondence, and all the rehcs of 
SHns^ system ISto harm has resulted from^ the 
judicious use of open-door wards 


and verandahs. 


hns blessed the new system which enables him to send 
Recovered patient out with sufficient money to tide 
? the flrst difficult weeks of readjustment, 

^^^Ti°the added problem of financial stress would 


BENZOL 


[Sept 11,192(! 
AN INDUSTRIAL 


POISONING AS 
HAZARD 

COMMCTCI^ benzol is a coal-tar distiUation 
product of which the chief constituent is benzene, C,H, 
It is conung more and more into mdustnal use as 
a solvent for rubber, gums, fats, and resins, as a 
starting-point in the manufacture of coal-tar products 
and chemicals, and as a motor fuel blended with 
petrol. Its toxic properties were flrst recognised 
after a coroner’s inquest m lS62,i and steps have 
been taken to control the risk which exists 
in its manufacture and use A committee in America 
has been studying the position since 1922, and now 
three articles summansmg their work have appeared ® 
In the manufacture of benzol, the blending of motor 
spirit, and the chemical mdustnes, the hazard is so 
great that stringent precautions are taken and mishaps 
only occur due to their breakdown, but when benzol 
is used as a solvent, at any rate m the States, m the 
rubber industry, artificial leather-making, samtary 
can manufacture, dry cleanmg, or m mampulatmg 
paints and vanushes, danger from inbalmg benzol 
vapour IS considerable A r&um^ is given of all 
known acute cases which have usually occurred 
through accidental exposure to vapour m closed 
spaces, such as coal-tar stills, benzol holders, or when 
pamtmg the inside of tanks The vapour of benzol 
IS heavier than, and so displaces, air A worker 
feels headache and dizzmess and may then sink mto 
the trough of vapour to be asphyxiated Only rapid 
removal mto fresh ait can save life, but many 
unprotected rescuers have failed m their efforts and 
have themselves been overcome Acute cases are 
either rapidly fatal or respond qmckly to treatment, 
but there may be after-effects Air contaimng 
0 5 per cent will produce confusion within half an 
hour, and from 0 6 to 0 9 per cent poisoning withm 
a few hours Acute oases are, however, rare compared 
with chrome cases due to inbalmg low concentrations 
over prolonged periods wluch have occurred m appl^g 
rubber dissolved in benzol to tin cans, in spmamng 
rubber cement, and in rubber-tyre building 
of several cases are given Young girls exhibit a 
marked susceptibfiity Serious results ensue from 
prolonged exposure to air containing 0 2 per cent 
of benzol vapour The usual symptoms are headache, 
dizzmess, palpitation, hleedmg gums, frequent 
menstruation, and blue spots on the anns and le^, 
■mth secondary anismia, the leucocyte lymphocyte 
formula bemg mverted Nervous symptoms inm^ting 
sclerosis of the dorsal columns and pyramdal 
follow Leucopema may he severe, and the red ceu 
coimt he below 500,000, with bsemoglobm m low m 
15 per cent Ani mal experiments, for the 
part confirmatory of observations on human bem^ 
earned out by many workeis, are summansed, they 
brmg out that reststance to hucrobic infectioM 
diminished by benzol poisoning An ^ort^onlessemy 
incomplete, was made to ascertain the ° - 

benzol hazard in the Umted Stat® * 

questionnaire sent to firms hkely to be e 
By this means IS fatahties and 83 cases ® „ 

were traced previous to 1925 , 29 
m the State of Ohio m five years, tto 

during the first nme months of 1®-° „nder 

committee undertook an . ^hv benzol 

factory conditions of atmosphenc r]b*any 

The method of testmg employed was to b- T 

benzol vapour present m activ^ed ’c^tra- 

descnption is given of the 

tions of solvent vapours were detected var^ng^^^^^ 

40 parts to 4140 parts per qulbo” ^hcres °«m pled 
of 81 persons,emplpye/m tt*® f“?f^dmgs were 


26 


nases the findin gs 

the standard cliosen 


was exammed, and m 
positive for benzol abroration . ^ ^'^00 per 7^" 
was a white cell count of ^f^ „ases wluch justified 
Histones are given m detail of t wo cases wiu 
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the diagnosis of aplastic anaemia Undoubtedly as 
benzol is used to-day it mrolves a substantial 
mdustnal hazard Even when the concentration is 
below 100 parts per milhon all risk is not avoided 
owing to the great personal idiosynciasy of some 
individuals The use of substitute solvents of less 
toncity IS the only sure remedy Meanwhile exposure 
to nsk should be m inim ised by preventmg benzol 
vapour from escapmg mto work places or bv with¬ 
drawing it at ite pomt of origm And steps should 
be taken to detect mcipient cases of poisomng and 
withdraw them from risk, standards of imtial 
health before employment, and of symptoms caUmg 
for suspension, are proposed The full study made 
by the committee is to be pubhshed later, but 
the present prehminary articles exhibit benzol as 
an insidious mdustnal hazard The bibhographv 
attached to the third article indicates how widespread 
IS this hazard __ 

THE TREATMENT OF PSORIASIS 

It is the expenence of most Bntish dermatologists 
that the treatanent of psonasis by injections is, as 
a rule, ineffective unless supplemented by vigcrous 
weal measures This opmion was emphasised bv 
Dr R McKenna m lus openmg addross to the 
discussion on the treatment of psonasis, which we 
report on p 650 Neither he nor those who followed 
him appear to have made a tnal of tartro-bismuthic 
salts which Dr A. Versan,* of Naples, claims to have 
nsed with some degree of success Sabouraud’s 
conception that the modem treatment of psonasis 
Mould be directed to the discovery of some substance 
that, imder the form of mjections, is capable of 
umuencmg the lesions without recourse to local 
apphcations, has lately been apphed by Dr ‘Versan 
tt has long been beheved that psonasis is sometimes 
lavourablv influenced by injections of grey oil, 
cnesol, and aisenobenzol even m the absence of signs 
Of svphihs, and that salts of bismuth have a defimte 
^f^obsticide action, as shown by Levaditi and 
^irtellam m the spirochmtosis of rabbits and fowls 
vrowazec and Rasck, of Chnstiama, claim to have 
plated a s imil ar organism which they name 
opirocftafo sporogona psonasis These researches 
•ofluenced Dr Versan m expenmentmg with an 
o^mc preparation commercisdly known as Trepol, 
wmch IS an oily suspension of tartro-bismuthate of 
j ™ and potash containmg 60 per cent of bismuth 
^tramuscnlar injections every flve to six days m 
w ® were given m 21 cases , they were 

^y^lcrated, no stomatitis or renal trouble occurring, 
gmgival nm formed very dowlv and never 
the mtensity noticed m syphihtics treated with 
lord's Out of the 21 cases imder observation, no 
“^tment bemg given, a complete retrogression 
iT ''ff® lesions took place m 12, m the other nme 
y®® partial regression, desquamation, and 
jS^fftion of the hyperaemia All -^e patien-te had 
ono but always m a much smaller degree, except 
relapse from November, 1924, tiU 
1926, not havmg been given any injections 
^ three patients a psonasic 
lesio “PPS^fsd after the cessation of fhe 

sbowfl Histological exammation of these patches 
(1) depigmentation of the epidermis from 
epithehal chromatophores and 
sistcTr'^ s^city of the connectmg filaments, (2) per- 
the m granular layer, (3) dight mcrease m 

(41 lavers without parakeratosis; and 

port,^®?^Pby of the collagen fibres m the deep 
the reticular part of the conum Researches 
the swears from the lesions failed to discover 
sp,niii^I^^« sporogona psonasis, but hnear or 
bodies were seen coloured violet-red by 
Tii^^®°wetimes isolated but more often m masses 
6br« regarded as probably connective tissue 
■'fiv elastic tissue In the absence of 

the evidence of the presence of an organism 

—_of the bismuth injections cannot be 
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explained as spirochaeticidal, and investigations 
directed to detect the presence of bismuth m the 
retrograde patches of psonasis were without result 
Dr Versan is inchned to agree with Sabouraud’s 
opinion that the various injections which have been 
used with success in the treatment of psoriasis, such 
as calomel, enesol, cacodvlate of soda, camphorated 
od, antitetamc and antidiphthentic serum, simple 
home serum, Danvsz’s entero-vaccme, mcluding 
preparations of bismuth, mav be considered as workmg 
by shock pioduction Most of his colleagues m this 
country wtU agree ivith this new, but it does,not 
follow that certam of these preparations are "^not 
more effective than others in producing shock of the 
nght kmd or degree _ 

THE TWO GIBRALTAR SKULLS 

The Abb6 Breuil, some vears ago, noticed and 
called attention to Moustenan remams m the neigh¬ 
bourhood of the Devil’s Tower at Gibraltar, and a 
result of his observations was seen at the recent 
meetmg of the Bntish Association at Oxford, when 
Miss DAE Garrod described the fruits of her 
excavations m this place Among other thmgs, a 
young human cramum was found, embedded m hard 
tiavertme, under conditions which make it practicallv 
certam that its origmal owner belonged to the penod 
represented by its immediate surroundings and 
accompaniments Mr L B! Dudley Buxton seems 
to have been veiy successful in freeing the specimen 
from its matrix, and has already advanced tentative 
reconstructions and suggestions based on his work 
it IS, of course, too early to do more m this place than 
recoid the discovery, as the remams Wl have to 
undergo a lengthv and exhaustive exammation before 
defimte announcements can be made about the 
cramum, which is that of a child This skuU, referred 
to m the lay press as the “ Gibraltar skull,” is not 
reallv entitled to this name as a distmctive label, for 
many years ago another discovery was made close 
to the site of the present one This ongmal find, the 
” Gibraltar skull ” of anthropologists up to the present, 
was found m 1816 m the Forbes Quarry Its present- 
day value was not assigned to it for many years, 
however, and the uncertamty about its date is still 
a stumbung-block m the way of defimte recogmtion 
by many, although it is now generally admitted to 
be of great age It has been considered a female rehc 
While Gibraltar I is thus still doubtful m some ways, 
and hence stands somewhat m the backgrotmd at 
present,the cramum now brought forward, Gibraltar II 
IS undoubtedly authentic as a Moustenan rehc 
presumably from one of the Neanderthal race’ 
Homo neanderthalensis was a human bemg of a low 
order, whose known anatoimcal remams are now su£9- 
cient m number to allow of more or less clear ideas 
of his characteristics, and distnbution, to be formed 
His kmd inhabited the old world, at least through 
several epochs, and wparently died out after the end 
of the glacial penod Although no doubt a very 
unpleasant fellow according to modem standards 
he was not a wild beast, but possessed a large brain 
£md had a culture of his own; this improved as 
the ages went on, and it is customary to recognise 
different types of it, Chellean, Acheuhan. and Mous¬ 
tenan, these names bemg given with reference to 
certam places where typical and undoubted examples 
have been demonstrated. The Moustenan is the last 
of these types, and covers the last glacial penod 
Neanderthal man overlapped higher cultures and 
human types, but whether he mixed with these and 
bred with them, or whether he lived and died apart 
as a separate species or a lower race, is not apparmt 
He IS not generally looked on as m the direct toe of 
ascent of modem man, but he is none the less a most 
fascmatmg study and problem, and evervthmg which 
makes for further acquamtance with his form or his 
toilv, or to haunts and hi^orv, is of great mterest. 
Gibraltar II is not the only specimen of a young 
form that has toen obtamed, for remams of childreS 
were found at Ferrassie and at La Quma, whUe the 
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skull of a yoiitli at about the age of puberty was among 
tbe discoveries at Le Moustier this last was remark¬ 
able m the great development already of the heavy 
skull and brow-ridges which are characteristic of the 
race When the latest addition is ready for complete 
examination it will without doubt provide many 
featuies of interest, both with reference to questions 
aftectmg its geological contemporaries and for pur¬ 
poses of comparison with other and more modem 
yoimg skulls Sir Arthur Keith describes it as the 
first representative Moustenan skuU of a male child, 
and, puts its age as betueen 20,000 and 40,000 yeai-s 


FEAR 


_ REACTIONS IN THE CHILD 

Ax episode that lecurs m almost steieotyped foiTn 
was desciibed last week at an mquest upon a child 
who fell into the Mersey whilst at play with three 
otheis, who weie too frightened to tell anyone 
Accidents are mevitable as long as rivers and children 
are m proximity, but such behaviotu as the com¬ 
panions of the victim showed is not mevitable, yet 
it occurs with sufficient frequenev to make us 
suspect that the cause is to be found m general 
principles rathei than m individual tendencies In 
our last issue we commented upon a parallel_ ewe 
in which a coioner seveily condemned a lad of lo who 
had hidden the fact of a plaj-mate haiiTng been shot 
m the palm The Warrm^on coroner adopted a 
different attitude in trying to lessen the remorse 
shown by the boys concerned m the drowning accident, 
and when we consider the impiession that a f®!^ 
disaster can make upon adult paruicipants we must 
agree that m such cases no words are w^ted tnat 
can alleviate self-reproach m a child We nu^t, 
nevertheless, differ from the coroner s view that the 
three were silent because “ you can t put old ^^ds 
on young shoulders ” and “ boys of their age have 
nob been teamed to thmk and do 
moral thmg to do ” They knew as well as any admt 
what was the right thmg to do, bui were 
teom tong It by fear, and it is fear that leads to su^ 

SeX® Ap^ from ScS 

nhild IS surelv to turn to tlie adult for help » tlw 

tive beh^oKe are discussmgmdicates an mh*^^^ 

rShH^n a lack of knowledge o^^Xtule to3s 
and It® causes are to be sought m our 
tbe Perhaps we may reach an uuder^ato g 

of the mind of the child m such circumstences wtoa 
we remember what care we take 

upon sufferers from venereal disease lest that raay^^ 
them to hide it If such care 

manandmaniWem^trecogage e^ insurance uumj/auj - - nf 20 lb of siipemcu^ 

th» mtroduction of fear into ^relation efficiency which the carrying of 20 m ox 

SseS to underlie many nervous syxnptu^ “ 
children and those of mati^ tereifyu^g 

a part greater than that played b, 
mcidents 


and each is divided into three categories of sei enty of 
disease when first seen as judged bv a combination of 
anatomical and symptomatic data Foi a discussion 
of the various pitfalls and uncertainties with wtach 
such an investigation is surrounded the original 
memoir must be consulted But the authors reach 
without hesitation the summarv conclusion thet the 
ultimate progress of patients first seen in the incipient 
stage was worse in those who went to sanatoria 
than in those who did not, m thosem the “ moderatelv 
advanced ” and ‘ fai advanced ’ categories the progress 
of the two groups was the same These concisions 
hold good for both sexes, and for voung people as 
well as adults The obnous cuticism is that some 
sort of selection was exercised in choosing cases for 
sanatorium treatment which was related in some wry 
to prognosis The authors de\ ote much attention to 
this point and, after examining all the circumstances 
which thev can tlunk might have anv such influence, 
thev conclude that if selection was made on any 
significant basis thev carmot discoi ei u hat it is 
Manv people ivill be loth to be persuaded off-hand 
that sanatoiium treatment does phthisical patients 

no good, and it is m no depreciatorv spmt of the 

careful work of Dr Stocks and 3Ii Kam that ire 
suggest that it would be well if other statistics w 
similarly and independentlv exammed m the light 
of then methods and commentarv, „ 

suggestion that it is the depressing mental atoo^here 
of sanatoria which does the harm It may be thaj 
there is some particular type of P®^®" 
badlv under sanatorium conditions , the identffiration 
Ind ‘exclusion of these might perhaps chang^the 
mass statistics to the more ,^°“iVttiat 

which most people believe, P®*»P® ^J^toremmber 
thev ought to have Meanwhile it rs well t^emme 

that sanatoria exist for at ^®h®t patient, 

Lehorate the ph^ical state of the mffi^ 

to teach him ?Ms mformation 

he leaves the institution spread tMsmro^^^^^^^ 

by his example, and to P®®*®®,t3x thr&st of these 
llie present criticism deals onlv with the nr 

objects. -- 

THE MENACE OF OBESITY 

We alluded last week (p 308) 
expectation of bfe for those m w lovestiga- 

of tbe abdomen exceeds that of the cue jjave 

tions earned out on a manof 45 yeais 

shown that the optimurri wei^ average weight 

is about 20 lb less thari t^ » optimum ” m relation- 
for tnat age, using the term ^®Se Endpoint of an 
ship to physical fitneM I*®™ Hechne in physiad 
insurance compaiy Tlie stea superfiuous 

f.fficienCT which tbe carrying or antidote 


SANATORIUM TREATMENT OF TUBERCULOSIS 

THE efficacy of sanatoria lu the tr^tme^ ^ 
tuberculosis has been have been 

recent times, and a JL®^obtamed 

made to measure tke results wffi* a®J^^^^pl^^ated 
and are obtammg «.r.swOT The latest 


matee^ entails should m >ts^,“^®the 
to the dangerous self-complai-an ^w jf 

middle-aged man views 

this IS not enough, °^,^,5^ighten him mt® 

new book on Obesity' will qumUvr g^ j^flitmtion 
a more satisfactory frame of result m » 

of fat into tbe subcutaneous tismes m spheral 

?msed blood pressure from mcrepea i-- 


Kam,ispuDiasneuiiuxi±^-.^--—---- -pg 407), anu 
m bis Annals of Eiiymics » made -mth imusual 

their inquiry appears to ^th the histones, 

care and thoroughness ^ev consecutive cases 

over a period of six years, of ^ 94 c®^ ^^der 

of undoubted p^ona^ub^o s ^Ipgnsanes 

the survey of the Beffast tuOCTc 

ftom 1914 onwards O* received only 

went to sanatoria, while tne rean ,p,,pse two 

n r% “ 5 fss 


raised blood pressure j,locd 

resistance, and mfface and throughom 

heart embar^sed both on ®^* ^der diminish^ 
its musculature has to ^"^glv fikely to foPo^ 
efficiencv Benal disease is - - . „ suiprisingt 

|^h aconditionof5airs,andrtisto^ ^„al 

learn that the uio^ity teom cam s 

diseases among the obese IS t ^^jers worse, it i 

of normal weight ^o ^^^d heart mav grv®.^ 

notorious that su^ s^ptcins and 

to verv little in the wav oi s I ^ gl; jis Dr 
in thrway of local pkvsi®^ «^®' die the nest 
Wifiiams emphasises, the Obesity 

time he hurnes to catch a tra circulatory 

X at producing distur^n^ ^^v suffer and 
apparatu| The respimS^tn atehm^^ 

-T^sitr BrI.e7^^^^-'’?926 TP 

Mflforf. Oxford University Pre 
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gteatlv relieved by cutting dovrii their -weight 
Various troublesome fomis of d^■spepsla may result 
from over-iveight, while imasion of the iivei incieases 
such troubles and the pancieas itself mav suffer, 
leading probably to the form of diabetes associated 
-snth obesitv intertrigo vaiicose veins, hernia, and 
even deafness are some of the minor distmbances for 
■which obesitv may be blamed, to sav nothmg of the 
increased gravity of the prognosis of acute diseases in 
the obese subject The cure of obesity is lai^ly 
bound up with the problem of its causation Perhaps 
the most striking adiance on the subject witlun 
recent times has been the pioved complicity of the 
endocrmes leading to the broad classification of 
obesitv mto that caused bv alimentaiw surfeit and 
that caused bv -underaction of one or more endocrme 
glands The famous Daniel Lambert, who died at 
the age of tO weighing nearlv 53 stone, mav safelv 
be put into the latter category; but it is admitted 
that most of the obesity commonlv seen about 
middle age is due to ovei-feeding “ To the scientist,” 
wrote Vance Thompson, “ there is nothing so tragic 
on earth as the sight of a fat man eatmg a potato ” 
This quotation from Dr Wilhams’s hook may give 
perhaps the tevnote to the solution of the problem 
It IS not generally realised that it is the starchv 
carbohvdrate foods rather than the more qmckly 
and readily metahohsed fats which are responsible 
for much of the ahmentarv type of obesity More 
lational diet -will go a long way to preventmg this 
troublesome complaint, and in its cure tins notion must 
be flrmlv estabhshed m the mmd of the patient The 
arguments for and against muscular exercise (which 
mav actually lead -to an mcrease m weight, especially 
m endocrme cases), rest m bed, fastmg, the use of 
tnjmid extract and special diets,'such astnaiassociated 
inth the name of Wilham Bantmg, the undertaker 
ol St James’s-street, are still very complex The 
mflnence of climate, race, and heredity comes mto 
their discussion TtTiat is certam, however, is that 
ubesitv IS a senons menace to health and, far from 
being an enviable state, it is one which requires close 
attention _ _ 

the aftermath of wap. 

There is no imofBcial orgamsation for rehevmg 
‘ue ph-vsical wreckage of the late war and hdpmg 
ibe more or less disabled to help themselves which 
more valuable and less ostentatious work than 
Council of the Order of St John of Jemsalem 
m Angland and -the British Red Cross Society, which 
^ just issued its sixth aimuad report That it 
PPeais onlv five months after the end of the Council’s 
faucial year is an mdication of the husiness-hke 
^mon m which its affairs are managed It has been 
of internal change. Dr F H Kav Menzies, 
of i^oooeded the late Sir Kapier Burnett as Director 
important J^spital and Medical Services 
„ J^’^ent, having been appomted prmcipal medical 
Oji^’^tofheLondon County Council, and Mr B H P 
m^+’ ® experience of the Depart- 

having taken his place as Actmg Director The 




ipj^*®** m rather rapid succession -will m no wav 
cone?.® a . Value of its work That work is not 
Wa^fTi dealmg with the disabled, for it keeps as 
the^k* upon the pro-vmcial bosjntals as 

® does upon those in the London 

armn^i' manages an ambulance service which 
v^r m its o-wn “ records,” and thus helps 

how ^tenaUy towards fiUing a gap which is even 
aftcr.^ ho means completelv clos^ The purely 
reDoi+ ^ activities of the Council, as set forth m the 
many and extend to all rai^ of the 
tboee n’ 5'*^ perhaps the most important of them are 
OiBcew Ti by the Auxihary Hospitals for 

®hifenn -^^Partment which seeks to reheve ex-ofiiceis 
uraeSF--t sickness or disablement attributable to, 
l 7 j 3 Qg^hted by, their service in the war. More than 


last Six years, and it is melancholv to have a record 
that the majonty of them have been tuberculosis 
cases The Department jnits them into hospital 
at Brighton, assists them to go to Switzerland or the 
Bwiera helps them u ith the cost of treatment while 
their cases are being officiaUv investigated, and does 
not pass over unnoticed those whose applications 
have been rejected by the Appeal Tribunal There 
ate, unliappilv still manv ex-officers who lequire 
surgical, medical, or convalescent treatment for 
disabilities for winch the iMrmsti’v of Pensions could 
not accept habihtv, but are unable to pay operation 
and nursmg home fees Here the hospital steps in 
with its inestimable boons and removes much bodily 
suffering and mental anxiety As legards mere 
extent however, the activities of the Emeigencv Help 
Committee stand at the head of all these works of 
mercy Last vear 17,535 cases were helped, and 
£100 000 a year is being spent, mainly in grants of 
a fixed amount, for some specific purpose calculated 
to confer pennanent benefit Very often the ihoney 
IS eventually refunded, and manv men, their physical 
handicaps notwithstandmg, have thus been enabled 
to become self-supporting In addition to all this 
monev is found for matenals and traimng for bedside 
I occupations, for drives and entertainments and for 
Christmas gifts The report makes a splendid record 
of pubbe service, most of it performed voluntanly 
by helpers whose patience and sympathy provide th'e 
human touch that lights up so many hves upon which 
the shadow of war has fallen, ne-fer entirely to be 
removed. _ 

ACUTE NEPHRITIS IN CHILDREN 

A STtJDT of the characteristics of the two prmcipal 
forms of acute nephritis met -with m children by 
Dr Hennetb D Blackfan,' of the Harvard Medical 
School, contains many points of mterest Dr. 
Blackfan’s account suggeste that the differentiation 
of these types is more complete than is usual m this 
oountry» of 41 cases 24 were defimtely glomerular 
and 14 tubular, only three bemg nuxed ^?pes Kone 
of the cases described were scarlatmal A table shows 
the distmctive features of the two types Among the 
cdiaractenstic signs of glomerulo-nephntis are marked 
hsematuria, high non-protem N-content of the blood, 
mcreased arterial tension, and frequent occurrence 
of uraenua The tubular form is characterised by 
marked albunununa and oedema, normal arterial 
tension and non-protem H-content of the blood, and 
the rare occurrence of uraemia In fatal cases the 
condition of the bram showed distmctive differences 
which are held to be of significance m detemunmg the 
presence or absence of the so-called uraemic symptoms 
The author prefers to call the latter “ cerebral ” 
symptoms, as be believes that thev are -the results of 
mechamcal m-tracramal conditions rather than of 
raised blood-urea In tubular cases the biain showed 
a spongy oedema, comparable to tliat of the tissues 
while m glomerular cases it was firm and -tense, with 
fiattemng of convolutions and a tendenev to the 
formation of a medullary pressure-cone It is 
suggested that the causal sequence of events is (1) 
cedema of bram, (2) mcreased mtracramM pressure 
(3) raised arterial tension and the svmptoms commonlv 
called ursemic The author claims that this h-njo- 
thesis IS confirmed by the results of lumbar puncture 
He found that early m the disease there ws^ a great 
increase of mtrathecal pressure, but at a later stage 
this was not so, and he considers that this is explained 
by the occlusion of the arachnoid foramma occasioned 
by the mcreased pressure This explanation is 
perhaps open to criticism , if the mtracramal con¬ 
ditions are as desenbed it might he expected that 
lumb^ puncture would be a highly dangerous 
pr^dure, and the author might be considered 
fortunate m not havmg to record cases of fatal 
tenmnation through impaction of the pressure-cone 
In the summ^ it is stated that lumW puncture 
diould be used guardedly for this reason Treatment 


such cases have been helped durmg the I • BuUeUn of the Johns Hopkins Hospital. Anenst, 
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of this tj'pe of nephritis ivas directed hj- Di Blackfan 
towards the reduction of the intracranial pressure, 
and was found to be effective in reheving the cerebral 
symptoms Intravenous mjection of a 1 per cent 
solution of magnesium sulphate was found to reduce 
the arterial pressure, and presumably the mtracramal 
pressure, considerably and immeiiately; this was 
accompamed by the administration of large doses of 
the same salt by the mouth and rectum, the intra¬ 
venous mjection bemg repeated, if necessarv, on the 
followmg day _ 

INFLUENZA IN SCOTLAND 

Ix the Scottish Kegistrar-General’s return for 
the’quarter ending June 30th, 1926, there is shown 
a somewhat striking increase in the deaths from 
influenza The total number of deaths for the quarter 
was 797, as against 198 for the corresponding quarter 
of 1925 The contrast invites examination Of 
the 797 cases, 515—that is about 64 per cent — 
occurred in the 16 principal towns But the dis¬ 
tribution over the months was unequal In the 
month of April there occurred 330 deaths, in May 68, 
in June 17 When we analyse this still further in the 
hght of the weekly returns we find that in the four 
successive weeks of April, the deaths from influenza 
were 81, 115, 80, 54 In Mav the figures tapered 
off as follows 27, 25, 17, 15, 6 In June they were 
6, 2, 3, 5 Thus, of the total town deaths (515) about 
64 per cent occurred in the month of Apnl It may, 
therefore, be taken that of the deaths for all Scotland 
(797) the great majority occurred in the first three 
weeks of Apnl Tins is rather a stnkmg fact As 
a rule infectious diseases sink to their lowest for a 
penod in Apnl Obviously influenza has, this year 
at least, not foUowed the rule H, however, we look 
hack a little, the mcrease, though great, is not so 
sudden as it looks There were 40 deaths ^m 
influenza in January, 35 in February, and 100 m 
March The epidemic was on the rise If we look bacK 
to 1924 we find that the deaths in the second quarter 
of that year were 767 Of these 224 occurred in the 
prmcipal towns, and of these again 153 occurred m 
Apnl It may be assumed that approximately the 
same proportion occurred in the other ar^s o 
Scotland The question, therefore, 
we have not here in 1926 the peak of another sm^ 
wave of influenza Dr Brownlee, in his an^^s of 
influenza epidemics, finds that in the minor w 

between the great pandemics there is usu^y ^ 

intenral of 33 weeks ^ In 1924 the total deatte from 
influenza were 2490 In 1925 they f^ to 1246 
In 1924, m the prmcipal towns, the 1°^^ 
deaths occurred m August But as m 1925 tlier^CT 

S 0^ Death, 

and influenzal pneumoma were 1568, m iw-o y 
Sns for the Scipaftog®fr^emS ®^e 

IS-y IS"!?”- 

in May 46^ m outburst was associated mth 

clear t^t the i^u^^^^ influenzal pneumonia, and 
an outburst OTpn between influenza and the 

p^v^mas^sttU^ffioult to define and the question 


arises whether some of theseouthreaks may not be pnen- 
moma comphcated by influenza ratW than influenza 
complicated by pneumoma It is certam that where 
influenza intervenes the pneumoma death-rate rises 
Whether this apphes to all “ types ” of pneumoma is 
still for investigation From' 1918 onwards, as m 
influenza, the stream of the pneumomas goes on 
unbroken At least m some areas pneumoma con¬ 
tinues to increase Pneumoma and influenza seem, 
to vary more or less together 


SYMBIOSIS 

Symbiosis is always a cunous and mterestmg topux. 
The word has been used m a vanety of meanmgs, and 
has not infrequentlv been the peg on which erfrava- 
gant imagmation and bad techmqne have hung their 
conlusmg products In a limited pathological sense 
it IS often important to Imow, and generallv difficult 
to detennme, whether the total action of two mfectmg 
organisms is the sum of their separate actions, or 
whether somethmg additional is achieved when they 
act jomtly The streptococcal mvasion of a tuberculous- 
lung to which the symptoms of phthisis are so largely 
due, or the purification of a stmkmg wound by the 
“ Beadmg ” bacillus are hardly cases of symbiosis 
properlv so-called, but they are examples of a large 
group of occurrences round which Dr Aldo Castell,^ 
writes an mterestmg article m the J ourn al of me 
American Medical Association (1926, Ixxxvu, lo) 
His origmal observations fall under two headings in 
the first place he reviews a number of casM wlmre two 
organisms together will do more m a test-tube tnan 
the sum of their separate actions Thus the tTphoid 
bacillus produces acid and no gas when ^wn m 
mannite or maltose , Morgan’s baciflus ^ does not 
ferment either substance , a imxture of the wo oacim 
ferments both carbohydrates with the ° 

acid and gas Other examples of the same tod we 
found in studymg the separate and combmed actions 
of the yeasts and hacilh of which ortoaiT 
yeast is made up In the second place he 
examples of clmical diseases where two orgama^ 
are concerned Trichomycosis nigra is a , , 
axillary and pubic hair, m which sm^ 
on the hairs are made up of a 
and a pigment-producmg coccus ^ 

certs) In trichomycosis rubra the 
associated with a coccus which produces ^ p 
In a stomatitis, dmically 

he has found a yeast-Iike toe“l.,iW‘’T!s 
gramloides) with a bacillus (B lesions to 

obviously difficult m these cases of 
be sure, or to furnish clear proof, of the 

action IS gomg on which is an h® 

disease The facts are, however, sugge^i^. an 
ideas m Dr CasteUani’s mmd are worth consider 


League of Mercy—^ 9 ^ th so®con- 

£ 15,000 to King Edward’s^d. “a^nf t„ted in 1899 
tributed of £ 383,000 since the Iiag‘®S“ ohtanhospitals 
In addition £9901 was granted to hospitals now 

The total amount that has been distrib 
reaches £ 457,732 Aoeneia- 

Geksiax AssoCTAnox op HKOT.OGY —^ 

tion will meet from Sept 30 th to 30 th the 

very full programme has been arrang Urology viU be 

J^ect of Pam and how to ^abat it m 
discussed m the morning, “of the Kidner and 

42 commumcations ““tbe Pathol^ morning 

the Ureter have been ofEer^ On oct Anuria vnU 

the Pathology, Pharmacology, and ^^^e^aftemoon, after 
be the subject of discussion, while m commimica- 

rbSinl"s ineeting, the Assocatjon wiU recei q 

tions on the pathology of the blauu^ ^ discussion on 
Oct 2 nd the morning wiU be devoieu^ afternoon to- 
malignant gco^hs of the bl^d^ 

one on the pathology of the me anj p r 

^ong those taking part are -^jjdbolz (Beme), OS 

tion may be obtained from t yjgojja VIH 
Prof V Blum, Alserstrasse iS, 
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^knt felimipte tit featmcirt. 

A Smes of Special Articles, contributed by imitation, 
on the Treatment of Ifedtcal and Surgical Conditions 


CLXNXVni—THE ^lEEDICAL TREATMENT OF 
CHRONIC DIARRHOEA. 

I — ^Investigation of the Case ^ 

The management of a case of chrome diarrhoea 
mast be based on a clear appreciation of the cause 
of the symptom Palliative treatment mth bismuth 
chalk, or opium, is rarely indicated and never satis¬ 
factory MTiether in a persistent or recurrent form 
diarrhoea mav be the leading complamt in so mde 
a group of diseases that an enumeration of these, 
together mth a brief account of their mam climcal 
features must be accepted as a proper preliminary 
to any discussion of therapeutics An enumeration 
of the more common tvpes of chrome diarrhoea is 
appended. As the diagnostic importance of these 
two observations is very great, yet not always recog¬ 
nised, it IS also well to insist that no case of chrome 
diarrhoea can he regarded as hating had a full clinical 
examination, unless this has Included (1) a digital 
examination of the rectum, and (2) a naked-eye inspec¬ 
tion of the stools Some cases wiU require a more 
seatdung mqmry mth laboratory or other accessory 
diagnostic methods 

Diarrhoea of Gastric Origin 
This IS a condition dependent on gastric achvha— 
a painless diarrhoea occurrmg especially m the early 
monung before breakfast and after meals There are 
nsuallv two to four actions per diem, occasionally 
^ to eight Stools are soft and hght brown No 
Wood or mucus is present, and abdommal and rectal 
examinations are negative Occasional associated 
symptoms are (1) acne rosacea and monung nausea 
When the achvha is due to chrome gastritis , (2) per- 
woous anamia The diarrhoea mav precede the 
development of the anaeima bv several years Test- 
meal shows absence of free hydrochloric acid Micro¬ 
scopic esammation of stools may show excess of 
^digested meat fibres and other evidence of abmen- 
“ hurry ” N ray after barium meal shows 
Ssstnc hurry ” 


Diarrhoea of Colonic Origin 
This group mcludes cases associated mth colomc 
^d rectal caremoma, chrome ulcerative cohtis, the 
®^®hteries, spurious lectal and colomc diarrhoeas, 
®hd certam rarer forms 

Colomc and RectalCarcinoma —Urgency pam,and 
los of Weight are associated symptoms Blood, pus, 
autt mucus are present m stools, not always macro- 
-wpic, but usually more conspicuous the lower the 
stuation of the growth There are from three to 
1^’ moie actions a dav—the lower the 

iKion the greater the frequency Sometimes diar- 
noea and constipation alternate Diagnosis is con- 
J^ed by digits oi sigmoidoscopic examination, 
««>otatory examination of stools, and X ravs with 
Danum enema 

Chronic ZTlceratiie Colitis (non-specific), and 
^etciUary Dysentery —^These are usually asso- 
With colomc flatulence and pain, frequent flmd 
«wis up to ten or more per diem, with blood and 
aujemia, loss of weight, and tenderness along 
.®®®wdmg colon Diagnosis is confirmed by sigmoido- 
which reveals a red, umversallv unhealthy, 
^wular mucosa, flecked with muco-pus, bleeding 
'^^ superficial ulceration, and in severe cases, deeper 
toa'p ulcers Diagnosis of baciUary dysentery 
Occasionally be decided by recovery of the 
^e^sm from direct swabbmgs through’ the sig- 
serological reactions with the 
1 lent s serum against known tvpes 

tus scries bv Dr Ryle on Chronic DiatThcea 
ccit^JJ^ment of the Case wiU appear in THE Lancet 


Case ■will appear In Tbe liAXccr 


(3) Chronic Amoebic Dysentery —In most cases, hnt 
not all, there is a history of residence m the tropics; 
frequently a nuld diarrhoea with httle or no pain 
and only shght disturbance of general health occurs. 
Macroscopic blood and mucus are not always noticed 
by patients Sometimes there is tenderness over 
cfecum, ascending colon, or edge of liver Diagnosis 
IS confirmed bv sigmoidoscopy which shows small 
clear-cut rounded ulcers appearmg as craters on 
small elevations, the intervening mucosa being 
healthy ilicroscopic examination diows red cells, 
and, perhaps, amoeb® or cysts Sigmoidoscope 
sometimes confirms when laboratory reports are 
negative 

(4) Spurious Rectal and Colomc Diarrhoea may he (a) 
due to fa:eal retention or impaction in old or feeble 
subjects, when rectal pain or mtenmttent constipation 
and diarrhoea may he present, or a faecal accnmnla- 
tion may be revealed on rectal examination; or 
(6) muco-mcinbraiious colitis, in which there are 
attacks of so-called “ diarrhoea ” alternatmg with 
periods of constipation, colomc pam, worse after 
deffecation, and passage of scybalous fragments 
and copious mucous shreds and casts In these 
cases the colon is hvper-imtahle and often easily 
palpable owmg to spasmodic contraction Commonly 
a historv of abuse of purgatives and the well-known 
neuropathic associations may he obtained Blood is 
rarelv present Sigmoidoscopy shows a mucosa 
normal or redder th^ normal,*hnt not granular or 
ulcerated 

(5) Rarer forms of chrome intestmal diarrhoea include 
those associated with the tenmnal cohtis of Bright’s 
disease and with amyloid disease 

Diarrhoea consequent upon Diseases of the Ahsorptiie 
System 

(1) Tabes viesentcnca occurs generally in children or 
young adults the mild cases reportmg shght chrome 
diarrhoea with pale or yellow motions, vague abdo¬ 
minal pains referred to both ihac fossre, slight after¬ 
noon pyrexia, and general symptoms suggestive of 
tuberculous infection the more senous ca^ showing 
copious bulky evacuations, pale, greasy, and pomdgv, 
stuntmg of growth, abdominal enJsj^ement, shght 
anasmia, and sometimes tetmiv. Stools contam 
excess of fats m the form of soaps and fattv acids 

(2) In cceliac disease, pale, bulky stools as above with 
abdommal enlargement and infantilism are found 
This disease is confined to early childhood 

(3) In sprue there is always a history of residence 
jn the tropics, abdommal ^argement’ sore tongue, 
great wastmg, copious pale, fatty and frothy stools! 
and frequently an an^emla resemhhng Addison’s 
(permcious) amemia 


Chrome Diarrhcta from Tuberculosis of the Small 
Boicel 

This IS usually a late comphcation of 
pulmonary tuberculosis or grave abdominal tuber¬ 
culosis Frequenev of stools is variable commonlv 
four to SIX in the dav or more when ulceration extends 
to colon Pam around the navel and in right ihac 
fossa, tenderness m nght ihac fossa and post-prandial 
diarrhoea, especially after hot drinks, are found 
Stools are usuallv semi-fluid and hght m colour 
rarely showmg visible blood, hut giving positive 
chemical and spectroscopic t«ts IVith associated 
glandular mvolvement there mav he chalkv stools 
frothing under a stream of ^ter, and showmg'exces^ 
of fatty acids and soaps under the microscope 


uincr Jrorms 


Di/trfit c or irritative diarrhoea accompanvmg chrome 
eho^shUs and appendicitis is usuallv shght, mter- 
rmttent rather than chrome, and associited with 
the local or dyspeptic symptoms and signs of these 
diseases ® 

In pancreatic diarrhea the stools are copious, pale, 
and oily (steatorrhoea), congealing on a cold slirface 
or caking on the top of a hquid motion There is 
senous loss of weight. Fat globules are present; 
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also starch and meat fibres The diastase test or 
^ycosuria may give further evidence of impaired 
pancreatic function 

Nervous diarrhoea may be (o) a visceral neurosis 
expressing anxiety, always worse on certain occasions, 
and especially before public functions As the uncer¬ 
tainty associated with all forms of chrome diarrhoea 
itself creates anxiety it is well to recogmse that a 
nervous diarrhoea may have had its ongin in some 
other disturbance of function, (b) an accompaniment 
of Graves’s disease 

Diarrhoea due to excessive ingestion of carbohydrate 
IS usually very mild—one to three soft actions a day 
with much mtestmal fiatulence It accompames an 
excessively starchy diet and deficient exercise 
Erench authors lay more stress upon this condition 
than IS usual m this country, and describe a variety 
with frothy, gaseous motions 

Diarrhoea folloioing gastro~enterostoniy may manifest 
itself m (o) benign, or m (6) grave form, (a) In the 
bemgn form a too-patent stoma is associated with 
rapid evacuation of the stomach and overioadmg 
and irritation of the small bowel Stools are hght 


m colour There may he loss of weight The micro¬ 
scope shows poor digestion of meat fibres and fats, 
owing to precipitate passage of the gastric chyme 
(b) The grave form is associated with gastro-cohe or 
yejuno-cohe fistula; serious loss of weight, pam, 
eructations of foul gas, and sometimes vomitmg of 
faeces may occur The diarrhoea may be very pro¬ 
fuse Confirm by X ray, which may show tendeme^ 
or other evidence of ulceration near the stoma, and 
fractional test-meal, which may recover colomc 
matteo* from the stomach Oocnlt blood is found 
in stools 

The treatment in some of these types, notably 
diarrhoea due to caremoma, a termmal cohtis, tuber¬ 
culosis of the small bowel, cholecystitis and appendi¬ 
citis, Graves’s disease, and gastro-cohe fistula, is 
either that of the primary disease, or surgical, or 
purely palhative, and will not here be considered The 
management of cases of the other types will be out- 
hned m Part II of the present article 

John A- Ryie, M D , F R C P Lond, 
Assistant Phyddan to Guv’s Hospital. 


MEDICINE AND THE LAW 

Workmen’s Compensation Lead Poisoning 
Liability of Sitciessive Employers 
In 1906, as is well known, Parhament extended the 
system of workmen’s compensation to illnesses due to 
mdustrial diseases such as lead poisomng ejection » 
of the 1906 Act had the effect of treating as an accident 
somethmg which would not ordmanly he treated 
as an accident—^namely, the occurrence m a pro¬ 
gressive occupational disease at the point at wmch roe 
workman is disabled by it It was dear that thm 
new principle would operate arbitranly agam^ a 
partic^ar emplover where the occupational 
had aheady set in while the man 
of previous employers Parliament, ^^®^dore, ma 

pro^sion for Ixactmg contributions from prepous 

emplovers as well as dealmg with the 
finS employer In the latter conneaon Section 8 
used significant language to 
ment of an immediate lelationship 
of the employment and the tune of the “du^ml 
If the workman “ at or immediatehi before 
the date of the disablement or suspension ” was 
m one of the specified processes, the ^isea^e ^aUbe 
deemed to have been due to the i^e'tiwe e . ,P ^ 
ment unless the employer proves the ewtrory m 
other words, if the occupation is ^^‘JurosiSip- 
nse to the mdustrial disease, then tlwre is p esm^^ 

tion in favour of the workman that the occup^ ^^^^ 

m fact give nse to the disease But ro^ has lost 
“ not Ibsolute, more than cffc^ 

his claim for compensation on that accoi^^i^^ 

stances which dese^e disablement 

“ at or unmediatelv before the date o^ 

or snspensira are “^P^d^t g^d the disablement 

mterval between the einployment and tne ^ 
oi suspenaon, toen the pres pt 

employer does not arise TwAieyewsa^ 
a Jase (Dean t Kubian ^tW 

2 K B , p 213) m ’‘'"hi^ t poison- 

employed do-ra to ^P"^ t®tl^ ^^at the comparatively 

mg on May 15th it was neia , . ,^«glQiigcnongii 
short mterval between these two dat^ -w followed 

to upset the presumption This de^^mn^^ 
earlv m the present yeai ^ the , mterval 

Blatchford v /^Blf^liford was 53 years old , 

was a good deal 1918 as a painter, and 

he had served in the navv imwi period of 

had contracted lead poisoning^ having manifested 


1920 and for the whole of 1923 and the first half of 
1924 IVom July to mid-September he was out ot 
work; from then till mid-October he had a ]oD, 
finally, after ten days’ unemployment, he gOT wota 
with fresh employers (Messrs Staddro and Foro , 
the respondents in the action) from Oct l » 

tiU Dec 12th, when he left because of iltoess un 
Julv 13th, 1925, a certifymg surgeon certified teat. 
Blatchford was then suffermg from lead poitemg 
This date was important because, under “cctwn i 
of the Act, unless the certifymg smgron can fix some 
date as that of the commencement of the ^sease, tee 

date of disablement is to be constoed ® t 

date when he gives the certificate 12th, 

there was a seven months’ mt^al ® ® 

1924, the date of emplopaent, and Julv 1 '. 

the date of disablement Bewuse ^ . ijjjjt 
Blatchford lost the benefit of tb? P^^P*’^ loy. 
his lead poisomng was due to uatme of his^pio^ 

ment with Messrs Staddon and Founds succeed 
on this pomt as a matter of ^ l^^g lead 

as a matter of fact if he ®ould show that hmj^ 
poisonmg was caused, or aggravated, or 

his employment under a-ainsWi 

but here the county court judge decid o m 
The Court of Appeal said tbero wa^ewdence on w^^^ 
the county court judge rould have rom 
elusion which he reached, though p Pyi^guiar set 
judge would have c^e to Blatchford 

of cu-cumstances The result w gg had had, 

lost his application and lost hm ^ 41,6 

like any other plamtiff, to J's «se^3 

satisfaction of the county comtjudg^^^ 

:Su^^to"fhe^atS?e^o« ^ 

It was Blatchford’s nusfortroe 

ST medical and occupa¬ 


tional history, ifTmown,woU^a^-^ ^ December, 

His panel doctor tognosed hm^ heart,” and, 

1924, as “ general debihtv affw^S ^ „{ the 

according to the statement ^ June that 

facts of the ca^ It was not tiU the I poisonmg 

the doctor attobuted tb® ^®^Mord’s emplovment 
The evidence of the effect of Bla “ lugh ^ 

under the respondents was if Blatchford 

nanel doctor said no more than tMt ^ months nuth 
had lead in his system it ^ the 

the respondents might have ^ surgeons said tha 
other hand one of the certif’^? ^ at all m tliat 
if Blatchford had not been ®®P “the symptoms 
November and Dec^^®c. ,,3^,elves he 
would nevertheless h^^, jje now is ” ^ uf 

’’«ri >.«» 

1906 has, as Lord Justice 
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said to be tbe most obscure and t 

m the Act It was repealed with the rest of toat acjs 
when the consohdatW Workmen s Compensation 
Art was passed m 1925 , but it ^appears m 
in all its oncmal obscurity and comphcation It may 
be that Parhament really meant that 
IS a pamter and suffers from lead POi^wng. and if 
paintW mav produce lead poisoimg, and if the 
Ipphcmt was 1 st employed 

then the respondents must pay X to 

(whether 01 not the last emplo^ent had an:^tog to 


METROPOLITAlf ASTLTDIS BOARD 

MORE SAMPLES OF THE TEAK’S WORK 


A LABOE number of scientific P.^Pers are included 
in the medical section of the annual leport for 19-°--“ 
of the Metropohten Asylun^ Two^^oPth^e 

pl^em^^re^~aS m our issue of Sept 4th 

o, Board a »ed.o.. ao.. 

emplover But the Court of Appeal had already Hospitai. Schools 

decW in Dean’s case in 1914 that ttas was at anv dav-schools for the phTsically defective were 

rate not what Parhament said instituted it was apparent that the tune-table and 

IS wrong upon this pomt, it can be ovei-^ed only by i^tme^it^^ oi^hnarv elementarv school could 
taking the matter to the House of Lords used without modification. Special regulations 

Dangerous Drugs Acts on-dtselosure a^schoof sha^hSd Mtl^ thaiT400 mertmgs 

who is obtaimng P’^^cnptioM from seyeml doct^ ^^cXn^^ould include such » ordmary subjects 
concuirentlv Prosecutions for ond m. Enehsh (speakmg, readmg, literature, wnting,- 

B^ations are alreadv tatog ^/^o^ce- composition, and recitation), arithmetic, the toowl^ge 

a defendant was chained at the ? 03 rd of (»mmon thmgs (nature study and observataon 

court with having been in po^^ion on justorv, geography, and smgmg. ^ot less 

of a quantitv of bv other than six hours of manual instruction must be given 

A grant, based on ave^e atten^n^,m 


maJane disclosure tnaL ne - 

medicil practitioners for the ^me cla^ of 
The acc^ed stated that he had acted iterance 
of the recent Regulations He said he had been ^der 
treatment from an actmg pohee doctor and that, in 
the absence of the latter, he ®o^ted another 

practitioner The chargees apparently had reference 

also to a third doctor, but no m^cal 

given at this stage of the proceetogs The acc^^ 

did not accept the suggestion of the P^'secution ^at 
he should plead gmltv and have the case de^t mth 
summanlv He was, therefore, remanded and 
presumably the doctors concerned wm be required re 
give evidence The difficulty of professional conduct 
which anses under the new Relations, when a doctor 
is reqmred to appear against his own patient and re 
disclose details of treatment, was not unfor^een by 
the committee which mvestigated the me^ofc of 
restnetmg the supply of drugs to adfficts Tm legal 
view (that a doctor if called upon bv the court to gi''^® 
evidence of this nature, cannot refuse on the ^und 
that the commumcation was privileged) is weU taown 
and can in this particular connexion be fended ^ 
bemg in the best interests of the ratient Pres^ablv 
the offence, if an offence has been committed, is 
estabhshed if the medical practitionere formally 
identifv their prescriptions and state (if such is 


tiJ. xucuawcu ^ - w 

A grant, based on average attendance, is 
payable to managers of special schools not provided 
bv authorities 'The grant is £lo 10s for each^t 
of average attendance at a certified boarding school, 
increa^ to £24 10s. if it is an open-^ boa^g 
school for children suffermg from tuberculosis, 
debihtv or pre-tuberculous conditions 

In his report on teaching arrangements at hospitel 
sc^ols Dr W. T Gordon Pugh summarises the 
relevant regulations and Compaq the position of 
special and hospital schools. The regi^tions for 
Ipecial schoob, he savs, were apphed to hospital 
schools without modification, save the insertion of 
a note that in schools where children were tau^t m 
bed the teachmg must often be mainlv individual in 
character, and the tune-table should be planned to 
provide smtable occupation for sick children In 
some instances httle or no difficulty anses This is 
so when the number of patients m a ward approxi¬ 
mates to that usually accommodated in a schcml 
class-room ; when, through a high average age of the 
children, interference with the teaching arrangements 
bv quarantme is only verv occasional. and when the 
or nursmg treatment necessary durmg school 
hours IS practicaUv neghgible. In other institution 


identifv their prescnptions and state fif sueb is j the contrarv, it is impossible to conform^h the 
the case) that thev were not informed by the patient regulations without undue expenditure Difficulty 
tliaf. 1 ,,. -..-oo treatment by another doctor 1 occurs, for example, when the wards are small and 


me case) that they were uuu 

that he was imder treatment by another doctor 
The first pomt to be proved in the case is the possession 
of the drug, which is a matter of pohee evidence , 
the non-disclosure bv patient to doctor is the next 
step The police might in these cases be in a position 
to prove simultaneous supplv and the fact that 
prescnptions had been obtamed from more than one 
doctoi at a time bv calhng as witnesses the persons 
uho made up the prescriptions and handed the drugs 
o\ er the comitei Tlie chemist can sav that he supplied 
the drug on the faith of the prescnption but he 
cannot lno^e tbe siflcnatuie oi initials at the foot of 
1 pie«cnption, still Ic's of course can he prove 
nlnt the patient sa'd or did not sav to the doctor 
Prosecutions of this land should be gii en the utmost 
publicity The coiii-se of action which the Regulations 
lequiie is one of which manv defendants are likelv to 
plead Ignorance Ea ervone accordmg to the Enghsh 
legal pniiciple, is supposed to know the law 01 to 
put the doctnne m a slightlv milder fonn no one is 
entitled to plead ignoi"ince of the law Genuine 
ignoiuiice of the new Regulations will be no defence 
to a chaige tlieieiinder though it maa be an element 
tending to mitigate sentence 


occurs, lor exauii'is, ^— -— 

the potential pupils in them considerably fewer than 
the number laid down foi each teacher in the 
regulations Agam, if change of patients is relatively 
frequent, particularly if young childi-en are received 
th^ IS a greater liabihty to the introduction of 
mfechon with consequent quarantine Also it i« 
impossible in manv cases to arrange for the full 
school hours when the hospital provides forms of 
treatment which can onlv be given adequately and 
economicallv in special departments at a distance 
from the wai'ds—e g hght treatment, medical 
electncitv massage gymnastics apphcation of ladiuni 
and to a less extent attention bv operating surgeon 
dentist oculist and sphnt niakei In large institutions 
the tiansport of patients foi these purposes still 
furthei consumes time Thus the more vaiied 
a hospital s acitivities the more difficult it is to 
conform in exact detail with regulations onginallv 
designed to suit a dav-school 

Dr Pugh dies a shoit account of the airangemeiits 
at three^ full-time hospital school-St Vincent s 
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Orthopaedic Hospital at Pinner, the LiTerpool 
Hospital for Children at Leasowe, and Princess 
Mary’s Hospital, Margate—^and concludes with a 
description of the arrangements at Queen Mary’s 
Hospital, of which he is medical superintendent 
Several years ago, he says, the subject of education 
received careful consideration at this general hospital 
for children, where the patients vary m age from 
a few months to 16 years, and where all the difficulties 
mentioned above as hable to occur in the case of 
full-time hospital schools actually prevail The 
accommodation of a ward is 16, and of a verandah 15, 
and that an attempt to teach the patients of both 
together was not a success If all the regulations of 
the Board of Education were to he earned out, it 
was estimated that at least 40 assistant teachers 
would he required to work wards and verandahs as 
separate umts In view of the medical difficulties 
already referred to, it was felt that the great expendi¬ 
ture which this would entail was not justifiable 
Smee the hospital and school are provided by a 
Poor-law authority, no grant is payable by the Board 
of Education The prmcipal features of the scheme 
which was eventually approved are — 

(а) A teacher takes two classes, each of which contai^ 

Tisuallv 12-16 pupils—i e , she takes the ward patieiM 
from 9 10 to 10 25 A si. and from 1 SO to 2 45 r sr , and the 
verandah patients from 10 35 to 12 noon and 2 45 to 
3 55 P IT On alternate days this arrangement is reversed , 
this allows of tlie medical officers, masseuse, and fist^ 
performing their duties without mterfering at all with the 
teaching - i j 

(б) The Dalton system of teaching has been adopted m 
a modified form 

(e) JTearlv as much time is given to “ orfina^ subjects 
as in the average cripples’ school, for it is felt th^ the^ are 
of paramount importance An exception hM been made 
in me case of singing, to which less time is allocated 

(d) The time allowed for manual instruction has been 
reduced This, however, is to some extent compensated for 
by the smallness of the unit allowing more individu^ 
attention, besides which suitable children are 
to continue their handwork out of school 
of the pupils are in bed, and thus no real vocational hand 
work is^possible, the time aUowed for tte latter 
schools for physically defective children has not to be 

^ (e) Physical exercise is undertaken out of 
by teamed medical gymnasts, one of whom j^o^ m - 
n^on with each block for recumbent patients, and by the 
attendants in the ambulant boys wards 

(f) Hecreation and games do not ocewy » 
tii54-teble Mit IS not essential that the orga^ation of 
these should be undertaken by teachers 

orffinary games under the supervision of n^es or 
chess and draughts ts and 

between the semor wards , there are troops of wou 
nuides entertainments in the form of ^ 

conjuring or cinema are given ataost weeUy ^-tfents 
autenon and wmter months, and many ‘’J® 
both recumbent and a weU-fiUed 

tennis matches during the There w 

bbrary Every ward, too, is fitted with a^eriai, an 
loud-speaker valve sets and a n^ber of 

wwel^ wVprev? ofco^able’ educational value to 

ffid^er children who stay for a long period in h p 

This scheme, says, Dr^^^gh. the 



The teaching stall numners — 

iS”a to s« JSS. thS 

average attendance of ®I° , . nrohable that, 
are 572 on the registers, and P ^hich the 

through the close individu^ a ^ ^ 1,0 regiilar 

smallness o* ®^^®^e^tti^geMral educational 

attendance which is ensured, the gen^ 

the meetmgs w Tir Pugh to show 

The following tabte ^ven y teachmg of 

the ^®^“®T,^^eTncluded m the curriculum of the 
ttatfeS m the schools described In 


Hours 
allotted 
to— 

Two P D 
day schools 

Hospital schools 

A 

B 

St 

Vincent’s 

laver 

pool 

Princess 

Mary’s 

Queen 

Mari’s 

Ordlnoiy snbiects 

8i 

10 

81 

10 

91 

71 

Handwork 

6i* 

7i» 

6 

61 

6 

3i 

Physical exercises 

2J 

2 

i 

1 

1 

U 


addition, tune is allocated to senpture m each 
school — 


* Imdudms craft work, 

BALNEOTHERAPV fob SUEOIOAI. Tubeecdiosis 
A n institution at Cannes where sea bathmg had 
an important place in the treatment of children 
suffering from tuberculosis, jomt and bone dise^, 
was recently described in our columns,^ and the 
advantages of balneotherapy are well recognised In 
this country, however, strong winds, rough seM ana 
unsuitabihty of tides make oiganised and continuous 
bathing difficult for many children, and any bathing 
at all may be impracticable for those who ate so 
crippled that they have to wear sphnts or jMkets au 
M illfield, Rustmgton, Sussex, steps have been t^en 
to institute a system of spraymg the cMdren mtn 
sea water while protected from the weather, 
description of the procedure is given by the visiting 
medical officer Dr C E Last -^dvantap was t^en 
of the natural protection of a jngh ^®dB® ^ , 

separates the grounds of jMiUfleld from the . 

wffich runs e^t and west Sheltered 
were made on both sides of this h^ge “J ,y® 

met^of a^Md^perated'Tudira and 

A two-way pipe leads out of the „i-Tj and a 

side of the hedge and the other to the south, a^^^^ 

sprayer is attached to one of them ^ their 

^dels bemg used for operations 
condition and capabihties, some ot t others 

on wooden gratings for Sfarltil do^on 

who normally wear sphnts or in a 

the beach Aftei spraymg, their feet are pwm^^ 

trough of hot water and Operations T^ere 

dressed before leavmg the sheltere P 

begun on May 14tb were 

1925 , during this period over 2000 sp ^ 

recorded, and it will be intercstmg to hear mo 
the results of this experiment 

Tbeatmeot OF ^ood the 

At the Goldie Leigh Homes at Abb y^^ 

Board has departments for ^^^eatme ^ 
diseases and of nU ^^ch were caiKcd 

of nngwonn were admitte^ ^jjjiaren—the 

by the common fungus of m which the 

Mterosporon was responsible, 

large-spored TniAophifton enam nngworm was 

In the great majonty ®asffi 

entirely confined to the scalp , several ca«a 

also present on the glabrous Dr J M H 

the glabrous skin alone was invo diseases, 

MacLeod, consultant P^TS'cia^er of stiU 

pomts out that a oe^m Mder treatment for 

bemg adimtted whi^ ^®'T®t?,fp”aSiparasitic apphci^ 
varying peno^ with i^t'itin^ Pj^ jpflammation 
tions, which have P«>dwed so^m^ 

that it has been weete, to ®?**^^L,lnt 

the X rays, sometmes lathing treataent 

inflammation to subside ^e®^nmber of such cas«, 
before applymg the rays and be 

h?wev^%^w« than m the ^«^,edjhaMh^ 

hones “ that in ti me it wii^ -- 

--- T^r'»4thi P 

1 The Iia^ceTf •* 
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effective treatment for ringworm of the scalp is the 
X lavs and that the less done to the cases before 
thev are sent up to he raved the better ” The new 
apparatus and method of dosage, described in detail 
m the report for 1924, continue to give satisfactory 
results, and durmg the vear there has been no case 
of X rav dermatitis, followed by permanent baldness, 
and only one case had to he partially re-rayed owing 
to insufficient depilation of the hair The couch for 
restraining refractory cases is also proving adequate, 
and has rendered it possible to deal with many cases 
which otherwise could not have been raved safelv It 
has also allowed of the treatment of a number of infants 
between 1 and 2 years of age without subsequent 
ill-effects 

INDIA 

(Fboii orm owi; Cobbespoxdest ) 


Tuherculosis w CalcuHa 

Duhevg 1924 the total number of deaths in Greater 
Calcutta was 30,822, which is equivalent to a 
mortahtv of nearly 30 per 1000 for the city This 
figure was slightly higher than in the previous year, 
and an unsatisfactorv feature was a nse in the number 
of deaths from tuberculosis In Calcutta nearlv all 
deaths from this disease are due to the pulmonary 
and the medical officer of health. Dr H M 
^ke, thinks that the ranty of surgical tuberculosis 
(some 6 per cent only of deaths from tubercle bemg 
due to this varietv) is a consequence of the fact that 
Bengal cattle are rarely consumptive Tuberculosis 
a India appears to run a very rapid course , possibly 
for this reason signs of old infection are compara¬ 
tively uncommon amongst Indians. The death-rate 
ij^es in different classes of the commumtv Amongst 
nahommedans m 1924 it was 3 per 1000 , amongst 
lundoos, 2 3 , and amongst Indian Christians, who 
are few m number, it was 3 8 Far more stiikmg, 
nowever, was the variation in mortahtv at different 
ages and in the two sexes For boys between 10 and 
la years old the death-rate was only 0 43 per 1000, and 
for girls 2 2 , but after tins age there was a remarkable 
nse m the female mortahty From 13 to 20 vears 
It was 6 6, and from 20 to 30 6 4 per 1000, and m 
the fourth qumquenmum of hfe six times as manv 
girls died of tuberculosis as bovs Dr Crake attributes 
this high death-rate to the retention of the purdah 
system m the denselv populated guUeys of a con¬ 
gested citv, where it is difficult to secure absolute 
pnvacv without shutting out the hght and air The 
zenana is usuaUv m the inner part of the house, ill 
hghted and ill ventilated, but effectuallv screened 
from observation, and m these unhealthv surroundmgs 
girls and voung women are subjected, whilst still 
inunature, to repeated pregnancies and long periods 
Of lactation Probably there are 10,000 cases of 
tuberculosis in Calcutta, and hardlv any precautions 
are taken against the spread of infection Thousands 
of consumptives are constantly spitting all over the 
place, and those who have to cam- out the anti- 
tubercnlosis scheme now approved "by the Health 
Committee have a big task before them 

The Reorganisation of Piihhc Health AclniUes in 
Bombay 

The report of a committee appointed bv the Govern¬ 
ment of Bombay to consider the question of the 
r^rgamsation of the Pubhc Health Department and 
the transfer of control of medical, vaccmation, and 
tetennam- staffs to district local boards, has been 
issimd Tliev recommend that the control of the 
epstmg staff of the subordmate medical service 
^ould remain as at present, but that all new appomt- 
inents should be left entirelv to local boards, who 
Should receive grants-m-aid to enable them to take 
m-er this responsibilitv Tlie result of the recom¬ 
mendation would be the ultimate assumption of 
f I.*'’,® subordmate medical staff bv 

the district local boards .\s to recruitment^ the 


committee hold that as vacancies occur they should 
he filled from doctors registered bv the Bombay 
Medical Council, subject to the approv^ of the 
Surgeon-General, at a minimum salary of 50 rupees 
pel mensem Under the scheme ouUmed the civil 
surgeon would contmue to m^ect grant-m-aid 
dispensaries and his advice on techmeal and profes¬ 
sional matters would he accepted by the local boards 
(^e transfer of control of the veteanary staff is not 
recommended hut it is suggested that Government 
grants for the mamtenance of vetermarv dispensaries 
should be mcreased As to the vaccination staff, their 
future IS considered m connexion with the desirabihty 
of reorg anis ing the pubhc health department It is 
the duty of district local boards to provide for medical 
rehef a’nd to undertake measures for the health, 
safetv, and convenience of the pubhc, and it is 
desirable that they should take m hand the samtation 
of the districts The committee consider it necessary 
that these bodies should appomt district health officers 
with sufficient establishment under them They 
recommend that a district health staff should be 
appomted consistmg of a health officer, inspectors, 
and sub-inspectors for each district accordmg to its 
size and population, and make detailed suggestions 
as to the proportion of the cost of this scheme that 
should be borne by the Government They 
consider it necessarv to retam the existmg officers 
of the Pubhc Health Department for advrsmg 
and gmdmg the new health staff appomted hv 
the boards and recommend that the officers of 
the Pubhc Health Department should contmue to 
exercise then present powers of professional mspec- 
tion and advice They are of opmion that the 
appomtment of the health staff by local boards 
should be made optional They have also con¬ 
sidered the question of the transfer of the function 
of mamtainmg vital statistics to district local boards, 
and consider it desirable that after the boards have 
appomted district health officers thev should have 
control over the mamtenance of vital statistics 

Vaccination m Bengal. 

In the vear 1924-25 over 2,661,000 persons were 
vaccinated in Bengal against small-pox The piimary 
vaccinations increased by more than 4 per cent and 
revaccmations by 115 pei cent , the average number 
of operations performed by each vacemator m rural 
and mimicipal areas bemg 1492 Some 203,000 
vaccmations were done m Calcutta The report 
presented bv Major A D Stewart records that the 
number of infants successfullv vacemated throughout 
the Presidency per 1000 of the population was 275 
as compared with 262 m the previous vear Of the 
total of about 1,112 000 infants available for vaccma¬ 
tion over 300,000 were dealt with and m some 
districts half the available infants were thus protected 


London Homceopathic Hospit.al.—^T his hospital, 
which had been closed for alterations and redecorations, 
was reopened on Sept 1st The dispensary has been 
enlarged and re-equipped and a sunhght lamp has been 
installed in the Meebano-Therapv Department The new 
works have cost £10,000, most of which has yet to be 
raised 

Enlabgement of Charing Cross Hospit-AL.—^T he 
recent purchase of the adjoining premises of the Boval 
Westminster Ophthalmic Hospital will involve the laige«t 
extension scheme in the history of Charing Cross Hospital 
The institution has long been so badlv cramped for room that 
manv patients have had to be refused because there were 
no available beds and no space for increasing the number 
-in additional fl^r was added as a children s department 
which reached the permissible limits of height, while the 
basement and sub-basement are alrcadv i,tii,sed vi.* 
^hthalmic Hospital bulling is not to be rebullt?hut w^U 
1» so alte^ and adapted that it will provide a lai^er no=e 
Hiroat, and ear clinic, more beds for heart cases, anStensive 
department for sUn troubles, and a children’s gvmn-Smm 
and permit of other developments The cost of 
and conversion will be £100 000 and a sp'ro.al”lpWfor 
that amount has been issued ilX -livf 

and has paid its waj since 1^5 hospital has no debt 
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THE MEDICAL REGISTER UNTRACEABLE' 
PRAOTITIOHERS IN 1926 


We are requested by the Eeg^istrar of the General Medical Council 
to publish the following hst of medical practitioners who hare not 
rephed to his inquiries as to the accuracy of their addresses Anyone 
who finds his or her name included in this hst should commumcate 
immediately with the Registrar of the General Medical Council, 
41, Hallam-street, Portland-place, Ixindon, W 1, otherwise the name 
will be omitted from the nest issue of the Medical Register 

I D’Monte, Bose C, L M S , 1922 
I Dobmshian, Georm R , M R C S , 1913 
' Donaldson Sim, Ernest A , M R O S, 1901 
Doneran, Frederick J , M C P & S , 1919 

■»>»_T> n no t 


Acbpise Alexander, L C P & S , 1923 
Alcorn, Robert George, L R C S , 1874 
Anderson, George Marshall, M B , 1925 
Anklesnna, Kadirsba D , M B , 1921 
Annecke, Siegfried, M R C S , 1921 
Anugraham, Anandanada, L M S , 1919 
Armstrong, Artbur C , J/ C , M C P & S , 
1918 

Amason, Jon S , M C P & S , 1919 
Arthur, Wilfrid S , M C P &S 1922 
Ancoin, Edmond L , M D , 1920 
Auger, Emile L , M D , 1921 
Azoulav, Leon, M C P & S , 1924 

Backhouse, Thomas C, M B , 1920 
Baoot, William R M R C S , 1887 
Bal, Jatindra X , L M S , 1922 ^ 
Balendra, Wytilingam, L M S , 1922 
Banerjee, Satis C , L M S , 1922 
Bardi, Dosabhai R., L M s , 1905 
Basn, Bijitendia, L M S , l924 
Batra, Hamand L , M B , 1?24 
Bawden, John demence, L S A , 1894 
Bai^T, Robert H , M B ,1923 
Beamish, James Aylmer, M B , 1907 
Bell, Christopher H C , M C P & S , 1919 
Bennett, Louis A , M B ,1921 
Benzimra, Walter J , M D , 1920 
Bessette, Ubald, MD . 1921 
Betzner, Xorman E , M C P & S . 1917 
Bewes, Edward A , DROP, 1882 
Black, Howard, MOP & S , 1919 
Blaker, Leonard C, >LC P & S , 1923 
Blaze, John R , L 31S , 1921 
Borg, Paul, M D , 1905 
Boirie, AVUllam G , 31 B, 1920 
Bourdon, Charles A , 31D , 1920 
Bouiget, Clermont, M D , 1920 
Bonrke, John, M B , 1923 
Bowman, George 31,310 P & S .1924 
Brachmaiit David SiDioii« M R C S , 1916 
Brewer, Joseuh, B C , 1914 
Brisebols, Maxime, 31 D^, 1921 
Brown William H , Sf R C S , 1883 
Bullock Arthur E , J/ C , M B , 1888 
Bunn, Charles R,MCP & S, 1919 
Bums, Charles W , 3IC P & S , 1920 
Butters, Thomas L , M C P & S , 191 1 

Calnek, Stanlev H , L M S , 1921 
Cameron, Charles Wilham 31,31 B , 1923 
Camilleri, Victor, MD , 1914 
Campbell William, M C P & S , 1922 
CarroU, Charles R , L M s ^^1906 
Carroll, James Francis, MB ,1893 
Carruthers, Brace 31,31 B , 1915 
Casling, Paul Y , L 31S S A , 19W 
Cattell, Herbert ^V J J G,LKOP&S, 

Ccz3.iT, Hubert E C , L R ^P . 1921 
Chagnon Deodatus T , M D , 1921 
Chakravartu Devendra A 31 B, 1923 
Chapman, Clement L , 31 B , 1921 
Checchi Cvril, 31 B , 1^5^ „ jg,j 
Clark, M amn F , M C P AS, l J.l 
Clarke, Arthur, M R C S ,1862 
Clarke, John 31 
Clegg, Richard L RCP . 1881 
Gloss James R , MB _1019 
Clowes, Ai-thiu- L , M B ,19-4 
Cohen, Cednr K,. 31 B , 191 j 
C ohen, Ben’Jen 31C PAS .^19j4 
Collins, Ralph B , M QP A v 19-1 
Colquboiin, KeiDj G .31 B , 191o 
Cooper, Meherjibhov B . L 31 S , 1910 

SSin"?, Pataok^o'^. M R C’S . 1921 

Robert Evans Stiiart 31 B , 18S1 
Davi«. p & s 1921 

Dav, Os^^ald J i igoo 

SelaVc. Charts 1. ^ibis" 

T)c RvcK, Jrraijs, •\r <a 19^0 

Desroch^, n ‘ 192 I 


• ciUf A & v • •.• m . w l » 

( Drennaii« Raloh M, M B »1924 


Drew, Thomas M, 31 B 1905 
DnOt, Thomas A J.MCP & S,1919 
Dunning, Charles S , 31C P & S , 1920 
Dvek, George, M D 1919 
Dymond, Miss Bertha, M C P & S, 1919 

Fdmnnds, Winifred P , 31 R C S , 1924 
Elliott, Thomas W £ , M B , 1915 
Etsell, Thomas E, 31C P & S , 1920 

Fairfax, Edward W , M B , 1901 
Faraci, Giuseppe, M D , 1908 
Fancher, Francois, M D , 1920 
Ferguson, George GnnnSs, 31 B , 1886 
Firth, Ian G 31, M B , 1915 
Fitzgerald, Gerald P MB .1920 

SrpS^ci’ ¥ ®L*^®C p & S . 1917 
Fowler, Cosmo W, M B , 1914 
Franklands, Herbert W , 31 B , 1914 
Freele. Llovd W M . M C P & S , 1919 
Iw. Nlobolson W . M C P„& S , 1919 
Furness, Arthur W , M D , 1922 


, 1923 

Gaudet Gamine mo. 1914 
Ganhn. Eugene 31D , 1922 
Gault, EsteUe K ^ B ,1921 
Genest, Laurent W, LCP&S,1923 
Ghows, Ismail 31, L 31S ,1^918 
Giblln, Iglham B .MB, 1^916 
GlSard, Henry B , M R C S , 1817 
GielloU, Guido Y, M D 1904 
Glllam, Geo^e J, 31C P AS, 192- 
Glassfor^ Eric MaoA G , MB, 1921 
Goode. Christina I*. 31B ,1901 
Goode. Georce Ernest 31 R C S , 1900 
Goodridge Le^e A , L 3IS , 1922 
Gopalra, Vaidhranatha. L M S , 1920 
Gore, Dinaimth A .MB, 1920 
Graham, John A 
Grant, Hanr G , M D , 1913 
Greco, Vincenzo , 31 B . 1^21 
Greene, Art^ P , L R C S 1°'2 
Greemdge, Hewburo A , 31C P Kb, 

Grey, MOP & S , 19D> 

Grier, Begiiwld T , M C P K 
Grieve, Hertert R B . M B , 1J-3 
Grimmett. Roger S , MOP & S , 19 * 
Grimoldby, James, L 31SS A 1908 

Guelpa, GugH^o G . M D 19^1 

Gunno, Ewingston G , M C^P K b , wio 
Gupta, Sukumar, M B , 192- 

Haklm Bnkhtyar R R . M B 1923 
Hall, Hector^C M CPA f 1 J-u 
Hamdton. ^raiam. 31 D 18^_.^ 
Hausroan. Frank S, 31 B , l J- 

&W«mes^3Vat^! 31 CP & S, 

H«^*ou Herhert M 31 R C S^^ISOS 

Harvev, Mdn C Hr t> p c* iS5S 
Haughton. * 189 o 

Heaton, Arthur F M B ^ S l|-*-jg 24 
Henderson, Rudolph R . ^ M ^ ’ 1^15 
Henderson. Wm A B H . 31 B . 

Henslcv PMhp B t A ^1” g 
Hennger, Wllfnd J . 3i l 1 ^ .^ggg 

Heuson, Robert D , M C B 
Higgins, Thomas F . L R C P A ^ i 
Hislop James G M B 1 J-r g jpoo 
®hS ’IV J/ C, M R C S , 

HopAVcrcy Lal^ ?q02**** 

|°o?trV»’^MR’CS 1S91 
Kr-AK^or^'o^F.^ BROS. 

hSou. Keith O . M C P a S . 1924 


Ito, Koken, 31B , 1923 

Jackson, Frederic S , M D , 1910 
Jackson, Joseph L , M C P & S , 1921 
Jacobs, Charles, M D , 1915 
Jinadasa 31, L M S, 1910 
Jones. William E , M C P & S , 1919 
Josa, Giam B , M 0,1915 
Joshi, Manebershah F, M B , 1916 
Joval, Joseph E I, M D , 1921 
Judson, Frank McD , M G P & S , 1921 

Kacker, Pooran C, 31B , 1923 
Kenealv, Arabella 31, L B C P, 1SS3 
Kennedy, Basil C, M B , 1919 
Kennv, 3Iaurice A , M C P & S , 1921 
Kent, Hugh Brannd, MHOS, 190S 
Kerr, Frank R,DSO,MB, 1911 
Khew, Tham Y , L 31S , 1919 
Kines, Roy M , M C P A S , 1923 
Kirbv, Rowland A , M H C S 1893 
Kirkbam, Frederick B , 31C P A S , 1920 
Kirti, Kanti C, L 31S , 1921 
Kirwan, Patnek31,3II) .1920 
Kiteley, James A , 31 D , 191 1 
Klem, Keith, 31B , 1921^„. 

Knight, Glen A. M B , 189 1 

Lane, Muriel S , 31B , 1921 
Lanzon, Edward, M D , 1M6 
Lavoie, Francois M, M A S .19-1 
Lawson, Elston H ,31 OP & S , 1919 
Leech, John Richard. 31D , 18i3 
Lendon, Gny A , M B , 1920 
Llgonre, Clement C, L M S , 1919 
Locke. Frederick D , 31 CP A S . 19-« 
Loh, Poon L , LM S . 1918 
Lucas, MelvlUe F. M C P AS, 1920 

3IaoAvella. 3 IIIlMd T . 3ICP A S , 1920 
McBnde, Chfford D . MOP AS, 19-3 
McCaffrey, Emert31. MB ,1919 
McCaUum, Donald, M C P * S ,1919 
SlcCarvlUe, Charles B-. L M S , 19.1 
3IcColl. Nei],M B , 1919 
hIcComiell. Wilham F , M B ,1920 
hlacdonald, James 0 .MB , j 

MacDonald. 13^011100M C,MB.l9-3 

MorioTmell, Alexander J V, 

Mho^ougaU. Dan.MCP AS . 1920 
McElwee, Darnel, M B . 1920 
MoFadyen. Oscar J jM D .19.2 
Macfariane, Hwold G . MOP A |, 1 

McIntyre.ArchibaldJ.MCP A...19« 

MaoKay, Jean C^M D , 1917 
McKay, Jo^ph W . BMS , I 9 .u 
McKenzie, Hector, 310 P K s>, 4»-'' 
Mackenzie, John, MB ,1898 
Mackenzie. SamuriR.MD^ &S.1921 
McKenzie, Wi^am G , M C ^ 
Mackie, John P , 3IpTp®^S 71920 
MoKie. Joseph G ^PjI ’^lfg 
MacKinnon, ‘q jf C P A S . 

MacKinnon, Alexander u , in 

Ma^cLean, John. MCP^S , lOlB^j 

McLeod, John H . M 0 P K ^ g _ ^ 3,4 

MnoMurchy, John A '^n 4923 

JIcMnrtry, GUbert J M B 
Maddison, Jessie C . 31 “ • i g 
Magnan. Louis A , M I> ^0- 
Makuda Ichiro, MB. w- 
Malfatti, Hector, 3n3 ,1^03 ^ ^ ^ ^g^g 
Marcellus, Eathen H jgoj 

Marcbnntf Gladys H ». 19>0 

Marehall.’wme® A,3I D . lO-Ojggg 

Martin, Charles A. Vj s . 1924 „ 

3Iartin, Stanley f cP A S , 1919 „ 

Mathers, Jo?^osA , * -r q p K S , 1919 
3Iatheson, Henrv ^ ■ -y, g p k S , 1920 

Matheson James R p , 1902 

Slnttlce, Richard I, L w ^g^^ 

3Iehta, Amolak B <,f 3 r” 4 g 2 j 
Mehta V G 31 B , 1919 

3Iendelsohn Ham» -u J 3 jgjo 

Mftnou Tottakkat i'-» .p p p ^ s 190^ 
Meredith. V dham R s , 1924 

ilcrrlck Charles G M CP . 

Miller, Jean C , 31 u , i g jgj, 

3Dlls, CccdV .Mi^ i p jq24 

Mills Edward S , g j()i4 

Moufette, qeors.es BM b , 1^,^ 

Monteiro, 3 aleo -Z^p 3 -g 1021 

Moon, Harold B . M C ^g, 

yiorrison, Gcorec ' ■ ^ g JOIJ 
Murdoch, John A p^ r aI S , 191 • 
3rnrtagb, Andrew 4 


KgS: Andrew 1 

Napieri Li^e* MCP'a S , 1920 
Xnsmyth Boy ^ . jp 24 

5??LesUrJ 


loic 
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O'Callaghan Herbert MB 1913 
O’CoimeU, John P , L B C P & S 1922 
O’Cotinbr, Wilbam P , M E C S , 1886 
Olaiibigbe,AlumuO.LBCP &S.1915 

FaddJson, Bdnnind H , M B C S , 1878 
Page, Fredenck W T , M B C S , 1897 
Page, Wilbam B , M B . 1921 
Pagonis, Peter J , L S A , 1903 
Pain, Frmcis. M B C S , 1886 
Pabner, Artbnr B A , M B , 1912 
Pandit, Sudersbun H I, MS. 1924 
Panikker, Aerath N N , M E C S , 1919 
Papenfns, Bdmnnd J , M B C S , 1918 
Paradis, Charles B , M C P & S . 1922 
Patburr Frederick D , M B C S , 1992 
Parry, Clande A , L E C P & S , 1924 
Partridge, Arthur J , M B , 1892 
Patrick, Charles A , M B , 1879 
Patterson Wilbam John, M B , 1904 
Patton, Wilbam. M B , 1904 
Panl, GUbert E . M B C S , 1916 
Peatman, William Z , M C P & S , 1921 
PeUew, Leonard J , M B , 1915 
Pennhigton, Louise A , L M S , 1916 
Pepler. Wilbam H , L B C P , 1887 
Peregrine, Edgar F. J , M.B.C S , 1920 
Perera, Jnbns Ernest, M B , 1903 
Perkins, Herbert F , M B , 1902 
Perras, Joseph H F . M D , 1919. 

Perron, Joseph M , M D , 1920 
Perry, Sir Alan, L S A , 1883 
Petterbndge, Walter C , M B , 1924 
Petrie, Frederick MoG , M C P & S , 1919 
Keiffer, Gordon H , M B . 1921 
Phanenf, Joseph E , M D , 1920 
StSSPP®’ Clement. M D . 1918 
Phi llips, John W G , M B C S 1916 
Pieknp, Wilbam A MB 1921 
Pienaar, Frederick W, M B , 1920 
Pigott, Louis M, M B . 1915 
Pmto, Joseph O.LBCP, 1887 
«per, Francis P , M B C S , 1893 
Piplanl, Jagan K MB, 1924 
PiPpy. OBve, L M S , 1919 
«ttar, Eowland J G A MB. 1922 
«tts, Arthur G , M B C S , 1901 
Plonffe Adncn F . M D 1920 
Pollock, ^hn H . M B , 1913 
Pollock,William MB 1879 
Pooler^Edward L . M D , 1885 
Pope,j^dcrick S , M B C S , 1916 
Pott, lYnncis H , M B C S . 1885 
Powell, Fred H. L B C P 1886 
Power, John W L K Q C P . 1880 
Power, Patrick J , L BC S 1887 
grckett, Mnrmadnkc M B C S , 1878 
Proctor, John S LB CP & S , 1891 
™ksoh, Louis L , M B 1895 
Wmansky, Joseph, M B C S , 1920 
Pullen, Balph S MeD MBCS 1893 
P^er^, Robert J T, MBCS, 1924 
Puri. JaMn N , M B C S , 1916 
Pnme U,genneth C .VC MB, 1919 
PUTTls. George S , M C P & S , 1920 

Quigley, Joseph P , M B C S . 1912 

HaMoff, Theodor, M B . 1920 
Hadmore, George B , L S A , 1885 
Rae Band E , M B 1908 
Rahim, Syed A . M B 1920 
Rajah, Eandappah, L M S 1922 
Ram. Tlrath MB 1921 
Raman Filial, Kouikal P M B 1921 
Rao Srimyas Ram, L A H 1912 
Hao Stephen R , L M S 1910 
Raphad Howard M M C P & S , 1920 
Rasul Sheikh G . L B C P , 1913 
Ran BantwH X , M B C S , 1921 
Rawilnson, Rupert L B C, 1917 
Ray, Hemanta K L M S , 1921 
Ray, William, M B 1912 
S^^ond ^hur W , ,V C . M B , 1915 
Reddick Ward A . M C P & S , 1919 
Rees, Rico LS.A 1902 
Reid l^rdlnandT LMS 1919 
Reitz, Francis W , M R.C S , 1918 
Rellum Albert B LB CP &S 1921 
Renaud, Joseph H M C P & S 1924 
Rennie Robert, M B 1900 
Re«nlck Mildred LMS 1911 
Reubens Adeline M B 1920 
Rhodes M nilam F MBCS, 1909 
Rjee, Wm A MB 1900 
Rich Evclvn A . L R C P 1880 
Richards 1- nlalia S L B C P & S , 1904 
Richards Franklin C,LB CPAS igo 4 
Si?'.'?. Pernande. M C P AS 1924 
Riddell Clarence Fric M B 1923 
Rider Frederick K LSA 1802 
RIdont Conctanec E MBCS 1922 
Kiordan 'WilhnmF LRCS 1804 
Roldi Robert MeX , M B 1906 
Robert* Cbarlc* H M R C S ieS 9 
Robert* Robert T F D MB 1917 
Kmiirt'on Ldinnnd B de B L F P S 
1877 * 


Robertson, Robert, MB, 1888 
Robins, Henry C, M B . 1914 
Bobmson, Charles St H , L B C P , 1896 
Bobinson, George S MBCS, 1879 
Bochet, Paul G , M D , 1915 
Boohtort-Brown Herbert, MBCS, 1891 
Rogers, George F , M B , 1893 
Rogers, George P L B C S , 1879 
Rogers, William H L F P S , 1862 
Borneo, Xntale, M D , 1908 
Rooney, Patrick J . L B C P & S . 1906 
Rose-Innes, Arthur, MBCS, 1917 
Boselli, Joseph, M D , 1920 
Roseman, Hyman S MB, 1923 
Bosenau, Albert, L R C P , 1901. 

Boss, Alexander, MBCS, 1904 
Boss, Donald M , L R C P , 1903 
Ross, Hetrey R , M C P & S, 1917 
Bossiter, Harold T , M B C S , 1908 
Bourke, Joseph M , M B 1920 
Row. Frederick E , M R C S, 1881 
Rowell, George B , M B C S, 1887 
Rowlands, Richard P , M B C S , 1906 
Bowthom, William Henry, L R C P AS 
1896 

Busk, John, M B , 1894 
Bussell, John, B ^ , 1923 
Bntherfoord, Henry T , M B . 1885 
Rutnam, AlanR MBCS, 1922 
Ryan, Timothy, J P. M B , 1923 
Everson, George A S.LRCP AS, 
1920 

Rygate, Charles D H. M B C S. 1889 

Sabastian, Thiruchel van, L B C P , 1910 
Sakai Michlo, M B , 1924 
Salnnke, Lakshman S . L M S . 1922 
Samarasmghe, Andrew M , L R C P AS, 
1922 

Sampson, Francis C, L R C S , 1863 
Sanderson, Arthur P , M R C S , 1909 
Sanderson, John M LSA, 1898 
Sanderson-Welis, Thomas H . M B E . 
^ M E C S , 1895 
gangster, John I, M R C S, 1876 
Saunders. Douglas H , M B , 1922 
Saundry, James B . M B C S 1868 
Sawkins Frederick J T , M B . 1914 
Sayers, Max, M B . 1922 
ScanneU, Wilbam G , M B , 1921 
Schapiroff, Abraham. MBCS, 1905 
Sctoeider Frank E E , M R C S . 1924 
Schom Alexander O , M B 1892 
Scott, David E . M C P A S , 1916 
Sears, Harley A , M O P A S , 1921 
Seelenmevcr, Adolphe F, L R C P , 1885 
Selim, Abd-el-Khalek, MBCS, 1914 ” 
Sen (MissJ, Jamml, LMS, 1911 
Sen, Partmal C , L M S, 1923 
Sen, Praphulla C , M B , 1924 
Sen Satmdraknmar 31B 1920 
Sexton, Joseph P , L R C P AS. 1S9'> 

Sevmour, John X , M B , 1882 

fceymoim, Maurice M , M C P AS, 1921 
Shackleton, Bonald G MB, 1924 
Shah, Sayyad H U , M B , 1922 
Abdus, L R C P, 1921. 

Shalaby, Kamel I MB, 1917 
Shannon James W, M B , 1890 
i?”®’ A R, M B , 1905 

Sharpe, Frederick G L R C P A S , 1901 
Shaw, Allred E MBCS, 1892 ° 

Shaw, David le B L M S , 1916 
Shaw, John H , M B , 1922 
Shaw, Xoel F , 31R C S . 1922 
Sbel^n, Thomas W, M R C S 1915 

S , L 31S S A , 1909 
Shendan, John J MB, 1921 

^ H , M B . 1911 
gnimada Dennosuke 31B 19 ‘»‘> 

Shone, Herbert B , 31B C S, 1924 
^ B 1914 

cSJSS’ BudaJ^oy S.LRCP 1882 
Shublnsky Abraham, 31C P AS, 1923 
S^pson, Jenny H A . 31B 1921 
Sims, George H , M R C S 1918 
feimson, Colin C, .V C 31R C S . 1898 
Singh, Jaimol 31B lO’® 
ljuBh, Janut. M S , 1921' 

^uuis E C L R C P . 1875 
Sisk, 31annce, M B , 1895 

A , 31R C S 1873 

Thomas W, 

LRCS 1878 

Sm^th Henry G . 31B 1867 
Smith, Arthur C 31 R C S 1916 
Smith, .Arthur H MRCS 1891 
iu"[h, Arthur L 31 D 1915 
gutith, Edward J LSA 1883 
smith (Mr* ) France* A D 31 MB, 1S09 
smith, George L , L 31 S 1919 
luuth, Gerald K 31 B , 1911 
S®*?^ C 31B 19>4 
fraith Herbert 31RCS ISSl 

M R C S , 1914 
^niith Jame* 31 B 1911 
Smith John Fdgar 31 B 1911 
-mith John Kenneth 31 B 1014 
Smith Neville H MRCS, 1917 


Smith, Xewman, L B C P , 1886 
Smith, Wilburn, M R C S 1911 
Smuts, Phineas A , 31 B C S , 1917 
Smyth, Joseph, 31 D , 1870 
Soares, Alexander D , M B 1919 
Somers, James L E , L B C S , 1883 
Sommerville, Andrew X , 31 C P AS, 
1919 

Sorley, John, M B , 1881 
Spence, Darnel B , L S A , 1893 
Spence, W illiam A O.LBCP AS, 
1900 

Springthorpe, Annis G H , 31B , 1924 
Spurgin, Thomas, MBCS, 1879 
Srivastave, Bam S MB, 1921 
Stack, Mary J , M B , 1922 
Stallard, Philip L , 31 R C S . 1907 
StanweU, St John, M B , 1893 
Staples, Samuel J . 31 C P AS, 1919 
State, Joseph E , 31C P AS, 1922 
Stephen, Clive T , 31B , 1915 
Stephen, Leslie D , 31B , 1909 
Stephens, Frederick G X , M B , 1910 
Stephens, Henrv J , M C P AS, 1920 
Stephens, James B , 31B C S , 1903 
Stevenson, Sir Edmond S , M B C S , 1873 
Stewart, James, L B C S , 1864 
Stewart, Wilbam J , 31 B , 1913 
Sthamer, Eduard F A , L R.C P , 1903 
Stocker, Charles J , M E C S , 1875 
Stout. Thomas D 31, DSC, QBE, 
31 R.C S , 1910 

Stuart. William W , L E C P AS, 1904 
Style. Robert G . 31 E C S . 1882 
Styles, William V T . 31 R C S , 1914 
Sutherland, Robert K S M B , 1912 
Sutton, Mordaunt 6 , M B , 1919 
Snzor, Jean R , M B , 1884 
Sweenev, Hugh Vincent, M B , 1921 
Symons, Henry J H,J/C, MBCS, 
1916 

TaalEe, John F H , L S A.. 1883 
Tabone, Leti, M D , 1924 
Tallack, John E .A , M B , 1923 
Tallanco. Giuseppe, 31D , 1911 
Tambe, Gangadhar E , 31 B , 1914 
Taylor, Adrian H.LRCP AS, 1873 
Tavlor, Reginald MRCS, 1870 
Taylor, William B B , M R C S , 1900 
Tavlor, William E , L A H , 1867 
Tebbutt, Arthur H , D S 0,31 B , 1912 
Teman, WiUiam A P.LRCP AS, 
1889 

Thapar, Knpal S , 31 B 1921 
Thavara, Mom C MRCS, 1914 
Thaw, Al^d B , M B , 1917 
Theunissen, Eugene B 31 B , 1918 
Thomas, Fredenck S , M B , 1922 
Thomas, Frederick V, M B , 1895 
Thompson, Eustace E , 31 C P AS, 1924. 
Thompson, George 31,31 D . 1882 
Thomsonl(31rs ), Margaret H T , L,S A , 
1900 

Thornton, Peter 31 B 1890 
Thorp Arthur E , 31 E C S. 1894 
TickeU, Henrv 31,3LE C S , 1893 
Tidsweil, Frink 31 B 1895 
Tieman, John, L F P S . 1883 
Tilak, Han V, M B , 1920 
Titterton Herbert C , L A H , 1002 
Tlwari, Charan D , 31 B , 1921 
Tiwam, Sheo X , 31 R C S , 1912 
Tolputt, Percy T L B C P A S , 1892 
Toombs Herbert G . 31 R C S , 1894 
Trackman, Joseph A M C P A S , 1924 
Tremble, George E M C P A S , 1924 
Tremble, John 31 B 1911 
Tnst John RE,.VC LRCP, 1903 
Tucker, Clilton E M B 1915 
TurriU, Vernon le V , M C P AS, 1917 

UUah, 31ohammedIS ,'3/ C, M B , 1922 

Valjl, Ardishir J L B C P A S , 1921 
Vakil BurjorP.MB 1919 
Valerio, Ismael 31 R C S , 1906 
VanDerMerwe Henrv B 3' 19 

Van X^ten, Gustave L M D . loon 
Veale DorisL,3IRCS ID’i ~ 

Veitch, John O 31 B 1895 ‘ 

Vellema Douwe 31,31 B 19®» 

Vercucll Leon O 31 B 10 ® i” 

Veige CuthbertA 31B llil® 

Vickemnn Philip s O n p \t n 
Vickers, W.u.a,i'V V .M B ’ 189® ’ 

Victorv, Jose 31 R c S J017 
Vincent, George F LI, CP 1SR4 
Vorster,^cw-m J M B^IOIO**®^ 

Vo*pcr, Cecil MRCS laos 

M US,®®, Philipp F H M B 11*1 

\\ yIlia* B M B 1111 
V nlkcr John L M He S . Hu? 

iConiiniird al fool of next i<ijr. 
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PUBLIC HEALTH SERVICES 




SAFEGtTAHDlXG OP CeHTIFICATIOX FORMS 

In a cucular addressed to insurance committees 
th^ Jlmister of Health states that cases still come to 
ngnt m -n-hich sickness or disablement benefit has been 
fraudulentlv obtained by means of forged medical 
certificates, the forms having been stolen from prac¬ 
titioners’ surgenes Practitioners are remmded that 
books of ceitificate fonns should be kept under 

conations winch wiU pievent their falhng into the ! fr. bn-J-■ — 

hands of unauthorised persons A wammg to this . of small-pox, so as to enable 

effect IS to be pimted on the coveis of the fkst batch t Hospital to be in contmuous use for 

of certificate books issued to practitioners whm they SSl-nox® considerable 

&st join the medical list, and on the first batch of ' and ,+« gomg on m 

books issued to all msurance practitioners at the I the 

commencement of each vear une last o years from 912/to 38,000 Dunng 1923 a 

_ resiaential open-air school to accommodate SO boys 

was opened at Fyfield, near Ongar, Essex, and the 
EEPOBTS OP MEDICAL OFFICERS OP HEALTH i ^^^^ren sent to it have denved remarkable benefit, a 


mlk and meat, two additional officers have been 
appomted, a vetermary surgeon and a meat inspector 

suffenng from pu^onary 
tuberculosis has been a long-felt need, and it b 
proposed to erect Mcommodation for 40 children on 
Of w Langdon Hills belongmg to the corporation 
Wner prop^als are an open-arr swimmmg bath m 
\\ est Ham Park and a colony for 500 mental defec 
tives at Ockenden Dagenham Small-pox Hospital 
if fls a tuberculosis sanatonum It 

nad to be cleared in 1920 in order to make room for 
a small number of small-pox cases In 1922 the 
Council arranged with the board of the Orsett Hospital 


list in the Brighton report of the 11 densely populated 
towns of England—viz , West Ham with a density of 
64 per acre, Brighton with 53 (without taking the 
foreshore into account), and East Ham with 43 


Name of 
county 
borough 

Estimated mld-ycar 
population (R Q ) 

Birth rato 

Death rates per 

1000 of the 
population 

Death- 
rates 
per 1000 
births 

All causes 

Tuberculosis 

Cancer 

Resp diseases 
with influenza 

Heart 

disease 

Infant 

mortality 

Maternal mnrt 
from childbirth 

West Ham 

318,500 

22 0 

10 7 

1 27 

112 

2 4 

1 3 

66 

2 8 

East Ham 

147,200 

17 3 

10 2* 

107 

1 36 

20 

1 4 

53 

31 

Brighton 

137,800 

15 7 

13 4t 

1 39 

1 72 

2 5 

1 S 

59 

3 7 

Bournemouth 

85,840 

1J5 

13 8 

1 23 

2 08 

1 9 

25 

53 

4 3 

Preston 

122,900 

17 7 

14 5 

1 19 

1 21 

3 2 

1 4 131 

60 

Grimsby 

86,810 

20 6 

11 0 

1 10 

1 15 

2 1 

13' 

71 

6 7 

_ 


• Standardised death-rate 10 G t Standardised death-rate 11 0 
TFcsf Ham 

Dr P Garland Colhns reports that during the last 
five years cooidmation has been established between 
his department and the ancillarv health services in 
"the district and contiguous areas, also a further 
Imkmg up of matemitv and child welfare, tuber¬ 
culosis and school medical services He considers 
that there is one weak hnk in the cham—namely, the 
lack of cooperation with the factorv medical service 
In order to cope with the new legislation respectmg 


stoned tenement fiats is now before the Ministry 
Prom 1921 to 1925 the mcrease of population was 
16,140, and the new houses erected numbered onlv 
249 Nmety-six samples of rnilk were exammed 
bacteriologically, of which 13 contamed acid-fast 
bacilli mdistmgmshable from the tubercle bacillus 
It IS stated that “ appropnate action ” was taken m 
each case Apparently the biological test was not 
used, smce “ no case of tuberculous cattle came to 
the notice of the samtary authonty durmg the year " 
The prevalence of diphthena remams high The 
fact that it IS not wise to delay givmg antitoxm 
until the result of the bactenological te^ is known 
was demonstrated m two of the fatal cases Durmg 
the latter part of the year some 15 cases of pemphigus 
neonatorum occurred Six of the cases were bom m 
Queen Mary’s Hospital, seven were attended bv the 
Plaistow Maternity Chanty, and two were m the 
practice of a midwife The onset occurred between 
the fifth and tenth day after birth, with an inflamed 
lozenge-shaped area m varymg situations The area 
soon became a bhster, which was followed m some 
cases by many others Tivo of the 15 cases died, the 
eruption havmg spread over the whole bodv and 
become pustulate No source of infection was 
estabhshed 

East Ham 

Dr VT Benton expresses his regret that the touncil 
have not mcreased the staff of health visitors, MMUse 
it IS not now possible to supenntend the children 
between infancv and the school age 
shortage is “ the one great outstandmg defect oi 
the borough In the school report a reference is 
made to the need for improved dental chnic a^m- 
modation and for an increased staff Mi ^ . 
Neame, the school dentist, pomts out that the wo 
is bemg much hampered, and that according tot 
Board of Education standard there should he 


The Medicai. 

"Walker, John N", M E C S , 1S97 
Walker, John R., SI R C S , 1871 
WaU, Alfred E , M B , 1923 
"Wallace, Daisv C , L M S S A , 1923 
Wallace Douglas, MOP & S , 1917 
Walsh, Frank B , IT C P & S , 1921 
Walsh; John J , L R C P & S , 1914 
Walsh, Michael V , L E C P & S , 1913 
Walsh, Vincent G , M B , 1921 
Ward, Mnrv D G , M B , 1920 
Waters, m>bert, C B , M D . 1859 
Watson, J . M C B i rrI ’ ’ 

Watson. John, M R C S , 1862 
wttlSn (Mrs )’, Mary O M B 1915 
Watson, Samued E , M B , 1911 
Watt. James, 31B , ^95^ ^ 

Weatherhead. Jqta F , L S A , 18<0 
Wehh, John ^ , M B , i»i J 

Webster, Leonard C , L R C P & S . 1800 
Weddick, John, LRCP 


Register "UrtTRACBABtE Practitioj.-ers ix 1926 

(Continued frompreiious page ) 

AVeinherg, Solomon J , L R C P , 1903 
Weir, Crosbie, L, Med h S , 1916 
Welsberg, Arnold, MB, 1923 
Wolplv, Alfred, M B , 1900 
West, Band, M B .1^4 
West (Mrs 1, Joan, M R C S ,191 1 
"Wlieeler, Frederic F, M R C S , 1919 
White, &er B . M B , 1912 
Whvte, ^^dcrick H MB, 1923 
Wicht, Johan F , M B , 1920 
IVileyeratne, James De S M R C S , 1924 
Wilde, Alfred N , M R C S , 1895 
Willun, Richard MoK, L R C P & S , 

AVllWn, Thomas J, L R C S , 1867 
AVilkinson, Richard J. M.B 1899 
AViUiams, John A de C MB, ISi 9 
Wllhams Neville S, M R C S , 1910 
AVilson, Janette R , M B 1921 
AVlIson, John S . M B , 1902 


Wilson, Thomas, M B . ISCj., 

Wolfe, Robert I, L S A , 1 ^ 

AVoods, Henry C, OB, CVO, mu. 

Woods, John C L HOP & 8 J 8 M 
AVoods, Lionel D,OBE,LKi^i o. 

AA'Jods, WiUiam M. L E CP ^ 1 ” 1904 

AVoodward, Heniy M M jM K ^. 
AVoodvatt ’ 

Wright, Alan G . M B , 191 ^ 

AVylUe, Hugh A , M B , 

Teats, John F, L R C ® 

Yoshlnaka, Kogi, M . 1 g . 

Zeederberg, J^f/ ® 

Zimmerman, Carl J , 
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least four dentists nt ii oik in East Ham mstcad of 
one as at present The school ophthalmic smgeon, 
Mr C L Gimhlctt, refers to the laige mimhei of 
cases of squmt “ This deformity,” he says, “ results 
from the poor development of hmociilar vision m 
earlv life, and should be treated at its first appear¬ 
ance—not bv -waitmg imtil the child is 5 years old ” 
He also emphasises the need m East Ham for a special 
school for weakly children 

BngMon 

Dr Duncan Poibes reports that increasing use is 
being made of X lay exammations for the diagnosis 
of tiibcicle Tuber cuhn is only used m the form of 
the Pirquet cuti-ieaction for young children The 
urochromogen leaction is found of value m cxcludmg 
hopeless cases from sanatorium treatment In a 
small number of cases artificial pneumothorax has 
proved of great value , ten patients underwent this 
treatment dmmg the year The greatest possible 
use IS made of natural simhght at the sanatorium 
Dutmg a part of the school hours the children wear 
sun-bathmg costumes, and carry out their dulls and 
organised games in the simshme under the guidance 
of the teacher Durmg the wmter months and on 
sunless days a small open carbon arc lamp has been 
in Use for several years Provision has also been 
made at a private light treatment chmc m the town 
for patients suCermg from lupus and tuberculous 
glands and joints Dr Forbes thmks that the results 
of hght treatment are encouragmg, but that the claims 
made for this treatment m some quarters are extra¬ 
vagant He insists that the crymg need for the 
consumptive is to have work found for him When 
gardemng was tried at the sanatorium the task 
allotted to the consumptives was monotonous and 
no pavment was made The gardener now m charge 
recognises that the garden is to be run not for beauty 
or for gain, but to provide work as required for 
patients, a pocket money allowance of threepence 
per hour is made A similai change has been made 
in the workshop The manual work was formerly 
too heavy Two hundred poimds’ worth of electrically 
niiien machmery has been mtroduced, and also 
pocket money allowances These changes have made 
the patients much mote content Dr Forbes would 
hke to see the establishment of mumcipal work 
,’^tment centres An exammation of 90 still- 
oinlis resulted m the flndmg of the SptrochfEta 
paiiiaa m 12 of the hvers The housing scheme of 
the corporation comprised the erection of 1110 
ot which 927 were completed at the end of 
There are still a number of cases of over¬ 
crowding and of sublettmg without the use of the 
necessary conveniences The houses bmlt are sufid- 
to meet the natural mcrease of the population, 
out there is more imnugration than eimgration m 
tighten Two out of the 33 samples of milk examined 
tor tubercle gave a positive result, but visits paid to 
tnc fam failed to discover the tuberculous udders 
? case cows had been sold between the taking 
or the sample and the obtammg of the result The 
h? ^ tot the humane ” slaughter of all animals 
,!o? 1 operation smee 1922, durmg which time 
^wly 100,000 animals have been slaughtered in the 
oorough The objections of the trade appear to have 
in There were three mmor shooting 

iiwi 1 slaughter-men ivith some of the pistols 
toerc have been no accidents smeo the 
ntmduction of the Cash captive bolt pistol, nor at 
bullnf™'ii^*TJ^ E S P C A cattle killer with free 
slinni 1 I ' thinks that three prmcipal pomts 

1 homo in mmd when the meat 

in?nn framed First, better meat 

W 1 ..M “ prevent the use of carcasses of animals 

Hie suffered from acute illness, secondly, 

handlmg of meat by persons 
® washed theur hands carefully after 

second point has been enhmlv 
W toamers of the regulations A butcher 

EoiL tos hands after 

xo the w c , and may make sausages, serve 


meat, &c , with dangerously polluted hands In the 
ciiculai letter to the retail trade m Brighton uith 
regaid to the meat icgulations this jioint is specially 
emphasised The tlurd point is that cooked meats 
are outside the scope of the regulations, although 
meat which has to be cooked before being eaten is 
less likely to gix e use to trouble than cooked meats 

Bournemouth 

Dr A D Edwards reports that there weie onlv 
seven notifications of ophthalmia neonatorum All 
the cases were mild, but in three instances it was 
considered advisable to admit mother and child into 
hospital Fiftv -tw o milk samples were examined for 
tubeicle, but it is not stated whether the examination 
was biological, oi how many gave a positive lesult 
In the circular issued w ith regard to the meat regula¬ 
tions an illnstiation is given of a suggested type of 
counter case for cooked meats with glass top, shelves, 
&c , and maible slate, oi hard wood ends Sir K A 
Cupps, the public analyst, shows that boiic acid is 
still bemg freely used for sausages The new’ regula¬ 
tions prohibiting tins will come mto force on Jan 1st, 
1927 JD Cripps again draws attention to the 
unnecessary qnantitv of rice-fiour added to shredded 
suet He considers that when a cheap food is added 
to an expensive one to make it fit foi transit, &c , a 
reasonable limit should be fixed foi the proportion 
of the cheap food to be added Out of 23 samples of 
butter and margarmc 22 contamed bone acid One 
sample of buttei contained about 37 per cent of 
margarme, another of “ cooking buttei ” contained 
06 pel cent of margarine, while a margarme sample 
contained 14 per cent more butter than the legal 
maximum of 10 per cent 

Preston 

Di F A Sharpe points out that the great towns 
of Lancashue and Cheshire showed a marked mcrease 
m infant mortahty as compared with 1924 Seveiwl 
had rates ovei 100, and Preston’s rate of 131 was the 
highest of the 105 great towns of En^and and \Vales 
In seekmg for an explanation Di Sharpe refers to 
the severe wmter, the pollution of the atmosphere by 
smoke, especiallv bv industiial plants, the three yeare 
of severe depression in the textile and engineering 
trades, and, lastly, the bad bousmg The dechne in 
the mortahty, resumed durmg the post-war trade 
boom, has been stopped by “ the foiu lean years ” 
Dr Sharpe refers to the large bodv of opmion in’favom 
of the thesis that the declme in the tuberculosis 
mortahty is more dependent upon a generous supply 
of food than upon any other factor, and ho thinks 
we must anticipate a contmued shght rise until the 
trade depression lifts “ The heavy loss of hfe of 
women at cluldbirth deserves careful attention The 
tendenev is in an upward direction Over 100 women 
have died in childbirth m the last ten years ” Onlv’ 
73 expectant mothers attended the antenatal centres 
but this small number is partly due to the opemng 
of an antenatal cbnic at the Preston Hoval Infiimaiv 
Durmg the vear a concerted effort was made to 
organise a nursing seivice available foi all classes of 
societv Hitherto the onlj nursmg av ailable has been 
a nm-sing sisterhood for Eoman Cathohes, a Poor^ 
law nuree, and a nurse maintamed by the paiish 
church nursmg association As the result of a pubhe 
meeting and appeals the Preston and District Nmsmg 
Association has been started The milk samples 
exammed foi luberelc numbered 233, and of llie«e 
14 were positive As a result 13 cows with lubel- 
culosis of the uddci were removed from the milking 
herds and slaughtered under supervision During 
the inspection of cattle at the abattoir 70 xiddcii 
were found to be affected with tuberculosis TIio 
majoPitv of these animals were old cows and came 
ftxim districts outside the area from wluch milk is 
drawai for the borough Durmg Jlav and Juno an 
outbreak of scarlet tover compnsmg some 10 cases, 
was traced to infect^ milk “ Xolwithstanding the 
immense effort made bv the coiporation and by 
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pnvate enteipiise to supply the deficiency in houses, 
there is still a ^ ery great need,” and it has not been 
possible to proccM inth the closure and demohtion 
of insanitary buildings. Preston has a practically 
stationary population, and the 207S houses erected 
since 1911 were more than enough foi the shght 
natural increase of the population On Jan 1st, 1926, 
there were 2000 unsatisfi^ appheants for new houses 

Grimshy 

Dr B G Stevens reports that the V D chnic has 
been removed from cramped premises in the general 
hospital to a house acquired by the corporation, and 
IS doing increasingly good work. A new hospital 
of 24 beds for advanced cases of tuberculosis is nearly 
ready Tliere is at present provision for early cases 
in males, but none for females Per surgical tuber¬ 
culosis in children four beds in another county are 
available, but, says Dr Stevens, ” eight of oiw oivn 
would be better ” There are, at present, four h^lth 
visitors, one tuberculosis nurse, and three school 
nurses In order to cope with the woik adequately, 
and to avoid overlapping and the nsifcafcion in tbe 
same house or street by three persons instead of one. 
Dr Stevens suggests there should be eight health 
nurses doing all the necessary visiting, each for her 
own -ffliall district The scarcity of institution beds 
for cases of mental deficiency creates a, diffloult 
position. The local authority has made good progress 
mtb the braiding of houses, but the overcrowding is 
not reduced “ IVliy » ” asks Dr Steve^, Because 
no houses are available at a rental of JOs or i/a a 
week suitable for the casual labourer or tbe poor 
The high maternal mortality emphasises the need 
for a maternity home Including two deaths 
ing upon illegal operations and one due to val^vulM 
hJa-t^disease during the puerper^, the 
mortality from chUdbirth uas 8 3 ^bo mate^^ 
and child welfare medical officer. Dr 
conducts an antenatal chnio on one ® 

week The number of fltet attendances during 1^5 
was ICO (total births, 1792) Particulars ''W® 

obtained about the feeding of 1167 

months 61 per cent were breast fed and at sixmontus 

47 per cent __ 

MENTAJj HOSPITAL REPORTS 

The Glamorgan Couuti/ Menial Hosmtal a^S^J^cb 
bad 1833 cases under treatment on gjjjcaj 

means considerable overcrowding^ -the rnern^ 
^permtendent calculates that hSe 

admissions can hope for recovery- 

been fewer cases of general Paral^ ^I'er J®t. 
rate was 30 per cent and the death-rate 10 P 
flpost-mo&mexammatx^ were held 

two deaths from dysentery and seven ire 
diarrhoea, 'v^uch are allow^ parole 

equipped laboratory» with money allowances 

and 55 were let out on tnal, 12 wth money 
A cinema and ivireless dentist; 105 nurses 

IS a more hive passed the 

hold their ®“^|?aS Me ready foranew 

The Essex and ”c)ifal^’therrwere 

Brentwood ^d Se^ralls At .^>i ^ tjj-rate was 
1661 Patiente on Dec 31st ^ere 

8 7 per cent a»d 113 po^more re due to 

made Only 4 per cent of the aeav^ ^ 

p\ilmonairy„S^^®**’^®®*®* ^aL?of dys^tery. A very 
Snee miere w^ gSeral 

large proP®i**°x^®* is to be tned 

Indies and for these mmanai , examination 

the admission wa^ a ctoM^ ^^^j^ejjjfcjes 

Ittend twTce weeldy 


An operatmg theatre, a general bathroom, new 
verandahs, and hot watei installation haic been 
completed Sixty-six nurses hold their certiiioifc 
There are a number of imbecile bovs in the hospital, 
and these now have two small rooms to them 
selves At Seieralls there were 1C69 patients Tbe 
low death-rate of 6 5 per cent was a record for the 
hospital, and there has been no dysentery for two 
years Post-mortem examinations were held in 
85 per cent of the deaths General paralysis is being 
treated by malana; 122 patients were allowed out 
on tnal, 49 havmg money allowances, while oier 
200 patients have parole withm the estate, and thicc 
beyond The poultry farm is de\ elopmg satisfactord' 
There is a small weavmg-room, bub more spice is 
required fortius mdustry The pathological laboratory 
IS being enlarged, and the work done therein mclud® 
routme mi estigations of blood and cerebro-spinal nnin, 
the exploration of new tests for general paralpis, and 
routine exammation for typhoid earners, which has 
resulted in the discovery of six Nmety-six niiisK 
now hold their certificate, and the supply of suitaWo 
candidates is greater than it was 

The City of Leicester Mental Hospital at 
Humberstone had 898 inmates on lUarch 31st. in 
death-iate was 0 1 per cent, and the recove^-mt 
411 per cent The cause of death was venneo in 
75 3 per cent of the cases The visiting 
remark that “ the general atmosphere ot tbe hospit. 
was one of happiness and S®®dwifi ”, 77 per cent^ 
of the patients are usefully employed and ^ . 
supermtendent urges the appointmmt of an ®““P‘, . 
officer, remarkmg very rightly that the equipment ol 
a mental nurse should include a knowledge h 
make useful occupation for her c^es 4 / per rem 
of the male and 36 per cent, of the minted 

on parole, and leave of absence has bren 
1395 times dunng tbe par A ^^““gLgSlnt^ 
produced by patients, has been ®^^“and 

The pathologist submits 

records a small outbreak carets is 

camera were discovered 

hemg investigated An outbreak of ift Tvinrf! 

attention to 
common in i 


have also been exammed a course of oral 

Ills care they undergo at the adjunct to 

hygiene in the wards, a infinitely 

dental work He states that he nurses are 

cleaner mouths than i>efore 
certificated and throe have the 3i.l P 

The Monmouthshire 

houses 1107 patients and has 3 1 ^ j ppst 

rate was 6 4 per cent, and the ‘S^^wasaninfluenm 
mortem in 7 / per cent of x-jl but otherwise the 
epideimc and one case of dys^^L™ recoveiy-m^® 
health of the patients was x,,e „gBussions were 



was 26 9 per cent, but 
feeble or infirm and there 
general paralvtics All ^^*® ^th repaired and 

,s done m the wards, and two w.vtds are 

Sade The detached ho^« g^^temTInd parelc « 
admimstered on the opp x®®.,_tbm the grounds airt 
allowed to over 100 P" t/^^s Uhe tov^ weeUy 
31 outside Shopping parties ws oppoinlment of » 
A dentist attends weeklj, and tue 
visiting surgeon is recommendeu. d ., j. upni certiu 

DmnltheWnnurareobtam^dtlrere 

cate Tbe report includes noie=. 
chaplains perth had 

The James Murray's 31 st, 

”XbltSte “ Jpt'lnder uo difficultv 

boarders and the authonti 






574 The Laeoet,] 


HELIOTEDEBAPY IN PULMONARY TUBERCULOSIS 


[Sett 11,192G 


“ Audi alteram partem ” 

HELIOTHERAPY IN PULMONARY 
TUBERCULOSIS 
To Vie Editor of The Lancet 
Sib, —1 was greatly interested to see tlie article by 
Dr J B Wood on tins subject in your issue of 
August 21st There appearsto be a dread of employing 
sunslune in pulmonarv tubeiculosis, in spite of its 
recognised value in other forms of the disease This 
fear uould seem to be very largely hypotlietual 
In Jaiiuarv of this vear Dr Eollier very l^my 
showed me* a large number of cases in his wonderful 
clinics at Leysm I asked him particularly about tte 
effect of sunslune in pulmonary tuberculosis He 
replied that he was a surgeon and not a physician, 
and did not deal with pulmonary cases ei.cept where 
so-called surgical and pulmonary tubercmosis 
coexisted In such cases he gave full sunshine treat¬ 
ment, with apparently excellent results I exanuned 
these cases and was very favourably impressed by 
them Disease that was piesumed to be hilum 
tuberculosis was treated as a routine by h^otherapy, 
and the cases did exceedingly well Dr Polher 
constantly pomted out that sunslime treatme^ faded 
to cure wheie there was a mixed infection without 
free drainage This condition, of couise, obtains in 
many cases of phtlusis But, after prolonged frrah 
Tw treatment Ue mixed infertion is frequently 
overcome, and then sunslime treatment 
indicated I have often wondered whether it would 
be possible to dram a cavitv exterioily 
IS adherent, if one laige cavity was "P 

mixed infection,and then to give ^shine treating 
Heliotherapy, it would seem, nould be mdicated aftei 

I anij Si**, yours faxtufullyi t? t? p P 

F G Chandeeb, M D , F K o 1 

London, N W , Auenist SOth, 1920 


the technique of blood TRANSFUSION 
To Vie Editor of TiiE Lancet 
sm -m Keynes made a noteworthy iniprov^ent 

impossible to obviate i i suggested ciiticises 

trial of the motions ^ ave su^e^^ 

and condemns them ,«* merely academic 

not the risk of ^ontemmation IS m«elj^ 

I would maintain that for Wie ^i^P^ 
involving repeated ^ransfiision negligible 

■ward or m the g largely dependent upon the 

The liability to ofotting is mrg j contamination 
modifications introduced ™„f.l,od of collecting 


assertion that clotting i n the needle cannot be prevented 
by usmg the apparatus in question is only worth con 
sideration if it is founded on experience 

As regards the toxicity of the dose of citrate that 
I mentioned, I can only say that my results bear ont 
the opmion of Lewisohn, as quoted by Mr Keynes in 
his monograph on Blood Transfusion, that 5 g ot 
sodium citrate is mnocuous to man JBut I am 
smprised that it did not occur to Mr Keynes tint 
in usmg my method he can use whatever concentration 
of citrate he likes He himself has pointed out that 
the tonicity of the solution is a matter of little impor¬ 
tance Incidentally, it is another advantage of mv 
method that the amount of citrate used can he 
accurately regulated to the amount of blood actiiallv 
withdrawn The elaborateness of the apparatus is 
more apparent than real I have myself collected 
400 c cm of blood without assistance 

I am. Sir, yours faitbfuUv. 

London Hospital, Sept 6th. 1920 PAUL 0 &IBS0X 

To the Editor o/The L\ncet 
Sir, —^It IS obviously desirable that the technique 
of so important a therapeutic measure m , 
transfusion should be made as perfect and fool-p 
as possible Dr Gibson attempts to improv 
citrate method introduced by 

His onlv objections to this method are first, timr ir 
does not chrmnate the clotting difficulty 
that the open method of collection is us^ ^h« ' 
carries with it the nsk of contaminating tl 
In my experience, when one has 
teclmique of the Keynes method, the c'p^^S d> ^ 
does not exist, wlule to 

blood dmmg collection an elaborate co™P * 
such as that described is «*“C‘>cssa^ A pug^ ^ 
cotton-wool IS effective, or, if , T,.- st’opp» 

■n.Jb.d. 

foi minor unessential niodiflcations, ^ *\MuIe 

method. IS incapable ^ ’“P^lS^advicc “ n 
acknowledging miich JJtteble that hchas 

Dr Gibson’s paper, I feel it ejject some 

not applied Ins obvious ingenmtv to oHecu ^ 

impiovement in the metliods without 

namely, those for administeimg whole 
addition of anti-coagulants . j „£ medical 

Blood transfusion in the results 

diseases may not have achieved toe conclude 

commonly obtained iii sBcmcal casM » renicdv 

that “It IS at any rate desir^te^o^nal before 
should be given » caieful and exh ^ smgulnrlv 

it IS decided finally to pr Gibson so far 

pessimistic view, suggesting ^ .,jsurate with the 
has not found his results comniensuraiH- 

technical labour expended f„,fi,f,,iiv 

I am. Sir, voiirs StoxE 

Harley street, AV , Augiist 3Ist, 1926_ 



ttie blood. Clown s - Jio It IS not so much a 

m the tube and m the neeaie^ Kevnes suggests, 

QUBstion of J T tins IS licyond tbe control 

arof its intoiniittency, and tins IS Dcy astonislung 

to lihve the experience of others 


AN UNUSUAL DISABILITI 
To the Editor of The La>^ ^ ^ 

Sib,—I recently examined a man^^^^ j,,o jeft ^nce 
ankvlosis of the left hip t ios that, althou,.h 

was’mvolved His chief cd^P, -when going to tci a 
he could fully undress liimseU i t ^jinmoniinP 
mght, he required help to f ®^„^i®;®quite eleai ^ 
At fi^ sight this did 11°* ”PP"nto%veit Hew^s 

reqiured an actual demonstration (o 

miable to reach his left foot wit nble 

wore shoes and by w^f able to i"®, “ 

remove toe left shoe, and Im t 

'J 

■pp SePf Ctli, l‘'2(> 

Old Broid street, London, 


be int 
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J II0'«\\I1D MUJDIERT, CBE 
P B C S Ekg , L D S 
annoxmce the death at the asro of 70 
or Jit 1 fTowaul Hfiunmoiv Hho had fot manv veaR, 
heeu a i-ccoffnised leadoi of the dental piofeasion not 
only in this countiv hiit among pathologists in ovci-v 
sciontific contit' 

Jlummeiv Has the «:on of a distinguished scientist 
and dentist, J It Muninioij n ho was one of the Iimt 
iiicuknce of dental canes among 
ciilTeient laces and nho>.e noik is still quoted as 
antiioritaf i\e He 'wa-, odii(at"d piivatelv and 
weived Ins niedual tiaimng at ITnnei'sitv College 
tlospital nhiie he eaili coitimciiced noik as a 
iiucioseopist and '•taiti d iniesiieitions in the diiTlcidt 
fiokl of dsutal histologv which ho 
within a few weeks of hi~. death 


was pm suing 



and laboured at it long and nnceasinglv, and erentiwllr 
f/.on magnitude of winch onlv a few of Ins 

nppfn rn*^**^*^'*’ i demonstrate that the 

nene-fibies passed into the dentinal tubes lib 
icsidts w CTO publmhed in the Plulosoiilncal Trama^mc 
of the Boval Society, and attiacted widespmid 
attention and some criticism, not all of which w.i, 
eithci fail oi pertinent On the whole, it mai bo 
said that histologists geneially, and not onh thow 
engaged m dental leseaicli hayeacceptedainminerrs 
con elusion s 


J Howuid Muiimery 


Among Jlimimeiy’s otliei important contiibiitions 
to dental pathologj- may be mentioned an mqmrv 
into the laiioiis foixiis of inflammation of the piiln 
^ J 7 “° moibicl anatomy of the odontomata, hut 
indeed theie am few blanches of dental science to 
which lie did not make additions of lii'st-rate impor¬ 
tance As a worker he was painstakmg and exact 
and nothing but the best that he could do satidicd 
him Were he studying any point m dental histologv 
he w ould cut scores of sections before he could come 
to any conclusions that he would publish 01 depend 
upon and would lemorselessly scrap sections that 
many w ould hai e been proud to liave 2 ircpared As 
a result his aaiioiis jiapcrs possess liigh value, and his 
conclusions as to the stiuctiire of the dental tissues 
ha\e been gcnoralh upheld by subsequent woikcrs 
Xoi was he mcioly a technician of great skill, he 
was a yigoioiis and cleai tluiiker, with a wide know¬ 
ledge of gencial anatomy and pathology which he 
brought to beai on the rar.ous dental problems that 
occupied his attention His iinwilimgness to publish 
anythmg until lie w as siiie of his ground is e\emphficd 
by the fact that at the age of 72 he published his flret and 
only book the “ Micioscopic -Vnatomv of the Teeth,” 
and it was at once hailed as a highly origmal and 
important woik A second edition was scon called 
foi, and Hummery took the opportunity of adding a 
section on compaiativo anatomy which made this 
edition almost a fiesh publication The hook, like 
tlie manual of John and Charles Tomes, is alrcadi a 
classic m Its own clomam 
Alummery retained his mental yigonr mnmpaircd 
to the end and was engaged m active reseaidi up ™ 
within a few wceks ago It is not giien to many mea 
to add substantially to their fame after the age of <0, 
but Alunimeii did so, and in many respects the last 
decade of ins life was the most fruitful A seiious 
illness a veal ego, from which he made a lanicr 
lemaikable lecoveiw, imjiaired his sticngth consider¬ 
ably, but his biain was as alert as eier, and though no 
tiled more easily his hand lost none of its skid 
AVithin the last three months thiee papera of histo¬ 
logical lesearch, all of first-rate impoitance, were 
WTitten by him and have been pubhslied A corre¬ 
spondent who woiked with Minnmery often dunng 
the last few years recoids it as an inspiimg sight t 



iiivesligition ot tiuii nnuute smictiuu cuu» iw » -- inieiests He 

exceptional skill and patience In this woik he was widely load, and „,pjj ^^d loicd 

supiemc, and his additions to om knoAiledge of the was moicover, one of knouledgc at 

noimal and luoibid stinctuie of the teeth have played nothing better than to plac almost prodiaal 

a great part m cieatmg a scientific conception of the disposal of others Indeed, he was 
dental disease and its tivatment Dental anatomy j,e jeept on adding 

plays an important pait m zoology, so that his laboius his conl^p laims si * picparcd to receive 

Uic appieciated not only bj' dentists but bv all to Ins friends, for he was al^^ 
biologists and anthiopologists He was among the "P 

fii-st to describe adequately the deAelopment of E for Jus senice^ 

dontino, and liis account, mitten as fai back as 1^9- ^lummei’T recen ed treatment of 

IS still generalU accepted His hest-knowm piece of dunng the war m of Peniisil'amh 

loseaich was that on the mneiiation of the higWy rcco<miti£>n of hisgeneial 

sensitive dentine Since the dental pulp is ricldv J® ® nnd tlie Boial College of 

supplied with ncivc-fibi'es, it would seem natmal to an honoraiv Fellow 

suppose that these eventually enter the tubes of the Suigeons of England m ff^e for the invertiga- 

dentine Foi many ycais histologists sought to i, --^fodical Besearch Council 

demonstrate this point but without success toi the '*®P‘'** ‘i’®®‘®. ? ,,,rches for that bodv H° 


were 
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SAliICEL ABTHUR POWELL O B E M D Belt 
M.Ch B r I .LP V D . 

UEUT coiovEL IS cn\rGE or omcEES nosprrvi. Eo-'mvr 
The death occurred on August 2Sth of Di S A 
Powell after a sliort illness ‘ Pick Powell was 
bom at Bandon co Coik in ISOl; w’s educated at 
Tnnitv College. Dublin, the Boval Umvcrsitw of 
Iieland and Belfast. He quahfied H B B U 1 m 
ISSi and 21 Ch the same vear A hrilhant surgic."'! 
future was expected of him but he was attracted 
awav from Belfast to the more adventiuous life 
oficted hy a civilian post ui -Vssain Hcie ho became 
mteiested m field obseivation and did seme v.aluable 
laboratorv work on obscime problems of tropical 
disease before he agam changed his noik foi that 
of a pohee surgeon m Calcutta When the *!outh 
-Vfiican war broke out Powell became medical officer 
to Lumsden s Hoi'se. bemg frequentlv mentioned m 
despatches, but aftei that war leturned to India as 
police surgeon in Bombav He gamed consideiable 
experience on toxicology and meffico-legal matters 
and was appomted to the Piofessorslup of Jiiiis- 
pmdence m Grant Medical College Bombav some 
of his work is mcoiporated m chapters of Lvon s 
2IedicaI Tm-isprudence As a lectiu-ei he was lucid 
and mcisive mterestmg Indian students because he 
Mderstood their standpoint and appieciated then 
difficulties m acquiring knowledge given m a lansur ge 
not their own He also acted as professoi of biologv • 
nis lectures were chosen carefiiUv and illus'^rated bv 
native tvpes of plants and anim als not inipoited 
^cimens from Lmope His Practical Biologv for 
Indian Students has been through manv editions 
and remains a model of how to applv general know- 
Ifidge to local conditions Dr. Powell was exammei 
Ine Punjab and Allahabad Umversities and held 
OTher academic posts In the Senate of the Bomb-iv 
University his local knowledge enabled him to 
Kconcile conflictmg opmions. and las incisive and 
readv wit outmanoeuaTod obstruction IVhen the 
wreat War began Di Powell was m Gennany but 
'J^_able to get back to Bombay and worked from 
1° to 1919 as Lieut-Colonel I D P commanding 
t^BvcuUa Officers Hosj^ital The stram of the war 
T his health and he wa.s compelled to leai'e 

iMia. Aftsi a time he took up consulting work m 
“Opical diseases m London contnbutmg several 
lepers to the Boval Societv of 2Icdicine and the 
I'Oyal Society of Tropical Medicme He acted as 
wnsultmg phvsician on tropical diseases to the 
~^*®>strv of Pensions 

Powell was above all a cluhable man He was 
^pnlar with all classes and races in India and had 
Many hobbies Li his eaily davs in Assam lij lan 
tmimng stable for a time end rode his own 
Infl^ His svmpathetic iindeistanding of the 
people enabled him to clear awav menv 
F“®Miderstandmgs and he had an intimate peisonal 
^owledge of the cnmiual classes that lent pomt and 
iMiour to his lectures cn medical jimspiudcrce 
“I his old pupils m India will regret to learn 
of his death _ 


CECIL JOHN- DAt EXPORT F E t S E\c 
L E C P Lond 

5.1., ■fff* C J Davenpoit died suddenlv , 

In ?? 1 ' age of l>J 2b Daimport w-^s boi 

to ‘■outh Au'tialia and came to Englaii 

wl,. niedicine .it ‘'t Bartholomew s Ilosnita 
fhn 21 R I L K C P m l^s7 takin 

After holding iv«idi. 
la lv>.r> '“‘I foaching ho-pit.i! he proceeded to ( hia 
s,, , tinder the "u-pici- of tl’i London tli—io i"i 

^“<1 e-lahli'l td a mrdic'l mi~-ion in Cliii' . 
w,' Aft«i some aiao' of pionid work tl la I 
ill ail, 2'u(.l-i.J w-liiia 1( e"t i. <1 on tl 

HoioV" ""t'k till I'laalid'd licuii U tl ’ tiiiii of tl 
'■in If’t f'*'"’ f' "t- api oi itnl m OK- 
road jfjndinl of tlii (In vHo'pital ‘'iiniituii. 
Oil amlt I he htld till hi' d« itl 

- a mi'.'ion hoqntal bin under tli 


control of local conmiittees m 1905 the hospital 
was in low stiaits from lack of qualified staff Ender 
2Ii Davenports suptrmtendence it has iisen to a 
1 igh standaid of efiiciency. many thousands of pool 
Chinese beirg ti'eated yeaily in the wards and out-' 
pati-nt dipnitm nt< and manv doctors and nurses 
bemg film’d Roce.itlv a sum of over £300.000 was 
left bv the ’ate 2ii H Lester of Sliaiighu. foi its 
developineat and endowment and though 2Ir 
Davenport s latuemcnt had pienouslv been planned 
to take effett n’xt vear. he was bemg pleased to 
lamain m Shanghai and give Ins advice and help in 
the admmistiatioii of the benefaction for the hospital 
anil its proposed medical school The extent of his 
adnunisti’tiae duties h'«d forced him to give up 
much of his s-uigical work to his lasting regret. 2b 
Davenport s s-udden death is a severe los to the 
local conimiinitv where his judgment and vision 
were wiJelv appreciated He had no wash for per- 
son''l advancimint oi distmction hut as a president 
of the Chma 2IodicaI 2Iissionarv Association and the 
rec.pi-nt of a decoration from the Clunese Govern¬ 
ment he was shown some formal recognition in recent 
vears 2Ir Davenport s life was given up entirelv 
to the foi'waj'Jii'g of his woik: his keenness upright 
ci.eraeter and hindlmess endeared lum to the many 
of all nationalities with whom he was brought into 
contact Tl*e ch~otic state of the Chma he loved and 
the eviiits of the past few veajs were causes of much 
anxietv ’ad gri f to lum but his efforts to improve 
the conditions of medical work m that coontry were 
mrmtamed to the end He married m 1890 2Iiss 
2Iiles who prior to the marriage was Sister 2Iartha 
’t ''t Bartholomew s Hospital and was one of the 
first fullv tramed Biitish nmses to go to Cluna He 
had two daughters and a son Robert Cecil who is 
in practice as en ophthalmic smgeon in London 


CEXTEX’AEY OF C002IBE LTIXG-IY 
HOSPITAL DUBLIX 


A« alieailv mnounced the Coonibe L-ine-m Hospital 
IS ce'ebreting its hundredth mniversarv from Tuisdav 
Sept 14th toFrid’v S’pt 17th The proceedings will open 
with a reception at the Koval College of SurgMns hv the 
Governors of the Hosjutal on Tuesday at S 15 pm. On the 
following da\ the centonarv congress will be opened hv its 
President bir tl liham Snivjv at the Boval College of 
Surgeone <■ 30 t-'i A paper on Obstetric.al Teaching in 
Sweden, bv Prof Essen 2I611er will be followed bv a 
d'cussion in whiih Prof A Couvelaire of Pans Prof Jlnnro 
Ke-r Dr L, Cassidv Prof Fletcher Shaw and 2Ir Comvns 
Berkele’- are evpeited to fate par*^. At 11 15 Prof J P 
Fa-re of Paris v-iU show a film illustrating abdominal 
hasterictomv and the rest of the n’oming will be devoted 
to papers on the I’nnecessarv Induction of labour bv 
Jlr Earalev Ho'l-nd and the Treatment of Chmacteric 
Haemorrh’gis bv Prof Paul tVemer, of Tienna. In the 
afternoon the Coombe Hospital will be on new and in the 
evening thew will be a dinner af the College of Surgeons 
On tVednesdav the opening paper will be read bv Prof 
JIunro Ki", on tnc Lower Cterine Segment Ctesaiean 
Section Opi-ation Prof J K de Lee, of Chicago Prof 
tniler M- Eanllcv Iloll-nd and Prof Werner will loin 
m the di'CU'. on The remaining subjects of papers to be 
read on Wclmvdav are Two Imjiortant Advance*'m the 
Practice of Ob-ti ncs and Gjnwcologv (Prof A DonaMi 
Thiw Ob-.il-ical Principles (Prof 'de I>>el .and ‘tome 
Problems m Antenatal Diagnosis and Prognosis (Prof 
Louise Me ll-oe) In the afternoon there will be" a polo 
mcleh in Phaniv Park betavi.,n Coombe Hosiiital and ihn 
All Iialard Polo tluh -nd m the eaemng a social perforo, 
arcebi ih. Abb.a Tluatro Companv. =00 rridavThe 
^■dings s-e tl, open wath a rape-on Eclampsia' ba 
n Hinselm'nn of Altona this aaill be discusscil l,s Mr 
Eanlba Holland Dr J Hendra Dr Hugh Daa.dlo^ anS 
Dr GiUuaa rit=Gibloa ar orgst others Pan. rs ■n.ii i. 
Tia.l ba Dr L M lohrstone on the Parla 
ia’ics.’* Prof l>».*ckA\itli hitcJjriw-st nn<* tT 
of M nstnial Pam on ntmSiM;! 

rr-gaU'V'^rtV'ii' 

ui-]tini. to t^;.( I -trl 1 J tl ( on- o- th.' Ynrioii^”fnnr*^ 

lions slo M write f. C- l„.a ..rrifam lir 7 I a- 

at .. K.Man-tnst DuMm who w.n 7e p as^Cl‘t^'s' id 
prog-a nmc~ and ca-ds of mvits'ioa * 
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J HOWARD MUAnrERY, C B E 
PROS Exg , D D S 


D Sc Pevx 


of announce the doith it the ago of 7fl 

ofJIi J HoHaul Miunmeiv who had foi maai-vcais 


_ - --- —*, « »t jivj iiftii iui iJiniiy vein's 

hoen a recognised leadci of tlie dental piofession not 
only in this coimtiv but among pathologists in cvcir 
sclOQtilic ceiilro 

Miinunoiy nas the <5on of a distinguished scientist 
and dentist J R :jriimmoi\, nho Has one of the fust 
® ^^^^stigato the infuKlice of dental caries among 
dineieiit laces and nhose Hoik is still quoted as 
authoi itatn 0 He na-- ediitated pinatelv and 
received liis mcdic<il tiaimng at Unnei’silv College 
Hospital nheie he ciih commrnced Hoik as a 
nncioscopist and '-t iit^d iniesiigilions in the difliciilt 
held of dsntal l^lstoIog^ which he 
Hithiii a fen weeks of his death 


was puismng 



As a histologist iliminnij’s ahihtj can ha\e been 
equalled by few and larelj excelled The dental 
tissues pieseut so many technical diflvculties that 
the investigation of then minute structuie calls foi 
exceptional skill and patience In this woik he was 
suiiiemo, and his additions to oui knowledge of the 
iioimal and morbid structure of the teeth hai e plaied 
a great pait in cieatmg a stientific conception of 
dental disease and its treatment Dental anatomv 
plays an important pait in zoology, so that his laboure 
weie appi eclated not onlv by dentists but bv all 
biologists and anthiopologists He was among the 
first to dcsciibe adequately the dei elopment of 
dentine, and Ins accomit, wiitten as far back as 1S92 
IS still generallv accepted His best-known piece of 
lesearch was that on the inneivation of the Iiiglily 
sensitive dentine Since the dental pulp is ricluy j 
supplied with neive-fibres, it would seem natuial to 
suppose that these ei entually enter the tubes of the 
dentine Foi mam j oars histologists sought to 
demonstrate this point but mthout success tor the 
technical dilTicullies of pieparmg sections to show a 
hal'd tissue like dentine and a delicate tis^ie h^ke the 
miln in their anatonucal relation without distortion 
We extiemely gieat Mummery took up the problem 


and labouiod at it long and luiceasmglj and evcntiiallv 
““gnitude of iiliich only a fl“l 

nerfn deinourtiate that the 

pa^ed mto the dentinal tubes Hb 
published in the PlitlosopJneal Trmmrhom 
“'’"i Societv, and attiactod widespivad 
criticism not all of nhich aas 
v-i^ i P«tJh«?nt On the whole, it n.av he 
said that histologists generallv, and not onh tlio«e 
engaged m dental reseaicli* liaA e accepted iMiimmon *s 
conclusions 

Among jirunimoij’s other important contributions 
pfttliolog}'' ixiav be mentioned an inQuirr 
into the laiious foims of inflammation of the pulp 
and the moibid anatomv of the odontomnta, hut 
indeed theie are few blanches of dental science to 
which he did not make additions of ilrst-ratc impor 
tanco As a worker he was painstaking and exact 
and nothing but the best that he could do satisfied 
him u ere he studimg anv point m dental lustologv 
he w otild cut scores of sections before he could come 
to any conclusions that he would publish oi depend 
upon and would lemorselessly scrap sections tint 
manv would have been preud to liaie prepared As 
a result his vatious papers possess high i aliie, and his 
conclusions as to the stiuctuie of the dental tissues 
have boon gcneialh upheld bv subsequent workers 
Aor was ho merelv a tecluiician of great skill, he 
was a vigoioiis and clear thmker, with a wide know¬ 
ledge of general anatomy and pathologv which he 
brought to beat on the various dental problems that 
occupied Ills attention His unwillmgness to pubh'-h 
am-thing until lie w as sure of his giound is exemphfied 
bv the fact that at the age of 72 hepuhlished his firet and 
only book, the “ ilicioscopic Anatomv of the Teeth," 
and it was at once hailed as a highly original and 
important work A second edition was scon called 
foi and Afummery took the opportunitv of adding a 
section on comparative anatomv which made this 
edition almost a fiesli publication The book, hw 
the manual of John and Chailes Tomes, is alreadj a 
classic m its ow n domain 
Afummoi-y retained his mental Mgour unimpaired 
to the end and was engaged in actne roseaich up to 
within a few weeks ago It is not given to manv men 
to add snbstantiallv to their fame aftei the age of 
but Alummeii did so, and m many respects the last 
decade of bis life was the most fiuitful A seiious 
illness a veai ago, from winch he made a lathor 
lemaikable lecoi eii-, impaired Ins strength considcr- 
ahlv but Ins brain was as alert as ei or, and though he 
tiled moie easily his hand lost none of its sUH 
M ithin the last thioe months Diree papers of histo 
logical lesearch, all of first-rate importance, were 
written bv him and haie been published A coriv- 
spoiidcnt who woiked with Alummery often duiing 
the last few vears lecoids it as an mspmng sight t 
watch this passionate devotion to knowledge, some 
tunes checked but nevei stopped bv the diniinunon 
of the plnsical powers “ Alimimeiy m prii ate 
he adds, “ w as a chaiming companion, ' 

widely load, and with manv artistic ‘*1*®**^^®. , 
was moi cover, one of the kindest of nien I 
nothing betlei than to place Ins ^ 

the disposal of others Indeed, he was 
of Ins time m helping Vonngci men Though iew » 
his coiitempoiaiies suriive, vet he kept on 
to his friends, foi he was always prepared 
new ideas, and up to the end ‘ 

of outlook that w as positively voutlnul 

Alummci'y received the GBE foi .1“®, . ^ of 
during the war in connexion with the 
injuries of the jaws . the Universitv of rennsvh 
confened on him the D Sc m gj Colfege of 

sen ices to dental science , and Fellow 

Surgeons of England made , fj,g mvcstiga- 

He was a member of the j?e«earcl? roimcil 

tion of dental disease of the 

and caiTiod out useful rcssarclres for ,jgj,on was 
was one of ,the few dentis s wl_ pro- 

intemational and his keenness and genius, 

fession which he served with saca 
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SA3IUEL AETHUR POWELL, O B E , :M D BnLr , 
M CiT B U I, J P , V D , 

UEOT COWMX IN CHVnGL OF OmCEIlS’ lIOSPlTVt BOMB VT 

Thf death occiUTCd on August. 2Stli ot Di S A 
Powell after a shoit illness “ Dick ” Powell was 
bom at Bandon, co Coik, m 1S61, was educated at 
Tnmh College, Dublin, the Boval Univereitv of 
Imland, and Belfast He qualified JI B B U 1 in 
1887 and M Ch the same leai A biilliant smgical 
future was expected of lum but ho was attiacted 
awav from Belfast to the moie adventurous life 
offeied by a ci\ ilian post m ,c\ssam Heie he became 
interested in field observation, and did seme valuable 
laboiatorv woik on obscuie problems of tropical 
disease befoic he again changed his uoik for that 
of a police smgeon m Calcutta When the South 
African war broke out Powell became medical oflicei 
to Lmnsden’s Hoise, bemg frequently mentioned m 
despatches, but after that war returned to India as 
police surgeon in Bombay He gamed consideiable 
espeneiicean toxicologv and medico-legal matters 
and was appointed to the Piofessorslup of Juiis- 
prudence in Grant iledical College, Bomba v , some 
of lus woik IS mcorpoiated m chapters of Lyons 
jfedical Juiisprudence ,As a lecturei he was lucid 
and mcisive, mterestmg Indian students because he 
™Qeistood their standpoint and aiipieciated then 
aimcidties m acquirmg knowledge given m a language 
not their own He also acted as professor of biologr-, 
nis lectures were chosen caiefullv and illustrated bv 
native types of plants and animals not imported 
taecimens from Europe His Piactical Biologv foi 
Indian Students has been through many editions, 
and remams a model of how to applv general know¬ 
ledge to local conditions Dr Pon ell was examinei 
™ I*iiniab and Allahabad Universities, and held 
otner academic posts In the Senate of the Bombav 
^mveraty lus local knowledge enabled hun to 
reconcile conflicting opmions, and lus incisive and 
r outmanoeuvred obstruction When the 

w began Dr Powell was m Germanv, but 

1 ^' i ® set back to Bombay, and worked from 
*1 1919 as Lieut-Colonel IDF, commanding 

nw I Officers’ Hospital The stram of the war 
“Uected his health and he was compelled to leave 
After a time he took up consulting work m 
ropical diseases m London, contributing several 
Papem to the Boval Societv of Hedicme and the 
'“'" Society of Troinc<il Jledicine He acted as 
TOnsultmg phvsician on tropical diseases to the 
-Mmistry of Pensions 

was above aU a clubable man He was 
popular with all classes and races in India and had 
™«ny hobbies In lus earlv davs in Assam he lan 
t ^*'®remg stable for a tune and rode lus own 
1 His sNmpathctic undei-standing of the 

enabled lum to cleai auav manv 
1 ®'’®“®retandings, and he had an intunate peisonal 
bum criminal classes that lent point and 

to Ills lectuies on medical jmispiudence 
of b pupils m India will regret to leam 


CEaL JOHX DAVEXPOBT, FBCS E.ng 
L B C P Lond 

m ^ Ith ill C J Da\ enpoit died suddcnlr ,n 
m \,i age of 0? Mi Dai enpoit u is, boi’i 

Jo * 4 ,‘■'•oe, South Austnlia and came to EncHnd 
Him,' i' ^'reilitinc at St Bailholomcw’s IIo‘-pitaI 
tl ,?.'re qualified M 11 C S , L B C P in lsS7 taking 
f ** Hng in iss'* After holding rcMdinl 
III ISSn '""i ^'^*'clnng hospital he proceeded to I’liina 
'^KitK "*'*'*^^ Bic "u.'pui'' of the I oudon Mi"iomi\ 

eNtabli,>hed i medical mission in Chu>,g- 

- . , 


„ -tftei !,omc Nc.ai', of pionoci noik tlieie lie 
III. ill,to Muihaiig Mhiu lit niii.'d on tlie 
"'uk till ini ilultd htim it fl. tiiin of tlie 


vu’,',V,„j*''">g In 190"» h. Ml', niipoiiited intdu il 
mid of tlie thine' IlO'pil il ''h iiitimg- 

Oricin-i 1 "’k'lui—the po-st he held till Iiin dcitli 
I" a mi"ioii liosiutal, but under the 


contiol of local committees, m 1905 the hospital 
was in low stiaits fiom lack of qualified staff Undei 
All Darenpoit’s siipeiintendence it has iisen to a 
high staiidaid of efliciency, many thousands of pool 
Climese being ti-eatcd yearly m the wards and out-' 
patient deiiaitnients and manv doctors and nurses 
being tiaincd Becently a sum of over £300 000 was 
left by Ihc late AIi H Lestoi, of Shanghai, for its 
development and endowment, and though Air 
Daienpoit's ittiiemcnt liad lU'evionsly been planned 
to take effect next vear, he was bemg pressed to 
lemam m Shanghai and give lus advice and help m 
the adnimistration of the benefaction for the hospital 
and its proposed medical school The extent of bis 
administiatne duties had forced him to give up 
much of lus surgical work, to lus lasting regret AIi 
Davenport’s sudden death is a severe loss to the 
local commu iilv, where lus judgment and vision 
were widelv appreciated He bad no wish for per¬ 
sonal advancement oi distmction, but as a president 
of the Clnna Aledical Alissionary Association and the 
recipient of a decoration from the Clunese Govern¬ 
ment he w as shown some formal recognition m recent 
veais Air Daienport’s life was given up entiielv 
to the foiwardmg of his work, his keenness, upright 
character and kmdiiness endeared him to the many 
of all nationalities with whom he was biought into 
erontact The chaotic state of the Clmia he loved and 
the events of the past few vears were causes of much 
anxietv and giitf to him, but his efforts to improve 
the conditions of medical woik m that country were 
mamtanied to the end He mairied m 1890 AIiss 
Aides, who prioi to the marriage was Sister Alartha 
at St Bartholomew's Hospital, and was one of the 
first fuUv tiauied Biitish muses to go to Cluua He 
had two daughters and a son, Bobert Cecil, who is 
m piactice ns an ophthalmic smgeon m London 


cexteyaey or cooadbe lyixg-ix 

HOSPITAL, DUBLIN 


As aheadv announced, the Coonibe Lving-in Hospital 
IS celebrating its hundredth anmversarv from Tuesdsy, 
Sept 11th, to Fridiv Sept 17th The proceedings wdl open 
with a reception it tlie Boial College of Surgeons hi the 
Governors of the Hospital on Tuesday, at S 15 p ir On the 
following dav the cuitenarv congress will be opened by its 
Piesidcnt, Sir trilliam Smilv, at the Boval College of 
Surgeons, at 0 30 V w A paper on Obstetrical Teaching in 
Sweden, bv Prof Essen Aloller, will be followed bv a 
discussion in which Prof A Couiolaire, of Pans, Prof Munro 
Kerr, Dr L. Cassidv, Prof Eletcher Shaw, and Mr Comvns 
Berkelev are expected to tike part. At 11 15 Prof J P 
Paure, of Pans, will show a film illustrating abdominal 
hvsterectomv, and the rest of the morning will be devoted 
to papers on the Vnnecessary Induction of Labour, bv 
Mr Eardlcv Holland, and the Treatment of Chmactcnc 
H-emorrhigcs b\ Prof Paul VTcTner, ot A'lenna In the 
afternoon the Coombe Hospital will he on new, and jn the 
ei ening there w ill be i dinner at the College of Surgeons 
On AVednesdav the opening paper will be read bv Prof 
Munro Kerr, on the Lower Uterine Segment Cicsarean 
Section Operation Prof J B do Lee, ot Chicago, Prof 
Muller, Air Eanllev Holland and Prof ATemer will lom 
in the discussion The remaining subjects of papere to bo 
read on AAcdnesdai are Two Important Advances m the 
Practice ot Obstetrics and Gvnvcoloin (Prof \ Donaldl 
Three Obstetrical Pimciplcs (Prof Lee), and Some 
Problcn^ in Antenatal Diagnosis and Prognosis (Prof 
Jxruisc yr^lrov) In the afternoon there will be a polo 
match m Ptoniv Park between Coombe Hospital and the 
AU In land Polo Club and in the ci enxng a special perform¬ 
ance In the Abbti Theatre Conipauv On I ridai the pro- 
^dnigs are to open with a paper on Eclampsia b\ Prof 
if Ilinsihnann of Altona , this will be discussed b\ Air 
Fanllei Holland Dr T Iltndri Dr Hiigli Daiidson and 
Dr Oibbon PitrOibbon amongst others Papers will be 
re id bv Dr n AA Tohnstone on the Parlv Diagnosis of 
Cancer bi Prof Btckwifh AAhitdmiPc one on (he Cause 
of AI<nst,„M Pam and bv Pror E J Browaie on Intranafal 
iDfirtion 111 till ^iwli Boni Prom 1-t, par then will 
III a j,ardeii paila in tin Zoological f.nnUns Amoiie 
wishing to lake part in tin discussions or tli. larioiis func¬ 
tions should write to llii lion sicntari Dr I,, f assnU 
at «, Kildare stnat Dublin, who will be pi. asd to send 
programmes and careU of inv]t<a|]on 
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BOYAL XAVAL MEDIOAI. SERVICE 
The follow mg appointments are notified —Surg Comdrs 
F G H B Black to Victory, for R N Hospl, Hiular, 
temp , supj , H H Babington, loan to B A N cancelled, 
G G Vickerv to Canterburv (on transfer), J A Mai-wcll 
to Pembroke for R X Hospital, Great Yarmouth (temp ), 
J Bourdas to Furious (on recommg), A G V French to 
Malaya, and to Malaya (on recommg ), and H M » helan 
to Ganges for R X Sick Quarters, Shotlea 

Surg Lt -Comdrs F G Hunt to Dartm^th on 
commg for voj age out and home , H Hurst to ^ryyorl 
and to Cnrffs/orf fora oyage out and home , andJ B Brennan 
to Castor and to Castor (on commg) for voyage out and 
home 

Surg Lt S Morrow to Furious (on recommg ) _ 

Surg Lt B W Higgins, MV, to Pembroke for RM 
Infirmary, Chatham ^ , -n -v- 

Surg Lt (D ) T E Brevetor to Pembroke for B A 

Barraci s, V’hatham , „ z x t i. _ 

Surg Comdr M W Mason placed on Bet List at own 

’^'^Sure^'Cjpt "Vr L Martin to bo Surg Rear-Admiral 
Surg Lt -Comdr H Wilks to be Surg Comdr 
Mr J K G Way, os Surg Lt , for short service, and 
appointed to R Hospital, Hoslar, for course 

nOYVI. NAVAL VOLTTNTEEn RESERVE 

Surg Lt W Caithness to Victory, lor BX Barracks, 
for 14 dais’ traimng „ x z 

Surg Sub -Lt E I Puddy to be Surg Lieut 

BOYAL ARMY MEBICAL CORPS 

Maj M D Ahern to be Lt -CoL, and remains seed , vice 

Lt-Col R T Brown to ret pav t f r>n1 nee 

Ma] and Bt Lt -Col C H Turner to be Lt -Col, vice 

Lt -Col M B Aheni (seed ) ^ „ a w <s Prmele- 

The undermentioned Capts to be Majs A E „ „ ®j. 
Pattison (Prov ), with precedent S ^„er. 

Brand, R H Alexander, R ly ’ E Tyndall, 

F S Gillespie, B B G Atkins (Prov), V L 

®ctpMProv Maj)G R 0™“^ “ 

Capt J MeP MaoKinnonis restd to the e3t^ 

Temp Lt. 0 F McLean rebnquishes lus commn 

retains his rank 

J F Wilde to be temp Lt 

terkitoiiial army 

The King has Cor”^^^* H^ 

To be Honorary Surge^^toH^Maz^^^^C^j^ 

Westmacott, C B E , i B r* 'l.Ti n.z-ision in succession 
Medical Services, 42nd (East Lanra ) Di - ’d S O , T D , 
to Col E C Montgomerj-Smith, CMtr. 

^^Ma/®Pwv ) J A Stenhouse is confirmed in his rank 
R McD Cairns, late R X V R , to be Lt 
D S Middleton to be Lt T)j. 5 on retires on 

General List.—Qrmr and Capt D T uiaon 
account of ill-health and retains his rank 

ROYAL AIR FORCE 

Flight Lt (Bental) H J Procter i 
Training Schort, Sealed officer C B Willsher 

IXDLkX MEDICAL SERVICE 
The King has approved the 

1026 for promotion to t 


Ildus. 


Pho&ress or THE London Hospitais —^The annual 
reports of several more of the London hospitals have ]ust 
been issued 

Royal Free — For seven months of last year 54 of 
the 218 beds were not available owing to alterations in 
the wards, but 2504 in-patients were treated at an average 
total cost of £0 10s 9d each There were more than 32,000 
casualty cases Six small rooms for the use of private patients 
of limited means were opened and have been in constant use 
Also, two small wards for venereal, obstetric, and septic 
obstetric cases have been opened, together wih a matemitv 
clinic in Essex-road, Islington Lord Riddell lent 50 35 mg 
of radium The ordinarv expenditure exceeded the ordinarv 
income by £17,610 

Brampton Bospital for Consumption —^Last veat' 2535 
in-patients were treated at a cost of £23 2s lit each, and there 
were 4088 new out-patients Of the 476 beds available 
440 were constantlv occupied The hospital at Br^pton 
cost over £60,000 and the Frimley .Sanatoria over f20,00U 
to maintain A new wing of the hospital, w ith K ray 
IS being provided at a cost of ^25,000 (whiA has nrt y 
been obtained) as a memorial of the late Iiord Chevlesmotc 
who was chairman for 21 years 

St Mary's, Paddington—Hhete were 4143 mP^ienB, 
and the average cost per occupied bed was ^63, as 
with the average of £184 of the hospital which come within 
the purview of King Edward’s Fund ^e 
tions were the largest since 1911, but were still a 
absurdly low ” 

Seamen’s Hospital—The 105th annual 
Seamen’s Hospital Society states that since 
of the Society 1,100,000 persons M whom 

parent hospital at Greenwich, about one-fUth wn 
were in-patients There were l^t. year 3 W 8 mpatienm 
at the “ Dreadnought ” Hospital at ®ceenwi^ 
Tfraction under £11 each The Society posse^^ttooMbe^ 
hospitals, including the Hospital for Tro^cM 
Bn/sleigh-gardens, a mcome last 

a dispensary, with a total of 642 nonoo 

rear exceeded expenditure by more than £9006 

Health of Belfast —Dr H 
for the } ear 1923 recorfs the rate ^ 23 4 per 

the citv as 10,234, equivalmt “zo’j^eompar^ with the 
1000 This IS a decrease of 0 5 per 1000 comp -q, - 24 , the 

previous vear ‘^^Im mmber of deaths 

average annual birth-rate wM 25 1 inc ni ^ 

registered was 6131, equivalent ^,th tlie previous 

1000, a decrease of 0 3 1000 emnpamd w,to the^P 

year The average number of deatto mr 
1915-24 was 6820, being an average drat 
The number of deaths under 1 yenr of “I,, “^represents a 
17 4 of the total deaths reB'sjemd This 
decrease of 3 per 1000 compared mth th^ ^ ^ero 

1738. or 28 35 per cent, ^ e to phSisis 517 to 

caused bv chest diseases, 5io being uto f pespiratorv 
pneumonia, and 646 to other d,se>mes °f the ^P 
svstem. Zymotic diseases accounts iot 
0 36 per cent of the total dca^ reg -jchooping-cough. 
deatlm were caused by diarrhcea, 99 by ^ end 

167 by measles, 49 by scarlet fever, db ‘'phthisis wis 

IS bv typhoid fever The pnmunonia 1 2, and 

1 3 per 1000 of the rystem 1 5. showing 

fnnrn other diseases of the 7T)neumonift» 


£ ll'UUA — 

The death-rate from zymotic discasra This loercase was 
of 0 3 compared with the P‘^®f,^z“®hoid fever The deaths 
due to diarrhoea, measles, ^compared with 3 m the 

from typhoid fever 

nrecedmg vear, an outbreak or tne dairy situated 

rXted milk sent into ‘^e “Rv W-pof 

oSe the ctv Xo ^e of of srarlrt 

?^v“ril dT-ont'anTof diU«‘c-,^^0^7 pmv«l 

infection has been traced 
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Indtjstrial Weefabe Society—A t Ihe seventh 
aimual lecture conference which opens to-day (Friday) 
atBalhol College, Oxford, and continues until 'VVednesday, 
Sept 13th, lectures will be given bv 3Ir H A Mahony on 
Dental Service in Industrv, and by Dr Inncs H Pearse on 
the Future of Preventive Medicine in Industrv, when 
Dr M. L. Bobbie Bateman will preside Hr Balph C 
Hazell will give Some Experiences and Besults of 'Welfare 
Wort 

Rotal Aebert Edwabd Infih'nlahy, Wig ax —^The 
report for the year ending March 31st 1626, reports that 
the number of beds is pot nearly snfiScient to meet the 
demands of the large area served by the institution, the 
waitmg-hst numbers 150, of whom SO are women The 303S 
in patients who were treated to a conclusion x\ ere an increase 
of a patient a day over the previous year Of the total 
expenditure of £42,000, £1650 was derived from emplovees’ 
contiibutions 

IhExcH Health Hesobts —For manv years Mme 
Inppe-Blaise had charge at the OfBce Francis du Tourisme 
of a bureau, conducted in the interests of medical men 
deanng information concerning the French spas Mine 
JnppS-Blaise is now opening an office of similar scope in 
premises adjacent to the British Medical Association head¬ 
quarters, and informs us that for the present inquiries 
about hotels, prices, and travelhng arrangements can be 
directed to her, care of the FinanciH SecreSiry, B M A 

All Rdssiax Oehthalmological Congress —^The 
uiam items in the programme of this Congress, which will 
DC held in Moscow from Sept 27th to 30th, are 1 Organisa¬ 
tion of Medical Help in Eye Diseases Measures of Fighting 
^^reventing Blindness 2 Trachoma and its Prevention 
" Chrome Eve Diseases Methods of Diagnosis and Scien- 
tinc Investigations 4 Individual Scientffic Commumca- 
HOM Further information may be obtained from Dr 
' A Polovtsev at the offices of the Red Cross Societv of 
nussia, 150, Southampton-row, London, W O I 

Material SIOBTALtry akd Morbidity in 
A sraicA—A national programme for the prevention of 
natemal mortality and morbiditj throughout the United 
states IS outhned by the Children’s Bureau of the U S 
Department of Labour in a report on maternal mortality 
TOde public on August SOth The report is the work of 
W Robert Morse Woodburv, formerly director of statistical 
for the Children’s Bureau Dr 'Woodburv estimated 
mat the total annual number of maternal deaths in the United 
^tes IS more than 20,000 Comparison of the United States 
™tes of maternal mortality with those of other countries 
that the Umted States ranks among those having the 
uigncst rates, such as Xew Zealand and Chile Analv sis of 
tno causes of maternal deaths in that country shows that 
me most important single cause is puerperal' scpticiemia , 
^crperal albuminuria and convulsions are among other 
noted, also accidents of pregnane} and labour and 
™morrliage Colour and nationality are also important 
In the report the preventabilitv of maternal 
“ortalilv IS considered ih the light of the analysis of causes 
causal factors It is held that almost all the mortality 
nV* Puerperal septiczemia is preventable bv the rigorous 
asepsis For the prevention of the most 
“Portant causes of maternal deaths the essential recom- 
DiiM i bureau are Effective supervision bv a 

agenev ov er hospitals and over the traimng and 
and lu practice of phvsicians, miduivcs, and nurses, 

“u ine requirement that all cases must be reported It is 
nr™ other puerperal causes of death mav be 

ami ^ 1 , proportion of cases b} proper prenatal 

IS IL mother The problem of prevention 

as il summarised bv the Children’s Bureau report 

and d, '“.soemg to ev erv mother skilled assistance before 
h\ IL childbirth A prevent ive programme is suggested 

in 11 of which the main outlines are as follows 

Iiinr^i practice of obstetrics bv requiring a 

by Mini 1 iT™®*'''® physicians and midwivcs 

a litiminimum requirements for obtaining such 
inil^l®’ '‘"<'„h} defining and prescribing penalties for 
and'l^fni*''® , Regulation of public and private hospitals 
Mlalii.ov.®™'’'' homes through legal jirovasions governing the 
and shL^T".^ ®“®*’ institutions, which should be licensed 
'enVn , 1 *'^*'‘“‘'pection (3) Legislation for the control of 
nolirisi,i ‘"'c'jara. including the making of these diseases 
n-iliiui I ' * I “cquinng that puerperal septica min be made 

H'inn ii’ '**® ®®-‘'® " """‘her of States ("i) Pro- 

fvcihi,,!, Government si or public sources of belter 

more ml ® training nuslical and miming pimonnel and 
(111 Siiln. 1 **’"*® clinics hospitals and mati rnitv homes 
''lab e„, ^‘ute or loeal nrlivities bv I'eihril or 

'nfonnin,.®i?’*?,®P*® Educational work diri'cted townnl 
K mothers of the mod of adequate niaternitv care 


British Institute of Philosophical Studies — 
An interesting programme of lectures has been arranged 
for the forthcoming session beginning Oct 4th In the 
Michaelmas term the Hon Bertrand Russell will give two 
courses of lectures (1) on the Problems of Philosophy, 
(2) on Mind and Matter. Dr T. W Mitchell will deliver ten 
lectures on Medical Psychologv, Prof G Dawes Hicks 
will deliver ten lectures on the Development of Philosophy' 
since Hant and Prof C W Talentme a course of 20 lectures 
on General Psychologv In the Lent term Dr O Delisle 
Burns will lecture on the Philosophv of Social Life, and Prof 
J S Mackenzie on Social 'Values A full syllabus of lectures 
can be obtained on application to the Director of the 
Institute, SS, Kingsway, London, W C 2 


ffgtt kal B targ« 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac 

POST GItAOT.,ATi^ SOSTJGIj Xnipcrifll Hotel, XtiisscU squ'ire, 

T®!!*”"’ Sir W'dllam Hale-White, 
K B E FRCP, will open a discusMon on The Davs 
of Richard Bright 

Fuidvv Sept 17th—9 pm, Mr E Muirhead Little 
F R C S, wall open a discussion on Amputation 
Stumps 

All medical practitioners cordially invited 




New Sussex Hospital for M^men and Children, Brighton 
Cook, BESsre E , M B, CTi B Lond , has been appointed 
Temporary Honorary Assistant Annesthetist, and SvMoxn^ 
V WIVIFBED MRCS, LRCP, has been SSJS^ted 
House Surgeon for a term of six months 

The Chief Inspector of Factories has appointed Dr R p 
G vsDnE to be Certifying Surgeon under the Fartnri- on.i 
Workshop Acts for the Bishop’s Stortford Distact'of thn 
County o? Hertford Dr J P fOT the Pontosb^Sf 

District of the County of Salop, Dr F A Jeeras for tlm 
Horsham District of the County of Smssex ^ Wvr? 
A E Somers for the Weston super Mure District nt ihl 
Countv of Somerset Dr F C Alton for the noWbm.ro~ 
District of the Countv of Kent, Dr B J E 
the Enrsdon District of the Countv of Nortlmmbcrfany 
and Dr N F Grahvm for the TibshcU Dist?,ct of the’ 
Coimtv of Derby 


ISatamits. 


Forjiirlhcr informnUon refer to the adrertivment eohimns 
Ayr County Hospital —H S At rate of £100 
Brighton linyal Sussex County HospilaJ —HS fISO 
Bristol General Hospital — ^Sen Res M o £vno 
Concer Hospital, Fulham mad, S II —Clm Asst £ >vn 
Cardiff, Prince of II ales Hospital — njS £100 

Carditf Boyal Infirmary — Ophth H S At rate of iin 
Deirdiury and District (•rneral Infirmary —H s A'liii 
Dublin SI ruiccnts Hospital —Asst S to Ont-ti-itinn* n , 
Edmhnrgh, Boyal Mental Hospital -Iforiiinjisidr —^l*o 

Erelina Hospital for Children Soutliimrh S/'_H 1> aim 

Greemneh Dreadnought Hospital —H I’ and H S Enrifi; 

of £I 10 «icii at rate 



Ipsieirh hast Sufioll and Ipsinrh Hospital _ ir sj 

Ijancashire Asylums hoani —Pathologist £lo00 * ' 

Iramtnglon Sim U unietnrd General Hospital _Hm. tic 

/xaerrirr Hospital and Sanatorium, 

/inroln f ounty Hospital —Juii H S At rate of t 1 vn 

LondonJlom^opalbic Hospital Great Ormond street, tt C—Rm 

MaceJc^peld, Parf^ttfe Vcutal • * 

Maneheder, Aneimts Hospital —UJS At rate of 
Manchester Babies’ Hospital Burnnge lane 

MO AtnitcofAI-''. AKoRmCnin’w'"/;"'"/''— 1^11= 

Voiinf I'crnoii Hospital for Diseases of Mr Ai7'*^!’^^’' 
Middlesex —Res MO At rate of in lo ^orthieood, 

Vafionnl Hospital for Diseases of the ,, , 

street II —Rm MO \t rili of tl.n ’ •’Hmurcland 
\olhnghtim General Hospdnt —Rm i ,, ,, 

Osirrslni Shmpshire Orlhoindir //omi/nl _ 

Plumoath llomaoimthir and ( rnrnit Hosin /,,1 "It I* ^ ' i-I'>'l 

tldli sjnitu — ii^ 


Pnore 


ire of 11 ales s Genend Hosiaioi 7v,i/„,i„. ■» _ 

and n P Karb at rate of tl.M) i, R-' 

UP At niU of fill inch -M-j Juii n v „n,lj, 


iKirehdttte Infirmary and Disjiensary _Jn^ j| c 


iS t* 

Juti 
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lioual London Ophihalmic Hoipihd Ctly road, EC —Tiro 
Refriotion Assts Ench ClOO Also Asst S 
lioual Xorlhcrn Iloipital, Holloa ay, *V — Obstct H S Also II S 
Each at latc of £70 

SI Helens Couniu BoroaijJt —Asst 51 O II £050 
St Mary’s Hospital for Jl omen and C/itldicn, Platslotc, L — 
Hon Asst P Also Clin Asst 
Salford City — Bnotoiiolomst £000 

Salford Jloyal Hospital, Manchester —II S At rote of £125 
Samaritan I ree Hospital foi II omen, Marylebonc road, A’ II — 
H S At nte of £100 

South London Hospital for Women, South Side, Clapham Common, 
S W —H P nntl three H b’s Pneh at rate of £50 
StoKc-on Trent, North Staffordshire lioyal Infirmary —II5 
£150 , 

Il'cstern Ophthalmic Hospital, Maiytebone toad, N II —Sen ana 
Jun Non Res IIS’s Atrateot£150 unil£100 respcctiicii 
Also Hon Asst S 100 gninc.is 
IPcsf End Hospital for l\cnoas Diseases, Itcyenl s Parh, A It — 
Inn H P At rate of tlOO 

The Chief Inspectoi of Fact ones announces a meaner for a 
Certiflins Factor} s,ui{rcon nt Non liar on, In the Count} of 
Sussex, at Thame, in the toiinti of Oxford, and at 5Icnsh uii, 
in the Count} of Leieestei 

The Home Secretary gircs notice that in cniiscfiutncc of the 
resignation of Col Albert Iltrbcit I ubb}, C R , C H G one 
of the 5Iedical Referees undci the M orkmen s Compensation 
Act foi the Uistrlet of (krkeniiell Count} Coiiit (Circuit 
No 41), the appointiiiciit held hi liiinismcint Appltei 
tions foi the post siionid be addressed to the Primtc 
Secretary, Home Ollice, t\ hitehall, S 55 1, and should icach 
him not later than bept dutli, 1920 


Sirtljjs, Ei\h JBuatI)s. 

BlRTnS 

ClEUEri —On Sept Ist at Holland Paik aiemic, 55', the nife 
of 55 K Caluell, 51 D I) P 11 , of a sou 
Ckomx—O n hopt 1st at 55'estboiiine ^oio, 55 . the wife 
of A J Cionin, 511) Glasg , 5111 C I Loud , D 1 II , of 

1)0111“—on ‘•opt let, at I he Red Ilo'i'*!. 

IlUvckUcjith bE 10, the n lie of Ui I'ledk B 
Foul lets—On bopt Ird, at Exeter, the nito of R Iv ioulkes, 

HlN“-oV“s\pt“cH;“«riloL^^^^^^^^^^ naipeiideii, the n.fe of 

lIOKpn" —^)n fall"”’ lith.' nt*l' 

of Dr James Nicholson Riff i *^"'‘‘‘'v¥'i”rpp‘ifVunbri^aBe 
VINT —On .Sept 2nd, at Oiklands, 1?'n riiff 

55'olls, the n Ifc of Slorlo} D \son 5 hit, 51A , 51 B , D Clilr 

Cunt lb , of a son 

MARRIAGES 

AMitnsox—A elin—O n Sept 1st, at 

Co Donii, 55 illlam Arthui Anderson, 51 A . 51 D to P lebe 
Eh/.ibetli, olih daiigliter of 5Ii p’w rfflex 

Coiiihci, Co Donu, N Ireland, aud The l^iius. luici 

(jl{o>S^KuTNrn —On August 10th, .^talcoliu Gloss, 51B , 
” JJ .5 Coiul, 1) P H . of 55 oheiliaiiiptoii and Claplinni, b « , 

5Iosm}-bPimu-OnAi^n"r24^^^^^^ 

Ur 1' redcrick bpuir of Coiulon ami Bom tinssox 

NVxm-uSm Kn-August "lut^ !jn.etl}-j^ at 5} .mbledon, 

Uojiper, of Toiqiiin ., p,^ru,ii cimicU, 

" 'Tch‘'‘B A^o‘BUt ,^l^ lps“cin''to'Jenmei'^^^ “sYe: 

daughtei of the late 1* B Icticii xcilhim Biockie 

NVlEsox-ALl EX-on Augnjsl 2stl at 5 01 k. 55 im uu ^ 

d\& of Mr'and 5Irs 55Mcrcei, late of Romeleigh, 

DEATHS 

—On «ept 4th at Horsbaiii Ldmid Ingiaiii Rostock, 
““"Titos' Eng, L S A, J P, in his 81th rear^^_^ 


T°'y'?h^°TSng. 5IR Load-, 51 EC’s Uuk . B R «- I 



^aUs, Camu tcitts, a ntr ^btrarts. 

NOTES ON THE V^VLHE OP 

SWISS SANATORIUM TREATMENT * 

By Aley Sandison, MB , B C Cajib , B Sc Lond 


The justification for these notes is the fact that it has 
been my lot to make tiro tours of Sa'iss sanatoria at Montana, 
Lexsm, Davos, Arosa, and elsewhete in the past four vests, 
and during that period I Inc e also had special opportunities 
for gxuging the cflecl of treatment m Sivitzerland on a 
laigo number of cases of tuberculosis I have thus been 
fortunate in having facilities on the one hand for obtaining 
detailed knowledge of typical sanatoria in bnitzcrland, and 
on the other for observing their clinical results on a scale 
not often available to tuberculosis workers m this country 
It is on the basis of this expeiiencc that I have formed the 
opinions I express », 1,1 

It is a common belief in lay and medical circles mat the 
high altitude, clear air, and sunshine obtainable in Snitzer 
land produce resiilfs in the treatment of tuberculosis which 
are superior lo those obtainable in tins countn On mj 
fimt visit in Slarch, 1022, I endeavoured to consider the 
matter in a stricllv impartial nav, and on mv return feu 
that Ihoro was, on the whole, a balance of evidence in favour 
of bwitreiland, but that it was very dilBciilt to dctcnninc 
whether or not anv' particular case fcllwithm the claw that 
might expect to obtain peculiar benefit Since then I have 
had opportimitv to compare ov or a longer period the progr^ 
of cases tieated in Switzerland with those who remaincu 
in this coimlrv .Such comparison does not, so far os 
pulmonar} cases are concerned, show clearlv 
snporioutv of one form of treatment over the other, an 
m making it I am assuming that the treatmentin tins countn 
is giv en in a modern sanatorium situated in a Iicalthv locann, 
and that the ticatmont m Switzerland is 
a tvpical Swiss sanatorium at an of JOOO-OOOO tec 

As the result of mv second tour m June, 10_o, t ““ 
confirmed m the opinion that Switzerland 
advantages onl} to a limited number of ensra, 
value IS laigel} ps}chologicnl, and that, -t 

the moment surgical tuherculosis, the 
pulmonarj luhorciilosis is likoh in the long tun _ 

under nppiopnnto sanaforium treatmentla this countr’^sm 
Sw itzoiland This conclusion w ill not be 
Sw IBS tubeitulosis specialists, nor bv some 
In going round bwitzerland one is amused hv the unanirmi 
wrtfi wilicli the value of 

whilst at the same lime one is told that these ueno 
eHects aie onl} fullv obtainable in the snul tVbc 

altitude of particular sanatoria One resort is saiu i 
too wmdv, but It retorts that the other « too dii D ^Onc 
IS too high or too liable to mist, another is at g j 

a w indj vallev In truth all statements me} ^o t™e, bm 
the implication that climatic oonditioiis aio ii 
vou haiiiien to have an institution,and deletenons , 

can harlltv ho accepted and leads ‘^® 

to the conclusion that tliej are all cqualh goo q 

''“to Ill} mind the real truth was expressed b} the 
ot a well known bw iss s'>"otouiim vvho said to e ^^T^ 
raent in .Switzeiland is t(/i ' J® , „I,o can, 

a patient to whom lime and «'°"?^r® who is not 

If nceossaij, Iiv e ibroad after ‘^"‘““"‘’Xiost promise 
vvoriicd ns to wa}s and ®“" "“cntial, ample 

to ciuo him in the course of J T guo implies the 

funds are essential, for the if the 

highest sUandnr. of comfort and diet slight 

has only limitcil lime, if his fiiuanci . ^ treatment, 

he will do belter to "ell m England, and 

which ho can prohablv rcccivo oqiiM v wcii » „,e 

be content with the atlainmcnt of mlative quicse 
disease rather than complete cum expresses the true 

I am increasiiiglv of opinion (hat this P 
value of bwiss sanatoiia ns cjira 'Ve agonl^ ^ ^e,„el. 

Swiss (reatment jirovidcs a s^'ort c«t t c often 

not do 1 think it true that save lor the ilcl np,,ircnl m 

iempoiar}, I«'ctmIogicaI stinuila^ ,i,ot 

(he eailier stages of tccafmeiit Ibero ^ oet 

beiuhtof a permanent characmrw iH j ,,o not 

have been obtained clsewhorc „p,.vrcnt, 

forgot certain cases wliirli, tor ™ .“feom hniss (readiieiit 
have RssuredI} benefited PC^“"®",ier other condilioiis I 
after failing to make Pr°P^%" bv which sticli ca‘es can 
know of no cortam test howc^c, o,,„ost ever} formjd 
Im iccognised bcfoi-eliand Mor^^^- —rT-ZZZT. - 
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tieatment for lubcrcnlosis, orthodox or unorthodox, can 
show cases of this Lud, and one is inclined to heliere that 
the impioTeinent is a matter of idiosvncrasv rather than of 
tccatment Certainlv no special form of treatment can 
on such cases alone be considered of generallv applicable 
value 

The foUowmg are, to mv mind the main advantages and 
disadvantages of treatment in Swiss sanatoria—i e , altitude 
treatment—for pulmonary tuberculosis as compared with 
ordinarv English sanatorium treatment I exclude cases 
ohviouslv unsuitable for altitude—e g , on account of cardiac 
detects 

Adianiages of Trealmenf in Sinss Sanaloria 

(1) Psiichological —The complete change of scenerv and 
surroundings nndoubtedlv produces for a time an increased 
sense of well-being which has a benedcial effect on the 
pathological condition but is rarely sufHcientlv strong or 
lasting to effect a permanent benefit “With this benefit, 
due to climatic and scemc change are often associated the 
effects of suggest on The pat-ent Ins become imbued with 
the belief that m Switzerland, and there alone will he regain 
his health, and the realisation of his wish produces a mental 
satisfaction which is at least more helpful to his bodv than 
the mental unrest of a man w ho is denied his dearest wish 
Again however, the physical effects of this wish-realisation 
arc not necessarilv permanent and when progress is slow 
reaction sets in. 

(2) Physical —Statistics are so inconclusive that I am 
mclmed to believe that mv general impression based on a 
deta'led acquaintance for some years with the progress of 
cases treated abroad is as liLelv to be correct as anv'mass of 
statistics Be it said at once that manv perhaps most cases 
do unproie phvsicallv at Swiss sanatoria, and their disease 
tends towards quiescence or even arrest But so do manv 
and even most treated in good sanatoria at home especiallv 
the earlv cases Swiss sanatoria complain that thev do not 
get the cases earlv enough So do English sanatoria the 
truth being that good sanatorium treatment ■'nvwliere will 
probablv produce good results in anv earlv ca«e SimUarlv, 
awiss sanatoria sav thev do not have the cases long enough 
hiven unlimited time however English sanatoria are as 

to produce quiescence or arrest as Swiss 
Them arc how ever, cases where Enghsh sanatorium treat¬ 
ment has failed to produce quiescence or arrest the condition 
oecoming one of stagnation m unstable equilibrium and 
•a certain cases of this type Swiss treatment does produce 
good results, givang apparentlv the stimulation required for 
lurttaer and continued progress This does not appiv to all 
such cases, and it is most diflicult to estimate the likelihood 
I li particular case It is for this tvpe that 

T h “ Switzerland does hold out special advantages 
ruoerculosis, however, is such an uncertain disease and 
^tldcn improvement occurs in such unexpected conditions, 
mat dogmatism is unwise 

^acral Climatic Effect —The pure and invigorating 
a ™ 1 r mountains and the large amount of sun-hinc 

^?oot fait to produce the psvcliological stimulation I have 
miciTCil to Further, the freedom from dn«t and smoke is 
III , V*”}® advantage Certainlv a case of tuberculosis is 
aciv to do better in a Swiss sanatorium than in an English 
wn or in damp, foggv iinhealthv- conditions anwvbere 
I® English manufacturing town, with its dust, 

air ®moke, narrow streets and cramped houses as at 
, ] ®®|uj)arable with a Swiss mountain resort is obviouslv 
. Vet such IS the comparison implied in manv 

■wmiints on the climatic benefits of Switzerland The 
'"'“'ant of Swiss sanatoria is of course good English 

I®*''!* m licalthv countrv districts On such a comparison 
similar of trcatnimt, in mv experience, are virv 

^<sa'haitiaycs of Treatment in Steiss Sanatoria 

^raielling fxjicii«cs arc con«id(.rable 
(li V patient has to travel as a stretcher case 

liut n"*^'"^ nominallv included in the lixed dailv charge 
from"sanatorium is a verv different thing 
Till o 1 * 'be rnglishman is accii-tonied to and evpcits 
"nr m 'anatornim muse has not the training of 

'■nnli!, proportion of nurses to patimts is inurh 

simtiln « '''** us In short for nnvtlung hevond quite 
"1 til '’•'d domestic «erv ice there is little prov ision 

J “Kh'li scii„L and a patient with for t\ara]'k a 
'till.-i ,'''®'"fd'sis or otlnr condition rciuiriiig fivquciit 
ail.hl.nlll’r'"*'^ ingac" a special nuisi at coiisnUrahU 

'I's'lili" Thus till expinscs of trcatiiunt mav 

r'liiiiial high tieure especiallv when 

o** dan«1 less oxi»onsiv e place of treatnunt is iin{>o-s,hle 
dis.a- mu to distance and the acuteness of tin 

1 sanitoria run hv EnOish doclo-s. w itli 

•'"" * 'Vh'h hni-s niu-t hi ivci ptial from thi~i 
ivtia Sm" mirsiiu, (c) Ifrniciiirc an invanahlv ch"ruisl 
lavp —^ ■''ilumtsts area ilo-t corporation with sjnml 
ft IS I undeistaiid, iIlL,.a1 for a doito^ in a 


sanatorium to dispense anv drugs other than what is 
necessarv in emergencies Thus the chemists have a strong 
monopolv and charge accordinglv (d) General. Swiss 
sanatoria are iisuallv commercial concerns So, of course 
are English private sanatoria, but there are degrees of 
efficiency in the detection of items on which ad^tional 
chaigesinsvbemade and in Switzerland these items though 
m^vidnallv small mav amount to a surprising total in the 
monthlv hill (c) KurtaJre This local tax mav amount to 
6d or Is a dav 

These sources of extra expense could he regarded with 
more equanimitv if there were more certaintv of special 
advantage in return- For the rich thev are unimportant, 
but to tbe average tuberculous patient these extra chaises 
often produce a "financial anxietv winch mav go far to 
counteract what special benefits there are in Swiss treatment 
Their extent moreover, is not iisuallv realised before the 
patient has embarked on the treatment and thev often 
come as a serious shock 

(2) Die/—Swass sanatoria natnrallv diet their patienis 
according to continental standards and customs Break- 
fa^ IS a ‘ cafe complet ” lunch and dinner are rather heavv 
meals with a predominance of oilv ingredients and made-np 
dishes with a w earisome reiteration cf veal as the staple meat 
This IS a welcome change for most of us when we go abroad 
on holidav but as a continued diet for an Englishman and 
especiallv a sick one it often becomes wearisome 

I was informed bv one medical superintendent that his 
diet scale was worked out with the greatest accuraev as to 
the ‘ calorie value ’ necessarv for high altitudes That 
may be true enough but calories are not evervtbing and 
food taken without appetite and even witli repugnance 
does not get sufFc cntlv d gested to be fiillv ass milated 
This diet question is one of special importance to the patienf s 
who have to be in bed and get no exercise I came across 
several instances where the patient was justifiablv wearv 
of a diet which though ample in amount was foreign to his 
tastes and customs and not sufficientlv modified acconling 
to the condition of bis diserse These remarks do not appiv 
with the same force to the English run sanatoria mentioned 
in (11 (61 above, whore the diet is much more like that of 
English msfitnfions 

(31 Alcohol —Swiss sanatoria lav great stress on forbidding 
smoking to their patients but permit considerable ise of 
wines beer and even spirits English sanatoria take the 
opposite view The sale of alcoholic liquors is, moreover 
a source of revenue to Swiss samtorn I was told bv one 
medical superintendent that liis committee had called 
attention to the dinunisliinp receipts on this account TJio 
medical superintendent had rightlv retorted that he was 
glad thev were le<s but the incident shows a conflict of 
aim between the management and the medical super- 
intendcrt of tbe sanatorium 

Further, there are no licensing restrictions abroad com¬ 
parable to ours and it is ndiculouslv easv for a patient to 

f et what alcohol he likes and when ho likes outside and 
fear it is at f imes too easilv obtained within thesanaloiimn 
Itself Tims anv patient who has a tendenev to alcoholic 
indulgence is iisuallv subjict d to cousidoral le temptation 
English sanatoria have of course their owai difficulties with 
the alcoholic but in general it mav be snjfl that the oppor¬ 
tunities for alcolioli-ni are much less in England and the 
attitude one of more active discouragement 

( 1 ) Discipline — Enclislinien do not take kindlv to fomgn 
control and the foreigner does not ususllv know how to 
handle the Englishman Ifince there aix alwavs tio-isibilitics 
of trouble for there is not the same tvpe or niclbod of 
discipline in ‘>wiss s.anatoria and the bcadslrong pafnnt is 
more liktlv to run ninok The devcloimicnt of fashionabli 
winter sports near Mvi-s s.ana(oria is an obvious potent ill 
source of disciplinarv trouble 

( 1 ) Tlic Pension S’/stem — ^.Apart from s.ana(oria w lit re 
there is a re-ulent medical staff there arc numerous «o-oallisl 
sanatoria at Lev sin Davos .\rosa ic which arc simplv 
iMjanling housts catering more or less ixclusivilv for tuber¬ 
culous persons Tlicse “ pensions ” varv greallv m qnalilv 
of nccommoilation—soni. are almost of s,inatorium standanl 
others cramiual and iinsatisf-ietorv The cliat—es an 
tin whole high but do not include anv imsliralVr nmsine 
attindanio snrli Iwiiig«tparatih an-ing.sl for usuallv viilli 
a local dortor who is nion' or Itss directlv attaclusl to th. 

‘isnsion Tlnn is ranlv anv control of (111 i.atiinl wlm 

IS practicallv ns fm as if he wir.> m his owai honi. This,. 

pinsions cinnot be nyinlnl without ranfiil inqmrv 
as at sll oqiiivil. n( to s-„sto-ia and th, ,r pn.-p,a:tu-i-l giVe 

but 1 >cr\ pirlnl inaicntion of nature ^ i**"- 

(«) DreUmal, aUnn-p-, this In,eaa tint prolnng.sl (n af- 
m, nt in >-w ilz, riand . the pat „, ( f..^ i,f, "ork 

in this eo.intrv ‘>w is- dorlon w ill advo. at. iiior, or pIs 

0.1.1 m, 0,1- ns,.], nee and tna(j,i,„t in SiiKn Hand for (wo 
thns ormo-evcais The ns„p ,s p^t,. r,t o.i „s („ 

bilKVi that h. must alwav- fit (o t- Mtierl Irid to nvonl tin 
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English ^Mntcr and, m fact, he does find it harder to keen » 

Tvell in England, although his general condition may have m CIVIL SERVICE BONUS 

been much improved • ■' The Minist^ of Health gives notice that os from the 

For the average tuberculous patient it is an obvious P*® Pr^ent month the Civil Service beam 

advantage to receive his treatment in climatic conditions SSt i® average cost of living figure of 70 

broadly siimlar to those in which he has eventually to return months commencing Sept 1st 

to work The less climatic difference there is between the ^ ii I, ° whose salaries do not exceed £500 a >ear 

place of treatment and cure and the place where work can he 1V“ therefore be one-eighth less than that payable dminc 
recommended the more lasting the cure will be This is in “® P”'®®““e six months In the case of salaries over £500 


i^tself a general argument against prolonged S^ylss treatment, 
for to become acclimatised to altitude is to become declima- 
tised to English conditions and makes resumption of work 
so much the harder and the more precarious 

Thus, whilst a single year or 18 months in Swiss altitudes 
need not produce any serious declimatisation, continuous 
treatment there bej ond that period, or regular return through¬ 
out each winter for several years, makes it more and more 
impossible for the average quiescent type of case ever to 
resume steady work in this country Once again, Swiss 
treatment is suitable for the man of independent 
u ho can live n here he likes, when he likes, but has its dangers 
for the average man who has to work for his living 

Surgical, Non-Pulmonarg Tuherculosia 

So far my remarks have had reference to the treatment of 
pulmonary tuberculosis The value of treatment in Switzer¬ 
land for surgical tuberculosis requires separate consideration. 

There is ample evidence to show the directly beneficial 
effects of altitude and sun treatment on suigical tuberculosis 
The climate of this country cannot provide light and sun 
to the same extent. On the other hand, the recent develop¬ 
ments of artificial light treatment alreadv demonstrate that 
curative results can be produced by artificial heliotherapy, 
and the work of Sir Henry Gauvain at Alton teaches us not 
to disparage unduly our own climate Perhaps the special 
advantages of Suitzerland for surgical tuberculosis are 
already to a considerable extent capable of reproduction 
in a “ light department *' Such artificial heliotherapy is, 
indeed, often given as an addition to the natural light treat¬ 
ment in Sniss sanatoria, for the sun does not always shine 
there It is as yet too early to say hou far the “ Alpine sun *’ 
lamp can rn al the Alpine sun itself, but It is equally too early 
to deny its potentialities 

The psychological advantages of Suitzerland, previously 
alluded to, hold good in surgical as in non-surgical tuber¬ 
culosis, and so for that matter do the general disadvantages 
except that the average nursing provision for surgical 
cases is of a higher standard but often at an extra cost 

The present position seems to me to be as foUoivs 

(I) Swiss treatment has real and specific value for surgical 
tuberculosis (2) This specific value can apparently be also 
obtained from artificial light treatment in this country 

(J) If artificial light treatment is available, therefore, it should 
first be given a trial (4) If the artificial light treatment does 
not show good results in a reasonable time it is legitimate 
to consider that the case should go to Su itzerland and to 
anticipate good results there from natural light treatment 

So far I have been considenng treatment at altitudes 
It IS necessary for completeness to allude to. 


Cases of Tuberculosis Requiring Sun but not Altitude 
These cases are typically those with severe chrome 
bronchitis, asthma, and emphysema added to tub^mosis. 
To them an Engli^ winter is undoubtedly likely to hri^ 
recrudescence of active disease with a possibility of fatal 


OPHTHALMIC BENEFIT 
Onet a certain number of the approved societies have 
adopted the scheme by uhich their members are entitled 
to a consultation with an ophthalmic specialist for the fee 
of one guinea, and since other societies continue to send their 
members to opticians, it rests with the speciahsts concerned 
to make their service so successful that pressure from the 
members may lead to the general adoption of the scheme 
It IS essential that the list of speciahsts should be carefully 
scrutinised, a task which we beheve has so far been efSciently 
perfomed Further, it is essential that the principle of 
free choice should be maintained, and for this purpose that 
the insured person should have the opportumty of choosing 
a specialist from the list Full use of the scheme implies 
that no unnecessary difficult} will be put in the way of 
obtaining the necessary recommendation from the panel 
practitioner stating the need of advice by an ophthalmic 
surgeon 

“ £2000 BEWABD ” 

The management of a well-known general hospital has 
received the following commumcation addressed “To the 
Governors ’’ 

IConfidential) 

Two Thousami PoirsDS Bew UID 
I will pay this amount to any person who will get me derted 
as a surgeon upon the stafl of a fairly largo Infirmary One 
thousand upon election, the balance at the year end (if I still 
hold the appointment) 

This is a bona fide ofler 

I am anxious to become a *' specialist ” It is impossible or 
nearly so. to become a speciobst unless elected to a hospital 
In a toivn of county borough size as n minimum os practically 
all the surgery is done in institutions , . 

Please use the personal column of the Dailg a/ail under 
pseudonym of "Lumbar Puncture” in answering in strictest 
secrecy 

The first inference from the communication is that it is 
not written by a doctor, for no one conversant with pn- 
fessional work would b^eve, even if they thought it poHible 
to buv the post, that to be " a surgeon upon the st^ of 
a fairly large infirmary ” would ipso facto make the holder 
of the post a recogmsed “ specialist." On the othCT hand, 
the commumcation may be, despite its odd and unprofessional 
form, the cry of a disappointed doctor who has some reason 
to bdieve that, given the opportumty, he woidd have mnuc 
a name for himself as an operating surgeon, but who linfls 
that the public in his particular environment prefer tnc 
services of those, possibly his seniors, who are upon iM 
staff of the local hospital We are familiar with instance 
where this situation has been a hard one, but we know oi 
no instances where time and proven merit have not come to 
the rescue 

PUBLIC HEALTH IN THE TONGAX ISLANDS 

A Bninsii protectorate over the Tongan or Friendlj 
iti 1 QHn Theso islands are situarca 


recruaescence oi acwve aisease w iuu » T«lftndq nroclaimed m 1900 These islands are sicuaicu 

result They m feSr^'&c io t^B S F^of F^^d 390 in.te 



can best find the conditions they require on the French or 
Italian Riviera Institutional treatment may or may not 
be necessary, according to the seventy of the condition 


MEDICAL MISSIOIfABY 'WOBK 


of other Pacific islands For a long period of yeare there 
has been a steady increase in the poR?*®*'®”,’. ,c j 
rate per 1000 in 1024 was 35 0 and the d^h-rato io i 
During the }car a campaign against ijie 

tnl-Rr. The Board of the Hockefeller Foundation lent the 

of an expert for a , ®,“^®jL.?ionded 

“he native population 


taken 

services 



Dr Charlotte S Vines has given a senes oi «« villapp*; and the xrat^supphes A standard 

rn^1r'^ro\i^ok^old'trd\i?^^^^ s“«th“^-tiv“r 

npintual conditions of life 
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English j inter and, m fact, he does find it harder to keen 
Trell in England, although his general condition may have 
been much improved 

For the average tuberculous patient it is an obvious 
advantage to receive his treatment in climatic conditions 
broadly similar to those m which he has e^ entually to return 
to work The less climatic dilTercncc there is between the 
place ol treatoent and cure and the place where work can be 
recommended the more lasting the cure will be This is in 
itself a general argument against prolonged Swiss treatment 
for to become acclimatised to altitude is to become Acclima¬ 
tised to English conditions and makes resumption of work 
so much the harder and the more precarious 
ajus, whilst a single year or IS months in Swiss altitudes 
need not produce any serious declimatisation, continuous 
treatment there be j ond that period, or regular return through¬ 
out each u inter for several years, makes it more and more 
impossible for the average quiescent type of case ever to 
resume steady work in this country ‘Once again, Swiss 
treatment is suitable for the man of independent means 
who can livewhere he likes,when he likes, but has its dangers 

for the overage man who has to work for his living 

Surgical, Non^Pulmonary Tubareutosis 
So far my remarks have had reference to the treatment of 
pulmonary tuberculosis The value of treatment in Switzer¬ 
land for surgical tuberculosis requires separate consideration 
There is ample evidence to show the directly beneficial 
effects of altitude and sun treatment on surgical tuberculosis 
The climate of this country cannot provide light and sun 
to the same extent On the other hand, the recent develop¬ 
ments of artiflcial light treatment already demonstrate that 
curative results can be produced by artificial heliotherapy, 
and the work of Sir Henry Gauvain at Alton teaches us not 
to disparage undulv our own climate Perhaps the special 
advantages of Switzerland for surgical tuberculosis are 
already to a considerable extent capable of reproduction 
in a “ light department ” Such artificial hehotherapy is, 
indeed, often given as an addition to the natural light treat¬ 
ment in Swiss sanatoria, for sun does not always shine 
there It is as yet too early to say how far the “ Alpine sun ” 
lamp can rival the Alpine sun itself, but It is equally too early 
to deny its potentialities 

The psychological advantages of Switzerland, previously 
alluded to, hold good in surgical as in non-suigical tuber¬ 
culosis, and so for that mattw do the general disadvantages 
except that the average nursing provision for surgical 
cases IS of a higher standard but often at an extra cost 
The present position seems to me to be as follows 
(1) Swiss treatment has real and specific value for surgical 
tuberculosis (2) This specific value can apparently be also 
obtained from artificial light treatment in this country 
(d) If artificial light treatment is available, therefore, it shottld 
first be given a trial (4) If the artificial light treatment does 
not show good results in a reasonable time it is legitimate 
to consider that the case should go to Switzerland and to 
anticipate good results there from natural light treatment. 

So far I hale been considering treatment at altitudes 
It IS necessary for completeness to allude to 


Cmii SERVICE BONUS 

The Mimst^ of Health gives notice that as from fhe 

wif bS'on thi 1?“ P'f aionth the Cnil Service bonos 
^11 bo on the b^is of an average cost of h\ ing figure of 10 

for the SIX months commencing^t 1 st, 
salaries do not exceed £500 a vea^ 
IT one-emhth less than that paj-ahle during 

the preceding six months In the case of salaries over £500 

mJXmade m'lO?!^ 

OPHTHALMIC BENEFIT 

Om,Y a certain number ot the approved societies have 
adopted the scheme by which their members ore entitled 
to a consultation with an ophthalmic specialist for the fee 
of one guinea, and since other societies continue to send fheir 
members to opticians, it rests with the speciahsts concemed 
to make their service so successful that pressure from tbe 
members maj lead to the general adoption of the scheme 
It is essential that the list of speciahsts should be carefullf 
scrutinised, a task which we beheve has so far been eiScientU 
performed Further, it is essential that the principle ol 
free choice should be maintained, and for this purpose that 
the insured person should have the opportunity of choosing 
a specialist from the list Full use of the scheme implies 
that no unnecessary difficult} will be put in the way of 
obtaining the necessary recommendation from the panel 
practitioner stating the need of advice by an ophthidmic 
surgeon 

" £2000 BEIi^ABD ’* 

The management of a well-knoivn general hospital has 
received the following commimication addressed “To the 
Governors ” 


Cases of Tuberculosis Requiring Sun but not AlUivde 
These cases are typically those with severe chronic 
bronchitis, asthma, and emphysema added to tubercmosis 
To them an English w inter is undoubtedly likely to bring 
recrudescence of active disease with a possibility of fatal 
They caimot stand altitude treatment, but they 


(Confidential) 

Two Thousaxd Pouads Rewabd 
I wiU pav this amount to any person who will get mo elected 
ns a surgeon upon the staff of a fairly largo infirmary One 
thousand npon election, tbe balance at the year end (if I stUl 
hold the appointment) 

This Is a bona fide offer 

I am anxious to become a *• specialist ” It is ImpcssIWe or 
nearly so, to become a spcciahst unless elected to a h^illi 
In a toivn ot coimty borough size as a minimum ns practically 
all the surgery is done in institutions _ „ , .. 

Please use tbe personal column of the Vatin Mail under 
pseudonym ot “Lumbar Puncture” in answotlng in stnctcsi 
secrecy 

The first inference from the commumcation is that it is 
not WTitten by a doctor, for no one conversant with pro 
fessionnl work would believe, even if they thought it poraiwc 
to buy the post, that to be “ a surgeon upon the st^ ot 
a fairly large infirmary ’’ w ould ipso facto make the holder 
of the post a recognised “ specialist" On the other hand, 
the commumcation may be, despite its odd and unprofessionm 
form, the cry of a disappointed doctor who has some reason 
to believe that, given the opportunity, he woidd have made 
a name for himself as an operating surgeon, hut who imM 
that the public in his particular enviro^ent prefer tnc 
services of those, possibly his seniors, who are upon 
staff of the local hospital We are familiM with 
where this situation has been a hard one, but we know 
no instances where time and proven merit have not come i 
the rescue 

PUBLIC HEALTH IN THE TONGAN ISLANDS 

A British protectorate over the Tongan or 
Islands was proclaimed in 1000 Three i^ands are situ 


result They cannot stand altitude treatment, but they fsian^ w w precmiraeu m ^ 

dineed waritli, sunlight, and fteedom from damp and fog m the Soutoem Pa^c^c to toe E mflre The estimated 
Thus, they are not suitable for Swiss sanatoria, whic^are iposTvasSS 0S8 all Tongans \Mth the exception 

of about 580_Eurepeans: 240 half-^tre, and fp ”nt.v« 


MEDICAL MISSIONARY WORK 
In a little book entitled “A Woman Doctor p“ the | 

Frontier ”(C otB Zenana Missionary Society, 10Zo,ls day 


rate per 1000 in 1024 was 33 0 and tno 
During the j ear a campaign against b^kwom was 
!B»,d a. 'a“ 


the 

beds 


Sopietv lOZo,IS da i, lo muss utoixuu,,,, ^ doi, 

Dr Charlotte S Vines has given a senes of stetchra of A standard tyr® 

medical work as it is earned on in the t® he fly-proof^Mrme was adopted and is now 

India Hero blood feuds and highw ay ropery ® Govenment for sale^to the natives 

the chief interests of to.e;>eople..who die but rerelyMsupphreT^oSi/tmg of large 

being repaired and where ne^^ry eniaw 
have been taken to ensi^ sufficiem supp yo^ember— 
For eight months of the '"^““hcr fhan S3«F, and, 
the thermometer rarely reg’stero mg tj,cse months, 

as the humidity is ™V.T^^to the same extent ns in 

Europeans do not feel the wear jjuring the wet season 
the groups ot islands to the non ^^^g^ftire rangre from 
—^from December to MareJ^tne i other 

65" to 94°. with a higherj Iiummin 
tropical fevers are unknown 


bcas The tales now tom emphasise the ^ 
which operations can be performed w itbont 
The same missionary society has published 
“Flashlights on Ohineso Life,” which was prepared by the 
late Dr Mabel Pantin just before J^r death It contei^oo 
v^vid little snapshots of Chinese life, its 
I^iedv and courage The book is illustrated by a nimber 
^^■ntiotograplis and some sketches, and will be 

Jliinto^tod m the life of Eastern peoples xnd 
m theliforts of missionaries to improve their physical a 
Spiritual conditions of life 


TnrL\NCET.] PROF RUDOLPH HAGXUS PHYSIOLOGY OF POSTURE 


[Sfpt is, 1026 585 


CiWroit liCurtiiri's 

ox 

SOME RESULTS OF STUDIES IX THE 

PHYSIOLOGY OF POSTUEE 

Dclitcrcd at the U^iiicrsih/ of l^diniiirgh. May lOlh 
and 30lh, J92G, 

Bt RUDOLPH MAGNUS. 

PBorEssoR or rniiiMvcotooi, ONnEissiri or xrmcciiT 


Part II * 

B Gexeral Static Rcvctions or the Mid-braix 
Animal 

After cross-section through the calamus senptonus 
the ammal bcliai cs like a spinal piupnation uitliout 
static functions (onlj the tonic neck letlcses are 
present), if under the influence of one or other stimulus 
the muscles get some “ background-tonus,” the 
change of such tone nftei turning of the neck can bo 
aemonstiated After a cut lust in fiont of the 
wtrance of the eighth nemes the animal shows 
uecerebrate rigiditv and has actiie tonic neck and 
labvniitliine icfiexcs The centics which give rise 
to the iigiditv and the labyrintlune reflexes aie 
^ated m the caudal pait of the medulla oblongata 
aie including their afferent and efleient paths, 
cstracerebellar 

This picture remains in the main unchanged if the 
Mtting of the brain-stem is performed more orallv 
Uien also reflexes on the abducens and trochleans 
serves and neck nghting leflexes appear, but the 
8 ®“eral condition remains the same The latter does 
not change fundamentallj*, until the cut is made, 
enough the most oral part of the mid-hram in | 
*nbbits and cats through the foremost half of the 
•ntenor colhculi and in front of the ongm of the 
orolomotor nen es The condition of the ammal is 
wnno longer “ deceiebrate ” hut becomes “ normal " 
*ne diSerence is caused by the absence of ngidity, the 
nppearance of a normal mstribution of tone, and the 
FJJo®«noe of the rightmg function Tliat means that 
ine animal is able from all abnormal positions by 
own active movements to right itself into the 
no^al position and to keep this position against all 
msturbmg influences 

d ? cuts are made more orally, no essential 
Jiuetences in the static behaviour can be observed 
j^.^^kes no appreciable difference in the static 
whether the basal gangha are present or 
thpl n extirpated If the fore-brain is left mtact 
snp of optic stimuli upon posture in some 

ammal can be demon^rated Extirpation 
svm t “crehellum gives nse to very characteristic 
^ static reactions which are 
bft''”*’, '^'kese lectures ate present, and can still 
f^°ked with great certainty Some of these 
aaimSs* seem to be exaggerated in the decerehellated 

of ^^1 ^ m°st com enient way to study all static reactions 
TO-"'® mid-bram animal is to prepare a thalamus 
Then the heat regulation is undisturbed, 
interflr a mid-biam centres is not greatly 

of by operative shock, and m consequence 

iiiPnfp ?°se*>ee of the fore-brain no voluntary move- 
thafc observation It is clear, howevei, 

alw-i-^ expeiunents on mid-brain ammals should 
IS vere made For this purpose the rabbit, which 
, resistant to shock, should be chosen 

TK ^ A’crniof Distnbuhon of Tone 

muscle tone m the whole bodv 
^•ffers. mid-bram and thalamus animal 

the absp^^ r decerebrate preparation bv 

— — the exaggerated enduri ng contracture 

•Parti appeared In The IjAxcet last week 


of the static muscles These have only 3 ust sufficient 
tone to caiTj' the u eight of the bodv and to balance it 
The result is the “ normal ” attitude aud posture of 
the tlialamus, as compaicd uitli the “ caimature ” 
attitude of the dcccicbiatc prcpaiation 

In the foiTOCi even slight muscular actions are 
sufficient to change the position of the body 

miilc in the decerebrate prepaiation the flexor 
muscles ate completely deprived of tone, tliei are 
m the mid-bram animal just as much undei tonic 
innciiation as they are in the normal ammal In 
consequence of this the llcxoi muscles participate 
much more m all sorts of reflexes than they do in 
dcceicbialc iigiditv Reflex inhibitions of flexoi 
muscles can, on the basis of their “ background ” 
continclion, easilv be demonstiated The experiments 
of Gimdt have shown hou the reflex behaviour of 
a thalamus anmial is mfluenced bv the presence of 
flcxoi leflcxes 

The attitudinal reactions of the thalamus and. 
mid-biaiii animal diffei also from those of the decere- 
biatc prcpaiation by the presence of flexor reqionses 
Changes in the position of the head, under deceiebiate 
rigidity, give rise to leactions chiefly in the extensor 
muscles, u heieas m the mid-brain and thalamus animal 
flcxois and extensors are influenced simultaneously. 
The change of tone in the flexors and extensors 
follows the laws of reciprocal innervation, mcreased 
extensor tone being accompanied bv flexor mihibition 
and vice versa This makes the static reactions 
more smooth and exact 

After ordmarj- reflex excitations the extensor 
muscles do not show the prolonged after-effect of 
the deceiebrate preparation, and tins also prevents 
the appearance of stiff moi ements The decerebrate 
preparation shows no positn e supportmg reflex and 
onlv a very imperfect negative phase. The whole 
supporfing reaction, winch changes the hmb from the 
movable and instrumental condition into a static 
support and vice versa, is only fully developed m the 
mid-bram or thalamus animal 


AU these observations show the fundamental part 
the mid-bram centres plav m the whole static function 
lb IS to be expected that the study of the thalamus 
animal will disclose many mterestmg facts, and that 
just as the last 20 years have with such great success 
been devoted to the study of the decerebrate prepara- 
laon of Sherrmgton, m the next period the mid-brain 
animal must be the chief object for further careful 
analysis 

2 The Righhng Reflexes 


Analysis has shown that the nghtmg function is 
carried out by the cooperation of five groups of 
different reflexes It is, therefore, mtelhgible hW it 
should be impossible to study the action of one of 
these groups by paralysmg the sensory nerve-organs, 
from which this group of reflexes takes its origin 
The result of such a procedure would only be that the 
four othei groups of reflexes would compensate for 
the loss of function so produced, and that prohahlv 
no disturbance of nghtmg would result Hme, as in 
other complex functions of the central nervous system 
it IS not permissible to draw condusions from the 
isolated paralysis of one set of reflex centres 4 
complete understandmg of the whole mechanism is 
only possible if the experiment starts from the “ zero 
condition ’ in which all centres or mechanisms 
concerned m tlM complex function have been nam- 
lysed, so ttet it is completely absent m the animal. 
Then in subsequent expemnents one or another ^tie 
of sense organ mav be spared and the function arising 
undei this new condition compared with the “Imo 
condition It IS thus possible to study every sinide 
reflex wlule excludmg all others and, finally, t<^n^vse 


(a) The “ Zero Condition ” 

« reflexes the zero condition 

IS fulfilled if a thal^us or mid-bram ammal aftei 
extirpation of both labvrmtbs is held freely m tb*. 
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during normal respiration) m order to overcome this 
resistance 

I do not know whether prolonged subjection to 
this positive pressure is capable of doing the dehcate 
limg alveoli harm , but it is a fact that if this resist¬ 
ance to the return stream be removed the aniesthesia 
IS very much qmeter and more peaceful In order 
to overcome it 1 have resorted to the practice of 
double mtubation—that is to say, side by side with 
the catheter a second and larger tube is passed by 
way of which the return stream will travel This is 
made of a special thm-walled, hard rubber which 
does not easily collapse, and is tied to the catheter 
and passed into the trachea with it Its advantages 
in producmg quiet breathmg, freedom of airway, 
however much the ^w be depressed, and in prevent¬ 
ing bubbhng of blood which often obscures the 
surgeon’s view when only a smgle catheter is used, 
are so considerable that I am sure one is justified in 
usmg it m nearly every case In intranasal opera¬ 
tions, for instance, the use of a post-nasal sponge 
becomes quite unnecessary. 

Opehatiok's ox the Mouth, Tongue, and 
Thhoat 

"When the mouth is the site of operation, the nose 
IS chosen as the route for dehvering the anaesthetic— 
the catheter being passed down one side and the 
return airway down the other. As a prelunmary 
measure and before starting the anaesthetic, in order 
to prevent bleeding which may obscure one s 
with the laryngoscope, it is advisable to spray the 
nose with adienalm, or a mixture of cosine and 
adrenahn The catheter and the return tube should 
be well lubricated with stenle vaselme to facilitate 
their passage through the nose 

As ongmally described by me,® 
consists in passing the catheter through the 
and then, by the aid of a direct 
special guiding rod, catclimg it up in the pharynx 
and direcSng it into the trachea; but 
I have found that the catheter can nearly alwaj^ be 
mampulated through the cords 
stiffened by a wire stylet, and bent to form 
half a circle With stylet in place it is P^^ed do^ 
the nose and then, by direct -nsion, 
trachea. It does occasionaUy ’t^et 

a deviate septum or an incorrect bv means 

will necessitate the use of the and 

of which one can pick up the catheter at its eye 
iLde It between toe cords The ret^ ^ube h^^ 
Souter stylet which runs through » liol® “ 
angle-piece at the top of toe ‘^'^tinl 

mOTed from side to side in toe jnet^ 

the stylet which obtams some purchase on toe metal 

^^f^bad^a^special gmding rod ™|^?.^^WOTeraUy 
tube as one does toe catheter,* and 
the stvlet IS sufficient, on occasions it pro y 

Sef^r In this way toe P,XoTbl“ d So^ 

from the ^ three 

tbxoa* (bi« d(MitaI intubation in 

excision of ton^e, &c ) , the anassthesia 

especially useful, for not j however much 

tranquil, and the ai^ay ^ork is not 

l^Ced%vX'it^t nled^r swabbmg away 
Kd wlucrhL bubbled up from the mouth 

Single Intubation 

In the majority airway can 

Itincg^ 


iBrit,ircrt^£oiir_^W20.^h^.o90g 


very few cases that a positive pressure is lealli 
necessary 

It occurred to me that if one could pass a smgle 
tube of adequate size through the mouth (or nose) 
and mto the trachea, and allow the patient to breathe 
backwards and forwards through it, a state of thmgs 
much more akin to that which occurs dunng nato^ 
respiration would be atoieved Moreover, the first 
part of the respiratory passages would be just as 
well cut out; and, provided the tube were sufficientlv 
large to fill the glottic opemng, there would be no 
danger of blood or other matenal entermg the trachea 
This was found to be no more difficult than passmg 
the smaller return airway for use with a catheter, m 
fact, the smgle operation takes less tune A special 
stylet was made for controlhng the tube when passmg 
it through toe mouth. 

This smgle mtubation has the added advantages 
that a rebreathmg bag may be attached, and gas 
and oxygen given in the ordinarv way—^this giv® a 
much more satisfactory ansesthesia, and also (when 
necessary for such cases as diathermy) chloroform 
from a Junker’s bottle may be very easily adnnnis- 
tered through it 

Chest Cases 

In operations where the pleural cavity is to be 
opened it is a great advantage to be able to control 
the collapse of the lung, and where necessary to amp 
it blown up This can be easily done by double 
intubation combmed with some method of checong 
the return stream For this purpose a si|^» 
apparatus provided with a shutter and pressure 
gauge IS connected with the return tube 

We found first of aU from our experiments on do^, 
and later on when admimstermg ans^heticsw 
human beings, that the symptoms of coUapse ^ 
which patients suffer when a 
produced can be very largely Pr®^®“ted by mamtm 
mg a positive pressure m the lung of 
and only reducmg it very slowly should the surg 
reqmre the lung to be collapsed 

SuaniABT , 

(1) Intratracheal anesthesia is the met o^^^^ 

choice for all operations upon the f-m a 

or throat, where the anssthetist cannot maintain » 
LtisfactoJr anesthesia and a free 

ordinary methods without seriously interienng 

(2) '^^en there is blood m the P®®^^ 

It is a necessity-effectively 

mto the bronchi and air celb, double or 

habihty to pulmonary comphcatu^ 
smgle intubation we have a j the air 

gr^t help to the operator in shutong oy^^^ 

passages and giving him a clear fl 

(3) In mtrathoracio 0P®^f’^g ^tli, double 

respiratory mechanism is “*f?®’^-uitain respira- 
mtubation enable one thrcoUapse of the 

tory exchange, but to regulate toe couap 

lung, and so save the patient mu_ _ 
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The easiest way to demonstrate these reflexes is to 
hold a normal animal in the lateral position m the air, 
the head also being kept flrmly in the lateral position 
In this condition the neck righting reflexes tend to 
keep the Ixidy m the lateral position If now the 
animal is placed upon the table and the head kept 
contmuously fixed in the lateral position, the body is 
seen to be nghted into the normal position m spite of 
the tendencv of the neck righting reflexes to keep the 
body on its side The active stimnh for these 
reflexes arise in the sensory nerve-endings of the bodv 
snrface, which are stimulated asymmetrically bv the 
pressure agamst the ground If by means of a 
weighted board the other side of the body is also 
pressed upon, the symmetry of stimulation is restored 
■md the bodv therefore remams in the lateral position 
In climbing animals similar strong influences arise 
fern the feet and hands, and cause orientation of the 
body towards trees, walls, roofs, &c 

(/) Optical JiigJiling Scficxcs 

The four groups of above-described reflexes are the 
onlv nghting reflexes of the thalamus ammal. and also 
of mtact rabbits and gmnea-pigs In higher mammals 

mch as cats, dogs, or monkeys with intact cerebrum 
the eyes contribute towards the orientation of the 
Mad In order to study these reflexes the deJabynn- 
™sed animals must be examined freelv in the* air. 
Then it can be seen that the head, if blindfolded, is 
^npletely disorientated and shows no correction 
TOm any abnormal position If the eyes are opened, 
head is brought into the normal piosition as soon 
M the Visual attention of the ammal is attracted, and 
“ with its ey^ something in its environment 
as food, a fly, the assistant, &c If this visu^ 
®“*iition ceases, the head may go back into any 
®bMrmal position 

The exact position of the centres for these reflexes 
^ not yet been determmed It may be supposed 
tiiat they are localised in the ophcal cortex 

these reflexes cooperate in the intact ammal, and 
ename the bodv to attain and to keep a certam position 
■“ the animal is movmg on the ground ^ these 
*«fl«es cooperate in the same sense, but if the ammal 
IS dimbmg a vertical surface or beneath a horizontal 
*°of —-1 e , of a cage—sometimes conflicting influences 
mto play and lead to mter^tmg results 
integntv of every smgle factor of this comph- 
function is doubly ensured The head is 
^nf^by labyrmthine, tactile and optical stunuh; 
Jr® ™dv by proprioceptive and tactile stunuh The 
racWe stunuh act separately upon the body and upon 
me head The orientation of the head and o f the bodv 
place m relation to gravity, sustauung snrface 
^Dund, ^ ), distant environment (optical) and to 
of the bodv—a very complex combmdtion of 
^exes It IS mdeed an interestmg task to watcb the 
moperation and mterference of these reflexes durmg 
)jj^™°'^®ments of various animals m '^eir ordmary 

3 The Centres for the Sighting Seflexes. 

Posdion and distribution of the centres for the 
Bnung reflexes have been detemuned by Rademaker 
rahw^??®^ number of experiments vvith cats and 
t he made transverse sections through the bram- 
- ^ at diSerent levels determmed those reflexes which 
recovery from the shock of the 
^d those which were absent and made 
comn^ careful histological examination of a 

of an ”® of microscopical sections A svnopsis 
each showed the most caudal level for 

stem Which a transverse section of the bram- 

clSon function The con- 

drawn that the centres of that 
efferen-i^iv together with the afferent and 

Thcn°^^ .M?- situated caudallv from this level 

led to ^ across somewhere behmd this level 
the m-r.-!,® disappearance of the reflex In this case 
to this t'*® centre must be situated orallv 

bec,^ Tfr ®dnnot be drawn with absolute certamtv. 
It is alwavs possible that the centre hes 


behmd the cut, but is thrown out of action by shock 
or diaschisis In this way it was found bv Rad'emaker 
tliat section through the anterior part of the ant-enor 
colheuh and )ust orallv from the pomts of origm of 
the third nerves does not mterfere with the presence 
of normal labvrmtlune and body rightmg reflexes, 
whereas a section carried out some nuUimetres more 
caudally—^i c , behmd the origm of the third nerves— 
destroys the above-mentioned rightmg reflexes. 
In the latter case the neck rightmg reflexes are still 
present Their centres are arranged more caudallv 
m the pontme region Extirpation of the dorsal half 
of the mid-bram does not mterfere with the presence 
of the righting reflexes Total extirpation of the 
cerebellum leaves all rightmg reflexes, mifludmg the 
body rightmg reflexes, mtact. By these experiments 
it IS proved that the centres for the righting reflexes 
he m the ventral part of the mid-bram behind a 
section 3 ust m front of the third nerves. The dis¬ 
appearance of the labyrmthme and body righting 
reflexes aftei cuttmg the mid-bram behmd* the third 
nerves suggested the possibihty that the centres for 
these reflexes were situated just at the level of the 
oculomotor nerves. The most remarkable nucleus 
here is the red nucleus the magno-cellular part of 
which gives ongm to the rubro'ipinal tract, which 
crosses at about the same levd m the decussation of 
Fore! As median sagittal sphtting of the mid-brain 
destroys the rightmg reflexes m question, the prob- 
abihty is mcreased that the red nuclei are the centres 
sought for Therefore Rademaker proceeded to 
make dorsal or ventral median mcisions mto the 
mid-bram. which divided it just deeply enough 
to leave Forels decussation undisturbed A-nim nia 
with such mcisions showed the rightmg reflexes. 
Bub as soon as the cut was made a httle deeper, 
so that the rubro-spmal tracts were severed, toe 
labyrmthme and the body nghtmg reflexes actmg 
upon the bodv disappeared Other experiments 
of Rademaker shoired that the nghtmg reflexes 
were normally present after the destruction on both 
sides of the substantia mgra and the pvramidal 
tract. Also lesions lateral to the red nuclei did not 
prevent the appearance of the nghtmg reflexes 
Bv all these experiments it is proved that m the cat 
and rabbit the red nuclei are the centres for the 
labyrmthme nghtmg reflexes and toe body nghtmg 
reflexes which act upon the bodv The efferent 
path for these reflexes is the rubro-spmid tract. The 
body nghtmg reflexes actmg upon the head have them 
centres at the same level but not m the red nuclei 
The centres for the optical nghting reflexes are cortical 
the centres for the neck rightmg reflexes lie more 
caudally m the pontme or upper bulbar region. The 
exact course of the afferent paths for all these reflexes 
is still to be determmed. It is only known that they 
do not pass through the cerebellum 

In the thalamus animal extnpation of the red 
nudei or isolated severance of the rubro-spinal tracts 
causes still another change It leads to the dis¬ 
appearance of the normal distribution of tone and 
the appearance of decerebrate ngiditv The presence 
m the thalamus ammal of rubro-spinal unpulses 
counterbalances the influences from the cent^ m 
the lower bulbar region, which, if acting alone cause 
the extensor tone to be greatly mcreased’ with' 
dimmution of flexor tone 

The followmg experunent of Rademaker’s was ven- 
stcikmg. In a thalamus animal a thread was draw^. 
through the medial plane of the mesencephalm m 
dorso-ventral direction just behmd Fo&’s decn^t 

bon The ammal show^ normal distribubon of W 

^ nghtmg ^exes, and normal sittmg and nmmng: 
T^n toghttracbon w^ apphed to the thread jiJt 
s^cient to divide the rubro-qimal deenssahm 

The resdt was maximal decerebrate ngidito, ^1^ 

of the lab^thme nghtmg ^exes, and-the b^ 
nghtmg reflexes actmg upon the body “ony 

WMe m the thalam^ animal cutbAg of the mbro- 
spmal tract cames sneh^ked effect, m the normS 
aniim t l '''^th mte ct fore-bram the same operation bag 
much less drasbe consequences. The extensor tone 
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air without touching the ground Then no attempt 
will he made by active movements to bnng the head 
or the body mto the normal position If the animal 
IS held by the pelvis in the lateral or supme position 
the whole body, mcludmg the head remains also m 
this position The “ zero condition ” of animals with 
intact cerebrum differs accordmg to species Rabbits 
and gumea-pigs, m which the eyes are not used tor 
nghtmg purposes, if delahyrmtlnsed and h^d freely 
m the an, show no nghtmg reflexes Oats, dogs, 
and monkeys, on the other hand, must be also bhnd- 
folded 

Under all these conditions the anunal is completely 
disonentated and cannot brmg its head or body mto 
the normal position 

(6) Labyrinthine Sighting Seflexes 

If their labynnths are mtact then all thalamus 
animals as well as normal rabbits and gmnea-pigs 
and bhn^olded normal dogs, cats, and monkeys, 
when mvestigated freely m the air, show the foUowmg 
reflexes — 

If the animal is held by the pelvis m the normal 
position the head also assumes the normal position 
H the pelvis is held in the lateral position the head 
is by rotation brought mto the normal position 
It IS possible to turn the pelns from one lateral 
position into the other, wlnle the head remams m the 
normal position In whatever position the pelvM 
be supported—e g , supine or vertical with the head 
above or below—^the head itself is always held m the 
normal position 

These reflexes act primarily on the neck muscles 
Tliev are originated in tUe labyrintlis and disappear 
after labyrmth extirpation They also disappew 
after detachmg the otohths by centrifugmg For fee 
' discussion as to which otohthic macul® are respoMime 
for the lahyrmthme nghtmg leflexes we must divide 
these reflexes mto two groups 

1 The asymmetrical righting rc^eaes bring the head 
from asymmetrical—e g , lateral—positions mto sym¬ 
metrical positions about a vertical plane 

2 The symmetrical righting reflexes pr^de ttat 
out of all possible symmetrical positions the norma 
position IS taken. 

The asymmetrical nghtmg i 

the macute saccuh This is L*“?esS 

after unilateral labyrmth extimation the rrai^ 
nosition of the head is no longer 
?ut the lateral position . from which it 
oiuded that the macul® concerned be 

JS? .0 tot to uttoto 

otohth pulfe on the mmunum, if the 

The utricular maculffi are probab^J^e 
ongm of the symmetrical nghtog ^j,e 

from SraW step 

itot.o. tor 

Gozne tun© longer 



brmgtbelieaainw =.u^«^-— the otohths press 

the controlling influence 


(e) Body Sighting Seflexes Acting upon the Seed 

For an isolated demonstration of these reflexes ire 
start again from the “ zero condition,” and hold a 
labyrmthless thalamus or intact ammal (blindfolded 
or not according to the species) freely in the lateral 
position in the air Then the head also will be m the 
lateral position. ^Ye now place the animal upon the 
table, and notice that immediately after the body of 
the animal comes into contact with the ground the 
head is rotated towards the normal position This 
reflex is evoked by the asymmetric stimulation of the 
pressure sense organs on the body surface This can 
be proved by compensating for the asvnunetrv of 
stimulation—e g, by placmg a weighted board upon 
the upper side of the ammal, so that the pressure umn 
each side of the ammal is the same The head then 
falls back into the lateral position If the board is 
taken away the head is agam righted If the 
th en be lifted from the ground, the head retons to the 
lateral position These observations show the iinport- 
ance of tactile stmmh for the orientation of the head 
By these uifluences the head is orientated m mataon 
to the groimd or other surfaces with which the hodvoi 
the animal comes mto contact Reflexes of this sort 
can be evoked not only from the surface of the trart 
but also from the soles or palms In this 
heads of chmbmg animals, such as monkeys, squin^, 
&c, are orientated toward the objects upon which 
the animal is chmbmg , 

These reflexes also play a role in 
abnormal positions of the head After ^ateral 
labyrmtheotomy the rotation of the head *9^^ 
opekted side, which is often 

gieatly dimimshed if the ammal be placed on the 

^ITthis way two active influences cwperate^n 

nghtmg the head the one in relation to gravity, 
other in relation to the ground 

(d) NecH Sighting Seflexes 
The neck nghtmg reflexes orientate ^rtion 

relation to the head^ When by be 

of the lahyrmthme and bodv nghtmg relief. 
head is restored to the Wion 

trunk still remains m the ongmal J This 

(eg, the lateral), ^hen^^4 %s‘T^iht into 
evokes a reflex by wtacb tb^oiax is ora b ^ 

symmetry 'VKTtli the head naoses a 

rofcXm of the lumbar hSdv.^rthat 

similar reflex upon the tend part of the the 

finaUy the whole body has ^ay dorsi- 

normal sitting position ^“.®,,^s^orthe whole 
flexion of the head gives nse ,°%®iio^ed by a 
vertebral column ven^ direction 

curving of the whole body in ehnnlder evokes 

Inclination of ^be he^ towarote o concavity 

curving of the vertebral column with wie i-u 

*°AU these mfluences ^ be tlie pdvis 

mtact anunal be held ^re®^^ js then primar'l^ 
la all different positions The n^u i fore-part 

brought mto the normal positiOT. a^ the ^ 

Ke body follows bb® Kh J^^TsSporting d 
prevented from domg so by , demonstrated 
ieveral of these reflexes movements of 

m the supme position of the ’, “this position 

Se head m different di«®bons evoke mtm^^P 
verymarked reactions upon the nm p sunple 

&eck nghtmg reflexes make It 

movements of the bead, to Ming 
very strong anunals on its sme 

The neck nghtmg hred , the body nghtmg 

the body m Miatira to tee ^ gjoimd (or 

reflexes right tee body comes into contac^ 

any surface inte white t make it PossiW® 

e e, m chmbing) if the head is not in 

lof tee bodv to be righted, eien 
tbe normal position 
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At one tune it was believed that the blood-sugat 
-concentration remained at a piacticallv constant 
level, even a large carbobydrate meal producing no 
increase in the amount of circulating sugar Pavy was 
■of the opinion that the liver prevented anv use in the 
blood-sugar concentration, and if for any reason the 
hver failed in its function and a liv pcrglvcaimia 
resulted, the excess of sugar would be immediately 
■excreted m the unne 

In 1911, however, Baudomn ^ foimd that there 
was a shght mcrease in the amoimt of blood-sugar 
■one hour after a meal, an observ-ation which was 
■confinned and slightly extended by Prank * and 
Beicher and Stem * 'Two vears later Jacobsen * 
showed that the rise in blood-sugar occurred much 
■^rher than one hour after a meal, and indeed, might 
be present within five minutes of a dose of sugar, 
■a maximum concentration was usually reached in 
from 15 to 30 minutes aftei the dose of sugar, and in 
seven cases the blood-sugar had returned to its original 
level after 60 minutes These observations have been 
co^rmed by Bang, Graham !MacLean, and many 
■ouieis, and, durmg the last five years, the changes 
in blood-sugar concentration followmg the ingestion 
■of a deflmte quantity of carbohvdrate have been found 

f value in the diagnosis of early mild cases 

or diabetes and anomalous types of glycosuna 

The changes in blood-sugar concentration which 
occur m youth, old age, m diabet-es and obesity after 
vne ingestion of a fixed quantity of cane sugar are 
■nealt -with m the first part of this paper In the 
second part the dailv variations of the blood-sugar 
«een in normal and diabetic mdividuals on weighed 
■Oiets are described and illustrated 


Test Blood-sugar Cub'ves after Ixgestiok 
OF Care Sugar 
(a) Method 

■f rP'® blood-sugar curves were obtained in the 
^ Amanner After the subject of the expenment 
■e A for about ten hours the bladder was 
omphed and the urine collected, at the same time 
fiiT ^ blood was taken for sugar estimation , 

vntVi ^ sugar dissolved m 6 oz of water flavoured 
^'^,l®mon-3mce were given, and thereafter samples 
"*°°d were taken everv 15 minutes for the first 
our and at half-hourly intervals for a further two 
onrs The urme passed at the end of each hour 
■DrB- ^ sugar •with Pehlmg’s solution, and if 

‘l'“^’^f'tv determined gra-vimetncaUv The 
m^*? ‘“®Wood samples was estimated bv MacLean’s 
thp^°'^ 'Uben the results are graphically recorded 
® variations form a blood-sugar curve 


P (b) Citncs ill Bcalth 

■of M ^ ®bo'ws -the effect of the ingestion of 60 g 
a sugar on the blood-sugar concentration of 
q 1 q ‘"1^ young adult From the resting level of 
cent tbe blood-sugar rises rapidly to 0 IS per 

aftw’+'il*® maximum being attamed in 15 mmutes 
■fo f»ii ^be sugar The blood-sugar now begins 



■from fasting level All the urme specimens 

™m this subject were sugar-free 

Wteil average blood-sugar 

whose obtained from ten hcalthu mdu 


curve 
healthy individuals 


dispia-vs^tl, ’^Sod from 20 to io years The curve 
^urve 'RvSf SMe general features as the pre-vious 
blood-sn™^“ resting level of 0 12 per cent the 
Its rises qmcklv and attains 

f>me tak^S.'f® ® ’*1 I’’ minutes Tlie 

to attain the highest point mav sometimes 


be incicased, according to MacLean ' the highest 
figure may not be attamed until as much as one hour 
aftei taking the sugar, but in this senes the longest 
time in a healthy adult under 40 years of age has been 
45 minutes Variations, no doubt, depend mainly 
upon inequahties in the digestiv e functions, such as 
the rate of discharge of the sugar through the pylono 
sphincter, the v olume of the intestinal contents, the 
extent and nature of bacterial digestion, and ■the 
rate of absorption, but, speakmg generally, in healthy 

Pig 1 



Susar tolcronco test The contlnnons line shows curve from 
normal subject the (lotted Ime is a composite (mrve from 
ten hcnlthjr subjects oged 20-40 years 


subjects the highest blood-sugar readmg should occur 
■within an hour of taking the sugar The maximum 
(xmcentration attamed vanes a good deal; the highest 
in this senes were 0 20 pei cent, the lowest 0 16 per 
cent, a good average being 0 17 to 0 IS per 
cent Naturally, as the blood-sugar concentration is 
ebanmng from nunute to mmute it is a matter of chance 
wheuier one of the quarter-hourly samples coincides 
with the pomt of lughest nse or not 

Immediately after the maximum figure is reached 
the blood-sugar begins to fall, and tins fall is almost 
as rapid as the imtial rise, so that in a healthy young 
subject the blood-sugar is usually httle above tlie 
fasting level some 90 mmutes after the mgestion of 
the sugar, frequentlv, mdeed it is even below the 
ongmal level at this time In this senes (Pig 1) the 
shortest time for the blood-sugar concentration to 
swing back to its fasting level was 45 minutes, the 
longest 120 nunutes, and the average time 90 minutes 
from the taking of the sugar All the unne specimens 
from these subjects were sugar-free 


(c) Curies in Diabetes 

In diabetes the blood-sugar curve is of a very different 
type Pig 2 shows such a curve, taken from a 
case of moderate seventv. The blood-sugar nses 
from the raised fastmg level of 0 15 per cent and 
reaches the high ma ximum of 0 33 per cent, after 
45 minutes Thereafter the fall is gradual, even 
after three hours the blood-sugar has not fallen to 
its ongmal level Sugar appeared in the unne, 2 S g 
being present in the first hour’s specimen, 2 5 g m the 
second, and rather less than 0 2 g in the third. 


In Pig 2 the dotted Ime represents a composite 
curve obtamed from ten diabetic patients aged 20 to 60 
vears The typical features of a diabetic blocTd-sugar 
curve are well shown Startmg from the raised fastmc 
level of 0 17 per cent the blood-sugar rises steadilv 
until, after 45 minutes, it has attained the lush 
maxnnimi of 0 29 per cent The point of greatest con¬ 
centration was reached at its earliest m 30 minutes 
at its latet m 90 imnutes, the average mterval heme 
4o mmutes from the mgestion of the sugar The 
highest bkiod-sugar readmg at the penod of maxunum 
nse was 0 39 per cent , the lowest 0 22 per cent and 
the average 0 29 per cent, but the actual height to 
which the curve ris» depends not onlv on the seventv 
of the disease and the quantitv of sugar ingested, bub 
also on the height from which the curve starts and 
whether this fastmg level has been reduced oi not bv 
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is, however, increased, but much less so than m the 
thalamus preparation Only if, m addition to the 
ruhro-spmal bundles, the pyramidal tracts are also 
severed, does there follow a marked mciease of 
extensor tone The pyramidal tract has the function 
of partly counterbalancmg the influence exerted m the 
spmal cord by the hind bulbar centres, which tend 
to mcrease the extensor tone TTe see thus that the 
tone and excitabflity of the spmal centres is governed 
by influences arising m the bram, a part of these 
tendmg to shift the mechanism in the direction of 
mcreased extensor tone, another part counterbalancmg 
this influence with the result that both groups of 
muscles get equally their Tight share 

4 Righting Reflexes in Man 

The study of rightmg reflexes in man is still m its 
infancy. We know that these reflexes are present 
here abo, but a careful analysis along the hues shown 
by animm experimentation has not yet been carried 
out, and not much is known about the way m which 
they cooperate towards providmg the erect postme 
Landau, Schaltenbrand and others have begun tte 
study m children durmg their first development^ 
stages, m which they acquire the er^ posture ^d 
learn how to stand and to walk. "when this 

pioneer work has been accomplished win ^ tmder- 
standmg of pathological conditions be possible 

Labyrmthme rightmg reflexes can be demonstrated 
in children who are blmdfolded and held by the 
pelvis m different positions m the air The head can 
then be seen to be moved towards the normal position 
(Schaltenbrand) 

Neck nghtmg reflexes are very active m man in 
children they have been studied by Landau, who 
showed that babies m the prone position usually bnng 
the head by dorsiflesioa into the nomal petition, 
and this is followed by strong lordosis the verteb^ 
column with extension of the limbs 
flexion of the head causes disappearance of lordosM 
so that the whole body becomes m 

Schaltenbrand published photograph 
Sh rotation of the head causes the body to mfl 
from the supme mto the lateral position, a reflex 

accordmg to Zpgerle, can be d^onst^d m m y 



reflexes m normal adults ntifinal 

Our own experience teaches that the op 
riehtmg reflexes m man play a very i“P°^tant role 
Of t^ many examples co^d be given It is suffci^ 
to r^eSi that m aviation the exclusion of ^su^ 
imnressions when the aeroplane is passmg tl^u? 

; suppressed, IS re^ed if lighting 


are 


suppressed, is reausea ir todriigbtmg 

lipin out of the water 

^Experiments of Garten ^d his P’^P^XS'^thl 
chSlearly demonstrated the fe«-t^^Sct with 
^dy «ghtmg reflexes evoked by "Kmthme 

the surface of the seat Bvm ^j^le and the 
impulses were made as meSeefave as estimation 

eyra were clo^d, there was a v T jj^ontal plane 
IfthesmaUe^deYhi^tXto prevented Garten 

It is a Pity tht tos Xand from placing his 

m^^^s^iects under “ zeio conditions 
experimental suoj ,i,fferent sensorv 


tions tend to show that in the mammalian senes the 

r61e of the labyrinths decreases 

■ • 

Fixai. Reiuhks 

In conclndmg, I wish to draw your attention to the 
fact that the whole rightmg apparatus, with the onlv 
exception of the corbel centres for the optical nghtmg 
reflexes, is arranged §ubcortically in the brain-stem, 
and in this way made independent of direct voluntary 
influences The attitudinal as well as the rightmg 
reactions are mvoluntary If under the influence of 
cortical impulses the normal position of the bodv he 
distuibed, the brain-stem apparatus is readvto restore 
it, so that every new cortical action finds the body 
in a normal startmg position without previous 
voluntary effort 

By the action of the subcortical mecha ni sms 
described m these lectures the different sense organs 
are always brought mto the normal relation with the 
external world For the nerve-endmgs in the skin 
this IS accomplished by the action of the stove 
described atbitodinal and nghtmg reflexes In the 
case of the eyes a very compheated reflex mechamsm 
hfl.g been developed differmg m various species of 
animals, which regulates the position of the cy^ in 
relation to the environment Here abo labvTinfhine 
and neck reflexes come mto play The result of aU 
these arrangements is that the sense organs are rightea 
in relation to the external world, so that eve^ senm^ 
impression, before being transferred to toe cortex 
cerebri, has already acquired a certain specim condition 
(local sign) dependmg on the previous righting mn^ 
tions acting upon the whole body or parts of it m 
this way the action of involuntary brain-stem centre 
plays a very important part in conscious activitie, 
especially as regards spatial sensations 

All these thmgs have not yet been worked out in 
detail, and as these lectures are “^dressed to an 
audience of students I am glad to say There is 
enough left for you to do ' 
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dextrose is absent from the unnc of normal mdividuals 
IS accepted If, on the other hand, the views of 


renal threshold for sugar, it indicates a defect in 
deahng with excess of carbohydrate and, therefore. 


ViNS 0 15 30 45 

9am 913 9 30 9 45 


90 120 

1015 10 30 1045 II 


ISO 130 

Ills 1130 1145 12 

hOOH 


Benedict and Osterberg,^' who find that dextrose is the patient should be regarded as a potential diabetic, 
constantly present in normal urine in amounts up in many cases of diabetes—m my experience 
to 0 1 per cent, are held, then there is no absolute especially the more severe—^the renal threshold mav 
renal threshold, and the latter must be defined as the be raised Tlus elevation of the threshold of the kidney 
critical point in blood-sugar level below which the foj« sugar was at one time looked upon as a protective 
sugars of blood and unne run parallel, above which 

a large excess of sugar escapes into the mine (Macleod) ^ 

Whichever view is held there is no doubt that above 

a certain level of blood-sugar concentration a large g 20 ■------- 1 --- 1 - 

amount of sugar appears in the unne , this generallv % , 

hes in health between 0 18 and 0 18 per cent § 

for the whole blood, and somewhat lugher, about ^ /— 

019 per cent, for the plasma The figure varies in 5 '® / < ' ' ' - -- - 

different individuals and, m this senes, averaged 
between 018 and 0 20 per cent for the whole § / 

blood A difference is often observed in the I . JiM 60 nms _ _-* ' ' 

threshold value if the latter is determined both on the ~ ^ ^ ^ ° 

basis of a rising and descendmg curve of sugar con- » - '-is 

centration m the blood Thus m Pig 3 sugar did not S - -14 

appear m estimable quantities in the unne until the , - - "'^5 

blood-sugar concentration had reached 0 21 per cent, | . -ibI 

whereas it was still being excreted when the blood- S - -as" 

sugar had fallen to 0 16 per cent This phenomenon ‘ nii4 

IS of practical importance, and, accordmg to John, - --— 

glycosuna must be interpreted not onlv in its Wins 0 15 30 45 so 90 120 iso 133 

relation to the synchronous blood-sugar content 9*** S4S id ms 1030 1045 11 1115 1130 11-45 12 

and to the level of kidney permeabihtv to sugar, but „ . . . _ 

abo m its relation to the ttood-sugar vanationidinng tolerance test Curve trom a case ot renal glycosuria - • 

the precedmg period durmg winch the urme was 

secreted adaptation, hunting as it does the amount of sugar 

A striking phenomenon m the curve of the healthy lost in the urme Nowadays, however, it is generally 
subject (Pig 3) IS the intervention of the storage regarded as being disadvantageous to the patient, 
mechanism directly the blood-sugar concentration for the blood can contain more sugar than usual 
approaches the normal renal thi^hold for sugar without its appearance in the urine Hence urme 
■this storage mechanism is so efiScient that even if exammation does not give a correct impression of 
sugar mgestion is pushed to the hunt of digestive the chmcal condition With the unne contaimng 
tolerance it IS rarely possible to produce a demonstrable httle or no sugar dietetic restnctions are hkely to be 
Ty'^suna m a normal individual It is, indeed, relaxed, hyperglycmmia, therefore, will probably occur 
?'”lbtful if alimentary glycosuria can occur in perfect more often, hvperglycienna which is probably the 
health , diould it occur m a subject with a normal cause, and certainly the conconutant, of many of the 

secondary changes and comphcations 
_ of the disease, and which taxes stiU 

® further the already overworked and 

, 30 1 -;-;---^- - -j- malfunctiomng islet tissue of the 

; , ; ; I , ' 1 , pancreas 

i 1 i i 4 , : , ! ! : Inare-wewof 50 cases of diabetes of 

• ! : : I ..n > ! ■ : . - -^arymgseventj Piokenng" discusses 

« various points connected with the 

k 25-,--,-r 1 -T-!-: -pJ---T.—- renal thr^holdfrom a chmcal stand- 

§ ; ■ * I ' . a greater proportion 

' ' irl ' . ■ • ' r • • I high thresholds among the imifi 

ij : ' : : : • , c^es and suggests that a high renal 

: /I : : • ■ ! \ : threshold IS not necessarily an un- 

0:20 -—...A.....L.. .LIjs..,-.,., _ favourable sign The threshold in his 

I _ bTbiood^S ^Sfand^r^m- 

^ " ..: «■.the kidney threshold for 

/ ■ \ 1 • I ' • sugar may under certam conditions 

■ V' \ • _ III ; become raised, so is there a chmcal 

I ' \—threshold IS lowered 

in 1^0 HOIS C ane Sugar , ; This condition, which is generallv 

^-:---:-i— ■ • ; -;- f® J 'giycosui^a,” ^ 

; All Unne Specimens From Normal v/ere; Suqac Free iHemperer m 1896 

:---:-^- ^ ■ _,s a^es reported has 

- ■ ^ i ^ ! H i d' 1 largely since blood-sugar obse^ 

5 - ‘ ‘ --^ general in tlminv^i- 

i : ;...——.. 'loe, of glycosuna In most cases 

IS 30 4 5 60 9 0 120 [50 jeo feato^“®of the ordmarv 

M 915 930 945 10 1015 1030 10-45 11 II IS 1130 1145^12^ ^ 

Suear-tolcnmce test Diabetic curve and normal compared ™aximu^'^l^“^]iea comp^d^vlth 


Pig 3 




160 qms Cane Sugar 


All Urine 3pecimens From Normal v/ere; 
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N , ■ 


Sugar Free 


c ■ Total Sugar Excreted was 

® 15 3 0 4 5 60 9 0 I20 
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treatment FoUowmg the attainment of the point of 
highest rise the blood-sugar concentration begins to 
fall, but the declme is slow and gradual, so that even 
after three hours it has not fallen to its ongmal levd 
In only one of these cases did the blood-sugar regam 
its fastmg level m three hours, in the remauung cases 
the average estimation at the third hour exceeded the 
average fasting level by as much as 0 04 per cent 

Fig. 2. 



Snear-tolerance test Continuous lines show curve from adla^m 
subject the dotted iines represent composite curve from 
ten diahetie subjects aged 20-60 j^ars 

In each case the specimen of urme taken at the pd 
of the ten hours’ fast was sugar-free, but those taken 
at the end of the first, second, and tiurd from 

the ingestion of the cane sugar all reduced Fehhng s 
solution, an average of 2 0 g of sugar 
the first specimen, 1 8 g in the second, and 0 » g in 
the third 

(d) Comparison of Dtabetic and Normal Curves 
When the blood-sugar curve oht^ed frmn a 
diabetic subject is compared with that taken irop “ 
™ hl^thy mdividSal (Fig 3 ) three mpo^|t 
differences present themselves First, the ^od 
susar concentration in the diabetic ns^ very 

than It does m the healthy subject and for 
exceeds the normal renal threshold , sepndly, su^r 
llp^re m the urme of the diabrtic, ^ut not m th^ 
of the normal; and lastly—^most i™PO*taut of all 
m diabetes the blood-sugar ta^es a very mug 
fime to return to its ongmal level 
the blood-sugar curve in health shows a ^ ' 

wliioh oooiio 

mechanisms of normal curve so soon 

EX’^S."°oS.Str.t.on ]». 


more difficult to explain It cannot be due to diminii 
tion in the rate of sugar absorption, for in thediatefac 
the blood-sugar contmues to rise—in this case for 
one and a quarter hours after that of the normal had 
begun to fall, the amount of sugar absorbed durmg 
this time bemg sufScient to raise the sugar content of 
the diabetic’s blood by 108 mg per 100 com As 
the abrupt fall m the normal curve cannot be ascnhed 
to the cessation of absorption it may be due to (J) the 
sugar bemg excreted by the kidneys, (2) a sudden nse 
in the katebolism of sugar, or (3) the sugar bemg 
removed from the blood and stored more qmcklj than 
it IS absorbed The first alternative can readilv he 
excluded, for all the urme specimens from the normal 
subjects were sugar-free durmg the course of the 
experiment With regard to the second, there is no 
doubt that some of the sugar is burnt at once, for it 
is well known that both heat production and the 
respiratoiy quotient nse immediately after a carbo¬ 
hydrate meal, remain raised for some five or more 
hours, • and then gradually fall In this case, however, 
the nse and fall in blood-sugar concentration was over 
in one hour from taking the sugar, if the whole of 
the latter had been completely metabolised m that 
time it would represent the utilisation of about 210 
calones in one hour from carbohydrate alone As the 
subject lay quietly in bed it is hardly possible that 
this quantity of sugar could have been burnt p m 
so short a time Moreover, Johansson ’ has shown 
that after the ingestion of 200 g of glucose the nse 
m carbon dioxide output lasts as long as six ho^ 
before falhng to the fa^mg basis Hence some of tne 
sugar must have been stored in the body 

The rapid fall in the normal blood-sugar curvewmre 
occurs so soon after the maximum has hep att^ea 
must he assumed, therefore, to be due to 
mtervention of a storage mechanism, the activity o 
which IS so great that the later stegre of 
are completely masked by it In the diabetic paben, 
on the other hand, this mechampi is a^ent or 
deficient The diabetic curve >«» <*erefore, a iMer 
picture of the rate of a^’sorpfaon than is the no . 
though the result is complicated by a 
the urine and by a certain amount of sugar kataboh- 

The muscles and liver terfore 

houses of the body, in diabeto the 
and to utilise sugar is defective or abs^t M 
immense amount of work has been | 

“-aSi 

dogs following the admuustratip of jgj 

and insulm, and since the it w therefore, 

the same conditiop wiU nse ’bohydrate 

evident that the begmnmg and end of ^ 7“ . , 

metabolism is dependent upon ipubn (^slnO. 
It may be assumed, therefore, ^tjiMtM^nep 

longation of the blood-sugar ^?Kncreas, 

to a deficiency in the internal secretmn of the panc^^^ 

so is the rapid fall in health dependen ^ ^ ,n 

of the pancreas and its hoimone 
which iMuhn acts IS not yet cteOT, 
of Buchner and Grafe, who fom n 
a nse m the oxygen in ^ oxy- 

quotient of thin shore of v^o^t 
lenated Binger’s solution ren^mg 
insuhn was added thereto, sh It is probable, 

imnn all 'fclie OTS&DS ^ 1a«VA«* n.TI^ fillC 



character which lea^ Xsphate and inter- 

glycogen together with hexos P f ^ oxidation 
Sldiate sugaro from glucose, and also to 

of the latter shown m Fig 3, ’S the 

Another point of ^fte^t sno^^ the 

leakage of sugar which ocouk m ^ threshold 

renal “ threshold ’ is e^oe^ , percentage level 
rf the kidney for sugar « meany^^ 
of sugar in the blood »h°v ppgjiig m the nrine. 
?«ogmsab]e by chnicalt^“co?^ct if the view that 
this deflmtion is onlv stnctiy 
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3IacLpitn has shown that the ingestion of 20 g of 
glucose will produce as liigli a degree of hypeiglj cojinia 
as will a dose of 50 g , but the 21 g of carbohvdiate 
taken by tins subject at breakfast and dinner were 
mixed with 40 g of protein and 03 g of fat, which 
would retard the processes of digestion and absorption 
The blood-sugar of the normal, even on tlus low caibo- 
hvdrate diet, showed a substantial rise—^to 0 15 per 
cent —matter tea, this was followed bv a rapid fall 
and then a shght elevation alter the evemng meal 
The vanations in the blood-sugar concentration 
of the diabetic (who w ns then an eailv mild case of 
three months’ duration, and had received dietetic 
treatment onlv) were much gi-eater Starting from 


than the average level during the dav, the latter 
fig^ure (from Sam to 9 a m inclusive) being 
0 124 per cent , the former (from 10 P M to 6 a m 
inclusive) being 0 IIS pei cent 

The variations in the blood-sugar concentration 
of the diabetic, a case of moderate severity treated 
for a month with insulm, were much greater Starting 
from the high fasting level of neatlv 0 24 per cent 
the curve rose, despite the 12 mute of insuhn winch had 
been given at S A M, to 0 30 per cent, but then a 
rapid fall occurred so that the low figure of 0 11 per 
cent was reached at noon, this rapid drop being due 
to the action of the insuhn injected at 8 a 3L. After 
lunch there was a steady rise m blood-sugar, which 


Fig. 
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Both Subjects on a Diet of 2748 Calories 
CS6 7gms P 134 4gms F 211 7gm5 
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te 

Q. 


20 


the high fasting level of 0 19 per cent. the blood-sugar * was quickened after tea, and had reached its maximum 
rose rapidly 
to over 0 24 
per cent 
directlv after 
breakfast and 
then gradu- 
allvfell until, 
by noon, it 
had dropped 
to 0 14 per 
cent There 
Was then a 
slight nse, 
but lunch 
produced no 
effect on the 
blood - sugar, 
which slowly 
fell during 
the afternoon 
^til tea was 
■taken, there 
Was then an 

elevation 
which 
reached Its 
wiaximum 

et 6 p 31 

Dinner, 

Jist as breat- 
fast, pro¬ 
duced a great 
rise, the 
ffiasimum concentration 


=> 
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Blood sngor yariatlons of a dialietic compared with that of a normal indindnal 


of 0 24 


^-VFA. V pGF €611^ 

at 9 p 21 , one hour after the completion of 
,2® “c®l The blood-sugar then began to fall but at 
«!f,ii 1 ,^ > when the observations were concluded, it was 
frn °—namelv, 0 20 per cent All urme specimens 

frnm normal subject were sugar-free, as were those 
.f o j diabetic with the exception of the specimens 
o and 10 A , each of which contamed a trace of 


sugar 

(d) Effect of Insuhn on the Daily Tariatwn<i 
hJif^in blood-sugar concentration of 
aseil oT ®’rbject aged 24 vears and a young diabetic 
tioiT “^■^9?rvmg insulm are described here in illustra- 
rednp»a \“*^^*rials were put on the diet of 
subwnF. ®®rbohydrate value which was given to the 
suesr ‘^® previous two observations, and blood- 
daVJ„? were made hourly throughout the 

Were ^°r n total of 23 hours Unne specimens 

the nreli®hourly during the dav and twice dimng 
“^ght— at 2 and at 5 A M. 

0 13 ®“rve started from a fastmg level of 

rapid foil®!?? showed a shght nse followed by a 
a nnali ^ffer breakfast Thereafter lunch produced 
aftcrnnL with a gradual fall durmg the 
reachejl resulted lu a greater nse, which 

°ne at S » hour was httle higher than the fasting 
blood-s«f^„ Dinner had scarcelv any effect on the 
slowlv wfi concentration, which afterwards fell 
for a^ut ’ ^^® j remained fairlv stationary 

^ ' M Vs again slightly towards 

blood-suirir i„ , “atm-ally be expected, the averace 
“-sugar level dunng the night was slightly l^s 


at 6 p 31 A 
further dose 
of 12 mute of 
insuhn was 
given at 
7 p 31, and 
this effec- 
tivelychecked 
the usual 
after-dinn er 
rise, the 
blood-sugar 
concentration 
falhng mun- 
terruptedlv 
until mid- 
mght There 
was then a 
shght second¬ 
ary nse with 
a drop at 
4 A3t., after 
which the 
curve rose 
and was still 
nsmg when 
these observa¬ 
tions Were 
concluded All 
unne speci¬ 
mens from 
both subjects 
were sugar- 


free with the exception of those at 9 and 10 ? ir 
from the diabetic which together contamed about 
11 g of sugar 

CoxcLTJSroxs 

(o) Cane sugar or sucrose when ingested on an 
emptv stomach by a healthv voung subject produces 
m smtable quantities a defimte blood-sugar curve 
which IS similar to that given by glucose when taken 
in siimlar amotmte imder the same conditions 

(6) Cane sugar in the diabetic subject imder thesp 
a I conditions produces, hke glucose, a blood-sugar curvp 
which differs materially from that seen m health 

(c) mese curves are of value m the diagnosis of 
anomalous types of glycosuria 

(d) Both in adduced vears and in obesity of long 
standing the blood-sugar curve tends to approach the 
diabetic tvpe in eatlv cases of obesity, hoWer, the 
carbohydrate tolerance is sometimes increased 

(c) In diabetes-^speciallv the more severe ^ases— 
the renal threshold for sugar tends to become ral^d^ 

(/) TTie blood-sugar variations dunng the dav 

““ amouSt to a^uch 

as 0 O.S per cent of sugar The mam elevations m 
blood-sugar concentrataon are seen after the 
TOutaimng the bulk of the carbohydrate of tL^t 
but a seconder} elevation tends to occur towards the 
late ^emoon, a nse which mav be associatJd^th 


5 blood-sugar concentration seen 
noimally m health dunng the dav occur also m 
diabetes, but m an exaggerated form These exc^n p 
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that seen in most normal mdividuals after the 
mgestion of 60 g of cane sugar This is easily under¬ 
stood when it is considered that there is a loss of sugar 
in the unne directly the hlood-sugar concentration 
rises above the lowered threshold level The patient 
from whom this curve was obtained is a young man 
aged 2i, who, beyond some cohc delay, is in good 
health On a diet of some 2200 calories with 200 g 
of carbohydrate he passes about 3 g of glucose in 
the 24 hours The urine does not contain albumin 
The glvcosuna was discovered dunng a hfe insurance 
examination 

(e) Curies m Old Age and Obesity 

Turning once agam to the blood-sugar curve m 
liealth it IS of interest to note that whereas in infancy 
and up to 3 years of age the blood-sugar concentra¬ 
tion (as Spence has shown rises but slightly after 
a dose of sugar, yet as age advances the curve tends 
to approach the diabetic tvpe in that the rise becomes 
somewhat highei and the fall more prolonged dae 
curve from the oldei subjects has a shghtly elevated 
fasting level, the rise m blood-sugar is slower and more 
prolonged, the maximum concentration attained is 
higher, and the fall of the curve more gradual than 
in youth 

These features are demonstrated also in cases of 
obesity, an inabihty to deal with excess of carbohydrate 
bemg a characteristic of the majority of obese subjects 
In a small proportion of cases of obesity, howe^r, 
the blood-sugar curve suggests an increased ratnm 
than a decreased carbohydrate tolerance It womd 
seem probable that m the early stages of obesity 
there is an increase in the carbohydrate tolerance— 
an increase which, no doubt, partlv detenmnes t e 
laying down of fat in the storage reservoirs of the 
body In later stages, however, 
to the excessive and continuous strain on the insj^ 
secreting cells of the body a gradual diminution m 
carbohydrate tolerance occurs, ®“dshoidd tolerance 
still further diminish, diabetes is the natural sequel 
The rfderiy obese tabetic is a common clmiwl 
entity, and the association of obesity and ^^betra 
1ia.s Ions boen. knoTvn* Tb© conclnsioii m y 
drawn that both in obesity of long stendmg and m 
old age the body, presumably through deficiency of 
the tstet “Ills, IS l«s able to deal so effectively as 
hitherto with excess of carbohydrate. 

(f) Curves obtained toiih Glucose and Lcevulose 

MacLean ■> has shown that aU 
—glucose, maltose, galactose, and lartwe^^^ 
defimte sugar curves after ingestion, 

aenmte with cane sugar, though 



ds that lactose gives a slow ana rauu~ 
rise Lffivulose, however, when 
loses produces no appreciable rise in the ^ 

be deficient either as ®, result o^f diabetes^^wx^^^ 

.nth 

as a test for hepatic efficiency. 

Diubnai. Vabiatioxs in Blood-sugab 
(a) Method 

Otoiughout a day ^l^ho^. m winch the sub^^^ 

of the expenment adhered ^ ^ unne speennens 

their for sugar estimation At 

^fbohSe bmakfi* .^’'at teH the 

Tirotein and fat M t bm . and fat as at 


were served to each individual at about the same 
time, and were eaten as nearly as possible at the same 
rate 

(h) Variations m Healthy Persons on Ordinary Did 

The findings obtained in two norm'll suhje'ts 
on a diet of about 2770 calones made up of 
350 g of carbohydrate, 100 g of protem, 
and 100 g of fat (a normal one for an ordmarv 
workman domg an “ eight hours’ day ”) mav be 
given as an illustration Breakfast (C, 132 g , 
P , 30 g , P 30 g ) taken between S 30 and S 50 a ii. 
produced a rise in the blood-sugar concentration of 
both subjects, but more especiallv in one whose blood 
sugar reached the normal renal threshold without 
produemg, however, any glycosuna Bv 10 k 3i 
the blood-sugar had fallen agam in both subjects and 
remamed fairly steady until lunch (C , 66 g , P 30 g ; 

P, 30 g ) whidi was taken between 1 20 and 1 40 r m 
C uriously enough, this meal failed to produce anvnse 
in the blood-sugar in either subject, probablv owing 
to the fact that the carbohydrate was largely pven 
in the form of starch, which is somewhat slowlv 
digested, and hence produces no sudden floo^ng oi 
the blood stream with the products of 
hvdrolvsis Dunng the afternoon the 
tended to fall in both subjects, but tea (C, 22 g r 
P , 10 g , P . 10 g ) taken between 4 20 and 4 40 p 
produced a substantial nse, despite the small ' 
hydrate mtake, and m both subjects the 
concentration of blood-sugar was attained about 6 p m 
T hereafter there was a sudden faU, and thm 
rise after the evening me®! r pm 

P, 30 g ) which was taken between ( 30 and b p m. 
Pinally, m both subjects the Wood-sugar concmtia 
had fiien to normal by 10 ^ ^tel 
after the completion of the evenmg meal ^ 
unne specimens from these subjects (who 
aged 35 and 41 years) were sugar-free 

The nse m blood-su^r fete 

occurred in the above ®®t)jects tewawfe 
Iftemoon has been a of 

normal and diabetic individuals m tos sen« 
experiments The causation of this is not cle« u 
can hardly be asenbed to in the 

the afternoon meal, smee this big that 

diabetic diete-to less than 4 g K >s pmbame^r 
about this time of the day ^ consequent 

the glycogen reserves of the ^ »lucose though 
mcrease m the amount of cwpWatmg gl c , 


mcrease m the amounc oi 

the possibihty of this nse be^ ^TOtein mltabohsm 
prodWion of sugar derived from protein meiauu 

must also be considered 

(c) Variations in Healthy Persons and Diabetics 
on Diabetic Diet 

The blood-sugar 

the day in health are seen also m ^ blood- 

condition they exaggerated m ^ s 

sugar vanations of a oi 24 rears 

pared with those of a heafe y approxunatelv 

Both individuals received a diet o 

2750 calones, containing about o» the previous 

135 g of protem, and 210 g of fat ^'^^^ohj drate, 

expe^^t, the same «l«®ntities ^ ^ ^ at 

IrSteinv and fat elteohldmte, hut the 

dinner, half the ®mount of grn^ and 

same quantiti^ of protein and fot 

dinner, were taken at lunch, and p^en 

latter amounts of the essential ioou» 

®t tea , , * produce little or no 

In health both protem and tan protein 

nn the blood-sugar, _ atmarentlv so 



ISuiihject (dotted hue) shouw^^^ 

straight hne throughout the o ^jonsidered True, 

of tL carbohydrate intake 
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and some idea of the capacitv of tlie kidney foi 
■water excretion mav thus be obtained This diuiesis, 
however, does not appeal to interfere in any ivav 
■with the final concentration figiiie the mean of the 
■unnarv chloride conceutiations during the third hour 
hemg identical ■with that obtained aftei sodium 
chlonde 

Twenty normal indi^vrduals ■were subsequently 
tested ■with a dose of 4 g of potassium chlonde and 
200 c cm of -water, the urine being collected homly 
for three hours Xo restrictions -were placed on the 
previous intake of food or dnnk, the test being 
started two hours after a self-chosen breakfast The 
mitial concentrations of clilonde in the urine, before 
the test -was given, vaned from 0 1 to 0 S9 per cent, 
and did not appear to exeicise any appreciable 
influence on the ^al figures obtained The average 
concentration of chlonde contained durmg the 
course of test -was 0 915 per cent. with an extreme 
range of 0 72 to 1 07 pel cent In only two cases 
did the maximum concentration, which was usuaHv 
attamed durmg the third hour, fall below 0 SO per 
cent (0 72, 0 79) The average plasma chlonde 
content 90 minutes after admimstenng the dose 
was 0 376 per cent, -with a range of 0 369 to 
0 384 

It would seem, then, that m normal mdividuals 
a comparatively small dose of clilonde -will in the 
great majonty of healthy mdi-nduals lead to the 
excretion of a unne contaimng more than 0 8 per 
cent (3, and that this level is attamed -with sufficient 
constancy to serve as a basis for testmg the ability 
of the kidney for concentratmg this radicle Such 
variations as occur are of the order usually met -with 
in functional tests, and may probably be attnbuted 
in part to mdividual pecuhanties of the renal tissue, 
P^i* to the impossibihty of exactly reproducing 
me stimulus to which the organ is subjected 

Chlonde Conceniration m Chrome Iniersitiial 
Xephrtiis 

now to cases of renal disease, and takmg 
in the first place patients suBenng from chrome 
int^titial nephntis, we should, of course, expect 
^“patients to show a loss of concentrating capacitv 
*^nhlondes when exammed by the method detailed 
above Actually the capacity of such kidneys foi 
concentratmg chlorides is found to be grossly 
~Paired, and m the severer types of the disease 
a nigh grade of fixitv of concentration is noted 
a« a patient whose maximal concentration, 

«_te®ted by the urea-concentration test, amounted to 
b <o only, the concentration of chlonde m the -unne 
uurmg the three hours after the adimmstration of 
S ^1 were 0 20, 0 22, and 0 19 per cent, the 
^ncentration of the urmary chlonde before adimnis- 
UBM ^ the salt bemg 0 20 Taken as a whole, the 
™^i™ifint of the capacaty of concentratmg chlonde 
patients runs closely parallel to the loss of 
i^“.^bb'boncentratmg power It is remarkable that 
rnese cases the plasma chlonde may remam at 
j, level even though de fini te "mtrogenous 

j is present, in a small senes the figure 

the second hour of the test averaged 0 373, 
of i~She^ level attamed bemg 0 404 The absence 
t, “^“■chloraenua is not apparently accounted for 
j.f^®^^tion of iwater in eqmvalent amounts to the 
vS salt, since these patients showed no oedema 
hlivia noticed an excess of chlonde in the 

mterstitial nephntis after heavy salt 
^layrs has observed a defimte hvper- 
morsemia after doses of S and 12 g of XaCl The 
lemams that -with apparently equal 
andi^® j capacities for concentratmg urea 

found Sross accumulations of the former are 

vdatiT-iu. blood, while the latter remains at a 
uormil «i level Afavrs suggests that the 

hosnifni cUonde m nephntis patien-ts -under 

diet ,,meatnient must be largely due to a restneted 
«ndenc(.tS^?<^l noted, however, that there is some 
thsm drv retention of chlonde may occur. 


and that depots for chlonde storage exist m the 
body The plasma chloride may in advanced cases 
of interstitial nephntis fall to a very low level, but 
such hypochlonenua has mvanably, m my o-wn 
expenence, been the result of ursenuc vonutmg -with 
consequent chloride loss, and I see no reason to 
assume with Veil that it is mdication of a profound 
disturbance of chlonde interchange between blood 
and tissue flmds 

From the pomt of -view of chlonde excretion, 
patients sho'wing oedema are of greater interest 
Thirteen cases of this type were available for 
exauunation, and may be di-vided into two well- 
defined groups 

The first group comprises three cases sho-wmg 
all the charactenstics of well-developed chrome 
parenchymatous nephntis—gross oedema, effusion 
into the serous cavities, and high grade albummuna 
and ohguna The maximum concentrations to the 
urea-concentration test were 4 9 per cent, 2 2 per 
cent, and 1 2 per cent, the last patient alone sho-wmg 
defimte impairment of mtrogenous excretion In 
starthng contrast to these figures are the results of 
the chlonde-concentration test, which was performed 
in all mne times on these three patients A typical 
response may be cited 



ca per 

Unne 

a 


cent 

passed 

grammes 

First hour 

0 015 

10 5 c cm 

0 0015 

®econd hour 

0 017 

6 5c cm 

0 0016 

Third hour 

0 005 

7 0 c cm 

0 0010 


As -will be seen, the amounts of chlonde passed 
and the concentrations attamed are entirely neghgible, 
though on the foUo-wmg day tins patient gave a 
response of 4 95 per cent to the urea-concentration 
test At first sight, then itwould seem that a complete 
dissociation of the capacities for concentratmg urea 
and chlondes is present An exammation of the 
plasma chlonde, however, suggests that another 
explanation is possible The pla^a cMonde m this 
particular patient was at a level of 0 352 per cent 
durmg the second hour of the test while the average 
figure for the senes -was 0 349 per cent Eight 
samples of ascitic or cedema flmd were obtamed from 
these patients and showed an average chlonde 
content of 0 405 per cent (range 0 3S5-0 427) If 
we admit that a threshold figure of plasma cMonde 
exists below which the kidney practically ceases to 
excrete the radide, another mterpretation of the 
seemmgly complete mabih-ty to excrete chlonde 
suggests itself The level of plasma chlonde in these 
patients, even after a dose of salts, approximates 
that usually given for the renal chlonde threshold, 
while the cedema fluid shows a much higher chlonde 
content than the blood It would seem that the 
disappearance of chlondes from the urme of these 
patients is the result of the impoverishment of the 
blood m chlondes and their accumulation m the 
tissue flmds rather than of a gross renal functional 
defect In the only patient m whom an improvement 
occuned, it was noted that simultaneously -with the 
disappearance of the oedema the plasma chloride 
rose to a normal figure (0 378), while at the time 
the response to a chlonde-concentration test rose 
from 0 015 to 0 63 per cent In spite of this 
stnkmg unprovement m the unnarv chlonde con¬ 
centration, a very high grade of albummuna persisted 
and the cent^ged deposit stiU showed nWerous 
tabe casts Item this pomt of view the lenal con¬ 
dition showed no such rapid unprovement as one 
frequently sees m an acute glomerulo-nephntis with 
onset of diuresis and subsidence of the c^ema The 
ffirect evidence obtainable from uimarv exammation 
therefore, does not suggest that the sudden unprove- 
ment m chlonde concentration is the result of a 
rorresponffing improv^ent of the pathological con- 
dition of the kidne-v It is unfortunate that the cases 
of typical parenchymatous nephntis which came 
^der examination were so few m number, but the 
facts observed are suggestive It would seem that 
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toe mine may reach a figure of 1 to 1 3 per cent 
ihe question of maximal chloride concentration has 
also ^en studied bv Tolhard, who states that the 
highest figure that can be attamed by the healthy 
human kidney is 1 per cent Adolph and Haldane, 
^^ng large doses of salt, found concentrations of 
1 to 1 2 per cent Cl and Addis in mommg urines 
In recent work on the subiect of the excretory flgm-es of tt 82 to 1 35 There is thus a general 

capacity of the kidneys attention hL been focused health the urmarv Cl mav reach 

to a large extent on the exSetion of the nitroeeMus approximately 1 per cent, the highest 

waste bodies, and the quesS^n ^ chlonde concentration noted bemg I 35 lii manv of these 

has excited but little interest This comparative large quantities of chlonde were 

neglect is probably m p^ lL to the SSt ol water-supplv was 

labour involved m prolonged chlonde balance 
esqierunents, and the diflSculty of carrvmg out such 
experiments on sick patients, and m part due to the 


Chloride Concentration in the Healthy 
Such conditions cannot, of comse be reproduced 

4-1,-* _ A. _ A . . 3 __ 


cAueiiuieu^ on sick patients, and m part due to the Such conditions cannot, of course be reproduced 
feelmg that the whole question has been settled bv m the sick patient, but m a senes of expenments on 
tne classical work of Widal The views of this author a healthy mdividual I was surprised to find that 
° j ® played by defective renal excretion of a unnary chlonde concentration not far below the 
lorides and consecutive water retention in t.lie maxuniim nnnlil lie Tdt- ndministennff com- 


our ongmai expectations The pendulum has, m 
fact, swung m the opposite direction, and the rSle 
played by the chlondes m the production of renal 
oedema is regarded by many authors as altogethei 
subservient to that of the proteins of the plasma 
It is widely believed that loss of protein through the 
damaged renal epithelium leads to such a dimmution 
in the'plasma protem content and so alters the osmotic 
relationships between plasma and tissue flmds that 


hour of the test nith a v^ew to establislung a constan 
relationship between plasma and o^., 

The figure obtained varied between 0 309 and 0 3f.O, 
but no such constmmt relationship co^ 

A larger diuresis foUowed the pota&'.um f 
the sodium, potassium salts being ac r 


The L\^CET,] 


CLIXICAL AXD LABORATOBA’ KOTES 


[Sept 18, 1926 597 


above the edge of the pubic bone On separating the 
antenor surface of the organ from the overlvmg structures 
pus became apparent On further separation this was 
found to be coming from a nound in the long axis of the 
uterus extending from the upper pole into the lower segment 
The edges of this wound Mere easilr separable, and showed 
much suppuration , lying in the wound uas a long catgut 
hgaturc This was removed, placed at once in n stcnlc 
test tube, and kept for culture Portions of the suppurating 
edges of the utenne woimd were also taken and kept for 
culture The intcnor of the uterus showed no collection 
of pus TIic utenne adnexa showed no abnormality 
Kidnevs Verv congested but otherwise normal Spleen, 
soft and fnable, but not grcatlv enlarged Other organs 
Xothmg abnormal 

Bactcnoloi/ical Examtnaitons —Pilms of the pus from the 
utenne wound show ed Gram-positive cocci and Gram-nega¬ 
tive bacilh only Aerobic plate cultures gav e a pure grow th 
of Slaphilococcits aureus Anaerobic cultures m bullock’s 
heart broth were made as follows (a) Of the catgut liga¬ 
ture referred to above, (6) and (c) of portions of sup¬ 
purating tissue from the edges of the utenne wound AH 
cultures were incubated for 48 hours 
On examination bv film culture (a) showed numerous 
morphological JB ietani One of the cultures from the 
utenne tissue showed the same organism m smaller numbers 
the third culture showed no tetamform organisms AH 
three cultures showed vanous other tvpes of anaerobic 
orgamsms, but no other end-sponng tvpes . 

Animal Expenmenis —(1) March 12th, 192G Two 
gumea-pigs used at 1130 A>r Gmnea-pig 1 (control) 
received intrapentoneaUv 5 c cm mixed anti-gas gangrene 
serum and 300 umts antitctamc serum Gmnea-pig 2 
received bv same route 3 c cm anti-gas gangrene serum 
only 3 30 p XI. Both guinea-pigs w ere inocifiated in the 
Hght thigh with 1 c cm of cidture (a) This had stood 
overnight in the ice chest Six hours previous to inocula¬ 
tion 2 c cm of the culture were mixM with 10 c cm of 
anti-gas gangrene serum Each of the gmnea-pigs received 
6 c cm of tms mixture Both guinea-pigs were kept under 
observation for two weeks, but neither showed any ill-effects 
^or vanous reasons work on the cultures at this stage 
Md to be suspended until the middle of Apnk As it was 
thought that the nature of the medium nught have had 
something to do with the failure to produce tetanus in 
guinea-pigs in the first expenment it was decided to per- 
mim a second expenment, usmg an ascitic broth culture 
Dub^tures were therefore made from the onginal meat 
broth culture into ascitic broth and meubated anaerobicallv. 
^ter three davs’ incubation these cultures showed numerous 
tetamform bacilh It was also considered possible that 
there might be traces of tetanus antitoxin in the anti-gas 
gangrene serum used to barrage against the gas fonmng 
anaerobes, and it was decided to omit the use of this serum 
■ECTennieiif (2) —A third subculture into ascitic broth 
incubated for three davs was used Gmnea-pig 1 (control) 
roceived 300 units of antitetamc serum intrapentoneally. 
“ ^as then inoculated with 1 c cm, of the culture in the 
Hght thi^, the injection of the culture being immediatelv 
louowcd bv 1000 umts of antitetamc serum Gmnea-pig 2 
received I c cm of the culture alone Keither of the 
gumea-pigs showed anv lU-effects 
Bv this time considerable doubt was being entertained 
^ ro the nature of the tetamform organism. It was 
ueaued, however, to perform one more experiment, taking 
vantage of the known catalytic effect of the presence of 
^ong with the orgamsms For this purpose a 48 hours 
suDcnltnre mto meat broth from the ascitic broth was used 
•^Pcrimeiil (3) —April 24th, 1926 A quantity of ordinary 
sand was heated m a crucible over a bunsen flame for 
ime hour At the conclusion of this heating it was poured 
a test tube fuU of stenle sahne, and aUowed to stand 
a few minutes The coarser parhcles settled to the 
oottom, leaving the finer particles in suspension Gmnea- 
received 1 c cm of this suspension into the 
^nt thigh Gmnea-pig 2 received 1 c cm of the sand 
suspension followed bv 1 c cm of the culture 
- A-Ai. on April 23th gmnea-pig 2 showed an mtense 

characteristic spasm of the injected leg It was 
ss®n again until 5 f xr It was then in a condition of 
general spasm. All four legs were in extension and 
1?® whole bodv bent backwards and to the right so that 
almost touched the thiglis So severe was the 
that the ammal was at once chloroformed At 
mortem the site of inoculation showed oedema, but no 
j formation. Films showed no orgamsms and only a 
Cultures from the oedema flmd incubated 
“uaerobically for three dais showed numbers of B ielant 

Discussion 

The pomt of greatest interest is the extreme diffl- 
woir Presented by the diagnosis during life Matters 
ore icrv much complicated bv the fact that the 


patient was a neurotic woman, and that she had 
before the operation harboured a dread of tetanus 
Wlien she developed a risus sardonicus after the 
opeiation it was mevitable that suspicion of a neurosis 
should he aroused, and this was strengthened by the 
absence of other well-marked symptoms of tetanus 
durmg the ensumg days up to the tune of death 
The spasmodic attacks appeared to he entirely 
confined to the muscles of the face and throat, and 
were quite different from the ^asms seen m an 
ordinary case of wound tetanus In fact, almost the 
only characteristic sign of tetanus which the patient 
presented, apart from a risus sardonicus, was cessa¬ 
tion of life '^^■hy death occurred it is difficult to say 
The spasms did not last long enough to cause death 
from asphyxia, and there was no exhaustion such as 
IS seen m a well-developed case of tetanus It would 
appear that the tetanus toxm has potentiahties for 
damage beyond its mere power of produemg spasm, 
to an extent not usually realised 

The fact that on culturmg portions of the uterme 
tissue, and also of the catgut used m suturmg that 
organ, the tetanus bacilh were ohtamed m by far 
the greatest numbers from the catgut would appear 
to imphcate the hgature as the source of the infec¬ 
tion Two other samples of catgut from the same 
lot, but not from the same phial, were exammed 
anaerobically, hut neither gave any growth 

Item the bacteriological standpomt it is mterestmg 
to note the verv powerful effect of the addition of a 
httle sand to the cultures of the tetanus bacillus 

Summary. 

1 A fatal case of tetanus followmg upon Caesarean 
section IS described 

2 The catgut used m suturmg the uterus is imph- 
cated as the source of the infection 

3 The diagnosis was rendered difficult by the ill- 
marked and mild nature of the symptoms and the fact 
that the patient was known to haihour a fear of tetanus 

The sole share of the author in this case was the 
performance of the post-mortem exammation and 
the bacteriological procedures, and his thanks are 
i due to the surgeon m charge of the case for his kind¬ 
ness m providmg full chmeal details 


CItmtal aitJr Eato atoig Visits. 

PX7LMIXAKT CASE OP 

ACUTE POLIOMYELITIS OF BULBAR TYPE. 
Bt F C CoLUNSOx, M R C S Exg , J P , 

SEXIOB SCBOEOX TO THE BOTBERBAXI HOSPIXAl, DEPCTV COBOXEE 
FOB BOTHEBHAXI 




THE loiiowing case presents sufficient features 
mterest to make it worth recordmg 

A girl, aged Hi, had been in her usual health until about 
midmght on June 2nd-3rd, when she called out, “ Mother 
I’m sick ” She vomited once, and for the rest of the mght 
was restless and a little dehrious, onlv sleeping at intervals 
Xext dav she got up as usual, but did not go to school 
Xothmg definite was noticed She went to bed in the 
usual wav that night, and next morning, June 3th. she cot 
up about 10 30 o clock and plaved about with her brot^ 
About 1 30 P XT the was looking lU, and was srat to 
lie down. At 6 30 P xr (that is about 42 hours after the 
previous vomitmg) she vomited agam, bringing up some 
frothv white maten^ She now complained for the first 
time of so^difficultv in swallowing but it was not pro¬ 
nounced B^m this time onwa^ the difficulty of swaUow- 
ing increased and bv 10 o’clock that mcht she could not 
swaUow at all Even a httle milk pu^if the mouth w^ 
churned about, and eventuaUv put out 
Condiiion on Examinaiion^St 11 30 AM on June Gtlu 
when I called to see her, the temperature was 103® F 
puke 120, respiration 20 She was frothlSI Ifthfli^l 
restless, and m a state of great alarm There was no 
squint or inequality of the pupils When water was given 
to her she appeared to roll it round in her mouth, and the 
froth about her bps increased She kept pushing the head 
fonvards, and the larynx rose up, but no liquid seemed to 
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m these patients the kidney probably lacks oppor¬ 
tunity rather than capacity for excreting chlorides 
that the diversion of chloride and probably water 
from the blood to the tissue spaces leads to the almost 
total disappearance of chloride from the unne and 
to the extreme oligoiia, and that, given the oppor¬ 
tunity, the kidney still possesses a very fair capacitv 
for chloride concentration The oedema is, in fact, 
lather of extrarenal than of renal origin and results 
from a general alteration in the capillary permeability 
of the body It is probable that the seeming 
dissociation of the capacities of the kidnev for urea 
and chloride concentration is apparent rather than 
real, and it is questionable whether these cases form 
an exception to the general rule that the various 
concentratmg capacities of the kidney aie dosdv 
interrelated 

Chloride Concentration in Cases uith other Renal 
Lesions and Dropsy 

The second group of oedematous cases ex amin ed, 
ten in number, present a stiikmg contrast to the 
first In all a renal lesion was present, as ei idenced 
by albuminuria and casts, and no other cause for 
the oedema could be found The dropsv was, 
however, less veil developed than in the parenchv- 
matous nephritis, and no appreciable effusion into 
the seious sacs was detected m any of these patients 
The group included such conditions as pre-edampsia 
and eclampsia, acute glomerulo-nephntis, chronic 
neplintis, complicated by pregnancy, persistent 
oedema of the legs with albuminuria after acute 
nephritis and exaceibations of chronic neplmtis 
The response to the chloride-concentration test m 
these cases was relatively good and m tw o ca ses 
reached a figure in excess of 0 SO per cent Where 
impairment of cliloride-concentration was present, 
a correlated and roughlv eqmvalent impairment of 
the power of concentrating urea was noted J>o sucii 
extreme failure of chloride-concentratmg power was 
noted as appears to be the rule m chronic parenchy¬ 
matous nephritis, the lower range of chlonde con¬ 
centration obtamed was in the “®*^tiourhood of 
0 15 to 0 20 per cent —^that is, about at the 1^1 
frequently seen m dironic interstitial nepnntM rue 
average content of plasma chloride 
was 0 386 per cent varymg from 0 36/ to 0 404 , 
the plasma chlonde is thus slightly m 
normal figure No samples of the 
obtained It does not appear that the 
present m these cases could be attnbuted to loffi of 
ttie capacity of the kidney for chlonde 
smee L low or lower chlonde 

occur m interstitial neplmtis ^ee from any trace of 
droDSV The group as a 'vrhole showed, however, 
sonmwhat impaired diuretic response to P°^®®^ 

Sit, as compared nith the nonnals and with otlier 
nephntics free from dropsv 

Conclusions 

1 A simple method is suggested for the 

Ln an^wf to run parallel with its pow^ of con- 
SrS -ea, botS *^1*^“-® 

“oster Int Med , 1921, xxnu , - .3 
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A CASE OF 

POST-OPEBATIVE TETANUS TTITE 
IDENTIFICATION OP THE OBGANUSM 
Bt S C DYKE, DM Oxp, ME CP Lo>-d , 

CONSULTING PATHOLOGIST, UOLTERHVMPTON ANTJ 
STAFFOBDSHIBE HOSPITU.. 


The rarity of tetanus following operation with 
present-day aseptic techmque and the fact that n 
this mstance the diagnosis, which would have been 
doubtful on clinical grounds alone, was proved hr 
the identification of the organism form the justifica¬ 
tion for the publication of the following case 

Clinical History 

Patient was a mamed woman, aged 88 , of rather neurotic 
temperament She had had one previous pregnaiwy ivlucli 
liad ended in cramotomv on account of ** contracted pel\is 
When she became pregnant a second time it was therefore* 
decided that dehverv should he hj" Caesarean swtiOT 
Labour commenced at 10 p ar on Feb 10th, Iv-o 
examinations were made, labour was allowed to proc^ 
for one and a half hours and the section was then 
rosulting m the delivery of a healthy male child Tte 
operation presented no unusual difficulties, the utenn 
wound was closed with divided catgut sutures and a con 
tinuous stitch of the same material, the wound in tar 
abdominal wall vas closed in the 

weeks after the operation all went well The lochia ^ 
entirely normal, and the wound m the , „ 

healed cleanly Involution of the uterus " 3 “ 

normal rate Preparations were m tram 
of the patient and her baby to her own j 

March 4th she complained that b®® Mt swoUen an 

her jau-s stiff On the morning of tbe foMowng davjme 
patient presented a nsus sardonjeus, and Rf,ffne<!S 

tnsmus ind retraction of the neck Th®re w^ 
of the muscles of the trunk or hmhs, the ^^^® 
mcreased, and there was no indication of strenrth 

tOhat of the muscles of the face and neck On the stro gi 

such symptoms as existed the Patient was pven 
umts of antitetanic serum, 20,000 units mto tue spin« 
theca, and the remainder intramuscularly The tempera 

m the evemng rose to 101’P . . better The 

On March 5th the patient appeared to ho better^ 

retraction of the neck ^'®®PP stated that 

muscles remained iin®ffe®t®^> the absence 



the patient’s neurotic temperamenu, tetanic 

doubt began to be felt as ^ngthened when 

infection at all This doubt ^®® ? j pbeited the cstra- 
interrogation of the patient s netting tetanus 

ordinary fact that the P®**®"^^®^J? nnproached her onn 
after the operation, and ^®^ ®I!“ettin^ham to give her 

medical prachhoner with a NTCW to ge M^n „|peared 

a prophj lactic dose the paSmt arose from the 

that this dread on the part iff the p e tetanus m a 
fact that m her vouth she ®®®“ famihar with the 
farm hand and was therefore niore o patient 

svmptoms Dunng the ®^*®® ftacks in the course of 
developed a senes of sP®®®°i'f,/w breath, and became 
which she clenched her teeth, held ^“^“"^maincd ul- 

cyanosed The trunk ,®^ A. there was incontinence 

SftS^^eVnd"K““Thi 

““on Maich 7th the patient was ^'|^g”of^tiie'^atternoon 
13-,* fllie t.ITTIfl a de*fi^ decision had been reach^ tha ^ 



being made for the trailer ol gbe suddeniv 

ward m which she had J?!®", d conclusivolv 
had another spasmodic nttack, fen- minutes after 

the diagnosis of a neurosis by dyi“B “ 
its apparent subsidence 

^idopsy TIic bod^ 

Post-mortem Examination —fgmalc , breasts full. 

So”co™ctions of°pus “ The utew 

°s“ecTof the pole just reM 

WM contracted down so tiiai 
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At 3 AJL the plugging ivas removed from the vagina and 
a guarier of an hour later she delivered herself of a stiU- 
bora fetus The placenta and membranes rapidlv follow^, 
together with some retroplacental blood-clot At one edge 
of the placenta the area over the os could be easilv 
de*€nnin**d, and at the opposite side there was retroplacental 
blood-clot At 0 A.M she was sweating profuselv and the 
b*ood pressure had dropped to IIG mm Hg Consciousness 
was retuimng 2^0 unne had been passed During the dav. 
however she graduallv improved, though she was drowsv 
to a degree approaching coma Her face became more 
pnSv and the oedema of the legs was more marked Sweating 
was maintained bv a further injection of pilocarpine gr J 
On Xov 1st she was still improving but no urine was 
pised In the evemng, at 7 o’clock, a catheter was passed 
and 7 oz. of unne drawn off This contained a large amount 
of alb umin and manv casts, blood ceUs, and pus The 
urea was 0 7 and the chlorides 0 27 per cent As bv the 
historv she had not passed urme since the tvemng before 
admission she had had complete suppression for 72 hours 
On Xov 2nd 13 oz. were passed naturallv and on the 3rd 
65 oz. She was now taking a large amount of fluids bv the 
month, and on Xov -Ith she passed 1-40 oz. 

She made an uninterrupted recovery and was discharged on 
Xov 2Cth feehng quite well .with the urine free from albumin. 

The administration of ergot mtramuscularlvat three- 
hourlv intervals undoubtedly stimulated the uterus to 
expel its contents and so made recovery posible 
I am mdebted to Mr L C Bivett for permission 
to publish this case. 


A CAirE OF ADEXOMA OF THE JEJCXCM 
CArSIXG IXTUSSUSCEPTIOX 
Bt E Charixs B Macxsxix, F R.G S Ihel , 

P-&ST PEKIDENT OF THE BOTAI- COIXE SE O F EX^iGEOXS IN 
IBCLIKD , SURGEON TO SITPCEB S H05PITAI., DURUK • 
PEESIDENT OF THE «rPGICAIi SECTTOV, POTAli 
iriTty\fT or >IED1CD»E IN IPELAND 


The foUovnmg case is of interest on account of its 
and also as an example of the impossibility 
of making a diagnosis in some abdominal conditions 
without the aid of an exploratory operation 

3L, female aged 26, was sent to me on 3Iarch 31st, 
1026 She had been complaining of abdominal pain and 
vomitmg for two veaxs and, in spite of prolonged h^pital 
fieatment, the symptoms had become worse. The pain was 
^ihiated in the upper abdomen and also in the back at the 
lerd, and sometimes if she turned on her right side, 
she felt a “ gushing ” starting from her back and travdling 



1 —Six-hour retention of bannm meal in third stage 
of duodenum 


amund the left side The ingestion of solids or fluids 
mneased her pain, and fluids gave her a feeling of great 
Gt'Teasiou. ‘When she Tomited the pam became verv intense 
minute but then died awav, except &om her back 
U was almost continuous She often put h»*r fingers 
throat m order to hasten the emptying of her 
The vomited material always contamed bil^, 
she never noticed any blood- She stated that on manv 
^casxons her motions were bla'^k in colour and sometimes 
blood Fo* the past few months she had 
^ and had become weak and suffered from liehtness 


in the head.” Her bowels have been constipated and she 
liequentlv took aperients , - - . 

Upon examination she was fairlv noiinsbed, but was 
esti^melv an®inic Hb 30 per cent \\ .B C. o466 per c mim 
BBC 4,S20 000 She remained in hospital for five weeks 
befoie operation, and durmg that time her pulse tempera¬ 
ture and unne remained normak There was at no time 
blackness of the motions nor was anv red blood passed, 
but “ occult blood ” was demonstrated in the feces 
Palpation 
and peicus- 
si on re¬ 
vealed 
nothing ex¬ 
cept slight 
tendeme s s 
in the upper 
abdomen. 

A pro- 
VI sio nal 
diagnosis 
was made of 
gastncnlcer 
or duodenal 
ileus, or a 
combina- 
tionofbotb. 
and she was 
referred to 
the X rav 
depart- 
ment The 
following 
extracts 
from the 

radiologist’s report are of interest. “ Stomach—normal 

m position, size, shape, and tone, and the evacuation 
of its contents was fairly free There was some tenderness 
over the pvloms and duodenum. There was marked delav 
m the thud part of the duodenum, and m six hour° when 
the stomach had emptied completelv there was a residue 
still preent m the duodenum (Fig I) The diagnosis is 
uncertain, but some mechanical obstruction involvmg the 
thud part of the duodenum is suggested. It is probable 
that the second and thud parts are considerably dilated 
The obstruction mav be due to pressure of the mesenteric 
artery, but there is no pronounced visceroptonE ” Upon 
reading this report we felt qmte coi^dent that the provisional 
diagnosis was correct and on^Iav 7th I opened the abdomen. 

Operation —The stomach and upper portions of the 
duodenum were normak "When the transverse colon and 
mesocolon were turned up a very curious condition was 
seen. Intestine several inches in circumference appeared 
to emerge from a depression m the transverse mesocolon 
at the pomt which should have been the site of the duodena! 
jejunal flexure This enlarged intestme could be traced 
down for 9 or 10 inches before it tapered into normal 
jejunum. Examination showed that it was an intussusception, 
the neck of which in its eSorts to swallow the duodenum, 
had formed a dejwession in the transverse mesocolon. The 
distal jiortion of the mtussusception was withdrawn from 
the abdomen and by careful mampulation the intussuscei>- 
tion was squeezed back. _ A soft mass could then be felt in 
the lumen of the mtestlne it appeared to be about the 
size of a golf ball, to be sessile, and situated about 8 mches 
from the dnodeno-jejunal flexure About 3 inches of the 
intestme was resected and contmnitv re-established by 
end-to-end anastomosis Xo other tumour was felt m the 
abdomen. ’The pathologist reports that the tumour is an 
adenoma (Fig 2) The jiatient has had no svmptoms smee 
the ojieration and is rapidlv regaining her nom^ strength 
and complexion. 

I had only once previouslv met with an adenoma 
of the jejunum, and it also caused an intussusception. 
I operated upon the patient some 20 years ago and. 
although the notes and specimen have been mislaid. 
I have a very distmct recollection of the case 

The patient was a voung man aged 25 veais who suffered 
jienodicallv from intense abdominal pam sometimes accom- 
pamed bv vomiting Many diagnoses had been made 
inclnding hvsteria and malmgenng but luckilv the house 
surgeon was present dnnng one of the attacks and he 
thought that he could feel a tumour m the upjier abdomen 
When I exaimned the piatient next momme this tnmour 
could not be felt I oi»ened the abdomen and found evidence 
of a recentlv reduced intussusception 2 feet below the 
duodeno-jejunal flexnre and I removed a peduncul-sted 
adenoma from the lumen o! the intestine 

In conclusion I wish to thank mv coUeairu.-s 
Dr. I^onard Ahmhamson for medical consultations 
Dr T G Hardman for X mys and Dr J. Lar for 
pathological reports 
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go down the oesophagus It was not possible to make a 
complete examination at the moment, hut there was , 
nothing abnormal to be seen in the pharynx Before I i 
could make a second visit death had occurred The parents 
sav that about 1 30 P ir —that is, two hours after I saw her— 
she became very excited, nent stiff, and clutched at the 
bed-rail, struggling up to the time of her death She did 
not go blue Death occurred at 2 P it on June 6th Per¬ 
mission for autopsv was not obtained, but the throat was 
carefully examined and nothmg abnormal found 

Commeniari/ 

Here we have an acute illness fatal in 62 hours 
There is an onset with vomiting, and general toxic 
symptoms, restlessness, malaise, dehnum, and after 
an interval of about 40 hours the locahsmg symptoms 
show themselves, m this case hmited to dysphagia, 
suggesting serious damage to some part of the lower 
medullarv region At the same time there ivas 
evidence'of general infection from the temperature 
and pulse There was no history of any injury, no 
drugs of any kind had been taken, and the differential 
diagnosis seems to he between two infections, each of 
neurotropic tvpe, acute pohomyehtis and epidemic 
encephahtis In favour of acute pohomyelitis is the 
age of the patient, the onset with vague febnle 
symptoms a few hours before the appearance of focal 
paralvsis, the extreme seventy of this latter, and 
hmited extent It is impossible on the data to 
exclude epidemic encephalitis, indeed, cases of a 
somewhat sinular type have been recorded from fame 
to time, and referred to as “ hydrophobia-without-the- 
dog ” Arthur Hall records a case of this kind in a 
woman in whom hydrophobia was suspected and 
tracheotomy had to be perfonned ^ Cases have also 
been described by Denyer and Morley in a yo'^ 
man,= Kahn, Barbier and Bertrand® in a woman of o2, 
and Sarkies® in a medical man These cases, how¬ 
ever, differed in certain respects from my case_ in 

all of them there were violent spasms of the 

which were increased by attempts to swallow, 

in mv case the trouble appeared to be limit^ to me 

loss of swaUowing It is possible, however, that rf^r 

I saw her such spasm of the larynx 

and indeed some further extension of the trouble must 

have taken place to cause her sudden death 

Apart from these rarer bulbar cases se^ in epidaimc 
enceWlitis, dvsphagia of a 

means uncommon as an early symptom in tfos ms^se 
It IS, however, usually accompamed ty om^ 
of cramal nerve mvolvement, ocular, facial or tongue 

?abiS^ MoWer, it is unusual for th^e eadT 
nerve palsies of epideimc encephahtis to be the ^e 

of deafli, or for death to 

It IS a somewhat surprising fact that the roxin 

Sv permanent the damage seems to be less^an 

SucWe That acute poliomyehte may m^lve 

the brain stem is ^ell a y6uth 

rapidly fatal Feilmg* recor^ a Mse in ^ 

of ^19 who began to op ^^o^da^ later he had 

peculiar feehng in the throat ^od ^ 

difaculty in swaUowmg, and weakneM in 

The dvsphagia became c<^plejj_jth^ severe 

pvrexia, ard a vear later he h I hours 

I^pnma and a o^'-^ncXe pSmyehtis were 
iflter Definite signs of acute p ■PMimff’s case 
found in the central nervous of^pidennc 

w^ pUhshed before the ^fen, hS; the 

Tncephahtis as a separate entity had 

Signosis between dear as to 

encephahhs, on leaned Apparentlv 

Tvhich °^^eitber of his cases 

■was no autopsv m en 


•theie 


It seems on the whole probable that the case 
which I have recorded was one of acute pohomyditis 
(poho-encephalo-myehtis) limited to the hnlbar 
region 
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A CASE OF COMPLETE SUPPRESSION OF 
URINE POE THREE DATS 

Bt a Leslie Lankesteb, B A Camb , M E C S Exc , 

LATE SEXIOK KESIDENT MEDICAL omCER, QI?EE> 
CHABLOTTE’S BOSPITAt 


The case here related is of mterest not <^y on 
accoimt of the long penod of anuna, hut also because 
of the large amount of pilocarpme which was given 
before the skm reacted . , 1 

E S, a primigravida of 41, was attending the 
department of Queen Charlotte^ Hospitd and w^ 
treatment for albummuria The 
dieting, by the restriction of proteins, and the 
of Blkaiies and salme purges During the night Oct 29^ 
30th, she slept badly, and m the early 
a snlaH loss of blood from the .P^Tflfter 

had some “ giddiness ’* and some “ b^ousn^ A f^“ 

Joss caused her to come up to the hospital, and sh 

on twmmion —The I 

pulse 64, temperature 9a 6 P , auHra slightl « dem 
svstohe blood pressure 160 mm Hg She compiam 

slight epigastric ^m and a ^ataent wM 

Mentality was perfectlv normal ^d the pane 
worried about herself because of the bl6 g ^ normal 
was fairlv hard but not tender and 

elasticity was not Resent Matwtv wm aoom 
There was a steady triclde of blood from tte agma ^ ^^^ 

edge of the placenta was *J^"^^*^®all^was thou^t to 
of placenta prtevia was made and the paiior was 

be due to loss of blood , watched The 

She was put to bed, kept wann, ^ ^ the 

bleeding continued and at 4 membranes were 

T&gina Sho was givon an an®sth6 » three O-ywd 

rulturcd. and the vagina firmly packed with three 

rolls of 6-inch gauze hadlv the pulse being 

The patient took the ?p,®sthetic Bam 

barelv perceptible most of iM^ituitrin was administered 
loss An injection of 1 c cm was verv restless 

and rectal salines were given A^v» SB gnieniic, the 

Md delirious At 9 par she was mtenselyjm ^ 
mucous membranre being she had a curious 

“IS. h.dgsWft 

A catheter was passed K®tanv radical treatment 

empty Her condition was so ^d that toxamne 

was contraindicated A nraivia was made 

^idental hiemorrhage the prognosis being 

and restorative treatment adoptca, me 1 

regarded as hopeless saline, and an intravenons 

W colon was washed out wi^ saline, a ^ Hot 

salme contaimng sod hicarb ^ ^o get the skin to act, 
nflcls.s were applied lu enzof in* 1 ® * 

SjSfrs., ^ 

““ S'SSS'"xfS””" 
SJ, Kd *W Sf. liJ S”! ‘A mM 

there ®°“®„^“®t°hat“ tb^pdocorpine ^ 

was in Seep coma, bot the rc«P _,m„.mf,on 
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yet so manv cases vrluch started as a hsmoirbagic 
Treat on into a chrome nephritis that he thought a 
classification of acute neplmtis iras not practicable 
There Tvere two forms of nephntis in infants under 
12 months which Dr. Parsons had not mentioned 
but wHch were of great uni>ortance In the one there 
was a febnle illness oceurrmg in a child sav 6 months 
old. this illn^ simulated a respiratorv disorder, 
and the diagnosis was often bronchopneumoma 
hut there were no chest signs, and the exammation 
of the urme showed a considerahle degree of alhu- 
mmuna and casts. The other form was a syphihtic 
nephritis, whidi was characterised by marked <^ema. 
The diagnosis of the latter form was of great impor¬ 
tance, because these cases were in his experience 
universallv fatal. With regard to chemical tests he 
agreed with many of the remarks made hut he con¬ 
sidered that contmued blood-urea observations were 
of the greatest importance m the prognosis of nephritis 
As to the remarks made about a protein dietarv. he 
would pomt out that a milk diet contamed a con¬ 
siderable amount of protem; mdeed the protem m 
three pmts of milk was eqmvalent to that contamed 
in half a pound of beef-steak, but possibly there were 
other constituents of meat associated with the protem 
which were really more important than protem itself 
Dr Hugh (Derhv) said that 20 rears ago 

cases of acute nephntis which were not due to scarlet 
fever were regaided as idioiiathic. hut more recent 
ttvestigations had demonstrated the importance of 
focal sepsis m the throat, nose ears, and teeth The 
cases put down as idiopathic m ongm became fewer 
althou^ with our present want of knowledge such a 
?^up was still necessary. There was not any^evidence 
of epidemic nephntis m childhood. He would stress 
the importance of early diagnosis since some cases 
of acute nephntis were somewhat insidious m onset 
and it was possible for a child to be ill several days 
outade hospital before attention was called to the 
Of the nmnerous comphcations there were 
two pomts winch appeared to him to be worthy of 
eamhasis Eust, that pencarditis was fairlv common 
and was insidious m onset, givmg nse to httle. if 
^v pam Secondly that persistent vomitmg nught 
be the onlv sign of msemia. Renal efficiencv tests 
Were more mter^tmgm prognosis dunng convalescence 
but were not sufficientlv dehcate to help very much 
although the estimation of the hlood-urea was a usehil 
Smde to diet m these cases which had progressed to 
an extreme degree of oedema with much albumm 
in the unne smee m such cases a diet nch in protem 
gave the best results Judged clmicallv,the prognosis 
Was severe m proiKjrtion to the length of time the 
a^e symptoms were present and a diuresis was the 
sign of improvement The chief essential m 
fitment was absolute rest m bed and keepmg the 
enud warm between blankets Mild diuretics might 
not do anv har m., But neither excess of flmd to drmk 
Jwr drugs of any sort were of much use. Convalescence 
stonld proceed verv gradually. Children after an 
attack of acute nephntis sho^d not be allowed to 
go about with thighs and legs imcovered for there 
no doubt thaf cold disiwsed towards a relajise 
w^n a lesion was or had been present. 

H T. Ashbt pianchester) wished to draw 
"itmtion to a hne of treatment for chronic nephntis 
f ®oldom used at present—namelv. decapsulation 
nf tidnev. It was possible that a further tnal 
1 procedure might prove of value, particularly 
? ,”Wnmg the scale m a case which was doing 
MOiy because subsequent to decapsulation a marked 
ynmis occurred It was doubtful how the resiilts of 
?^^nlation were brought about but three theones 
advanced First that the depnving the 
inf of its capsule and then brmgmg the cortex 
nn? **bf3ot with permephntic tissue led to the 
I romotion of new vessels which anastomosed with 
nf kidney, and thus provided for the removal 
, ’b*bimmatorv exudate and assisted m re-estabhsh- 
*onal function. ®econdlv that the effects 
fnnt ♦ ® the rehef of tension but as a matter of 
tension was not always present. Thiidlv. it 


had been suggested, and he thought it the correct 
■new, that the mechanism of the production of the 
diuresis and the disappearance of the oedema 'was 
the same as in the process of wet cuppmg and that 
direct cuppmg was done to the kidnev itself hy 
decapsulatmg it If this were true he wondered if 
simple mcision of the kidney would not prove as 
effective as decapsulation. 

The Presidkxt remarked that he had been quite 
as much mterested durmg 'the discussion m what 
had been omitted as in what had been included. 
Venesection for some centuries had been an almost 
umversal mode of treatment of acute disease, but 
had gone out durmg the last generation, yet there 
could be no doubt that a timely venesection m acute 
ohguna of adults was of the greatest service and 
well worth considermg in children. Decapsulation of 
the kidney m acute cases owed possibly its somewhat 
rare successes to that principle. Bmal efficiency 
tests that motmng appeared out of favour, either as 
a means of diagnosmg types or as affordmg grounds 
for prognosis: he thought that the standard of 
such t^s had been insufficientlv established in 
children, either m normal health or in those suffering 
from diseases other than those of the kidnev. 

Dr Wilkie Scott (Nottmgham) thoiight that 
decapsulation of the kidneys should be done in very 
acute cases ■with suppression of urme, and particularlv 
if the case appeared to be an acute attack engrafted 
upon a chrome _ nephritis He also stressed the 
importance of slight, often overlooked, attacks of 
acute nephntis m mfants. 

Dr. N C Capox (laveipool) did not like the 'use 
of the word “ nephrosis.’ because if this label were 
correctly emploved it meant that the changes in the 
kidney were due to degeneration, and not to inflam¬ 
mation; such a condition mu^ he an extremely 
rare one because m all the hydraemic cases which he 
had exammed there was always evidence of inflam- 
matorv changes He thought that it was a mistake 
to limit the protem in the diet in hydraemic cases, 
because m them the protein conten't of the blood 
was much dimmished With regard to Dr Parsons’s 
suggestion that the tonsils should not he removed 
imtil the third month, he thought that if these were 
infected thev should be removed at the eariiest 
possible moment 

Dr C. \N. VixiXG (I^eeds) emphasised the impor¬ 
tance of rest m the treatment and thought that it 
was most important that ho^ital accommodation 
should be available to give these patients prolon«'ed 
rest. “ 

Dr. H. Chodak Gkegorv (London) commented on 
the severe constipation oceurrmg in some of these 
children and had also noticed the assodation m earlv 
infancy of acute nephntis ivith septic rashes 

Dr. Parsoxs m replv. said that he agreed ■with 
Dr. Smelhe m dishkmg the application of the term 
parenchymatous to the exudative group of acute 
nephntis, but that he had made use of the term 
because such cases had been labelled uarench-vmatous 
for many years and had received the sanction of 
antiqmty As to the term nephrosis, different antho- 
nties gave different definitions hut he agreed -with 
Dr Capon that there was rardy evidence of degenera¬ 
tion and nsuallv evidence of inflammation. He (the 
speaker) also agreed that if there -was evidence of 
infection of the tonsils they should be as a rule 
removed at the earhest possible moment, but he had 
on rare occasions seen an exacerbation of the kidnev 
condition follow the operation and therefore m hm 
openmg remarks he had ‘ played for safetv.” 


GonPE IX Chudhood. 

A paper on this subject read by Dr C H Muxigax 

time 

pubhc health officer, ^e definition of goitre adepW 
m his inquiry was i psible enlargement of the thTroid* 
The incidence van^ ivith age. sex. and locahtv In 
a total of l^iO chddren exammed, goitre occuned in 
0 9 per «nt, of those under 7 years of ace. S 4 p»r 
cent, m boys of lo, and 25 9 per cent, in girls of n 
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BRITISH MEDICAL ASSOCIATION. 

AjSmrAL SIEETING AT NOTTINGHAM 
(Conttnued from p 551 } 


SECTION OF DISEASES OF CHILDHEN. 

M’editesday, July 21st. 

Dr Hugh Thubsfield, the President, in opening 
the business of this Section, referred to the great loss 
sustained by paediatricians in the death of Dr John 
Thomson, who had probablv contributed more than 
any other to the advancement of the study of disease 
in childhood during the last 25 years. 


Acute Nephritis nr Childhood 
Dr L G Parsons (Binmngham), in openmg this 
discussion, said that an analysis of a senes of cases of 
acute nephritis showed that advice was usually sou^t 
because the child was passmg bloody urine or becau^ 
he was puffv or swollen These two types of onset 
were associated with a series of symptoms and a 
clinical course which served to differentiate the cases 
into two groups The cases in the haemorrhagic 
group tended to recovery, whereas in the oedemato^ 
group the tendency to pass on to a chrome nephritis 
was more marked Mixed cases showing a com- 
bmation of symptoms of the two types also occurred, 
and, finally, there were cases which in the course of 
an illness, such as diphtheria, scarlet fever, pneu¬ 
monia, showed symptoms which placed them in one 
•of the foregoing groups or an exammation of the 
revealed albummuria with or without casts Ane 
occurrence of defective excretion of threshold 
an the cedematous or hydrsemic group suggested tbat 
an these cases the tubular defect was the important 
one, and that in the absence of «d^a 
to the tubule was only slight pie 
■classification and descnption of acute neplmtis 
by Shaw Dunn was a good one, and 
a ^ basis for a clmical cIassifi<»tion Ibbnle mra 
mmuria constituted the mildestformof 
^ might represent either a tranaent glomerular 
nephritis or transient tubular nephntis 

^e explanation of cases of chrome 
arise insidiously, and of the failure to clea^P ^hat 
was apparently the first attack of a f 
tubular nephntis was, said Dr Parsons, 
aW to be found in the occurrence of a 
Smiuria m a previous acute pyrexiMill^ fits ^re 
retention raised blood pressure, and ® thi 

< 5 tated by some wnters to be cha^tenstic ox 
Sorrhkmc, by others of the tubular variety of 

acute neptotis ^^IventrS’ tht 

their ocaarrence depended on tne seyeria 

case, although the explanation “‘’le^y^oms 

each group In the hiemorrha^o cases t^^^TmP 
nrciirred if there were oliguria 

from swelhng of the gl^e^ar ^^ellmg 

of this urea was also retain^ 

became slightly less the hea diuresis ” 

blood produced a diuresis -—.nnTfance Shaw 

was of most favourable Prognostic import^ 

Dunn and Jones had shown that m «perim ^ 

tubular nephritis Irretention and^hgvm^^^^^ 

This xsras due to the * 1 ,- fluid in the 

produced, and the «nd 

tubules to ‘iifEuse back into h m^^ structures 

X ® ^ ™cii 7 fcme from cedema of tne . 

and the Marriott maintained 


clear that the exudative type of acute nephntis 
frequently appeared to arise without anv obnous 
cause, whereas the hiemorrhagic was particularlj- 
associated with acute mfections, especially tonsiUitis, 
otitis media, &c , and an important group with septic 
rashes 

In the treatment of acute nephntis Dr Parsons 
laid down three essentials ( 1 ) rest, ( 2 ) a suitable 
dietary, and (3) the removal of any focus of sepsis 
The patient should be confined to bed for at least 
three months, for rest of the body was as important 
IT, acute nephritis as in rheumatic heart disease 
Although excretion of protem end-products entailed 
little effoi't on the part of the kidney, and “ kmI 
rest ” could not be produced by starvation, yet he 
(the speaker) could not accept the view that hmitation 
of protem in the diet was unnecessary The diet 
should consist of milk or junket, with su^r md 
frmt jmee as flavouring agents, for six to eight wee^ 
Attempts to reheve the kidney by increMmg the 
ehmmation of flm^ by the skin and by the bowel 
were of httle value, diuretics were probablv harmful 
and should not be used, and in the treatment or 
acute nephritis drugs ^nerallj had no Plaj® , , 

Dr J JL SiiELLiE (Binmn^am) thought that imtn 

a much closer correlation between the clmical pict^ 
and the true histology of the morbid ^ 

possible, such a classification as 
ttie opener should not he considered final ChniraU^ 
there was no doubt that a laige “““^er of 
could be divided into two groups (a) the 
cedematous, or exudative, and ( 6 ) the 
but many mixed forms were encountered i± 
not like the term “ parenchvmatous, smee 
gested that parenchymato^ Tvtpnt 0 ^^ 

rhagic form were either of negh^hle .mmiK 

Dvesent The cases mvestigated fell mto three 
(a) early, ( 6 ) intermediate (e) late to^our 

was ludged on six cases ® 3 tammed IS moij^ . 
veaxs after an acute attack of nephirtis ^ 
revealed chmeal and bioIogiMl 

of renal damage ^ The intermediate pm^sjas 

based on a case obsen-ed ®from u^o 

half years , when first seen he sufferea ™ 

fits, years later he bad jPgiri^chirf. 

(chorea) without f®®^“althLgh thl biological 
and IS now apparentlv heajthv, mmoug ^,3 

findmgs are abnormal The remo p ^ 

based on a iwew of 39 nej^itis, and 

16 veais after «i„®«ack of arate 
without exception all bbese to day ^^ggnancy, and 
cally weU Four ^d pasred ^^^ons at 

onlv one of the four s^ered ijeen examined 

the time of labour Sixtem baleen 
cbmcally and renal efficiency tests associated 

of these had any of the deuce of 

with a chrome nephritis Six reyea 
disturbance of the that this distuib- 

asked if be were co^ct “«®^s^nal inflammation 
5 consequentupo^rea^o ^ ^eo 


ance was consequent upo^reyio ^ 

He had not found the renal of svm- 

tbe assistance a^bicipated In 

ptoms or physical signs, g^dence of ren®] 

could not be taken ^ con scrutinv of the 

dAin&^Cs tliBV cflllcd for fiio ■nwjffnosis until 

Sirt and a certain The 

?he “se had been « his suivey 

absence of chrome and that they had 

^ striking This could not me^^ j that 
all died, but was due in bJS and ttat 

the cases reviewed were hkely to develop 

chrome nephntis was xnuch m overiooked, 

from a succession of had received adequate 

than from a severe attack led lum to ti 

treatment His investigation ^ acute ncphrit’® 
Sonttat the ultimate pro^°®®en If the ongmal 
ratirelv hmged on rte Ja complete recover} 

prognosis and tne ea-u 
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and the postural fibres bv the svmpathetic Spastic 
paralysis was a state of exaggerated postural activitv, 
and it was thought that destruction of the grey rami 
of the sympathetic would cuie or greatly dimmish, 
the spasticity of the correspondmg muscles but the 
dauns put forward for this operation had not been 
substantiated As to the view that the sympathetic 
was ^eciallv concerned with the postural activity 
of skeletal muscle the Instological evidence was 
negative and disputed; the conclusions diawn by 
Hunter and Royle from experiments on anunals, 
had been severely criticised by neurologists but what 
perhaps was of the greatest importance was the fact 
that m the hands of others the operation of sympa¬ 
thetic ramisectomy had not given results at all 
approachmg those claimed by Royle For manv vears 
orthopeedic surgeons had treated spastic contractures 
locally bv operation upon the contracted muscles 
or their nerves, and he emphasised the pomt that 
whether one attacked the muscles or the nerves, the 
prmciple of the operation was the same—namelv, 
to dimimsh the effective action of a muscle either by 
lengthenmg it, so that its effective range of action 
Was less, or by destroymg part of it so that its strength 
of contraction was less Good results had been 
obtamed by both methods He thought that opera¬ 
tions on the peripheral nerves, known as Stoffel s 
operations, had some advantages over those on muscles 
and tendons The correction of tvpical deformities 
of qiastic paralysis bv muscle and tendon operations 
entailed a long" course of treatment the details of 
which were, of course well known It was necessary 
to keep the lunbs for some tune m some form of 


apparatus and to pievent relapse manv sui^eons 
had found it necessary to put these cases mto walkmg 
mstruments for a long tune after the correction of 
theu deformities Now the principle of Stoffel s 
operation on the penpheral nerves was this In spastic 
contracture there was a powerful group of muscles 
a state of tome contiactiue, so intense that it held 
the part m a position of deformity, and prevented 
movements m any direction Destruction of a sufficient 
part of this muscle group abolished the excessive 
con^cture and got nd of the contracture deformity, 
whilst leavmgsufficient muscular powerfor allpractical 
piloses The simplest way of destroymg muscle- 
nbres was to cut out their nerve-supply, and Stoffel’s 
operation consisted m findmg the nerve tracts, usually 
°®*ore they left the mam nerve and excismg a 
s^cient portion of them In each case the rebef 
^the contracture was immediate and permanent 
Ims statement had been criticised and he would 
merefore hke to add that he had seen recurrence of 
ueformity after Stoffel s operation on the mtemal 
P°P™®al nerve but he did not blame the operation 
mr this but rather himself, for the recurrence was 
oue either to faulty judgment or to faulty teclmique 
m conclusion he would submit that Stoffel s operation 
Was fte best method of treatment which had vet 
uemsed for the rebef of spastic contracture The 
actum operation m each region was quite a mmor 
®P®^ion and easv of performance, and it admitted 
01 a degree of precision and adjustment to the needs 
1 mdividnal cases, such as could not be obtamed 
™ ony other wav The very nature of the resultmg 
i^^JJional paralysis made recurrence of the con- 
metures impossible and therefore prolonged after- 
“Catment, and the use of splmts or other apparatus 
was unnecessarv 

. ^ Beattie (London) said that those who 

m carrymg out animal experimental work 
j sympathetic agreed that Boyle’s operation as 
“joed by Hunter was a complete failure m man 
■nrosft ^atements that the evidence available at 
does not support the notion that svmpathetic 
tw® regulation of muscle tone and 

„ ®T*“Pathetic impulses to the muscles if these 
decwLv’^i section that produces 

annl?* ^ rigidity, were incorrect In attempting to 
on nn ™ ™an the results obtained from experiments 
of necessary because the problem 

uscie tone was a different one in man and in 


animals Moll, however, in trymg the effect of 
mcotme on the constitution of post-enceph^tic 
Paikmsonism, had recorded a senes of facts which 
showed that the sympathetic m man had some effect 
m mcreasmg muscle tone Dr Beattie then showed 
a senes of most mterestmg cmematograph films 
iQustratmg the effects of sympathectomy on seagulls, 
fowls, non-decerebrate and decerebrate'goats 

Mr S IV Daw (Leeds) said that he rarely saw 
progressive cases He had employed Stoffel s opera¬ 
tion m a lai'ge number of cases, and the results on 
the whole were \ery satisfactory This operation 
was very much supenor to operations on tendons 
because of the tedious and often painful after-treat¬ 
ment necessary in the latter operations Fourteen 
davs after Stoffel’s operation the child could begm 
to walk and start re-education exercises If contraction 
were present a combmation of the two methods. 
Stoffel’s operation and tendon lengthenmg was useful. 
In the lower bmbs lengthemng of the muscle was. 
however, preferable to lengthenmg the tendon A 
mild degree of athetosis was not a oontra-mdication to 
operation 

Mr Naughtok Dusx (Bimungham) said that there 
were three difficulties m the treatment of qiastic 
diplegia (1) the mental condition of the child, 
(2) the mcreased tone, and (3) the weakness and 
diminished voluntary control of the muscles He 
made it a rule that no operation should be done unless 
the child had shown either naturallv or aftei trainmg 
some attempt to use the limbs Re-education after 
operation was of the greatest importance With regard 
to the question of muscle oi tendon lengthenme, 
his practice was to do a muscle lengthening operation 
where the muscle was a fieshv one. but'where the 
muscle had a direct tendinous insertion tendon 
lengthenmg was preferable 

In the opmion of Mr H A T. Fairbaxk (London) 
the deformities largely depended on the action of 
gravity and the advantage that certain groups of 
muscles have over their antagonistic muscles He 
would ask Dr Adie if he knew of any drugs which 
had any effect on the mvolimtary movements 
particularly on the “ jumpmess ” seen'm some cases! 
Gross mvoluntary movements were certainly a contra¬ 
indication to operation, but m certam cases operation 
seemed to improve mvoluntarv movements The nght 
age for operation was about three vears, because 
when the child had reached that age the surgeon had 
a better idea of what it was necessary to do He 
asked whv it was that some children developed 
anatomical shortening of the affected muscles earlv. 
and others much later on in life, and he would also 
to know how much nerve-fibre must be exsected to 
prevent regeneration m Stoffel s operation, because 
m three mstances he had known regeneration occur 
after exsection of one mch of nerve 


ur moiuiuusj:. luonuon) aomitted that Dr. 

Adie had made out a good case for birth mjurv being 
the causal factor m infantile hemiplegia and'spastic 
diplegia If these cases were seen in infancy and 
early childhood a great deal oi spasbcitv could be 
prevented, and there was a wide field for non-operative 
treatment m hemiplegia and m a considerable number 
of cases of diplegia In any child where new reflexes 
could be conditioned new voluntary movements cnuTil 
be developed, and why, therefore wnld not^^n 
of these movements also be developed Faradisation 
of ^astic muscles was urational and was the'cai^ 
of a great many of the severe contractures seen A 
severe degree of spastiwty r^ly occurred m anv case 
whi^ he had had under observation from infancy. 
In hemiplegia the very best treatment was to tie up 
the sound arm and so make the child use the hemi- 
pieinc one 

1 ^ E: that as one of these 

chdd^ the subject of spastic dipleeia grew no 
first there was no ^fstici^ and it wiS able tl^erfom 
movements but later the limbs became rimd and 
later stUl there were contractures The f^er the 
child went down hill the earlier ngiditv and spastimt^ 
developed md the more could 'it be inferred that 
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years of age In Essex goitre, both in bovs and 
girls, was almost unknown, whereas in one school at 
Wirksworth 57 per cent of the girls and 50 per cent 
of the boys weie goitrous He also foimd that the 
incidence of certam diseases varied in goitrous and 
non-goitrous children—^thus 25 per cent of goitrous 
clulefien suffered from rheumatism, compared with 
5 5 pel cent of the non-goitrous children The types 
of goitre found were either the simple parenchvmatous 
vanetv or the hyperplasia of puberty, but the types 
ran one into the other Some of the cases showed 
hypo- and some hyper-thyroidism There were no 
cases suffering from toxic adenoma oi exophthalmic 
goitre A scheme for the prevention of goitre had 
been started at Glossop, the children weie given 
lo^ed sweets containing 5 to 10 mg of lodme 
Goitre m Derbyshire was a dying disease and was 
disappearmg m every district where a cleaner and 
better water-supply than formerly was obtamed. 

In discussmg this paper Dr L A Pabbt (Brighton) 
thought that there must be some other explanation 
than locality for such a wide variation m mcidence 
He thought the personal factor of the ex amin er must 
account for much of the difference 

Dr M Edelstex Pope (New South Wales) said 
that a goitre survey of 75,000 country and 10,000 city 
children of 5 to 15 years of age had been conducted 
in New South Wales, and it was found that goitre 
was endemic in certain areas Goitre was found m 
the hillv districts just off and on the edge of the 
tableland, whereas on the hot, dry plams and sea¬ 
boards the children were free from goitre 


Thuhsday, July 22xd 

At a jomt meeting with the Section of Orthopsedus, 
•when Mr E Muhihead Little (London) presided, 
a discussion on 

Spastic Paralysis 

was opened by Di W J Adie (London), who said 
that he accepted the word “ spastic m t^ steict 
sense, and would confine his attention to those 
conditions in which stiffness and weakness of tne 
muscles resulted from disease of the P^amdal 
system The commonest, and therefore ^he 
important of these, was the form of ooi^Jral ^pl^a, 
generally known as Little’s dise^e ^ 

many, injury to the brain at birth was the mo^ 
important letiological factor in Lrttle s P 

Dr James Collier considered that the essential 
anatomical lesion was a prima^ 
cerebral neurones, due to causes at Present^known 
The remarkable researches upon the 
birth injuries, and the pathological changes g^^^d 
+Tie'rpbv that were being carried out by *cnwai^ 
and his associates, demonstrated the 
of these injuries, and the decisive part th^ ^ajat 
in nroducmg much infantile mortaldv wnicn ^ , 

wounds of the vertex, with clinical 

longitudmal smus, producmg a transit^ 
nSe of Little’s disease in its Pi“est laere 

two other features of “^dmaiy diple^a wteJ 
Tie found difficult to reconcile with i 

? pSry neuronic fe^ratmn as 

peculiar to ^he d^^^ mprove was highlv charac- 
whereas the tendency to mpro por practical 

tensticof orto^^o whether the damage was 

•purposes “la^rea utt ^ ^ fact was that 

^re- or mtra-natel improve, and much 


chosen Gross mental defect was a contra-mdication, 
but where this was moderate an operation which 
would enable the child to move about might bring 
about an improvement in the mental condition 
Diplegia and epilepsy was an unfavourable com 
bmation, and if the fits were not easilv controlled by 
appropriate remedies the surgeon should hesitate 
before operatmg on the hmbs, as the prognosis for 
the mental condition was bad Operation was hardly 
worth while when involuntary movements were the 
unfavourable symptoms 

After descnbmg some forms of familial diplegia, 
such as amaurotic familv idiocv, the Merzbacher- 
Pehzaeus “ disease ” and the hereditary form 
spastic spinal paralysis, Dr Adie went on to deal with 
the neurological problems presented by spastic 
paralysis He said that recent studies on decerebrate 
rigidity had added greatly to the knowledge of mmde 
tone, but so far they had given no clear indication 
for new methods of treatment The disturbance of 
tone and the reflex phenomena of spastic paralv^ 
m man were identical, as Walshe had pomted out, 
with the tonic and phasic reactions m decerebrate 
animals It might well be that sympathetic nerve- 
fibres reached striped muscle-fibres and ex^ed an 
important trophic influence upon them, bm 
evidence available at present did not support the 
notion that the sympathetic plaved any part m the 
regulation of muscle tone 

thlt the sympathetic nervous svstein wm n^ a 
separate nervous system, “t®rchangi^ fib 

the cerebro-spmal system, but was fomdy 

given off from the cord Langley naade ^ 

the autonomic system of of 

IS a part, tbougli capable to a 
independent actim, functioned the control 

higher centres These higher centres 

he believed all P?®f wel cephated to tlie 

sympathetic, were situated at a l^el cepjiai a 

pomt of election for the section i. Sonina 

Stv, and If his assumption 
thetic impulses to the muscles L^duled^&rate 
cut off by the very section which ^nducea a 
rigidity It was certain that compile a 
the sympathetic svstem had no fibres 

rigidity, and hence the hoped that 

wire not likely to i^uence sP^lt'^^.fthectomv m 
surgeons who had lesults durmg 

spastic states would communicate tnei 

the discussion „said that spastic 


Dne nauuTttJ. - cfate it ciosei^ 

adition present m the condition 

iembled, if it -was not identical wu,^^^ produced 
own as decerebrate ngidi y, brain above the 
penmentally ^y section of toe spastic 

rei of the mid-bram j.^^|steue that considerable 

ralvsis was operative Itwaswu 

provement migM m<, or re-educatioii 

hviduals by systematic non-operatne 

movements, but f j^g^er vet seen 

satment was usel^s, end massage, manipu- 

y permanent benrfitrMult Moreover, m the 

ions, or electrical stmu J^.efiucation was afrtr 
ijontv of cases the pl®?® ^ -^Vhen structural 

eration and not before it ^ a,rect 

jrtenmg existed, it had to be i tendons 

ack on the shortened ™’V®„nlo<ncal contracture 
rwhen dealing into PjJ"^/’S^i&ly necessaiv 

•re was a choice of methods postenor root 

” discuss Foerster s operati . abandoned as 
^fo^mce It had been unwei^^l^r^^,^ 
method of treating ®P®®^rometoing aboiit the 
crever, necessary to ®^I,^isectoniv, J^bicn iia« 
f^ration of snnpathetic and Bo^ le, and 

>n recentlr introduced The operation was 

been given a fair trif/ * the functions of 
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3up, he was sure that it was qmte true that many 
patients go on for a long tune with very little pain 
He knew of a woman of 40 "with umlateitU dislocation, 
who rode and plaved a good game of tenms 

Hr S T iBwrx (Belfast), referring to displacement 
of the head of the femur, said that up to the age of 
about 11 Tears the epiphvseal cartilage of the head 
was contmuous by a bar of cartilage with the 
cartilagmous neck and that this prevented shpping 
of the epiphysis, which was rare under that age 
He showed some excellent denunerahsed specimens 
and others lUustratmg this detail in the development 
•of the femur, and a number of lantern shdes of cases 
of displacement of the epiphysis and of arthritis from 
various causes 
Mr T P ilc^McKKAT (Liverpool) preferred a 
simpler classification than that of Mr Fairbank He 
would divide cases into tuberculous andnon-tuberculous 
and subdivide the second category into traiunatic 
and mfective This classification would not mclude 
pseudo-coxalgia He thought that sesamoid bones 
in the neighbourhood of the hip-jomt did not 
predispose to arthritis 
ilr Hakrt Plate (Manchester) referred to the 
diagnostic value of information concermng the com¬ 
parative incidence of the various types of chronic 
kip disease, and jiarticularly to the age of onset 
Broadlv speakmg, a chrome hip lesion m a child 
under 5 vears of age was likelv to be tuberculous 
arthritis, [letween the ages of 5 and 10 pseudo- 
cosalgia was at least as common as tuberculous 
arthritis In the second decade tuberculous arthritis 
Was found to be a comxiarativelv lare lesion the 
characteristic hip lesion of this age being traumatic 
wsa -vara At aU age-penods a transitory s-vno-vitis 
due to trauma or infection nught occur It must be 
recognised that the svmptoms of “ nuld hip disease ” 
Were seen m the earlv stages of both the tuberculous 
and non-tuberculous lesions Tuberculous arthritis 
proper could be diagnosed with ease m the fiond 
phase but considerable difldcultv ivas experienced in 
the extra-articular forms of tuberculous coxitis 
earlv confirmatorv sign of primary disease 
of the acetabulum was enlargement of the ihac 
glands The importance of this sign did not seem to 
he appreciated -widelv. Occasionally the chmeal 
of tuberculous coxitis was comparable to the 
hetter-known “ drv arthritis ” of the shoulder-jomt 
In such cases destructive changes developed after 
a long latent period, durmg which there might be an 
apparent complete remission of symptoms Pseudo- 
omalgia with its tvpical radiographic picture usually 
offered httle difficultv m diagnosis Chrome infective 
svnontis and arthritis, ansmg de novo in children, 
was a rare affection, but in hip-]omts alreadv defective, 
lor example, in the milder degrees of congemtal 
Jiblnxation, secondary arthritic changes were often 
swn In the adolescent arthritis deformans juvemhs 
'“Owed qmte a typical chmeal and ra^ographic 
was xmhkely to be a true primary coxitis 
-Attbisage-pecioda “ drv arthritis” of non-tuberculous 
OTigin seemed to exist as a defimte entity but it must 
a admitted that the final pathologicsd proof was 
often wantmg 

H Todd (London) advocated elaborate 
•assincation chnically so as to find out what were 
,0 m^ofios and perhaps finallv to simplify the 
-j.!f®“0®tion He beheved that juxta-epmhvseal 
was a real stage of coxa vara He had 
„^®*^aoce of sesamoid bones of the hip and other 
acS^*!^ opacities about the upper rim of the 
g®‘"“Oluin m X rav pictures without any symptoms. 

possibility of gonorrhoeal aHlmtis in 
aftni* ™ldren such as had been observed in hospital 
diepidemic of vulvo-vagimtis In the differential 
of tuberculous and non-tuberculous lupis 
the su^estion made bv Dr Kny\ ett 
leimnn** histological examination of the blood for 
inforil*^ other abnormahties might give useful 

-in\ he put in a plea for a collective 

igation of this method Doubtful cases should 


be treated tentatively. Although some cases of 
unreduced congemtal dislocation'^of the hip might 
not suffer grave mconvemence in after years, many 
others did, rud it was most important to impEess upon 
the professicn the importance of earher diagnosis and 
treatment tl an was now the rule 

Mr P C Pybus (Isewcastle-on-Tyne) referring to 
3Ir Irwm’s specimens of femurs, said that ^the 
cartilagmous head was freely vasculansed before 
ossification and thus primary vascular infection of 
the hip might occur Eolher. at Leysm, allowed some 
movement in tuberculous ]omts and he thought that 
we imght also do so In pseudo-coxalgia the X rav 
appearances might either precede or'" succeed the 
chmeal symptoms Coxa plana imght occur m this 
disease He doubted if arthritis deformans juvemhs 
was a chmeal entity In tuberculosis of the neck 
of the femur earlv operation and removal of the 
focus and dramage imght prevent mvolution of the 
jomt. 

Mr IT A CoCHKAXE (Edmburgh) said that an 
additional fact of mterest m regard to displacement of 
epiphysis was the variation of angle of the epiphvseal 
hne with the axis of the neck of the femur ' He 
thought that the nearer this hne approached the 
vertical the more hkely was the epiphvsis to shp. 
TTas there anv lelationship between * slight and 
neglected epiphyseal separation and the later develop¬ 
ment of coxa vara ® 

In a brief replv 3Ir. Faerbaxk said that m juxta- 
epiphyseal strains there was alwavs shght displace¬ 
ment of the epiphysis Acutelv infected lomts 
should be opened and freely dramrf without tubes 


AX OPEKATIVE RADriDI-XEEDLB STAXD. 

The stand here lUustrated is designed to facihtate 
the radium suigeon in operations of access and 
insertion. The lUustration shows the stand with 
radium nee^es and tubes m position, together with 
their attached tteads and identification bead® 
Sterihsation mav be effected bv boilmg the stand 
with the nee^es. Ac , in situ, or the needles and tubes 
may be sterilised separately m spmt and then placed 



m position H usmg the former method, the threads 
are anchored by means of a metal band with aseptic 
hmge which secures them against the end of the 
apparatus, while the radium tubes remam safelv m 
test-tubes passed through the wire loops provided on 
the lower horizontal support of the frame At opera¬ 
tion the band is swung back to hberate the thrrads 
and the stand is placed on a table close to the operator 
ready for use 

We are indebted to Messrs J Gardner and Son, 
32, Forrest-road, Edmburgh, for makmg the stand 
for us 

AKTHim B. S5IITH, MB., F.B CS 
SXDXEY M. Smith, MB, ai B. Edm. 

Londoiit 
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the cerebral cortex was involved. If these children 
were treated and taught to walk, the onset of the 
symptoms of spasticity occurred at about three years 
of age, but if they were left untreated spasticity did 
not occur until 15 or 16 years of age 

jSIr A Bocvx-Joxes (London) pomted out that 
operation not only benefited the physical condition 
of the patients, but it also benefited their mental 
condition Stoffel’s operation was the ideal treat¬ 
ment, but in some cases a combmation of this operation 
with muscle and tendon lengthenmg was necessary. 
Adductor spasm was likely to recur after Stoffel’s 
operation, and he therefore always cut the adductor 
longus in addition to removal of part of the nerve 
Mr A H Todd (London) said that m the treatment 
of upper limb defects the enthusiasm of the parents 
was often a determinmg factor It was important 
to get the child to use both hands, and treatment m 
such cases could be summed up in the phrase— s. keen 
mother and a wheel-barrow 

Dr N B Capon (Liverpool) said that he spoke 
from the pomt of view of the children’s physician 
Smce cerebral diplegia was almost certamly due to 
birth trauma, the nght line of treatment for spastic 
diplegia was to treat it before the spasticity developed 
—1 e , when the baby was 1 to 2 days old The lesion 
produced by the buth mjury was not a menmgeal 
haemorrhage (except in cases where death occuraed), 
but was due to cedema, congestion, and subtentonal 
haemorrhage, and for rehef of the condibon repeats 
lumbar punctures were necessary and emcacious JX 
lumbar puncture was not done, the xesmte 
were those described by Schwartz, to uhich Dr Adie 

^^Dr^ADiE, in reply, said that Schwartz’s work had 
shown that even alleged congemtal defects of 
Vir gin were the results of birth injury There was m 
drug which had any beneficial mfluence on spa^»ci^ 
but for the geniral “ jumpmess ’’ desmbed by 
Mr Fairbank he would recommend bromides 

Mr Bankabt, replymg, said ^wm 

the question of “erve or muscle sertion there was 

much to be said on both sides 

mental results shown on the j failed 

he would hke to ask him why ramisectomy had faded 

in the human subject ’ 



[)»Lysis, ana iiao 
}n the second day, Mr 
iresiding, a discussion on 

Nov-Toberctjxous Coxitis in the Young 

ras opened by Sir H A T re^^ed 

o an admirable paper Alan Todd^^^^^ 

ixa vara , (3) i^ective arttati^cure^^^^^ ^ 
ind chro“c ^Snatic arthritis, 

< 1 £; 

inSuch as aU ^iSective arthntis 

were secondary to “‘^^j^^^oducmg it 
these gfouP® -without nnmobihsation S??® 


m the acetabulai margm, possibly a sesamoid in the 
reflected head of the rectus Did this condition, he 
asked, predispose to jomt strain ® Group (2) 
Epiphyseal stram was the first stage of adolescent 
coxa vara, shortenmg and displacement were 
always present This was a very important group, 
for cases with gross displacement and much spasm 
were often mistaken for tubercle Group (3) All 
types of arthritis might be caused by the same 
orgamsm of varymg virulence, especiallv staphylo¬ 
cocci, even in the same patient If the arthritis was 
suppurative and arthrotomy became necessarr, 
perfect drainage was essential The subacute type 
in which the pneumococcus nught be suspected, was 
to be treated by irrigation and closure of the wound 
After acute arthritis, abduction must be mamtamed 
at least three months to avoid dislocation Difficulties 
of diagnosis and treatment occurred in acute osteo- 
myehtis of the femur with secondary arthritis 
Subacute and chronic cases of arthritis with negative 
X ray finding reqmred immobihsation and extension, 
■with the skiagram repeated after a month, and agam 
if necessary after further fixation There ^s no 
special forra of arthntis associated with measdes In 
scarlet fever, all grades of arthntis up to suppuration 
were met with, due probably to toxins or actual 
infection with streptococci of varying virulence 
Enucleation of toi^s should not give rme to 
secondary arthntis if properly performed, but ir 
infective remnants were left, arthntis mght fohOT 
at any subsequent time Group (6) ^hercle 
simulate pseudo-coxalgia Two chmcid stages of the 
latter required differentiation without g®“®™ 
spasm—from pre-arthritic tubercle ® 

acetabulum , with general spasm--^from tuberralo^ 
arthntis Group (7) The traumatic 
occurr^ after reduction of a dislocated * 

possibly infective Pam in Z!® S 

to arthntis and not to mere staticconditiras^tocn 
had an impoitant beanng on tieatment 
arthntis possibly the cause of 
failed to reveal gross changes “ , i„te 

femur^ Absoiptive arthntis might occur _ 

IS of r^uction m older children, succ^ 
unsuccessful Osteo-arthntis 0®®?"-®^ ®^f^ S 
subluxated hips, undia^osed ^ verv 

arthntis Group (8) The juvemle fom xras 

rare as a pnmarv affection It was, as a rule P . i 
^ anatomcal abnonnality resultmg from congenital 

defect, trauma, or infection -Woipivink’s 

Mr’s W. Daw (Leeds) thought Mr FmrtonAj 

classification a good one, but he |®^tisfied 

arthntis deformans juve^s «® ^titv ^ often 
that it existed as a ®®P®'J?t®.P™^fficuR to fit into 
came across cases w^ch it was ^1 m pairhank 
any of the recessed S^®"P|, „*til we were more 
he would leave these uncla^ifled ^ arthntis 

certain of their status, and he Ztegorv 

deformans juvemlis should ^^^“^“ase), he irould 
As to rheumatoid arthntis (StiUsmsea.^ ^ 

hke to say somethmg about ia^osed 

in the earher stagre »J“yy®?S,SoS ^s treated 
by a colleague and himself as tube appeared 

by nnmobihsation of both knees and 

as an out-patient with to rheumatism 

hips He then changed the ^ walking xen 

and allowed exercise She ^o^gment in all the 
badly with much limitation ^ treated as 

jointe In another case, diag^sto 
&ar, Pott’s disease aPP^«®^o“Zln the body, 
arthntis of practically ej^|^^nds After ptting 

mcludmg the small joints of to ^ ^gtonishinglv, but 

sSt fever his joints ®i^ff„s"i’i 5 ult of scarlatinal 
he had a dislocation ®“® K^ese cases lUustinted the 
arthntis He thought that lesions 

fact that the development^ » of P®®?^^' 

Sight be slow The different^ h 


^.uberculosis As to b 
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publisher’s readei had been more careful about the 
details of the revision The bibhogiaphy of papers 
with its subject index has disappeared, hut it is still 
mentioned in the preface dated 1926 , the diagram 
of ancestral mheritance no longer appears “on the 
onposite page ’’ (p 325) Wt on the following page , 
Eammerer’s book is dated “ New Yoik, 1924,” in the 
text (p 211) and “ Boston, 1925,’ in the hibhogiaphv 
(p 533) _ 


The Crvstaijjxe Lens 

Semioloqie Oculairc Lc Cnslalhn cf son Apparcil 
Suspcnscur Bv Felix Tbhiriex, Professor in 
the Faculty of Medicme m Pans Pans Masson 
et Cie 1926 \\*ith 15S figm-es Pp 240 Os 

This volume, which deals with the anatomy, 
phvsiologv, and pathology of the crystalhne lens, is a 
section of a work planned on a large scale to include 
the whole of ophthalmologv The embryology and 
development of the lens are first discussed, adequatelv 
enough, on famihai Imes The anatomical section 
■which follons is well illustrated One of the diagrams 
clearlv displays the variations m the thickness of the 
lens capsule on its anterior surface, w Inch variations, 
according to modem views, are an important factor m 
the mechanism of accommodation The theory of 
Helmholtz, which ascribes the mcrease m the curvature 
of the anterior surface of the lens during accommoda¬ 
tion to the relaxation of the zonular fibres, still 
holds, having i-ecentlv received suppoi-t from the 
work of E P Fmcham Tschemmg’s theory has 
now but few adherents, while that recentlv put 
forward by Lmdsay Johnson, who ascribes the altera¬ 
tion m the curvature of the lens to the hvdiaulic 
pressure of the aqueous, is firmly rejected by Prof 
Temen The second and smaller half of tins volume 
is devoted to the various forms of cataract and dis¬ 
located lens Operative treatment is reserved foi 
another volume, and the author here merelv mdicates 
his preferences for conservative methods of extraction 
preferablv combmed extraction ivith a conjunctival 
bridge and a small peripheral mdectomv 'U'e should 
have welcomed a somewhat fuller treatment of the 
subject of congemtal cataract, apart from the antenoi 
Polar and lamellar forms there is little more than 
a page allotted to this condition Total congenital 
cataract is one of the most difficult subjects with 
which the ophthalmic surgeon is called upon to deal 
and the prognosis after operation is alwavs doubtful 
-4. considerable percentage of the inmates of bhnd 
Schools are chil&en who have been operated on in 
earlv childhood for cataract ■with unsatisfactorv 
results, bemg left -with nvstagmus and the remams 
of lens capsifies in both eves 
Possibly the author -will find opportunitv to deal 
more exhaustivelv with the treatment of congemtal 
cataract when he comes to discuss operative measures 


Biseises op the E\r 

Pohtzcr's Text-book on the Diseases oj the Ear 
For Students and Practitioners Sixth edition 
Revised and largely rewritten bv Miltox J 
Bilujt, JI D , Ph B , Attendmg Oto-Rhino- 
^rvngologist, Bronx Hospital, New York London 
BailUere, Tindall and Cox 1926 Pp 776 
31s 6d 

-Idain Pohtzer was an outstanding figuie in otologv 
^**^ngh the second half of the last century, he 
P'*olished his method of inflation of the tympanum 
th text-book of diseases of the ear has been 

nrough manv editions in many languages , it excels 
^peciallv in the careful detail of the description of 
jne e-mmination and treatment of the commoner 
^ ornis of ear disease the inflammations of the middle 
larieties of middle-ear deafness Sup- 
luration of the middle ear for instance shows great 
J**’crv in its course and in the pathological appear- 
f "Inch it produces , Politzer’s minute account 
‘‘/“C details of its treatment are most useful not 
'’Uiy to the practitionei, but to the otologist 


But otology has advanced considerably in some diiec- 
tions in the last 20 years, Pohtzer’s is now an old hook 
and, unfortunatelv. Dr. BaUm has not revised this 
new edition ■with siifificient care to bung it up to date 
Even a cursor}’ examination of the refeiences to 
authorities given m footnotes makes this evident; 
few, mdeed. of these references aie less than 
20 vears old certain ‘ ‘ recent investigations ’ ’ mentioned 
m the text carry a reference to a paper published m 
1902, and maiiv papers are dated fiom the last 
century The difficulty in determimng whether we aie 
reading what Pohtzer ■wrote many vears ago or an 
addition made bv the translator further detracts 
from the book As to the later developments m 
otologv, the description of nystagmus produced by 
caloric stimuh and by rotation is not clear enough 
to be of use m a chmcal examination of the labyrinth ; 
the same criticism must be apphed to the account 
of the pathological changes in the cerebro-spmal 
flmd obtained by lumbar puncture, and it is odd 
to read even a short description of the static function 
of the vestibule ■without a reference to the work of 
Magnus and de Kleijn On the other hand, operations 
de-nsed durmg last century foi the improvement of 
cases of “ adhesive ” middle-ear catarrh, such as 
artificial perforation of the drum diirsioU' of the 
posterior fold, and tenotomy of the mtratymiiamc 
muscles, are discussed at considerable length' though 
thev have long been abandoned The attempt to 
modernise this once excellent and authoritative 
work has not been successful 


Treatment of the Acute Abdomen 

Opeiatn e and Post-Operative By Zachary Cope, 
BA, M D , MS Lond F B C S Eng Semor 
Surgeon to Out-Patients St Marvs Hospital, 
Paddington Oxford Medical Publications 
London Humphrey Milford Oxford Universitv 
Press 1926 Pp 254 lOs 6d 
This is a volume compamon to the authoi’s well- 
known monogiaph on the Earlv Diagnosis of the 
Acute Abdomen It is primarily mtended to help 
medical men not much practised m abdominal sui'gerv 
who are called upon m emergency to deal ■with acute 
abdominal conditions Far from bemg an exceptional 
experience, the spread of cottage hospitals all ovei 
the countrv has made this circumstance more and more 
common and practitioners in remote parts constantlv 
have to deal ■with conditions outside the experience 
of then ordinarv practice To such men this volume 
I should prove an mvaluable aid Lucid and concise 
directions aie backed bv sketch dra^wings which are 
so deal that it is scarcelv necessarv to read the text m 
Older to appreciate the detailed technique of even 
complicated operations The chapter on preparation 
and after-treatment ■will be mvaluable to those who 
cannot depend on the help of an experienced sister 
Anv doctor who is hable to run the nsk of ha^rmg to 
perform an emergenev operation should obtam this 
book and master its contents before the emergenev 
anses 


JLtXC* X X 

The Laic and Practice Relating to Dentists and 
Denlistrij Bv A 13 ert Crew Bamstei-at-Law 
London John Bale Sons and Danielsson 
Pp 22S 10s 6d ij_i, 

Ml Albert Crew has brought together in a handv 
volume the Dentists Acts of 1S7S lO^l and 19’3 
^th explanatory notes and comments "and with the 
Dental Boards Regulations and Standing Orders 
His chaptem on professional ethics iiifamoul conduct 
professional neghgence .md professional partnerships 
contain matter of -value and interest to medical ks 
well as dental practitioners An earlier chapter on 
the functions and cliaractenstics of a profession is 
somewhat discursive and is better suited to the «anu* 
author s similar volume on the profession of an 
accountant Accountants a bodv organised and 
controlled without statutory a«,stance or autliontv 
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IsrxERNAi Secretion of the Pancreas and Insdmn 
1926 Pp o70 Ss id 

7 ,+F^® volume is an exliaustive summarv of th(^ the detarU nf qitoI^'oT — i'"6^^ “'='u«ui.otecamque, 
hteratm® upon the internal secretion ot such a comphcated operation as a Waa 

It begins mth an lustoncal muew the author's 

a good summarr of the reLSes K concludes mth a full bibho- 

instead of the usual cxu'sorv leferenre i:n i-hio ^ ^ook should appeal to a wide audience 

Dr Choar vritten esse4,allrfor the oSng 


folloivmg the operation ivas not fatal lnde^“ 
Brunner’s oxm accounts ot the post-mortem esm^.’ 

had ®bpp that pait of the ^d 

^ tiibute IS also paid to the 
Bngbsh phrsician u-ho isolated 
sugar fmm the urme and noticed the presence of a 
®® ^ It “ dear that the 

merelv accepted the historical records 
'himself investigated the 
Irorature Di Choay describes in detail the various 
methods of performing pancreatectomy on suitable 
iaboratory animals, and gives a careful account of 


Atlas op jMrDTvTFEBr 

w Berkelet, M a, M C , 3I D Camb, 

j Lond , MEGS Eng, &mor Obstetnc 
and Gynaecological Surgeon to the Tdiddleses 
Eospital, and George M Duput, M D London • 
BaiUiere, Tindall and Cor 1826 Pp 160 7s 6rf 

I book consists of 250 illustrations and eight 

ladiographs with rather extensive legends, but is 

,« _ “ -' — O-*-*-*"/ ^ vcAAViAkU MUUULLilU til i any text properly so-called The legends 

the clmical history of depancreatised animals together i^^'ighout are excellent, and the fact that such an 
wiM some deductions made from a studv of their ®JP^i®iiced teacher as Dir Comvns Berbelev is one 

* of the jomt authois is suilicieiit guarantee that the 

The second chapter is devoted -to histology and '^^dmig, as far as it goes, is up to date, sound and 
the third to a review of the various attempts to Bor students whose memory is of the 

demonstrate the internal secretion of the pancreas t^e this book would he a useful addition to 

m the different effeient pancreatic vessels Here tho [ ^ ~™ 
perfusion experiments of the earlier workers are 
described at gieat length Chapter IV is concerned 
with reseaiches on the preparation of an active I 
pancreatic extract, and the different methods for 
the manufacture of insulm and its purification and 

chemical properties are discussed The phaimaco- it ^ ^ t , 

logical action of insulm is fullv and clearlv described v-orse than those commonlv found m text-books 
and two excellent figures show rabbits'm tvmeal ^lanv of the drawmgs appear to be worthy of better 

prmtmg, and some, the Portal Circulation, for example, 
really need colour prmtmg to make them intelligible. 


I - - - --jp-— ■b'wwFAX ISULUUI UC tt kU»CXUl4 CAUUAVAVU IW 

I ® book when revision for exammations is being 
^ imdertaken This we suppose is the purpose the 
I book IS designed to serve, for the ordmarv student’s 
text-book contams more figures than are found here, 
and although some subjects which particularly lend 
themselves to this method of explanation are well 
treated, most of the illustrations are neither better 


figures show rabbits m typical ] 
hvpoglvcsemic attitudes The chapter upon thera¬ 
peutic use is brief but sets out the principles of the 
various methods for the use of insulm and the treat¬ 
ment of diabetes The origin and distribution of 
insulm and the theories of its mode of action are 
discussed at length 

The volume, which closes with a list of 1377 refer¬ 
ences, is an e^austive and well-illustrated summary 
of the work done upon msulm up to the date of 
publication, and will be of the greatest value to 
biochemists and physicians 


The Surgery op Gastro-duodenal Dlcebation 
Bv Charles A Pannett, B Sc , M D Lond , 
F B C S Eng , Professor of Surgery m the TJmver- 
sity of Loudon, Surgeon to Bt Mary’s Hospital 
London • Humphrey Slilford Oxford Medical 
Publications 1926 Pp loi lOs 6t? 


Hbheditv 

Fifth edition Bv J Arthur Thomson, Begins 
Professor of Hatural History m the ’Umversitv ot 
Aberdeen London John Murrav 1020 With 
44 figures Pp 542 21s 

A GREAT many books are published nowadavs about 
heredity and m manv ways this is one of the best 
Most of the recent works are really more about 
mendelism, and thev lack the general historiral back¬ 
ground wluch Prof Thomson gives so well His book 
was first published in 190S and, we think wiselv he 
has left large parts of it unaltered IVe can thus 
appreciate what the problems looked like neariv 
20 vears ago and realise that many of them look mucn 
the same to-day The rediscovery of Mendel s work 
has led to one of the most fruitful of biological revolu¬ 
tions, but it has vet to be proved—wmcli scotc 


In the compass of a small handbook Prof Pannett V1V#JA9> MUU XU XXi«» VCU W X/C yy- _ AfTf* 

lias succeeded in presentmg the modern views regard- enthusiasts for the growing edge of natural irnmneog 
mg gastro-duodenal ulceration in an attractive are apt to forget—^that what he found out is taewno 

® A 1 - > -t XI- _ —-— 1 _ — i — 1 — X - Tiiose who iiave 



wui pnjuauxv i/xmiix x^ivi xiivixxcv** *.— - , ^ i 

and not so sure of the reasons of thmgs as „ 

, There is, it is true a good deal of work 
that he does not notice—the books of Crew ana 


tnac ne aoes not nonce— 

Goldschmidt for example, “ “ i-j,e njade of 
_T_I_i_i_Tice seems to oe mam. 


and fairly the views held bv other surgeons, especially 
when thev conflict with his own news These are 
well presented, backed by cogent argument and by 

illustrations drawn from a consider^Ie experience ---— --- --—‘^ i.'T.ce «eems to oe maae ui 

The result is a decisive outlook often lacking m bibhograpbv, but not much 

arger monographs He is strongly in favour of the their contents m the tex^o 
c^maon of all gastric ulceis, whenever this is feasible, which is now often omitted, an^ publication 

Tvapi-nng Simple gastro-jejunostomv foi those cases excellent complement to the ^ 

the Mdkt of the ulcer or of the adheaons It is nnueces^ij to the ‘-.uthor and the 

Sd^K elcr^n too severe a procedme In ulcers undei-stand Ve could wish that 
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man is more likely to be treated m lus otto borne, and 
aU tbe expenses of that treatment from specialists 
at tbe beginmng to sea voyages at tbe end are items 
for "wbicb claim can legally be made Similarly, it 
pars tbe reckless motorist, if be runs dorm a neb man. 
to m]ure bim so severely that be must be treated 
lOADOA SATUEDA T. SEPTE2IBEB IS 1926 fortbintb m a hospital mstead of bemg taken to bis 

own borne 

- It IS patentlv an unfair arrangement wbicb makes 

THE LEGAL DISABILITIES OF HOSPITALS hospitals bear tbe bimden of another s negbgence ^d 
w gives them no locus slandt when compensation 

If all the generous promptmgs of mtendmg douors Jg assessed Is there any possible remedy t Perhaps 
Here to matenabse and tbe proceeds to pass unabated most practical suggestion is Sir Johx Paget’s 
into the coffer of tbe hospitals, tbe anxietv of their proposal to develop a feature of our workmen’s 
treasurers would be m large measure rebeved On a compensation law Under Section S (2) (v.) of tbe 1925 
later page of this issue is an account of what mav well 4ct the compensation m fatal cases where tbe work- 
be hoped is the last of a senes of frauds m tbe diversion man leaves no dependants is to be a lump sum equal 
of chantable contnbutions mto pnvate pockets This jq the reasonable expenses of bis medical attendance 
source of loss, though deplorable, should hardly be ^id bnnal not exceedmg £15 Under Section 26 (1) 
large or persistent, but there are other more subtle jf workman has no legal personal representative, 
disabibties with which hospital finance has to cope, compensation may be paid direct to the person 
and m a recent address^ to the Bntish Hospitals -n-fiom the expenses of medical attendance and 
Association, Sir Johx Paget, K G , acutelv analysed jjmnal are due Sir Jonx Paget pertmentlv asks why, 
the legal disabihties of hospitals, due to the gratuitous jf undertaker can thus make a direct claim, the 
nature of the services they render Hospitals—at any iiospital should not be allowed the same privilege 
rate those which are supported by voluntary con- xo doubt any alteration of the law m the direction 
tnhuhons—are what the law calls eleemosynary allowmg hospitals to recover money promised bv 
institutions, they exist, as Chief Justice Holt patients or to sue for their fees and charges would 
observed 150 years ago, “ for those that are poor and xeqmre special legislation But there seems no reason 
mean and lowly and sickly ’ And, because they are Parhament should not enact that, m cases of 

generous m their chantable work, they are under jujeuy due to negbgence, hospital expenses may be 
a heavy legal disadvantage To begm with, a promise added to the plamtifrs statement of claim and recovered 
to contnbute money to a hospital IS not legally bmdmg from the defendant UTien the legislature comes 
A promise to pav somethmg for services which are presentlv to consider the passmg of a new Act dealmg 
given gratmtously is a promise which lacks the legal a^^th road vehicles and traffic, there will be an oppor- 
essenhals of a vahd contract, though it is possible tumty to ventilate some such proposal 
(but bv no means certam) that a legal contract might Opponents of a change m the law will not fail to 
anse if the subsenber authorised a specific expenditure remmd the hospitals that there is another side to the 
^hich IS meurred by the' hospital m rehance upon picture A hamster s services are deemed m law to 
1^ makmg it good. An even more senous disabihty honorary and gratmtous , he therefore cannot 

of the voluntary hospital system is the famihar fact fcj. jug fees but on the other hand, he cannot be 

that hospitals cannot sue for the cost of the treatment gued for negbgence Similarly, the hospital which 


thev supplv even when there is some well-to-do person gives gratuitous treatment, if it cannot recover the 
ivho 15 morallv hable Let us take the case of traffic egg^- tjje treatment, can nevertheless not be made 
accidents These are an important element m the jiajjie for injuries to patients or inmates ansmu from 
congestion of ho^ital accommodation Xot long ago, negligence of its physicians, surgeons, nurses or 
Sir JoHX Pagft the semor house surgeon of assistants provided that due care and skill has been 
tne Bedford County Hospital was complammg that exercised m the selection of the staff This immumtv 
^ent cases requmng operations such as appendicitis nusht have to be surrendered, tosether with the 
Had to be turned away owing to the number of beds uiodified immumty from certam forms of taxation 
occupied bv motor accident cases Sir Johx P.aget hospitals enjoy, if the prmciple of gratmtous 

qa^ed a figure of over 40 000 as the number of the service were abandoned The alternatives, however 
waffle accidents m the metropohtanpohee district last deserve consideration, for the voluntarv hospitals 
nffi It IS reasonable to assume that a large proportion must explore every possible avenue of prospective 
01 these found then wav to a hospital, and doubtless m mcome The amounts of voluntarv contributions 
roanv such cases the victims recovered damages for ^e fear, show some falhng ofi if the prolonsed 
e uegligence of a motorist Bat it is certam that ^oal stoppace causes an mcrease m mcome-tax next 
toe hospitals got nothmg A plimtifi who clauns year 

oaniages for negbgence on the part of a motorist often - - -- 

fifes particulars of havmg incurred expenses for 

®iiipeal and medical appliances ind for nursme and NEPHRITIS. A NEW HYPOTHESIS 
alwTf® e^enses the law co^s wiU Classical teaching m this and other countries 

eivTh^^ no plamtifi is allowed to digtmgu.shes two common varieties of neplmris an 

as the * oedematous or hvdropigenous type with retention of 

thedeJ^i’"'chlorides and an arofenuc or uremic tvpe wi^h 
unhlio make good that expense ^le mtrogen retention but normal chloride excretiM And 


labile probablv'does not reabse the stranse conse 


nitrogen retention but normal chloride excretion .Vnd 
it has become customary to explain tbe tvpical 

«ie fn 4‘lin At.... 1_js_ « 


nucnrpfi rAf *1! 1—V —A-1 O T oecome cusconnxy to explain the tvaical 

pointed out difference as due to tbe part of tbe kidnev affected 

poor ^ whether that concerned with tbe excretion of urea or 

more likelvT'*'*” i * 1 * nitroceiiou-s crv«tallo:ds There have alwav* 

dillunltic^ III this anatomical tbcorv for one 
cannot be made to pay while the neb ^ i lor one 


tvpe of lUsorder mav pass rapidlv into the other 
and in the dropsical tvjie tbe blood clilondcs are not 
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measure of statutorj- monopoly, are no longer con- Por instance onlv^one i/Iii<rfra+rnn ,= j 

^Ih^ ^Afp status of lew fortunate phenolphthalein test of gall-bladder efflaencv two 

callings Mr, Crew lightly emphasises the ennable to Tea^culoeraohv atirt nnf ii I’ 

position of the dentist’s profession, nou- so completelv given to pne^onentonenm wbirb haW ^** 
protected by Parhament that no poachers are aLired f few m Wvl 

fess sMure The book es a u^ful summary of of the spme, these being from the practice of ^f 
Canton Dental Board and Sicarf Sufficient illustrations of the use of pvelo- 

Board, two decisions which inter- graphv are mcluded to mdicate that this has berome 
«f^? 094 “^ elasfacity the words in the a routine method of more than passing impor- 

JDentists Act of 1923 trliereby ser^’ice during^ the tance o jj 

l^e war m ffis ilajestv s forces was niade one of a While admirmg the skill with which this atlas has 
goup of quahfi^tions for admission to the register, been compiled, we are sure that the authors hare 
J. he portion of dentists in 'mew of the changes m the recognised that radiographv is too vast a subject 

pohtical a dmini stration of Ireland is dealt 'with, but to be taught in this wav Cluneal observation inth 

might pCThaps be furtoer elabozated _ Against Sub- the aid of X rays is essential, but as an outline of this 
section lo (1) of the 19_1 Act a note might be mserted vast aspect of medicme the voluine will be of service, 
in respect of the words allowing proof of regulations particularly to those who cannot command the 
by the production of a copy purportmg to he pnnted services of an expert radiologist who is teamed m 
bv any printer in p'ursuance of an authority given tins speciahsed outlook on medical science. 

Council ’ It IS understood that the The publishers are to be congratulated on the way 
Feivy Council does not, m fac^aufhonse any printer m which the book is produced at such reasonable 
in tins coimexion except the King’s Pnnter (i e, the cost 

Controller of H M Stationery Office), which means - 

that in practice the Hegulations appear in Statutory t __ 

Hole and Order form and presumably would prove ^ ^^atohb op Like 

themselves as such, apart from the subsection above A Bipolar Theory of Living Processes Bv 
quoted O W Cbue New York Macmillan Companv. 


mselves as such, apart from the subsection above A Bipolar Theory of Living Processes Bv 
)ted O W Cbue New York Macmillan Companv. 

- 1926 Pp 405 21s 

OpHTHAurre Nchsixg The processes which drstmgmsh the hvmg from the 

UTATTTtrrp TT 'iVirr'rrvn o B T? -p B C Q non-livmgareduetoelectncalforceswithmtheproto- 

plasm which endow it with the essential quatos 


urges upon 


_piasm Avuicn enaow ic wiirii rue es&euLiai 4uam*w 

of irritation, assimilation, and reproduction This 
PAimovl ^ndnn 1996 potential -withm the cell is created by vanahons in 

^ndon J and A Churchill. 19_6 oxidation on the two sides of the hpoid films wteh 
ip 1/0 os separate nudeolns from nucleus, nucleus from evto- 

Most nurses go through their general traimng with plasm, and cell from environment Such is we 
little experience of eye woik, and to manv the eye believe, the pith of the mteniretation of life ■which 
lemains almost as mvsterious a structm’e at the end Dr Crile urges upon us And it has all come f*®®“ ® 

of then course as it was at the beginning If they long attempt to explam the phenomena of shock whmh, 

are 'unable to obtam experience m the eye waid of m his capacity as a gieat practical surgeon, he has 
their hospital oi in a special ophthalmic hospital been so successful m preveutmg He ma-v be nght 
they can, at any rate, gam some assistance from a No one can say, for he deals vnth imaginative news 
book of the right sort This volume is based on the where right and wrong are matters of faith But ne 
methods emploved at Moorfields Ophthalmic Hospital bnngs forward a great variety of cunous observations 
bv a member of its staff who formeily held the post which may be studied with profit even if they do nor 
of resident medical officer in its wards and is thus compel belief m the meaning which he reatte mto 
well qualified for his task It is addressed not only them by parallels which seem mostfe unreal an 
to nurses but also to medical students, house surgeons, analogies which seem mostly false His wntings o 
and practitioners, and contams sound elementary the anatomical signs of fatigue m cells or on 
information on optics diseases of the eve, and opera- temperatures of the blood and oigans under 
tions, besides actual directions for ophthalmic experimental procedures are of interest JJUt n » 
nuremg From the nurse’s point of new, perhaps hard to beheve that Dr Cnlereally expecte^to ra 
too little stress is laid on those minute details for seriously his comparison (Erg 61) ot riw pow 
which she is primarily responsible in the preparation nucleus and the negative electron of a nyarot,en « 
and after-treatment of patients undergomg major with the nervous system and the rest or tiie 
onerations The chapter on Refraction and Treatment respectively of man He mav be nguc, our, u 
Clinics for School-clnldi-en is valuable it is as a prophet, not as a demonstrator 


VlSCEBAli EAD10GRA3IS 

A DescripUie Allas of Visceral Sadiograms By 
A P. Bebtwistle and E IV H Shextox London 
Henry Kimpton 1926 Pp 250 21s 

The tatle of this book is wen chosen In some 
250 pages the authois have brought together a 
Pictorial survev of almost the whole field of ri^mogv, 
other than that of the bony structures with which one 
of the authors (APB) has already dealt m a previous 
volume lu order to make the atlas representative 
the lUustratrons have been drawn from the practices 
of a large number of radiologists, surgeons, and 
ohvsicians, to each ladiograph is appended a short 
Aon/-i<?e chnical histoiy, a description and a small 
line drawing to emphasise the salient points of the 
^ fn^ 327 excellentlv reproduced illustrations are 
and the authors hare been wise m them 
tterelative balance of importance bemg weU 
piacticaUv eveiv 


JOURNALS 

Folia Clixica Chemica et ^Iicboscopica — © 

in microscopy, ?ac*:eriology, and 
journal aims at to the school 

laboratory diagnosis Its editor oeion^ minute 
of Alberto Biva ^ pre-emment 

study of the patient is consid honour in as 

and laboratory ostic or theoretical 

far as it helps to solve The present 

problems which arise of hepatic 

number contains articles on tii mduced ammo- 

fimction by means of sponJa“Wi« w in 
niaunia, on the ^a^^ei-ioMi© P« concentrated 

and on the U asscrmaim reaction 

! serums. 
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£Hccessfnl as to permit of all other sources of inf ectiou 
sare the actual patients, bemg disregarded His 
contention that disinfection following plague is 
valueless because it does not get at the rat and its 
fleas takes no account of the view expressed hv 
lethem that the Pulex irriians plays a part m the 
spread of plague m this countrv.® Plague baciUi 
have been demonstrated m pulex hy the Indian 
Hague Commission and hy Verjbitski, and the 
•epidemiological circumstances of small outbreaks 
•as instanced bv Lethem, are strongly m favour of 
his thesis “thatm this country the first case of an 
epidemic is infected by a rat flea, usually found m 
^ram or rags,” but ‘ ‘ that just as plague m rats is spread 
hv rat fleas, so is plague m man m cold climates 
•spread by human fleas, once the disease is started ” 
This sequence of events is worth recalhng m connexion 
with the small outbreak of bubonic plague m Liver¬ 
pool reported m our last issue The fact that one of 
the cases—but not the first—was a dock labourer 
IS not m itself sufficient ground for impugnmg the 
lat Investigations now bemg made by the health 
^partment with the assistance of the Mmistrv of 
Health may throw fresh hght on the subject (^agas, 
■^Sam, does not even mention the r61e of the 
i^ected louse m the propagation of tvphus, 
-although terminal disinfection may well be justified 
in that disease But with these exceptions his 
•argument appears well founded in ration to the 
prwalent epidemic diseases of civihsed communities 
■•iMgmg bv a recent leading article m an American 
medical journal,® our attitude to disinfection is 
resided as somewhat more conservative than that of 
the IJmted States, and a thorough discussion of 
opposing news is recommended Ai incident which 
occurred m the httle town of Godmanchester well 
luustrates the difficulties which may anse in practice 
tue samtarv authority regarded the occurrence 
or four cases of scarlet fever in a school as 
=^aent reason for its thorough disinfection The 
ina ^ medical officer thought otherwise, and the 
moignant council passed a unanimous resolution of 
•uissati^ction with such “ dilatorv methods ” There 
IS much need for education of the pubhc m modem 
ocas as to the spread of communicable disease 


^nnotattes. 


' Ke quid nimis ' 


early treatment of cancer 

for W u® uunual report of the medical officer of health 
•jj^ fliKden, issued not long ago, is a memorandum 
• D. Champnevs on cancer, mdicatmg what 
^ of attack have been emploved in the 
?^uist this disease elsewhere, and what methods 
be vm I “upfoyed m the large urban district where 
de^”^ The introductory pages of thismemorandum 
cans succession ■with 'the nature, distribution, 
uient’ prevention, diagnosis, and treat- 

thev TO ’ they are so lucid and concise that 

draftm serve as a model for others who are 

sliniiii ^ pamphlets One word of caution 

mort-Ti.! fdded The statement that the recorded 
twn » ^ from cancer has trebled in the space of 
although literally true, is mis- 
for decade 1S51-60, which is taken 

of can» httle was known about the diagnosis 

Dr 1*1 the final section of the memorandum 

scheme for_the control of 
local TOoj ® 1*® would convene meetings of 

l>eeTOnW j practitioners to discuss the means to 
— P oyed and he would get recogmsed authorities 


P! BuUonic PIngae m Greit Britain Br 
^ovctnbtf 1^3 -If ® MB Journal of State Medicine, 

Boston Medical and Snreical Journal, June 24th 
‘ SIcdical OSiccr, July 3rd 


to dehver post-graduate lectures and demonstrations 
Leaflets and pictonal posters would be distributed 
to the pubhc, articles inserted m the local press, 
and popular lectures given But by far the most 
important measuie for securing early diagnosis and 
treatment is, m the opmion of Dr Champnevs, 
one that has so far not been tned m this country— 
namely, the cancer chmc for free diagnosis Such 
a clmic would be estabhshed or mamtamed by the 
local authority, pro'vided with X ray eqmpment 
and beds for the temporary admission of suspects to 
enable a thorough examination to be made Diagnosis 
would be free except for a small charge for a banum 
meal when admimstered It is on this proposal for 
a free chmc that Dr Champnevs ■wiU meet ■with 
criticism The diagnosis of cancer m its early stage 
is, except m a few selected sites—e g, tongue, 
s kin —impossible ■without operation, and even after 
operation and exammation of a jiortion of tumour 
removed it has recentlv been recogmsed that semle 
mvolutiou (in the prostate for instance) may closely 
simulate mahgnaut change and he mistaken for such. 
A free dime would by no means ensure the certam 
diagnosis of cancer lu the earhest stage when it can 
be cured In the Umted States of America, where 
Active propaganda has been earned on for a decade 
to ensure early diagnosis, the mortahty from cancer 
has not fallen, the effect of the propaganda bemg 
rather to increase the number of cases detected at 
an operable stage The taxpayer may also have 
; somethmg to say to the propo^ for if cancer is not 
a contagious disease and the sufferer from cancer 
not a danger to the co mm u ni ty as is the tuberculous 
or S'vphihtic, there seems no reason why he should 
pay for the individual who refuses to go’to a doctor 
when he suspects some illness Ftee diagnosis for 
cancer would command the support of those who 
desire free diagnosis of other diseases, m a word, 
the institution of a State medical service Moreover, 
Me assurance compames would presumably provide 
means of earlv diagnosis for their chents’, if their 
actuaries were to advise them that by so domg 
mortahty could be reduced 

A far 'better wav of securmg early diagnosis is by 
a campaign designed to induce men and women who 
are conscious of any tumour, sore or disorder of 
function to consult their family or insurance practi¬ 
tioner ■without delav particularly if thev aie reachmg 
midffie-age In a brief Memorandum® on Cancer of 
the Breast, which has been issued from the Ministry 
of Health in contmuation of the memoranda on 
the same subject which have been appearmg 
durmg the last three years the dissemmation of 
information on the good results achieved by operation 
at an early stage is suggested—this to be bv means of 
leaflets, talks, ad'vice from local cancer committees, 
doctors, health visitors, and social workers Educative 
counsel directed towards securing effective treatment 
of earher conditions winch have been sho'wn commonly 
to precede cancer is also recommended The present 
Memorandum has relation especiallv to the results of 
surgical operation m connexion ■with breast cancer 
and supplements especiallv the information given in 
the thud Memorandum of the senes (TtaE Laxcet 
1924 1 , 1074) It mcorporates the results of the 
survev made bv Dr Janet Lane-CIaypon ■with the 
help of Dr Major Greenwood whereby the previous 
conclusions in respect to the value of the complete 
operation at an early stage have been confirmed 


A SOURCE OF CHOLERA INFANTUM 

The syndrome of cholera infantiim, compnsmg 
sudden severe diarrhoea -with dehydration and collate, 
has been found bv many observers to occur in the 
absence of anv ascertainable infection of the gastro¬ 
intestinal tract, and of anv epidemic source of infec¬ 
tion The origin of the disorder has accordingly been 
referred to as “ parenteral ” without any definite 


•Oinajr-—v Circular 710 Ministry of Health SepL IGth. 
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notably increased in spite of the low chlonde content 
of the unne, whereas in calculous anuna a concentra¬ 
tion of plasma chlondes is seen far in excess of 
the normal figures A novel and admirably argued 
explanation of the biochemical features of nephritis is 
to be found in a recent article by Dr A M Ffshberg,^ 
of New York, who after prolonged investigation 
finds no evidence that a damaged kidney is ever 
affected as regards one excretory function without the 
others bemg equally impaired He emphasises the 
differences in concentration of various blood con¬ 
stituents which the normal kidney brings about when 
secretmg unne Thus urea, unc acid, and phosphates 
are normal concentrated from 30 to 60 times before 
reaching the ureters, whereas chlondes, sodium, and 
calcium are normally scarcely concentrated at all 
When, therefore, the 'kidney’s concentratmg function 
is adversely affected the result is at once seen by 
an increase in the urea, unc acid, and phosphates 
in the blood, whereas the chlondes, sodium, and 
potassium are not altered 0 L V he Wesseeow,* 
in a recent article, drew attention to the failure of 
the grossly damaged kidney to concentrate the urmary 
chlondes after a salt meal He showed how such a 
meal demonstrates a lack of concentratmg power 
just as great for chlonde as for urea, and m a 
which appears m our present issue bnngs forward 
stiU more conclusive evidence to this effect Pishbeeg 
justly emphasises the extrarenal excretory powers of 
the body which, together with a natural dimmution of 
chlonde mtake m nephntic cases, 
accumulation of this element in the blood 
dropsical type of Bnght s disease FishbeRG says that 
many belong to that class descnbed by Epstein in 
which the protein content of the blood is so lowered 
that a transudation of chlonde and water 
tissues occurs as a purely ^ 

Other cases of nephntic dropsy are due either to 
myocardial degeneration or to damage to me 
capillanes, the dropsy being m fact always e^^ra- 
renal m ongm and the dimmished chloride excretion 
a result and not a cause of the oedema 

PiSHBERG himself has come to reprd specific 
gravity of the unne to be almost the most dehcate 
and rehable of all tests of renal efficiemsy, it is 
30 years smce Koranti* demonstrated that 
cases Se conductivity of the serum remains no™^, 
whereas its freezmg-pomt greatly lowwe^ p y 

power IS stiU left in oraer , ^ jias been 

a modification of VoLHAim s t 

adopted, the P*^**®^* I®® “nne in the morning 

his evemng supper, voids Amiens for three 

and subsequently supphcs , ^ j. specimens will 

hours In a normal man ^f**®io®foTit m no 

show a sP®®‘fi® ^l^lOM^and^often remamed 

m the region of 1010 lue nnai , m cases 

FtsHBEEG IS that two s*'®®®® those of com- 

S renal hypotoction winch he ” 4cre 

P®-®- 


pensated for by polyuna so that the blood chemistry 
IS undisturbed, m the decompensated stage polyuna 
either disappears or is msufficient to excrete the 
waste products, and m consequence the nitrogenous 
constituents accumulate in the blood giving the 
typical picture of mtrogen retention Ohgnna, 
according to this hypothesis, if due to impaired 
renal function, is but the terminal stage of impaired 
renal function which affects the excrehon of all the 
unnary constituents But extrarenal causes of 
diminished water excretion are far more common, 
rangmg from cardiac failure to the osmotic retention 
descnbed by Epstein Such cases can be recogmsed 
by the fact that such unne as they do eliminate has 
a'high specific gravity “ Prerenal deviation ” is the 
phrase chosen to descnbe this phenomenon 

Time alone will decide to what extent Fisubeegs 
views are acceptable, particularly as regards the 
problems of anasarca, but he has formulated a theas 
so lucid and logical as to ment close attention The 
work of DE Wesselow has pomted consistently in 
the same direction, and appears to provide strong 
support for this view 


TERMINAL DISINFECTION 

Attesttion was recently called m our colunun* to 
the mcreasmg scepticism with wtach the mod 
sanitanan is regardmg temmal °e 

premises as still practised m this country when a case 
of infectious disease recovers or^es or *® 
hospital A reasoned statement of the case 
terminal disinfection is contained m an arnwe 
entitled “La Pratique ActueUe des Dd^ectio^ 
Rnales,” by Prof Carlos Chagas, Director-to^l of 
Publm ’Health in Brazil Prof Chagas, ^^o 
as one whose nund is already made up, 
bactenological evidence to show P rapidly 

aU the non-sponng bacteria P™^“t“on wfen 

lose their vurulrace and „ thranimal 

removed from their natural habitat m tue 
host unless carefully nurtured as 

conditions Disinfection is domestic 

the virus rapidly succumbs racticable 

conditions In any case he ^^ently long 

to expose all the lethal 

time to the action of chemical solutrons or le 

fiunes In Rio de Janeiro SgyQ ^tjiout 

large scale was ’"^tually dro^d Ohaga"= notes the 
imtoward result ^“dentallyT^f | 
absence of any influence on the tnberc 
from radical housmg reform earned ram ^ 

1923 He argues ttettenmnalto^ertmn^D.^ 

departments diverts public attentio dangers 

prophylaxis which takes cogmsrac 

associated with the patient d“™S . , forms of 

his Illness, the auomaloim and 

communicable disease, and ®“® e-s,„n may hai e 

infection He admits that some conc^ion^m^j^^ 

to be made for a time to Pn^^® ^^chamounts 

a modified form of terminal disinmotio , m > 

to little more than an _i^rate tecbnijMl 

The money saved by discontinmng paving health 

processes would be well ®P®n educate those m 
visitors whose function '"’cnH regards the care of 
charge of infectious cases, both as pre spread of 
the patient and the P^^®***'*® agree in the main 
infection TTe think that those ^ that 

with Prof Chagas wdl “®^®S^cal evidence ^ 
he quotes only such baotera gj „ not 

supports his Jse Ole ‘TP^^'L^C 12 
always succumb in can scarcely be s 

and the search for human carriers can - 


“ » the BuUctiD, -Alor. 
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SHCcesstul as to pemiit of all other sources of infection 
saie the actual patients beiiifr disregarded llis 
contention tint disinfection following plague is 
valueless because it docs not get at the rat and its 
fleas takes no account of the view expressed bv 
Lctbem that the Pulcx irrilatis plays a part in the 
spread of plague in this country * Plague bacilli 
have been demonstrated in pulcx bv llic Indian 
Hague Commission and by Verjbitski, and the 
'epidemiological circumstances of small outbreaks 
■as mstanc^ bv Lethcni, are stronglv in favour of 
his thesis “that in this countrv the lirst case of an 
epidemic is infected by a rat flea, usuallv foiuid in 
gram or rags,” but “ that just as plague in rats is spi'cad 
bv rat fleas, so is plague in man in cold climates 
spread bv human fleas, once the disease is staitcd ’ 
Ihis sequence of ev ents is v\ ortli recalling ri connexion 
with the small outbreak of bubonic plague in Liver¬ 
pool reported in our last issue Tlie fact that one of 
the cases—but not the first—^was a dock labourer 
IS not m itself sufllcicnt ground for impugning the 
rat Investigations now being made by the health 
apartment with the assistance of the" Ministry of 
Health mav throw fresh light on the subject Chagas, 
a^m does not ev en mention the r61e of the 
imected louse in the propagation of tvphus, 
■although terminal disinfection may well be justified 
in that disease But with these exceptions his 
■®*gimient appears well founded in relation to the 
pryalent epidermc diseases of civihsed communities 
’’'“Sing bv a recent leading article in an American 
medical journal.* our attitude to disinfection is 
Kptded as somewhat more conservative than tliat of 
the Enited States and a thorough discussion of 
opposing views is recommended An incident which 
m the httle town of Godmanchester well 
lUnstrates the difficulties which mav anse in practice 
samtary authority regarded the occurrence 
'•‘three or four cases of scarlet fever in a school as 
■sumcient reason for its thorough disinfection The 
wimtv medical officer thought otherwise, and the 
woignant council passed a imammous resolution of 
mssatirfaction with such “ dilatory methods ” There 
s much need for education of the pubhc in modem 
weas as to the spread of communicable disease 




‘ Ke quid nimis ' 


early treatment of cancer 

for\r u® annual report of the medical officer of health 
1 ,^ issued not long ago, is a memorandum 

-mofx ^ Cfiiampneys on cancer, indicatmg what 
^ of attack have been employed m the 
f^mst this disease elsewhere, and what methods 
hew*"! ^ employed m the large urban district where 
- Torts Themtroductorv pages of thismemorandum 
^ succession with file nature, distribution. 


de^ 


cau^A — -'‘‘'-'-cooiuu wiLu aiscnDuxion, 

prevention, diagnosis, and treat- 
thev m » they are so lucid and concise that 

Snt well serve as a model for others who are 
pamphlets One word of caution 
moi+ii.^ ^ded The statement that the recorded 
twn “’T cancer has trebled in the space of 

although hterally true, is mis- 
for finS.’ ^ decade 1851—60, which is taken 
of httle was known about the diagnosis 

Dr ^ fhe final section of the memorandum 

cancer^ outlines a scheme for_the control of 
local ■! ^ would convene meetings of 

be emuw j practitioners to discuss the means to 
-_^ and lie would get recognised antbonties 


of Bubonic Plague In Great Britain Br 
■^OTem'ber, 1^3 ^ ^ ® Journal of State Medicine, 

Boston lineal and Surgical Journal June 24th. 

• Jfedical Officer. July 3rd 


to debt er jiost-graduate lectures and demonstrations 
Leaflets and pictorial posters would be distnbuted 
to the public, articles inserted in the local pi css, 
and popular lectures given But by far the most 
uuportant measuie for securmg earlv diagnosis and 
treatment is, in the opimon of Dr. Cliampneys, 
one that has so fai not been tried in this coimtry— 
namelv, the cancer chmc for free diagnosis Such 
a chmc would be cstabhshed or maintamed by the 
local authontv, provided "with X ray eqmpment 
and beds foi the temporaly admission of suspects to 
enable a thorough examination to be made Diagnosis 
would he free except for a small charge for a banum 
meal when admimstered. It is on tlus proposal for 
a free clinic that Dr Champneys wiU meet with 
criticism Tlic diagnosis of cancer in its early stage 
IS except m a few selected sites—e g, tongue, 
skin—impossible without operation, and even after 
operation and examination of a portion of tumour 
removed it has recentlv been recogmsed that semle 
mvolution (m the prostate, for instance) may closely 
simulate mahgnant change and be mistaken for such. 
A free dime would by no means ensure the certain 
diagnosis of cancer m the earhest stage when it can 
be cured In the Umted States of .Vmenca, where 
jictivc propaganda has been earned on for a decade 
to ensure early diagnosis, the mortality from cancer 
has not fallen the effect of the propaganda being 
rather to increase the mimbei of cases'^detected at 
an operable stage The taxpayer may also have 
sometlung to say to the proposal, for. if cancer is not 
a contagious disease and the sufferer from cancer 
not a danger to the commumtv. as is the tuberculous 
or svphihtic there seems no reason whv he should 
pay for the indivadual who refuses to go to a doctor 
when he suspects some illness Ftee diagnosis for 
cancer would command the support of those who 
desire free diagnosis of other diseases, m a word, 
the institution of a State medical service Moreover, 
life assuiance compames would presumably provide 
means of earlv diagnosis for their chents’, if their 
actuaries were to advise them that by so domg 
mortahty could be reduced 

A far 'better wav of securmg early diagnosis is by 
a campaign designed to mduce men and women who 
are conscions of any tumour sore, or disorder of 
function to consult their family or insurance practi¬ 
tioner without delav particularly if they are reachmg 
middle-age In a brief 3Iemorandum‘ on Cancer of 
the Breast, which has been issued from the Mimstry 
of Health in contmnation of the memoranda on 
the same subject which have been appearing 
during the Inst three years the dissemination of 
information on the good results achieved by operation 
at an early stage is suggested—^this to be by means of 
leaflets, talks, advice from local cancer comrmttees, 
doctors, health visitors, and social workers Educative 
counsel directed towards securmg effective treatment 
of earher conditions which have been shown commonly 
to precede cancer is also recommended The present 
Memorandum has relation especiallv to the resnlts of 
surgical operation in connexion with breast cancer, 
and supplements especially the information given in 
the third Memorandum of the senes (The Laitcet 
1924, 1 , 1074) It mcorporates the results of the 
survey made bv Dr. Janet Lane-Claypon with the 
help of Dr Major Greenwood whereby the previous 
conclusions m respect to the value of the complete 
operation at an early stage have been confirmed 


A SOURCE OF CHOLERA INFANTUM 

The syndrome of cholera mfantum, comprising 
sudden severe diarrhoea with dehydration and collapse 
has been found bv many observers to occur m the 
absence of any ascertamable infection of the gastro- 
mtestinal tract, and of any epidemic source of infec¬ 
tion The ongm of the disorder has accordmglv been 
referred to as “parenteral,” without any d'efimte 
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localisation of the focus concerned ; it has been held 
likely that this is a variable factor dependent on 
local and climatic conditions Dr Phihp C Jeans 
and Dr Mark L Floyd^ have been led by post¬ 
mortem examinations of unexplained cases to beheve 
that the focus of infection in cholera infantum is most 
fiequently to be foimd in the mastoid or paranasal 
smuses They do not state, but appear to suggest, 
that the relation is a constant one. and they are 
prepared to treat all cases presenting choleraic features 
in infants bv exploration of these sinuses The six 
cases which they describe furnish a chain of evidence 
which IS certainlv verv convincing In all six cases 
pus was found in the antrum or sinus, and those in 
which drainage was estabhshed recovered, while those 
in which it was not estabhshed died Most of the 
cases occurred not in the sunimei months when bowel 
infections are prevalent, but in autumn or winter when 
the incidence of respirator} diseases is high From the 
otological standpoint they showed certam peouhar 
features, the mastoid infections were all bilateral 
and none of them were evidenced bv any of the usual 
diagnostic signs These observations, m con 3 unction 
with the fact that cholera infantum is not a common 
accompaniment of manifest mastoiditis, suggest tlmt 
the chmcal syndrome described mav be produced by 
some more or less specific infection of the mastoid with 
characteristics of its own It is for this reason 
especially to be regretted that the authors account 
contains*no reference to the bacteiiological charaiAers 
of the mfections Infonuation on this point wouW be 
of great interest and might yield further indications 
for prophylaxis and treatment 

THE WORLD INCIDENCE OF DISEASE 
The Health Organisation of the League of Xati^ 
at Geneva has recentlv issued a 
book which gives a summa^ of the stetistiM ot 
notifiable diseases m 192o in 33 
24 American and 23 Asiatic coimtnes, and “ 

lasia The data are naturally of vamng ment a^ 
accuracy, some represent the lug^est Pitch 
statistics which has been 

probably unreliable, at any rate, in detail i^d if rt mu 
Ebbing else, a publication such as this 

dently expected to stunulato a progressive imprav^nt 

in the collection of data, to enlarge the area m whmU 

statistics are attempted, and oEe 

of all the returns to approximate to the best une 
who turns the pages even casually can see t^ vai 
of such an accumulation of facts to 

Ef the world’s health, especiaUyaloB^ two 

There aie, on the one hand, the disease i^u^^ 
liable to be carried from one part of . 
another An agreement has been iB operation fw 

rnry®ars by®^hich -y Pla^-f 

notified to everybody, so that smps cuim e 

there may ^® lensto ^th the prevalence. 

The report deals at s®“®*®Bf^pJ^he world, and is 
rise or decline of plague all ov TOverv contment 
illustrated ^th instrurtree map^^^^ infected, from 
except Australia is b®®^® ° „ Black Sea to the 

California to Celebes, and 1923 were 

Cape and Brazil Serious epid^ics^i^^^^j. jj^^j^ 

limited to Nigeria, Kenva, W —ate anyone wonder 
and Java, and the B’hole wtU termination of the 
what IS to be *^® of Southern China 32 

oandenuc which started out ^ useful m the 

Cre ago The figures f®Z,dnttaax are^setu^^ 

lame way Of t^®,f°“italv lias ab^t ten times as 
and Russia stand out Italv has 

m^y cases as G®™v Bus^a abo jje^bhcs 

as many as Italy vTithin the unit Crimea 

It ^far more pr®T®l®f “i^thaE t& north, and 

^^d other parts of t^ soutothan^m^ 

infection mav be ^epau The practical 


statistics are equallv useful in another direction It 
comforts us to know that the deaths from tuberculosu) 
in London were 107 per 100,000 people, while they 
were 291, 2S0, and 204 m Budapest, Paris, and Vienna 
But we hope it will stimulate us to better thmgs still 
to read that the rates were 87 in The Hague and 
New York, and 83 in Chicago 

To know from example what is withm the range of 
achievement is one of the most potent factois m 
human progress The tale of infant mortahtv, which 
IS convementlv summarised for 15 great cities since 
1881, is the most conspicuous lesson of this Fortr 
years ago six had rates of over 200 and only one was 
less than 150 , bv 1900 Buenos Aires had got_doiwn 
to 93, and eight others were below 150 , m 1925 only 
five were ovei 100 and the highest was 126 No one 
would have thought it possible till confident health 
officers began to show that it could be done At the 
end of the volume is an informative table showing 
what diseases are notifiable in each countrv, and 
those who are fond of odds and ends of canons 
information will find them abundantlv throughout 

ANTIDIPHTHERinC MEASURES IN BELGIUM 

The prevention of diphtheria is makmg headirav 
in Belgium, where the small distances and d^e 
population set a problem more easv of solution tUM 
in manv countries The fact that isolation is enforce 
less strictly in the case of diphtheiia than in o 
mfectious diseases facihtates an estimate of tn 
value of the measures apphed, especially m tn 
schools, which are not closed as a routine mre^e 
when cases of diphtheria occur in them In Belpim 
IS not obhgatoryon practitioners to 
a fee of 5 francs is offered for so doing, but p^robaWv 
many cases elude official notice ^ 

toxiiis, however, available free for the use of doctor 
where there is anv chance of the bemg ■ 

otherwise to get it, and apparentlv advanta^^ 

widely taken of this privilege Dr ^ 

Chief Inspector of Hymene has recently 
to the International fiealth Office on tt^ meare 
taken in Belgium to discover The 

to confer upon them an «ctt^® ^“nimm 
experience of the Belgian palth ®®^®® “wt^ to 
mme than 5000 pei-sons who have been su J 5 ggg. 
toe Schick test, and toe figures, classifi^ m 
groups, bring out well the xi-g two or 

Shild at birth, its gradiml loss intlnn the ^tjw 
three years of life to be replied bv a p^^^ 

increasing resistance acquire rnontlis the per- 
mfection In toe age-group 0 to 6 mouH 
centage of positive reactors was onto do n 

76 in^toe age-gro^ 'iT^Treare Sewhere, a 
to 2o in toe ®&®-e^np 11-19 ye< ,n 

higher percentage of n^tiie re .^Iiere over 

tol power urban a«®Bter^ rep^ecmU^^^ a 
crowded, a population in ^hic Bessemans s 

sore-torpat is “°^mers are particiilarlv 

observations on diphtheria ca i degree of 

interesting They give n® Si siW® 

natural or acqmred g-proplivtic presence 

to imn that it IS not the m - Confers immuniti'i 

S t^ilh in toe throat winch cwfere ^im^^ 

but a defimto f ttack of ffiseas ^ statement that 41 
Bessemans makes the surpnang . bacilli, 

per cent of earners of t™® as a whole, 

as agamst 44 pw cent of th® t-^^chick test Tins 

were found to he positive to the^ whole SclucL 
statement seems to ^ ?°^„rner of « iriile»i bacilh 
toeorv according to n-luch a . possiblv for » 

cannot be Scffick-posi . jjggj.cpancr Ins be 
short space of time o^Bnemivbo has ascertain^ 

claarfupbr Dr B A OB “ K 
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more than a ^clv small luimbei of the cultmcs 
resemhlmg the Klebs-Lofller bacillus obtained from 
earners Of the camera uith negatnc reaction in 
manr of them the negatne reaction peisisted for 
weeks or months, leading to the fair infeicnce that 
a natural inimiinitv docs not aid its possessor in 
getting rid of lurking bacilli Of 71 cases not recog¬ 
nised as earners, but u hose brothel’s and sisters had 
been reported to be such, 3S per cent pivo a positire 
reaction, as compared with 11 pei cent , for brothei-s 
and sisters of actual diphtheria cases , tlic dilTciencc, 
though small, suggests that the presence of a caiiici 
m the family niav har c a more poweiful immunising 
effect than the presence of a case of diphtheiia 
Dr Bessemans himself legoi-ds the Scluck test as 
m the lughest degree trustworthy, for to his know¬ 
ledge no single one of the 3007 Schick-negativc cases 
contracted diphthena while at least 11 Schick- 
positive cases contracted the disease, the diagnosis 
being confirmed by culture Since the test is simple 
and has no drawbacks, he recommends its applica¬ 
tion to the personnel of infectious hospitals and 
institutions of all kinds His report also contains a 
note on the value of toxm-nntitoxm mixture in 
conferring i mmun ity on Schick-positii e cases, a 
positii e reaction becoming negative within six months 
in So to 90 per cent of inoculated indiinduals He 
mnfirms Zingher’s statement that no fear of anaphy¬ 
lactic svmptoms need arise from repeated injections 
of vaccine, for it is alwavs the first which provokes 
the greatest reaction _ 


TIREDNESS AND FATIGUE 

Maxy persons, desirous of constantly draming the 
rup of life’s activities to the lees, arc often seeking for 
some wonder-remedy w Inch will prevent tiredness or, 
at any rate, postpone it imtil a more convenient 
sea»n They womd disiegard Isature’s call foi lest 
Md turn a deaf ear to the existence of fatigue 
-Tiredness and fatigue are not interchangeable terms, 
although the two thmgs m most people march closely 
together Tiredness is a subjective feeling, associated 
aith a desire for rest Fatigue is a condition of 
'htninislied capacity for activity and results from 
flrtmty There are| on the one side, the wearv Wilhes 
the world—persons bom tired—for whom the 
ordinary static metabolism of life seems capable of 
ongmatmg feelings of tiredness And, on the other, the 
scidlvactive,for whom the most strenuous exeicisefails 
to elicit any desire for rest In practice expenditure 
01 energy to the point of exhaustion is safeguarded, 
Sad the utmost a wonder-remedy could do would be 
■O^t the safety-valve and allow more energy to be 
fended than is physiologically advisable A remedy 
oi this type was reported ‘ by Emden in 1921, who 
jounced that durmg the late war the onset of 
stigue had been delayed by admmistenng acid 
g phosphate to German soldiers, to mmers, 
and to animals; support seemed thus forthcommg foi 
?ose who feel an uplift from the consumption of 
Mosphates A careful and well-planned scheme of 
J^^h for foUowmg up the subject is, however, now 
ported * First, experiments with animals were tried, 
arf ®™ndoned, because no normals oi base hues for 
j^™^bv could be ohtamed Then girls workmg card- 
r^Toratmg machmes were placed imder observation , 
'"■are bemg paid by piece-work, of which a record 
thp ^afnllv kept, and presented an ideal group for 
study undertaken The phosphate, similarly 
J |P"red to that used by Emden and kept below 
j ip^ntive dose, was taken by 30 girls, while others 
ns controls The period observed was 
iir “ ,^®th to hlay 31st, the phosphate bemg given 
wS™ April 24th A feeling of well-bemg 

j ® ®^Parienced 'bv the phosphate group, probably 
-to mcr eased elimination of body-wastes, 'but no 

tpl and Jleinck^ Zeitschr fur Phvslol Ch^ 
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detectable mcioabe of muscular efiiciencj occurred, 
while the nterage numbei of enors was not signiii- 
canth diffcieiit Tlic conclusion drawn is that the 
phosphate cicnted a subjective sensation of less 
tnedness due to its stimulating action on the mtestmnl 
tract, but m no wav affected the onset of fatigue 
And so anothei wondei-iemedv must be relegated 
to the scrap-heap _ 

THE STUDY OF DYING 

Death has been considered from many points of 
MOW. hut it IS doubtful if theie has eier been anj 
systematic ini estigation into the eients of dying 
ICuiucroiis books describe the death-beds of cele¬ 
brated men, whilst much of the liteiature of medicine 
is devoted to the piocesses of dissolution and the 
means of postponing them , yet from the scientific 
standpoint there is little information aiailable about 
the final hours of life WTiting with much experience 
of abnormal conditions of the mind. Dr .Vrthui 
MacDonald, in oui correspondence columns, su^ests 
the collection of such information on a large scale 
&s proposal will be unsympathetic at first sight to 
those who feel that alieady there is often too much 
intciferenco with the dving To many the “syste¬ 
matic study ” of the deatli-bed has a satiiical flavour 
reminiscent of lAon Daudet’s “ Les Morticoles ’’—it 
comes ns an addition to the horrors imagined about 
death Yet the cogency of some of Dr MacDonald’s 
arguments must be admitted It is by no means 
impossible that the studv he suggests might lead to 
further and wider knowledge which would ease the 
final hours of those who retain their consciousness to 
the last Attendance on the dying is a difficult part 
of a doctor’s duties, and one in which he has to rely 
greatly upon his svmpathv and judgment, the voung 
practitioner must inevitably find himself sometimes 
at a loss, but it ought to he possible to ensure that 
dying shall geneially he easier than it is The sub¬ 
ject IS not discussed m text-books or lectures It is 
liaid to sav whethei spreadmg abroad moi-e accurate 
knowledge of death would lessen or mciease the 
general fear of physical distress, but medical men— 
Sii Henry Halford Sir 'Vt'iUiam Osier Prof Hermann 
Xothnagel and many others—who have written on 
the subject haie usually said that so much dread is 
bv no means justified Some of these opinions are 
summaiised in Dr Parkes Weber’s “ Aspects of 
Death and correlated Aspects of lofe,” which is itself 
rather a study of the possible mental reactions 
towards the idea of death in the living than a study 
of death and its phenomena To those he mentions 
may be added a short essay by Prof G Perthes, of 
Tubmgen, entitled " Ueher den Tod ’’ 


GOGGLES FOR ULTRA-VIOLET THERAPY 

Fob short exposure to the ultra-violet ravs of the 
arc or mercurv-vapoup lamp ordmary spectacle glass 
is as a lule, sufficient protection , but for opeiatois 
•who may be exposed to the effect of these rays for 
long periods somethmg more is necessary Various 
sorts of protective goggles are on the market, hut 
some of them are not to be recommended Thus 
Mr B D H Watters, of the Middlesex Hospital 
Physics Department found that a certam grey glass 
which was being sold for this purpose transmits 
a considerable portion of the ultra-'violet spectrum, 
■with the result that the operator complamed of 
headache and eve-stram after qmte a short exposure * 
Inasmuch as it may he necessary to protect the ej es 
against too strong exposure to the visible ravs*, a 
shaded or colouied glass will often be preferred 
Mr Watters found that a light green tmt served the 
purpose The thickness of the glass, and especiallv 
of a concave glass, is a factor which should not be 
left out of accoimt In order to exclude all the 
ultra-violet rays a spectroscopic exanunation of anv 
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THE WORLD INCIDENCE OF DISEASE 


local and climatic conditions. Dr PhiLp C Jeans * mn 

and Dr Mark L Ployd^ have been led bv “ere 291 

mortem examinations of unexplained cases to'b^eve But v-p Pans, and Vienna 

that the focus of infection in cholerrinf^W is St to reTd that thT^at*^^± s-*" atdl 

frequently to be found in the mastoid or paraS Ne and 83 in Ch™ “ 

sinus® They do not state, but appear to^ suggest To W fmm e^nlflh 
that the relation is a constant one, and thev are 
prepared to treat all cases presenting choleraic features 
in infants by exploration of these sinuses 


_ ^ _ The SIX 

cases which they describe furnish a chain of evidence 
which is certainly very convincing In all six cases 
pus was found m the antrum or sinus, and those in 
which drainage was estabhshed recovered, while those 
in which it was not estabhshed died Most of the 
cases occurred not m the summer months when bowel 
infections are prevalent, but m autumn or winter when 
the incidence of respiratory diseases is high Prom the 
otological standpomt they showed certain pecuhar 
features , the mastoid infections were all bilateral, 
and none of them were endenced bv any of the usual 
diagnostic sig^ These observations, in conjunction 
With the fact that cholera infantum is not a common 
accompamment of manif®t mastoiditis, sugg®t that 
the chmcal syndrome described may be produced by 
some more or l®s specific infection of the mastoid with 
characteristics of its own It is for this reason 
specially to be regretted that the authors’ account 
contains no reference to the bacteriological characters 
of the infections Information on this point would be 
of great interest and might vield further indications 
for prophylaxis and treatment 


example what is withm the range of 
achievement is one of the most potent factors in 
human progress The tale of infant mortabtv, wkch 
IS convemently summansed for 15 great cities since 
1881, IS the most conspicuous lesson of this Fortr 
years ago six had rates of over 200 , and onlv one was 
Jess than 160 , bv 1900 Buenos -djres had got down 
to 93, and eight others were below 150 , in 1925 only 
five were over 100 , and the highest was 126 Xo one 
vrould have thought it possible till confident health 
officers began to show that it could be done At the 
end of the volume is an informative table showing 
what diseases are notifiable m each country, and 
those who are fond of odds and ends of cnnoiu 
information will find them abundantly throughout 


THE WORLD INCIDENCE OF DISEASE 


ANTIDIPHTHERITIC MEASURES IN BELGIUM 

The prevention of diphtheria is making headway 
in Belgium, where the small distances and dense 
population set a problem more easv of solution than 
in many countn® The fact that isolation is enforced 
less strictly in the case of diphtheria than in other 
infectious diseases facihtates an estimate of the 
value of the measui® apphed, especially in the 
schools, which are not closed as a routine measure 
when cases of diphtheria occur in them. In Belgium it 
IS not obhgatoryon piactitionersto notify diphthena, 
a fee of 5 francs is offered for so doing, but probably 
many cas® elude official notice Diphthena anti 
toxin IS, however, available free for the use of doctore 
where there is any chance of the patient being unable 
otherwise to get it, and apparently advantage is 
widely taken of tlus privilege Dr A Bessemans 
Chief Inspector of Hygiene has recently reported 
to the International Health Office on the meaM 
taken m Belgium to discover susceptible persons mu 
to confer upon them an active i min u n ity The 
experience of the Belgian Health Service now 


The Health Organisation of the League of Nations 
at Geneva has recently issued a large quarto 
book which gives a summary of the statisti® of 
notifiable diseases m 1925 in 33 European, 34 African, 

24 American and 23 Asiatic countries, and in Austra¬ 
lasia The data are naturally of varying ment and 
accuracy, some represent the highest pitch of health 
statistics which has been reached as yet, some are 
probably unreliable, at any rate, in detail And if it did 

nothing else, a publication such as this may be confi- _ 

dently expected to stimulate a progressive improvement more than 5000 persons who have been subjected to 
m the coUection of data, to enlarge the area in which gchick test, and the figures, classified m age 
statistics are attempted, and to raise the standard groups, bring out well the resistance inherent m tne 
of all the returns to approximate to the best One ^hild at birth, its gradual loss witlun the first two or 
who turns the pages even casually can see the value three years of life, to be replaced bv a progressively 
of such an accumulation of facts to the serious students increasing r®istance acqmred from exposure to 
of the world’s health, especially along two lines infection In the age-group 0 to 6 months the 
There are, on the one hand, the diseases which am centage of positive reactors was onlv 30, rising 
liable to be earned from one part of the world to 76 m the age-group 2-3 years, and gradually laiung 
another An agreement has been m operation for to 25 in the age-group 17—19 years As elsewher , 
many years by which any plague-infected port is higher percentage of negative reactore was fonn 
notified to everybody, so that ships coimng from the poorer urban quarters, ®pecialiv 
there may be treated with due respect crowded, a population in which a hirtorv ot pre 

The report deals at some length with the prevalence, sore-throat is relatively common Dr iiesse 
rise or declme of plague all over the world, and is observations on diphthena earners are f 

illustrated with instructive maps Bveiy contment interesting They give no sign of a lugn a ^ 
except Australia is more or less inferted, from natural or acquired immunity, a fart wmefi ^ 
California to Celebes, and from the Black Sea to the jum that it is not the “f*"® ,„^^tv, 

Cape and Brazil Serious epidemics lu 1925 were qj bacilh in the throat which cimfe^ uni 
lirmted to Nigeria,Kenya, Uganda, Madagascar, India a definite attack of ^tbat 41 

and Java, and the whole wiU make anyone ■n’onder Bmsemans makes the .®imi®“iena ban 

what IS to he the progress and termmation of the -gj. ggjjt of earners of true {vrais) diP" u-liole, 

pandemic which started out of Southern Cluna 32 gg against 44 prt cent of the ^ test Dus 

___ rm.rt Pimx-rtAc •fr»T» a’n+.ViPfl.X A.r 6 TlSOful JXX I irroro fmiTi/1 “fn llfi 'DOSl'fclVC tO th© 



and Russia stand out Italy has about ten cimes ^ theory according to wmen a,* possiblv for » 
many cas® as Germany, and Russia about ton tim® cannot be Scluck-positim , ^gp^nev has been 

as many as Italy Within the United Sonet KeMbli® short space of tme n-iio has ascertained 

it IS far more prevalent in the Caucasus, the Crimea cleared up by Dr R ® Bessemans that the 

Ind other parte of the south than m the ^ by coiT®pondenoe- with D ^ unilenl, for 

mav he specially expected in material was not to test for virulence 

infection ^ “ ^g poetical Bessemans was notjbtejoj^- 

coming from w necessity — of this kind ___ ___ TTpublmue BuUeHn Mensnel, 

ntlhtv-indeed ”f,®r*SLtration TIic . office Intematlonnie d’Krpiar Publ.Q. 


nWs no further mustration 

ijour Aincr Med Assoc , Jnlv 24tU, 1920 
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more tlnn n Acrv s^niall number of the culture^ 
resembknc the Klebs-Loftler bacillus obtained from 
rancK Of the earners uitb nesnitnc renction in 
manv of them the negative reaction persisted for 
ireeks or months leading to the fair inference that 
a nitiiral immunity does not aid its posse-soi in 
getting nd of lurking Ixicilli Of 71 cases not recog¬ 
nised as carnets but uhose brothers and sistois bad 
b'^n reported to be such, 3S pci cent ga\ e a positiA c 
reaction, as compared vnth -11 per cent for brothers 
and sisters of actual diphtheria cases , the difference, 
though small, suggests that the presence of a earner 
in the familv may' haA e a more powerful immunising 
effect than the piesence of a case of diphthcna 
Dr Bessemans lumsclf regards the Scluck test as 
m the highest degree trustworthv. for to his know- 
lodge no smgle one of the 3007 Scluck-negatiA e cases 
contacted diphtheria while at least 11 Scliick- 
positive cases contracted the disease, the diagnosis 
being confirmed by culture Since the test is simple 
and has no drawbacks, he recommends its applica¬ 
tion to the personnel of infectious hospitals and 
institutions of all kinds His report also contains a 
note on the value of tosin-autitoxm mixture in 
conferring immumty on Schick-positivc cases, a 
posihve reaction becommg negative within six months 
in S5 to 90 per cent of inoculated individuals He 
wnfirms Zmgher s statement that no fear of anaphv- 
lactic svmptoms need arise from repeated injections 
^'^cme. for it is always the first winch provokes 
the greatest reaction. 


TIREDNESS AND FATIGUE. 

persons, desirous of constantlv drammg the 
nqi of life s activities to the tees are often seeking for 
some Wonder-remedy which will prevent tiredness or 
at anv rate, postpone it imtil a more convenient 
S5^n They would disregard X’ature’s call for rest 
a deaf ear to the existence of fatigue 
and fatigue are not mterchangeable terms, 
"though the two tlungs m most people march closely 
"’S'wsr Tiredness is a subjective feehng associated 
"ith a desire for rest Fatigue is a condition of 
r®™sbed capacitv for activity and results from 
There are ontheoneside. thcwearvWilhes 
“e World—persons born tired—for whom the 
oiamary static metabolism of life seems capable of 
®^^atingfeehngs of tiredness And on the other the 
acidivactive,fot whom the most strenuous exercise fails 
10 elicit anv desire for rest In practice expenditure 
to the pomt of exhaustion is safeguarded 
to 1 utmost a wonder-remedy could do would be 
the safetv-valve and allow more energv to be 
“S^“®d than is physiologicallv advisable. A remedy 
I this type was reported ^ by Hmden m 1921 who 
j^ounced that dunng the late war the onset of 
ngne had been delayed by administermg acid 
F^°®Pbate to German soldiers to mmers, 
ua to an imal s; support seemed thus forthcommg for 
-?°**^ho feel an uplift from the consumption of 
^"sphates A careful and well-planned scheme of 
for followmg up the subject is however now 
experiments wiHi animats were tried 
ach because no normals or base hues for 

DMf * cotdd be obtamed. Then girls workmg card- 
^v^^tatmg machmes were placed under observation; 

Were bemg pmd by piece-work of which a record 
tl» “Pt, and presented an ideal group for 

®tudv undertaken The phosphate, similarly 
a la that used by Emden and kept below j 

dose, was taken by 30 girls while others ! 
controls The period observed was 
■\r,_,^'’th to Mav 31st. the pbomhate bemg given 
wa?^** 13th to April 2ith A feehng of well-bemg 
f^^'isnced hv the phosphate group, probably j 
_ - to inc reased elimination of bodv-wastes but no ! 

Schmitz and Meincte Zeitschr fOr Ph-raol. Chem 
h)id a i. 1921, p 10 , and Emden, Grafe, and Schmitz 

•tc On.S’'’?%d Action of AcidSodmm Pho'phate inDelavinc 
llei)o^V°*.S®l’sne Bv F B Flinn. V S Fnhlic Health 
tu.xo 29,Jnlyl6th, 19S6 Washington. 


detectable mcieat-e of musculai efficiency occurred, 
while the average number of errors was not signifi¬ 
cantly different The conclusion drawn is that the 
phosphate cieated a subjective sensation of less 
tiredness due to it« stimulatmg action on the mtestmal 
tract, but in no wav affected the onset of fatigue 
And so anotliei wonder-remedA must be relegated 
to the scrap-heap _ 

THE STUDY OF DYING 

Dea-TH has been consideied from manv points of 
view but it IS doubtful if there has eier been any 
svsteniatic micstigation into the events of dying 
Xumcrou* books describe the death-beds of cele¬ 
brated men whilst much of the literature of medicine 
IS deiotcd to the processes of dissolution and the 
means of postponing them ; yet from the scientific 
standjioint there is little information available about 
the final horns of life Writing intb much experience 
of abnormal conditions of the mind Dr Arthur 
JIacDonald, in our correspondence columns, suggests 
the collection of such information on a large s'cale. 
]^s proposal will be unsympathetic at first sight to 
those who feci that alreadv there is often too much 
mterfercnce with the dying To many the ‘ syste¬ 
matic studv of the death-bed has a satirical flavour 
reminiscent of Li^on Daudet s Les Morticoles ' —it 
comes as an addition to the horrors imagmed about 
death Yet the cogenev of some of Dr ilacDonald s 
arguments must be admitted It is by no means 
impossible that the study he suggests might lead to 
further and wider knowledge which would ease the 
final boms of those who letain their consciousness to 
the last Attendance on the dying is a difficult part 
of a doctor s duties and one in which he has lo rely 
grcatlv upon his svmpathv and judgment; the young 
practitioner must inevitably find himself sometimes 
at a loss, but it ought to be jiossible to ensure that 
dving shall generally be easier than it is The sub¬ 
ject IS not mscussed m text-books or lectures It is 
bard to say whether spreadmg abroad more accurate 
knowledge* of death would lessen or mcrease the 
general fear of phvsical distress, but medical men— 
bir Henrv Halford Sir William Osier. Prof. Hermann 
Xothnagel and manv others—-who have written on 
the subject have usually said that so much dread is 
by no means justified Some of these opimons are 
summarised m Dr Parkes Webers ‘ Aspects of 
Death and correlated Aspects of Life ’ which is itself 
rather a studv of the possible mental reactions 
towards the idea of death m the hvmg than a study 
of death and its phenomena To those he mentions 
may be added a short essay by Prof G. Perthes of 
Tubmgen entitled ‘ Ueber den Tod ' 


GOGGLES FOR ULTRA-VIOLET THERAPY 

For short exposure to the ultra-violet ravs of the 
arc or mercury-vapour lamp ordmaty spectacle glass 
IS as a rule sufficient protection : but for operators 
who may be exposed to the effect of these ravs for 
long periods somethmg more is necessarv Various 
sorts of protective goggles are on the market hut 
some of them are not to be recommended Thus 
Mr B D. H Watters, of the Middlesex Hospital 
Physics Departoent. found that a certain grey glass 
which was being sold for this purpose transmits 
a ^cousiderBole portion of the ultra-violet spectrum 
with the result that the operator complamed cf 
headache and eye-stram after qmte a ^ort exposure ' 
Inasmuch as it mav be necessary to protect the eves 
against tco strong exposure to the visible ravs* a 
shaded or coloured glass will often be prefared 
^Ir Watters found that a hght green tmt served the 
purpose. The thickness of the "glass, and especiallv 
of a concave glass is a factor which ^ould not b'e 
left out of account. In order to exclude all the 
ultra-violet rays a ^ectroscopic exammatiou of anv 
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S IS consent m its absolution almost irrespective 
11 ^ j tint, Crookes A and Crookes B being practic- 
aPy identical in their absoiptire power as far as the 
nltra-i-iolet rays are concerned, but they only absorb 
rays of a shorter wave-length than about 360 uix. 
■^ndon smoked glass Kb 4 has a similar effect 
^euzal glass No 2 cuts off all the ultra-violet rays 
^ber does not For the operator it is desirable 
to secure the maximum amount of visible radiation 
with a nunimum transmission of any rays with a 
shorter than 400 (i(x. For the patient 
the woice need not be so restricted, partly on account 
of the short time durmg which he is exposed to the 
action of the rays and partly because m his case 
there is no objection to cutting off some of the visible 
light The manufacturers of Arcos glass claim for 
it a total absorption of ultra-violet, as well as greatly 
reduced transmission of heat rays, and they supply 
an easily sterihsable form of goggles 


MEDICINE AT KHARTOUM 

The School of Medicme at Hhartoum, founded as 
a memorial to Lord Kitchener, is designed to meet 
the need for native doctors in a rapidly developing 
country Native doctors are needed to work imder 
British doctors at the larger hospitals, to take sole 
chaise of smaller hospitals, and to engage in field 
work against the endemic diseases—malaria, bil- 
harziasis, ankylostomiasis, yaws, and sypluhs—which 
are mterfermg with the increase of the population 
and diimmshing its efficiency The school was 
opened in February, 1924, by the late Sir Lee Stack 
and work was commenced with a first-year class of 
ten students selected from young men who had 
completed their course of training at the Gordon 
College A further class of eight students was 
adnutted in January, 1923 The report, which has 
just been issued, tells of the work completed by the 
end of that year. Photographs show the handsome 
bmldings, the lay-out of the laboratories, dissectmg 
room, lecture room, and hbrary, and students at work 
in them The school stands in three and a half acres 
of land lying on the western side of the mam avenue 
running north from the railway station to the Palace, 
which faces the Blue Nile, rebuilt on the foundations 
of Grordon’s Palace. On the other side of the avenue 
IS the Khartoum Civil Blospital Adjacent to the 
hospital and frontmg the medical school new research 
laboratories are being erected, and provision is being 
made in these laboratones for the teaching of pathology 
A school hostel, tmder construction 200 metres away, 
will afford immediate accommodation for 40 studente 
and admit of extension if called for later The house 
of the medical registrar responsible for the work and 
conduct of the students is situated in the school 
enclosure The curriculum covers a period of four 
years The first year is devoted to the prehmmary 
sciences, the second to anatomy, physiology, and 
histology, the third to medicme, surgery, and 
pathology ; and the fourth year conlanues the third- 
year subjects and includes also lectures and demon¬ 
strations in pubhc health, midwifery and gynsecology, 
and a brief course m forensic medicme Clinical 
teachmg is given m the well-egmpped Cml Hospital, 
which has 100 beds and a large out-patient department 
The hospital at Omdurman, a town of 80,000 inhabit¬ 
ants separated from Khartoum by the White Nile, 
affords additional material for climcal demonstmtio^ 
Hnuortance is attached to the teachmg of public health, 
for which the three towns with their combmM pop^- 
tion of 130,000 provide ample scope With the 
exception of the registrar, aD the teachers belong to 
the Government medical and scientific staff ■ th^ 
the medical and surgical teachmg is pven by the 
oh^mian and the surgeon of the Khartoum and 
ffilS^an hospitals, public health teachmg by the 


As 


Besearch Laboratcne, 
a consequence the school budget is maintained 
at a figure which would otherwise be quite impossible, 
the total expenditure for the vear 1925 with the firet 
^ se^d-year classes under traimng was onlv £2447 
\\ hen the third- and fourth-year cl^es come under 
traimng the expenditure will increase m proportion 
and additional sources of mcome will have to be found 
Xhe promess made durmg these first two years points 
clearly to success in the future, and we hope that no 
auction of financial strmgency will be allowed to 
hinder a work so important to the material progress 
of the country and to the welfare of its people 
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UNIVERSITY OF EDINBURGH: THE DT.M&H, 
AND DP.H. 

The Students’ Number of The Laxcet was pnb- 
hshed this year at a tune when the regulations for 
the degrees of B Sc and D Sc in Pubhc Health at 
the University of Edmburgh were under considera¬ 
tion, hut the regulations for the diplomas in Tropical 
Medicme and Hygiene and in Public Health are m 
order, as are the regulations for the diploma in 
Psychiatry. Candidates for the D T M & H diploma 
must be graduates in medicine and surgerv 
of the Umversity or hold correspoudmg degrees or 
qiiahfications from other sources, and the fifil course 
of instruction is given during the autumn term, 
beginmng therefore in October The diploma of the 
Umversity m Public Health is granted to candidates 
of a similar standing, and the course is divided mto 
two parts, for which examinations are held twice 
annually, m March and July for Part I, and m 
October and December for Part II. The course, 
winch extends over 12 calendar months, begms in 
October, and provision is made by the Unnersi^tv 
for instruction m all the subjects, while candidate 
must study for at least two of the three terms m the 
Umversity Detailed particulars regarding th^ 
diplomas, which are contained in full m the Uhireimry 
Calendar, may be obtained from the Dean of the 
Facultv of Medicine at the University This^ notice 
was accidentally omitted from the Students’ Kumber 
of The Lancet _ 


THE COOMBE HOSPITAL. 

In anticipation of the Ooombe Hospit^ 
celebrations, which have been held in Dublin tms 

week. Dr T P. C Kirkpatnck has contobuted to tne 

Septmnber number of the Irish Journal of Mmica 
Science a sketch of the history of the hospital J" 
1821 the Meath Hospital moved from the house it haa 
occupied m the Coombe for just half a century to i 
present site in Long-lane ^e vacant house was t 
by Dr Kirby, bead of one of pnvate 
schools, who estabhshed 50 beds m it and used “ 
the clinical instruction of his students 
later the question arose of prowdmg 
for matermty cases on the south side of tte i ., 
patients suffered hardship in making the joum r J 
the Rotunda Hospital, w^ch ^hen the om^ 
matermty institution in Dubbn In ro_0 ^ 
arranged to take one ward in Kirbv s 

matermty work, and thus of the- 

Its specii work. In 1829 the jimmcal part ot tii^ 
hospital was closed and the t^ttofcion b ^ 
Coombe Lymg-m first the hospital 

Gregory as its first mas^ issued certificates 

paid much attration to tewlung, d^ Tlicse ccrti- 



by the medical bo^s 'jsjater thoBotundn 

Medical Services m midwifery which 

Hospital began to issue uractise, the Coombe 

purported to be 5«®Jt^®*^°?Lverav arose between the 

followed suit, and acute controv that as the 

two institutions, the Botunai* 
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CoKabe liad no cliartcr it liad no nght to issue 
c-p’oaias It was not till 30 years later, in ISO", that 
tie hnspital succeeded in obfaimntr a Royal Charter, 
la the meantime both diplomas had lost much ol their 
Talne bv the passing ol the Medic.al Act of 1S5S 
RTale the teaching work of the Coonibe Hospital was 
incsasmgm reputation the buildings were fnlhng into 
drfar, but fortunately good friends were foimd in 
sircessive members of the Gmnness family, and 
Wween ISOS and 1S77 it was rebuilt at their expense. 
Vanous improvements haa e since been made and in 
the hands of recent masters the hospital has done much 
to enhance the reputation of Diibhn as a teaching 
ctntre for obstetrics 


^Ijc §'£rbir£s. 

royal naval medical service 

Capt, W L. Martin to be Snrp Rear-Admiral 
feUoiting appointments are notified —Su-g Rcar- 
* M". L. Martin to Egtronl and for R N. Ilospl 
;^ta (ca jc-mncl; and R St- G S Bond to Find for B.N 
f*°5l-_RlTinonth. Snrg Capts.; A R Thomas to Find 
HospL. Plvmonth , and R. tV. B Hall to Preside"f 
service in Medical Dept Adnuraltv and as Deputv 
--‘’ "Cal Dtcecto'-Gcneral burg Comdri. R. Fi=her 
for three months post-graduate course, £. L. 
;i"“p=oa to PemtroJ-e fo~ R N Barracks. Chatham, temp : 
^ H R- Black to Find for B.N Barracks Devonport 
specialist duties. J D Bangav to I'leforj; for 
Banacks Portsmouth L. MacE'iran to Dolphin as 

iPre^denf 
stores . 

„ . _.._,__ ; J T 

to Prince.^ ilar^aTt' and as ophthalmic specialiF. 
®1^; R. P MacMahon to Pembroke for B M Infirmarv. 

R"- Cock to Egmoni for B N Hospl Malta 
S S^hthahoic specialist (on rehef) Surg Lt.-Comdrs - 
■£ i OjR-onme. N A. H. Barlow. J. E. Clark. IV. A. JollitTe. 
pP de M Greens+reet. A 'VF Cocking and J. S Elliot to 
y^-e“f for five months course of instruction; R. IV. 

fa Firfoir/ for R.M Infinnary, Eastney; E 
®«maa to Proeidenf for Royal Victoria Yard. Deptford 
1 f ^cv of stores - and T Gwvnne-Jones to Sandhure!. 
2^? It-Comdis (D ): J T. IVood to ErccUcni f J F. 
- PembroJx lor 

H. M Meek 
Surg Lts, • 

___ Hospl Chatham temp 

and M. Barton (short service) transferred to the 
^^=t==nt list. _ 

ROYAL ARMY MEDICAL CORPS 
V ■^\?“^®tmentioned Capts. to be Ma^s. - J. Higgms. 
J" w C Armstrong tPTov ) J. A- L. IVilson (ftov ), 

and D G Evans (Prov ) 

F N P. Martland retires receiving a giatuitv 
art T a?™tmentioned to be Lts. (on prob ) F M- CoUms 
A. Chapel 

p..._*,_'™dQmentioned to be temp Lts.: R A. M 
-“=?Iirey and IV. A. Kerr. 



^^stmentioned temp CJapts- Dental Snrgs. Gen 
t?tempts . J L. Gibson. F. IV. Burke,S H. Banner- 
y p i, • asev, A. H Kav D A. McGeoige, tnen Rhod«, 
-natKJ.L. Newton andD JT. Mnil 
L- ’“dennentioned temp Lts Dental Suns. Gen. 
Pav I-ts.: B Abbort, G A. Ballantvne, F. H B. 

Sirh Anslow, TV. B PnmeR F. S S Whiter R. A 

IVv" C Blvth C E Dav F G Arnold, R.H N Osmond, 
-'IcAndrew.andB J Swver 

EOYAL AIB FORCE 

R- T- IVhite IS granted a permanent co: 
la this tank. 

SE.S 3 ~^^®^®ntioned are granted short service com- 
fct p OScers for three years on the active 

and C W Coffev 

IViE!. p Leader C L. Colbran is promoted to the rank 
ti- Aimv (Dental) on promotion to Lt.-Col m 

^ rSDIAX yiEDICAL SERVICE 

xp approved theielmqmshment of his temporarv 
-a-sionbvLt Behan Lai CFopra. 


Aiarr uestai- cokps- 


Ctrljnttpit nt featmtitt. 

A Senes of Special Articles, eoniribvfed hp invUalton, 
on the Treatment of 2tledical and Surffical Conditions 


CLXXXIX —THE MEDIC-IL TREATMENT OF 
CTIRONIC DIARRHCE.A. 

II.—M-Of.kGEMEKT OF THE CilSE.* 
Ga<trogcnoiis Diarrhaa. 

-VXT bkely cause of a true chrome gastritis (e.g. 
alcoholic excess gross oral sepsis excessive tea 
drinking) should be appropriately dealt with. Soups 
and condiments and hurrying over meals should be 
forbidden Acid hvdrochlor. dil. (B J*.) 1 I| 33 :. to xsx. 
in a tumbler of orangeade or sugaf and water, taken 
as a bevemge during each of the three main meals, 
causes a prompt and complete cessation of the 
symptom in the majoritv of cases Even smaller 
doses mav be effective. Ultimatelv it may be pos¬ 
sible to ispense with the acid or to rely on one or 
two doses in the course of the day. Where the acid 
IS given for its antiseptic action as well as to control 
the diarrhtra (as in cases of permcions anaunia) 
much larger doses up to a drachm or more, t i.d , 
should be employed 

Cfirontc Cleeratire Colitis and Chrome BaeiHary 
Dysentery 

Tlie treatment of these conditions may be con¬ 
sidered under the headmgs of specific (or serum) 
therapy and non-specific therapy The patient 
should be kept m bed throughout the period of 
intensive treatment and until lie stools are formed. 
Specific measures should onlv be emploved in cases 
which have been fuUv investigated, and steps should 
be taken to discover whether the patient has been 
sensitised by previous administration of serum. In 
cases m which cultural investigation of the stools 
or serological tests confirm a suspicion of infection 
with B Flexner or Shiga polyvalent anti-dysentery 
serum should be given in full doses, and as Huisf* 
has shown, good results mav also follow the same 
treatment in a certam proportion of cases of “ non¬ 
specific ’ ulcerative cobtis The serum should be 
given by the intravenous route startmg with a dose 
of SO or 40 c cm. and, unless reactions are severe, 
followed by mjections given daily or every other 
dav. and increasing up to 60 or S0*c cm. until 200 to 
250 c cm. have been given in alL The onlv drawback 
to semm therapy is its expense, but this is out¬ 
weighed by other conadeiations. In successful 
cases there will already be an improvement in the 
patient s general condition at the end of a week or 
14 days with a reduction in the number of stools 
Within a fortmgbt or three weeks sigmoidoscopv may 
show commencmg heahng in the mncosal lesions of 
the lower bowel The diet at first should be lacto- 
fannaceous with frmt juice, jellies Arc. It should 
be of ample caloric value, and include liberal fiuids 
No food containing vegetable residue or other indi¬ 
gestible fibre should be allowed. Careful attention 
should be paid to oral hygiene. Powdered charcoal 
(4 oz.) with arrowroot twice a dav helps to dummsh 
mtestinal flatulence and pam. The colon should he 
irrigated once a day in the early staffs with quantities 
increasing gradually from 4 to 14 pmts of a tannic 
acid solution (4 to 2 gr. to the oz) or with weak 
silver solutions or normal sahne. the fluid being 
introduced with the patient in the knee-elbow 
position or on tte back with the hips weU raised 
and after the ^wels ^ve been moved A. soft 
rubber tube and fi^el should be emploved the 
tube bemg introduced not further than 3 to*4 inches 

• An article m tis-e ser-es kv D-. ptIc on rh-n-n tiii— 
Investisanoa ol the Case, aprearod in Tm 

* A. F Huist. Gnv S Hospital Fet«rts~^i^2^~ 
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and the fimd run in verv slowlv with only slight 
pressure (not more than 1 foot) The patient should 
be encouraged to retain the injection a httle longer 
each day up to half an hour Iron should be given 
for the ansenua A nuxture origmally suggested by 
Wedgwood® for use in typhoid fever and contaimng 
tr fern perchlor IH. s —xs with hquor hydrarg 
perchlor 3ss three tunes a day has fotmd several 
advocates. When the stools have become formed, 
as they may do somewhat abruptly in successful 
cases, hquid parafifm should at once be g^ven to 
obviate constipation and consequent mecbamcal 
damage to the newly healed mucosa Symptomatic 
improvement under treatment should be controlled 
by sigmoidoscopic examinations 

Chrome Amoehic Dysenfery 
The effect of a course of 12 subcutaneous or intra¬ 
muscular injections of emetine hydrochloride (gr 1 
daily) on symptoms and sigmoidoscopic appearances 
shoid be tried, particularly if the diagnosis has not 
previously been made In cases which have pre¬ 
viously had much treatment with emetme the results 
are less satisfactory Emetine bismuth iodide 
(gr.m m salol-coated tabloids) given daily for 12 days 
and, more recently, stovarsol gr iv daily for 12 or 
14 davs have pioved of value in resident cases 
Manson-Bahr® has also reported favourably on 
vatren both by mouth and iirigation For more 
detailed descriptions of the treatment of chrome 
amoebic dysentery reference should be made to 
works on tropical diseases Repeated courses of 
treatment are often necessary 

Spurwus Recial and Colontc Diarrhoea, 

The treatment of the spurious rectal and colomc 
diarrhoeas is the treatment of constipation It 
should include strict regularity, ample flmds, a *et 
liberal in fresh and stewed fruit and green veg^bles, 
avoidance of purgatives, employment of lubricant 
preparations such as hqmd paraffin, and in cases 
with colomc spasm small doses of belladonim 
Enemata m gradually dimmislung quantity may be 
required in the earher stages to re-educate^ the loirer 
bowel, and m old persons it may occasionally be 
necessarv to break up a faecal accumulation m the 
rectum ' Tlie “ diarrhoea ” usuallv described as 
occurring “ in attacks ” and so bitterly coii^lamed 
of bv sufferers from so-called muco-meii^ranoiM 
cohtis IS usually made worse by 
chalk, and opium, (2) purgatives, and (3) ^OTche 
treatment Visits to spas for demohe treatment 
should be discouraged The diet should be as fra 
a case of constipation, only seedy 
fibrous vegetables being excluded Lubricant p 
parations and belladonna and bmimdes 
emnloved Four to six ounces of hqmd 
injSted into the bowel at ^edtoe ^d 
over mght, a pad being worn, often givra re^ m 

rather than to Mch ^ta- 

may contribute to a successful handling 
difficult cases 

Tabes Mesenierica and Ccehac Disease 
The usual hygienic measures, 

adequate P“iods g|s*®reasonable restriction 


B Tl H^srorrif ’Tm’LvVVCT%925. 

p H Manson-Bahr and B H JiorrK 
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altogether, and the milk should be skunmed Unless 
there is an associated ulceration of the small bowel 
these measures alone may bung about a prompt 
cessation of the diarrhoea, although the stools will 
remam bulky In children especially it is important 
to provide fresh food elements m other forms such 
as frmt jmee Gull'* was the first to pomt out how 
irrational it was to give fattv foods and cod-hver oil 
m cases m which large quantities of fat were bemg 
voided in the stools 

The treatment of caehac disease is carried out on 
closelv similar hnes, and is described m detail br 
E Miller m The Laxcet, 1923 n , 1099 

Sprue 

Among the many treatments which have been 
emploved m sprue the milk treatment is probablr 
least hable to failure Milk is given m large quantities 
advancmg up to six or even eight pmts m the^v, 
and at first no other form of food is emploved 
the stools have become formed and the ** 

gainmg, easilv assimilable carbohvdrates are adaea 
and later protem foods Much has bwn made in 
recent times of the calcium and parathyroid treat 
ment suggested by Scott' This treatment has found 
manj advocates, but among ph%sicmns ■with wide 
tropical experience opinions remam divided “ 
fuller discussion of the treatment of sprue referenc 
should be made to text-books on tropical disease* 

Pancreatic Diarrhoea 

The most nnportant mdication is to cut out fat 
from the dietarv as completelv as possible, as t 
mdigestion is probablv the main^use ® 
rhoea If there is no glycosuria liberal carbohvtot. 
feedmg may be instituted Ripe 
valuable addition to the dietarv, 
sugar or lactose given m large quantfiies m ^ 
and other fluids may help to 
Of the protem foods those requiring the Im^ 
tion an& digestion should be 

to obtain rehable evidence as to the of 

enzvme substances, but one ^^,5, nf the three 
pancreatm should be given with each of the mr 

mam meals „ 

Offier Forms 

For nerious diarrhoea a codeine P^ i “ h^e been 
occasionally before those evente whroh have 
found to precipitate the s'vmpt<m . -gsfore 

tively by controlhng “pA^^rooer mastica- 

confidence -A'®’ Aainme a romplete 

tion, mstructions with regard to janations 

evacuation each mor^g, 

concemmg the mode of pen> A"“^f D^r^i ^es of 
by apprehension are also helpfu , ,, given 

Sental stress a bromide mixture should be ^ve 

In diarrhoea due to the dietary 

hydrate it is only necessarv to remodel me 

and to insist on more exerc^e , ja the 

Diarrhoea foUoicing ^f^^J^'^jJ-.natent stoma, drv 
more mnocent form ^’^®A^^gumbent position after 
meals, a short rest m the meurnoen^ Ulceration be 

meals, and (if and pepsm are generally 

present) small doses of acid ana pep 

effective. Conclusion discussed 

Of the varieties of ^thf most common 

above gastrogenous dmrrhma m r p,arrhoea due 
and mcidentaUy the ^“also common, but 

to rectal or colomc ^emoma i^^ to 

too frequently fattv diarrhoeas a^ 

sunple ulcerative colit« AAnostomy are rare Jm 
diawhoea foUowmg the various tvpe- 

attSnpt has been made to encoi^n- 

in the order o® ®®f^“®?®^o“s.dtmg practice m tl 
tered in hospital and con , 

country a rvlE M^.^BOPLon , 
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A STUDY OF SCARLET FETER 

EPIDEMIOLOGY AYD PROPHYT^VXIR 


Ever-incheasixo attention is being giAcn to tbe 
mdemiologv of ZAmotic rliseascs A repoit prepared 
OT Sir George Buchanan and Dr Allan C Parsons, 
irhich has just appeared embodies the results of 
aa inquiry carried out imder the auspices of the 
Conate de 1 Office Internationale d Hygiene Puhlique 
fflto the comparatn e prevalence of scarlet fever, its 
characteristics, and the measures adopted for its 
prevention in various parts of the world This report 
IS essentiallv a summaiy of rephes to a questionnaire 
Knt out to some 30 coimtries, and appears in the 
aiiudin of the Office Inteniationale for June and July 
formation was desired on four specific points (1) 
the methods by which an estimation of the incidence 
et scarlet fever was arrived at including notification, 
hospital statistics, and death certificates, (2) the 
special characteristics of the epidemics—prevalence, 
scawnal mcidence penodicitv, morbidity and 
laortahty rates, virulence, and any factors looked 
upon as of importance in the spread of infection, such 
sh delaved notification or diagnosis, earners, schools, 
»nd the like, (3) general methods of prophylaxis 
hUd of treatment; and (4) methods of terminal 
ismfection 

Xotifieatwn 

The sources of information in the various countnes 
fairlv comparable Notification of scarlet fever 
u compulsorv in most of the places in which it is 
rademic, m several countnes the local health authonty 
“ noraed bv the phvsicians, bv the hospitals and 
in u^ucation authonties, and the only coirntnes 
« which a fee appears to be paid to the notifying 
Puvsician are England and vVales, Belgium and 
Deaths are registered in nearlv all the 
^untnes m which the disease is notifiable The 
Pi^lence of scarlet fever is not easy to ascertain, 
n ^PPuars that the countnes situated m the 
“2^'West and south-east of Europe are chiefly 
dpfi The seasonal incidence is fairly constant, 
^nmte penodicity has usually been noted, although 
^ vanes a good deal m different countnes and in 
“tterent parts of the same country The incidence 
\.P“ 100,000 of the population ranges from 224 
j ^urthem Ireland and 21S in England and Wales 
™ South Afnca, 9 in Greece, and 7 m 
echo-Slovakia It is probable, however, that fewer 
mo2 l®uupe notification in Great Bntam than m 
the 1 other countnes on the list, and m anv case 
^ ® ^tue of these figures as also of the mortahty rate 
andupon the completeness of census 
ofj certification With regard to the virulence 
®jcase, it would appear that in l^gland, 
“^uden and Holland the tvpe has become 
UQilder of recent vears, although due 
jjw_^uce has to be made for the fact that larger 
hoswt I* notified cases are now admitted to the 
Egip ** lu other countnes, especially in South- 
tutiImS ^nrope, the disease appears to be more 
cut in tvpe than in former years. 

Infection and Susceptibility 
cleari? replied to the questionnaire were 

aln^ 1 opmion that the spread of scarlet fever 
fresh a personal qu^ion—^i e , that each 

who directly infected by some other person 

fever ^ either obviously suffering from scarlet 
ftom a TO attack, or else suSermg 

csi'steni'^' i ^^ortive, or unrecogmsed infection The 
doubtpa^w P^’^^cctlv healthv ‘ carriers ” is frankly 
Xasal those who replied on this pomt 

npon ’ ®*^Seal, or aural discharges are looked 
resivmo,i.i countnes as the agents chiefly 

•e for the spread of infection Much work 


has been done, clueflv in America, on the results of 
the Dick test for ascertaining the susceptibility of a 
given subject to scarlet fever A number of fables 
and charts prepared by Dr Abraliam Zmgher and by 
the Dicks themselves are reproduced in this report, 
showing the high peicentage (90 7) of negative 
reactions in the case of those who have a6eady 
had an attack of scailet fev er, and the comparatively 
high percentage (75 4) of positive reactions m those 
who have never been infected In another senes of 
cases the test was apphed to patients durmg an 
attack of the disease, the percentage of positive 
leactions being OS dunng the first five days of the 
illness, 20 after the sixth day, and S 7 dunng 
convalescence The use of scarlet fever antitoxin as 
a preventive measure is warmly advocated by the 
Dicks, who have shown the direct correlation that 
exists between the quantity of toxin admimstered 
and the immunitv obtained They claim that their 
toxin can be safclv admimstered in doses large enough 
to confer complete immumty, such immumty bemg 
attamed in the course of two weeks and lasting for at 
least IS months As a curative measure the use 
of senim from convalescents is being tned with 
success in various countnes, including Stockholm, 
Poland, and Czecho-Slovalaa Isolation hospital 
treatment is the rule in several of the countnes, 
although not in all opinions also differing as to the 
respective ments of bamer, cubicle, or ward nursmg 

Quarantine. 

An mteresting pomt is the varymg procedure as to 
isolation In the Umted States’an average of four 
to SIX weeks is usuallv reqmred, in Stockholm six 
weeks , in Holland, five , m Italy and in Austraha, 
four weeks The same divergence exists vnth regard 
to desquamation In Norway no notice is taken of 
desquamation of the feet, nor, in Sweden, of any 
desquamation after the sixth week In many parts 
of Holland the state of the skm is not considered as 
any entenon of infection, certam authonties not 
regarding the skm as infectious at anv penod of the 
disease imless it has been contammated by disijiarges. 
In Italy, Manchuria, and Bulgaria, on the other hand, 
the patient is usuallv considered infectious imtil 
desquamation is complete A large vanety of methods 
of disinfection are m use m the various countnes 
These are usually apphed m the temunal stage, but 
it IS of particular interest to note that in many 
coirntnes m which samtary science is makmg rapid 
headway there is a distinct tendency to give up the 
traditional temunal disinfection of sick rooms m 
favour of bedside or current disinfection of the 
patient This is the case in Norway, Sweden, Bulgaria, 
Denmark, Holland, Canada, and a few of the Umted 
States of Amenca although m most of these countnes 
tennmal disinfection has not yet been entirely 
abolished As Dr Parsons pomts out, the newer 
method is practically an extension of the bed or 
“ bamer ” system of isolation, both bemg based on 
the theory that onlv the patient and the articles 
recently contammated by him are infectious 


ucTf/i ii/iuyy 

Another recent study on the epidemioloov of 
scarlet fever is that by Dr Allton S Pope The 
data for this paper were collected by Dr C V Chapm 
who for 40 years has kept mdividual histones of ali 
cases of scailet fever reported m the .ATtion.>n T, ^itv 

of Providence In aU, the number of cases mvestiaated 

has been 17,623, the writer explaimng that “ Bv the 
mtensive study of the disease over a long penod m 
one locahtv, and the correlation of the -^.ith 

erfensive rpearches, the attempt has been made to 
add somrthmg to the natural history of scarlet 
fever” The points made by Dr Pope include the 
follp-mng First as to age distribution Approxi¬ 
mately lo per cent of aU cases occur under 10 and 
90 per cent under lo vears the greatest incidence 
bemg at six vears Tlie highest mortahty w scarlet 

» Amer Jour of HTgieae, 192G, vi. 3S9 
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fever occiirs m the third vear of life Although there 
has been no appreciable change in the recorded 
morbidity of scarlet fever in Providence during the 
past 40 years, there has been a relative shifting of 
mortahty from the lower to the higher age-groups, the 
mortahty rates themselves also havmg fallen during 
this period from approximately 40 to 2 per 100,000 
On the evidence available, the decrease in mortahty 
appears to be due to a decrease in the mahgnancy of 
the disease rather than to any special measures 
adopted for its control Attack rates in Providence 
show a slight excess among males up to the sixth year 
of hfe, and at all ages above 7 a marked excess among 
females The month of greatest incidence for 
scarlet fever is usually January, the minimum 
incidence m July or August m all but three years 
out of 40 Xo evidence of periodicity m the incidence 
could be foimd in the Providence figures. 

Among 22,000 cases of scarlet fever, 271 were 
recorded as second attacks Dr Pope believes this 
to be an under-estimate of the percentage of 
recurrence of scarlet fevei in the mdividual, although 
the fact that only one-seventh as many cases were 
recorded among those who pieviously had the disease 
as among the general population shows that one attack 
does confer a relative immunity A marked preponder¬ 
ance of females m the higher age-groups among 
recurrences is evidence that infection with scarlet 
fever depends to a great extent upon intimacy of 
contact 

^A recent US Public Health Report O^ol XIJ, 
No. 24), gives the results of Dick tests made on 
different groups of school-children in Pairfax county 
and in AVashington The groups of rural and suburban 
school-children were found to give a lugher percentage 
of positive reactions than did the children in ci^ 
institutions. A similar result was found in the case 
of children who had already suffered from scarlet 
fever, the difference being explained either by a 
difference in degree and V'equency of exposure m 
city and rural children, or by the suggestion that 
different strains of scarlet fever streptococci may 
produce different toxms A relatively greater immumfy 
was found to exist in males than in females, this 
difference being found to increase ivith age When 
two or more cluldren from one family were tested 
there was a tendency for the reactions on the different 
children to agree. When disagreement occurred, the 
younger childien were more often positive and the 
older children more often negative 


GENEBAL PEACTITIOKEB SEBYTCE. 

ITS RANGE UNDER THE INSURANCE ACTS 


The msurance medical service is at the present 
tune, as Sir George Newman writes m his Be^rt,* 
a service of general medical practitioners Each 
practitioner, by his agreement with the insurance 
committee, has contracted to give to his insured 
patients “ all proper and necessary medical services 
other than those mvolvmg the apphcation of special 

skill and experience of a degree or trasiro-jejimostui-j 

practitioners as a class cannot reasonably be expeccea i Bemoval of varicose veins 
to possess," and it is provided m the terms of service | jgj rntravenous administration of nova 
for practitioners that m “ detcrmming whether a 
particular service is a service mvolvmg the application 
of such special skill and experience as aforesaid, regwd 
IS to be had to the question whether services or the 
kmd are or are not usually undertaken by general 
practising m tlie area in triucii the 


of bis obhgations, he is required to supply the insurance 
committee intt particulars of the serAce onTkZ 
fum^hed by the committee The fonn is then sent to 
tlm local mescal committee, who are asked to state 
whether m their opimon the service as described bv 
the practitioner is one that mvolved “ the application 
of special skill and experience of a degree or land 
which general practitioners as a class cannot reasonablv 
be expected to possess ” In the regulations operative 
pwor to 1924 the question was formulated as to 
whether the service was one which “ could consistentlj' 
with the best mterests of the patient be properlv 
undertaken by a general practitioner of ordinary 
professional competence and skill ” The opmion of 
the local medical committee is considered by the 
insurance committee, and if the two committees fad 
to agree the matter must be referred by the Dlinistrv 
of Health to referees, whose decision is foal If the 
two committees agree the Slmistry may, m the 
exercise of its discretion, refer the matter to refHees. 
The regulations require that the referees, who are 
nommated by the Ministry, shall be two medical 
practitioners and one hamster-at-law or solicitor in 
actual practice, and they have power to detenmne their 
own procedure 

Many cases have arisen for decision and lists of the 
ruhngs given since 1920 were set out in I’d! Ill of the 
Reports of Inqmnes and Appeals under the XHI- 
Medical Benefit Regulations,^ and may be simunansed 
here 

Some Cases not Referred io Referees 
In the foHowmg instances the local medical and 
msurance commixes held that m the particular 
circumstances the operation or other service kos of 
a kmd which could properlv be undertaken by a 
general practitioner of ordinary professional compe¬ 
tence and skill 

(1) Treatment of fracture of both bones of leg and dislo¬ 
cation of ankle , , 

(2) Treatment of gonorrhoea by irrigation and meoicme- 

(3) Opening and scraping abscess of thigh 

(4) Curetting of uterus ,, , 

(5) Suppurative mastitis opening and breaking down au 
pockets and inserting rubber drainage-tubes 

(6) Opening and draimng an iscbio-rectal abscess 

(7) Advanced cirrhosis of liver with very _ 

and genraal dropsv, local aniesthetic injected , 
made, cannula and trocar inserted, dramage-tuoe ut 
to cannula 

(8) Operation for fissure in ano 

(9) Removal of facial sebaceous c-rat - 

(10) Deep abscess of neck due to 

incision made, sinus forceps inserted and creamy m t 
evacuated Svnnged out with iodine 

(11) Dislocation of left elbow, reduction under chlowfo^^ 

(12) Ophthalmoscopic examination for occipital nea 
(18) Bemoval of epithelioma of lower lip 

In another group of cases the 
that m the particular ‘-onerK 

other service zcas not of a land which coifid P P® 
be undertaken by a general practitioner of 
professional competence and skill ^ 

(1) Removal by dissection of Bartholin s glan 

(2) Passage of Eustachian catheter 

(3) Operation for hiemoirhoids 

(4) Examination of eyes by rrtiuMcopv .-mx 

(3) Colpo-periueorrhaphy and stltclung t 
(6) Gastro-jejunostomy 


(9) Enucleation of eyeball 
flO) Radical cure of left local peKW 

(II) Operation for suppurating fibroiu w 

_- _rfiinds in neck 


practitioners 

^”ThemeS%eneflt regulations lay down a procedure 
for determmmg whethei a given service falls witlun 
the extent of medical benefit If a practitioner 


^(12) Bemoval of tuberculous “^l^teotomv ol 

(13) Extreme genu valgum lU botn b 

femora , fistiilffi in ano (borscsboo 

(14) Excision of multiple fisiui 

varietv) 


“("irBemoval Swmoma of axillarv 

(16) ray treatment for recur 

(ID Application of radiant aasopbnrmv 

(IS) Complete tonsiUectom v-^”^^ right side of neck. 

(19) u^^nval of large s ebaceo - 
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(20) Di««ectiiig owt cvst o\cr ma^toiil 

(21) Bemoral of cpitholionin of axidn. 

(22) C&ut«n!^a.tloa of no-e "ind tonsillpctomx 

(23) Excision of h>pcrtro|)Iiied turbinitc bones in nose 
sad cxci'ion of tonsils nnd ailpnoids 

(2t) Excising and suturing bladder sinus 
(2o) Pcatomv 

(2i5| Ecscction of intestine (Paul s operation ) 

(27) .Vmpufation of loe« 

|2S) Bemoval of appendix 
(20) Bcmovilofnasalpohpi 

(%) Operation for chronic gastric nicer—carcinomatous 
(31) Gcneraf anesthetic for tonsiBcctoniv and gastric 
eatentetomi 

^onic Cases Referred 1o Referees 
Other cases ■were tvforred to referees, and the 
decision on those in Growp 1 was that m the part icwlai 
circumstances the sei"Vico was one which could 
tODaistentlc with the best interests of the patient 
properh be undertaken bv a general practitioner of 
oi^arr professional competence and skill, while m 
the cases included ui Group II the decision was to the 
coatrarr effect 

Group I 

(1) Bemoral of Rbioma adenoma of breast 

(2) Bemoril of needle from loot 
Operation for ceKulitis 

(;) Bemoval of papiWonintous tumour from back 
t*) Bemoval of cyst from neighbourhood of knee-joint 
(") Taking blood (venous) as a preiiminarv to the tVasscr- 
“ann test for sipluhs. 

Croup //. 

Ill of thromboseii and varicose veins in leg 

(2) Operation for atresia oris uteri intcrni with retroflexion 
Ml ^P™lation of arm below elbow , 

1-1 of cpu)is from between teeth 

irI 5®®°™1 of poljTUis from rectum 
(o) Operation for bicmorrhoids. 

Special SI ill and Experience 
. " ^u an insurance practitioner Las actnally per- 
wtmed an operation oi other service which be 
^tends is outside liis insurance obhgation on the 
^und that it involved the appheation of special skill 
^ ®H>enence of a degree or kmd which general 
petitioners as a class cannot reasonablv be expected 
th onus IS tlirown upon lima to establish 

era hiniself does possess such special skill and 
patience Bv his contention he imphcitly states that 
^ professional colleagues in the area as a class do 
f Poss^ the special skill and expenence which he 
that he does possess and before his claim can 
pj^®^™ttted the regulations provide that he must 

he has held hospital or other appointments 
special opportunities for acquiring special skill and 
^^^^ence of the kind required for the performance of the 
iw!^*®udered, and has had actual recent practice in 
cliaiarttt^ the service rendered or services of a similar 

ftnl* he has bad special academic or post-graduate 
iljj V®® subject which comprises the service rendered, 
(r) ? actual recent practice as aforesaid, or 

® the a "■ generally recognised bv other practitioners 
if® having special proficiencv and expenence in 
leet which comprises the service rendered 

question of deteimimng the range of the 
ptactitioner s obhgations is one of gieat 
IS If the performance of a certam operation 

fiiionap X ® of those services which the prac- 

has m virtue of his agreement with the 
comauttee contracted to render when 


Bccessa conuracieo. lo renaer wnen 

cha^fr to his msured patients he is entitled to 
thsr?f„“® patient a fee for the service The question 

„ ^vlOre. ie ri-nn __ 



Ceoum opwation for the past 13 years and Sir 
°t time considers that it has stood the test 

insurance tlunk it is true to say, ’ he adds, '* that 
practitioners as a bodv are not disposed to 


take a nairow view of the range of their obligations 
and it IS known that there are practitioners who 
habitually and w ithout charge render to their msured 
patients senices which, if the question were raised, 
would probablv be held to be outside the scope of 
medical benefit ” 


SMOKE ABATEMENT AND HEALTH: 
CONFERENCE AND EXHIBITION 
BIRMINGBLVM, Sept 6th-1Sth. 


Both the householder and the manufacturer who 
visit the bnioko Abatement Exliibition which is 
drawing to a close, at the Bingley Hall. Birmingham, 
can find there a verv practical display of aU the 
principal established methods of efficieatlr abating 
smoke There is little that is new except m detail. 
sa\e for a development in the design of a domestic 
grate constructed foi burning gas coke. At the 
Conference of the Smoke Abatement League of Great 
Britam held m connexion with the exlubitiou last 
week it avas generallv accepted that whatever the 
future mav hold m store, the only existmg solid 
smokeless fuel suitable for domestic lise and available 
in considerable quantities is the coke produced from, 
gas-woiks Nevertheless gas coke has admitted 
drawbacks , as Dr Margaret Pishenden. of the !^el 
Research Board remarked m a paper on the Outlook 
for Smokeless Domestic Heatmg difficulty of ignition 
and relatixelv low combustibihty have tended to 
make coke unpopular with the' housewife These 
disadvantages are due partly to the low volatile 
content of gas coke andpartlvto its inherent physical 
charactenstics, “ but they are frequently accen¬ 
tuated ” she added *' by the presence of large amounts 
of moisture and ash and by the practice of selling 
coke ungraded —i e not separated accordmg to size ’’ 
The future use of coke for open fires depends therefore 
partly upon improved production and gradmg 
improvements to which gas undertakmgs have of 
late given much mote attention But the tvpe of 
grate m wluch it is consumed can also assist by makmg 
Ignition and combustion easier and bv reduemg the 
amount of ash hable to be sent mto the room It is 
m these respects that the new “ Glow-Worm ” open 
coke fire designed bv Dr J S Owens is important 
and worth describmg fully 

A Practical Open Col^e Fire Grate 
In ordinary open fires the combustion of the fuel 
is from bottom to top Ash is formed and needs to 
drop downwards mto the ash-yaa but the air for 
combustion rismg up through the fuel tends to keep 
the ash m the fire and when the fire is poked throws 
the fine ash out mto the room With the “ Glow- 
Worm ” fire combustion is from back to front through 
a wedge-shaped fire-basket Ash m f allin g is earned 
throng mto the ash-pan, and however vigoronslv 
the fire mav be poked, no ash or dust comes oalTmto the 
room To promote the fullest possible amount of 
radiant beat the ash-pan is pushed backward, when 
the whole of the fire exposed to view will become a 
glowmg mcandescent mass The addition of new 
fuel does not obscure the pleasmg appearance of 
tins mcandescent fuel or m any way mterf ere with the 
amount of radiant heat sent out mto the room. Bv 
pulling the ash-pan forward a certam amount of air 
mstead of passmg through the fire will go under the 
fire and up the flue, m addition to which air 
constantly passes under the canopy of the fire and 
thereby ventilates the room As the flue at the back 
of the stove temunates at a point higher than the 
laouth of the canopy, a tme injector effect takes 
place The fire itself h^ been constructed with a 
tap^ back so that it wffi partly fit into the averasre 

th® projection into 
the hearth is reduced to the minimum and a pleasmg 
appearance is obtained The consumption of coke il 
from 1 to I i lb per hour, and the cost, therefore of 
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1 

using this fire is considerably less than the average i 
coal fire with its attendant dust and trouble There 
IS no need at any tune to lift out the remainder of the 
previous day’s fuel Fiesh fuel can be added on top 
of the cinders at the bottom of the grate, and 
Ignition IS rendered simple and qmck by the pronsion 
of a gas-lighter 

Ventilation and Heating 

The papers and discussions at the Conference, like 
the stands at the exliibition, mamlv retold what was 
already known—^not mdeed to the bulk of fuel-users, 
but to*the scientists and experts Sir John Bobertson 
and Dr Leonard Hill dealt effectively with the value 
of sunlight and inth ventilation and heatmg, and both 
argued strongly that there is no justification for the 
contmued use of raw coal on its present enormous 
scale In Dr Hill’s words it is bad policy to “ put 
off the demand for abohtion of smoke pollution on the 
plea of waiting foi the economic production of a 
smokeless fuel better than coke and gas The 
modem gas fire has been perfected so as to give a 
maximum of ladiant eneigv mcludmg visible red rays 
which penetrate the skin and the tissues to some 

depth ” It was also, he said, a fairly efficient ventilator, 

especially where a second openmg mto the flue was 
provided, as m the best designs, so as to laise me 
total ventilation of a small shut-up room to some 3000 
cubic feet an hour But the radiant energy of a gas 
fire, he added, is so great tliat a window can and should 
always be kept open He laid considerable stre^ on 
the error both of overheatmg, a common mistake m 
usmg gas fires, and of monotonous heatmg, tlwre was 
a definite advantage m the variations in the heat 
emitted by coal fires, and though this could be cssuv 
obtamed with gas, people tended to m^e too little 
use of the conteol which the gas taps afforded 

Dr J S Owens underlmed the emphasis laid on 
ventilation In estnnatmg the “ efficiency of heating 
apphances, the fimction of 

d^rly understood , you cannot, he ^id, J“P“^ 

to output unless you know what sort of output you 
want It so happens that ventilation is a fimction 
generally left to heatmg aPPl^®"®®® 

^sleadmg to talk of an apphance bemg hi^y 

efficient when it fulfils the heatmg function o^ 

There was also good sense m Dr Owens s 

it IS not necessaiily sound to be always se ^^ng 

render new fuels suitable for «se m applwnc^ 

designed for some other fuel, it 

to adapt appliances to fuels than fuels to appliances 

The Domestic Chimney 
Much light on the practicability o* 
abatement was supplied m a paper Missel 

Ho4mg Schemes bv Mr B D Sunon and M 

FitzGerald The Smoke Abatement League circuited 
totocal authorities a ‘I'lestionnaire desired to 

what steps, ff any, they had to reduce ^r 

abolish smoke from their authority and 

the results m the opimon ^ both y 

tenants The answere, sunmMi^d ^ as 

clearly showed that domestic In a verv 

practically a new idea to however, provision 

fair number of housmg wo^g with 

had been made for smokele^ heating an^ some cases 
the exception of one coal After 

all-gas and all-dectnc dislike of change, 

makmg allowance for the naWai jnstifled tlie 

even for the u^f smokeless methods 

conclusion that a fer even m houses 

Tvould be acceptable , m oans The Conference 

occupied by people of hmite^me^ 

endorsed ^al nSessly overcautious m 

Abatement Bffi was quire chiMey A 

Tvith a view to Pomton Tavlor, 


tively to the Jlimstrj' of Health, while defending the 
Government’s caution, set forth m their paper on 
“ Clean An and dean. Houses ” the possibihties of 
smoke abatement m an encouraging way which seemed 
hardly consistent 

Further Steps. 

Papers were also contributed on the subject of 
industrial smoke, and a preliminary step was tahen 
to brmg about the formation of voluntary associations 
of manufacturers to study m cooperation and applr 
individually means of ehnunating the mefflciencv and 
waste which their present smoke production represents. 
A more comprehensive suggestion was also thrown 
out that the delav between the admitted estabhdunent 
of economic remedies for smoke and their adoption bv 
domestic and industrial fuel-users might be rMuced d 
a national smoke abatement movement were brought 
into bemg, embracing all the smoke abatement raorts 
now carried on too much m isolation At any rate the 
Conference made clear the slowness with which pmple 
put into practice even smokeless methods that are 
known to pav, apart from their value as such 
Attendance at the exhibition has been di»ppoint- 
mglv small But at present it is not apparent whenM 
the funds are to be drawn for a campaign on a scare 
which would attract adequate notice 

JIEDICINE AND THE LAW 


Hospital Collection Frauds 
Mention was made m this column a 
ago of sentences passed upon ® 
who had been conspnmg 
tnbutions bv fraud Their method wm 
themselves as an orgamsation engaged 
money m aid of hospitals, and they “htamed 
able sums from au&ences at 
bemg sometimes allowed to ad^f the 

from the stage An associate of .Jihew a^^ 

pleaded “ Guiltv ” on Sept 8th at to Crafial 
tourt to a charge of to obtom cna^ 

contributions by fraud, an^i ^as s , He 

months impnsonme^ m to ®^Lnced^vith the 
would have been tried and ®®ate 
defendants in the previous In a countrr 

disappeared while on bad awaitmg mm n 
where the hospitals relv seems to 

subscnptions this Particulariv ^ perhaps 

require speciallv vigorous ™®asi^s often 

hopeless to expect the charitable pubhc^^oug 
imposed upon, to examme th charitable 

person who mntes c°^tn if 

objects But a great d®^ ®®?jirabiLe of'flag-davs, 
not general, ^stnctio^ upon th in places of public 

and upon unauthomed coUection 1 ^ ^ necessary, 

resort By-laws should b ■j-jiat its inhabitants 
and everv tuc^ty should se t^^^^j.^gj^j.jj^ninid, 

are protected The bench wm pjjuy sentences 

too. the desirabihty of passing esempimj 

Poisonmg Cases Immediate not had 

There are few P^’actltionere wn^ disappointment 
experience of the “a^l^e * mmediate treatment o 
of persons who wish for tbe 1 moment oi 

a patient at a juncture when 

who“ Imd^^omitted to treat a^oma^|«^®®g 

Sowerpomon uhcre Iho 

an hour later. The co 
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tust-aid sliotild have been rendeivd and that for this 
pnipose it was imnecessaiy to wait till the patient 
could be put to bed The resident at the Geiman 
Hospital was asked if he did not think it would have 
been better to have gone down and looked at the 
TOticnt before sending her awav to another hospital 
He did not agree • he said ifc would have taken 
some tune to administer treatment and he was not 
m a position to admit her to lus hospital It appeared 
from his further evidence that the Geiinan Hospital 
irss not equipped with a poison cupboard mth 
<tomach-pumps antidote® and emetics in readiness 
for prompt use, and that it would have taken tune to 
collect apparatus and drugs The coroner in recording 
a verdict of “ Suicide while of unsound mmd ’ took 
the view that while treatment would not have saved 
fife m this instance, the hospital should have been 
ptpared to meet such an emergcncv We note that 
m the Medical Directorv this hospital is discnbed as 
* for . . all cases of emergcncv.’ 

Palieiil Dcchtntig io Remain in Hosjyital 
An mcident of a converse cliaracter, occurring 
03 the same day illustrates the reluctance of some 
^tieats to be admitted to hospital A woman was 
knocked down by a motor-car and was taken in an 
ambulance to StI George s Hospital There she was 
emmined by a doctor^who advised her to remam 
She dechn^ to remam and signed a document 
lO the effect that she had left of her own accord and 
contiarr to the doctor s advice Five days later she 
was found dead at her flat The post-mortem esmmina- 
tiTO showed that the deceased a woman of 60. had 
a fissured fracture at the base of the skull a fracture 
01 such a nature that it could hardlv be diagnosed 
ontmg hfe She had also four ribs fractured The 
“Visional police surgeon Dr Percy J. Edmtmds 
pwmg evidence m the Westminster coroners couit 
“Pj^ised the opinion that the deceased had lam 
m tted for some time but that, owmg to the gradual 
wang of blood m the brain she had begun to feel 
and ptobablv got up to summon assistance when 
^9 fell and died The coroners jury returned a 
Wetdict of ‘ Accidental death ’ 


BEBUX 

(From ock owx Cobrespoxdext ) 

Epidemic of Gastro-iniestinal Catarrh. 

districts of the citv of Hanover an 
of gastro-mtestmal catarrh has occurred 
•J^atelv without fatal issue up to the tune of 
' It has been ascertamed by the Hvgiemc 
^ of Hanover that the cause of the disease was 
„ wntammation of the dnnkmg water Although 
^ organisms of enteric fever, dysentery or cholera 
firon present, the percentage of germs'm the water 
°ne of the wateiworks was found to have con- 
a increased The epidenuc which had affected 

j,j?^^nmber of the people m the district which is 
anXfrom this source, has now been stamped out 
Is of the Health Office state that the water 

for dnnkmg purposes without bemg 
of tb - ®re of opmion that the mundations 

efth ®?®nner had caused germs from the surface 
th®^ penetrate mto the deeper strata whence 

diain j ^ ^ derived , moreover a deficiencv m the 
ftoto i ® fhe floods had allowed the waste water 
n tar factorv to find its way to the water-works 

Eirlh-rate in Germany and in France 

meetmg of the Berhn Societv for 
bv f he birth-rate m Germany was discussed 

birtSSt ®iot]ahn He stated that formerlv the 
fhat tb ^ exceeded the number of deaths, so 
__ 09 po pulation showed a constant mcrease and 

Ihe ocftlSf^lhive since been reported in the press in whieh 


Gemianv became overcrowded This state of things 
has changed during the last 20 years. At present tfie 
number of deaths is certainly smaller than that of 
the births: this is. however, attributed to the fact 
that during the war so manv people were killed, and 
I immediatelv afterwards, during the mflation, under- 
feedmg caused the premature death of others Now 
that normal conditions have been restored the death- 
rate IS expected to show an increase whilst the 
birth-rate will dimmish The decrease of the birth-rate 
IS beheved to be due to the mdiscriuunate use of 
contraceptive drugs and appliances a factor common 
to all nations of the West; m Slavonic countries an 
enormous number of births still take place By 
statistical i-esearches it has been ascertamed that to 
mamtain the number of the population—^not to 
mcrease it—there must be three children for every 
marriage and as cverv marriage cannot produce 
that nimiber there must naturally be famihes with 
more chddren In Prance there is a law according to 
which famihes of small financial means receive 
support from the mumcipahtv on behalf of every 
child bom after the second They moreover enjoy 
othei privileges Gemianv has done nothmg in this 
direction Prof Grotjahn pomted out that it is 
erroneous *o beheve that the decrease of the birth-rate 
IS a i-emedy for unemplovment. The example of France 
shows on the contrary, that the decrease of the 
birth-rate in a countrv mduces foreign workmen to 
come to seek work there The state of thmgs in 
Germanv is the more undesirable, as m Prance the 
decrease of births has been nearlv stopped for several 
years wliilst m Germanv it is still growmg steadilv 
in Germanv m 1900 35 births were regirfered for 
each 1000 mhabitants : m 1924. only 20 i~ In France 
the birth-rate was onlv 21 3 m 1900 . but scarcely 
less—19 3—m 1924 The speaker (Ptef Grotjahn) 
advised the Government to adopt and to improve 
upon the French system of support of famihes havmg 
manv children 

Articles i»i the .Medical Press 
Seventv-eight editors of German medical periodicals, 
mdudmg the leadmg medical journals have collec¬ 
tively approached the heads of umversity dimes and 
other scientific institutions askmg th^ to insist 
on the reduction to a reasonable size of artides sub¬ 
mitted for pnbhcation by their assistants. They state 
that thev can no longer afford to give as much space 
as before the war to lengthy commumcations and 
pomt out that when the MSS for pubhcation are 
shortened m the editorial office undesirable con¬ 
troversy mav ensue Heads of dimes and scientific 
institutes are therefore asked to use their authontv 
m supervising artides issued by their jumors and to 
mduce them to submit MSS in a more concentrated 
form Artides of nunor importance when too long, 
must mevitablv be refused The editors pomt out that 
this step has been taken only in the mterest of main- 
tammg the high standard of their journals 

Statistics of Bospitals in Prussia 
In 1924 the number of hoqntals clmics, and 
infirmaries m Prussia was 2195. of which 1316 were 
pubhc institutions The number of institutions has 
decreased bv 134 smee 1913. but the number of beds 
has mcreased bemg 205 316 against 177 1S4 m 1913 
For each 10.000 mhabitants 54 9 beds are now avail¬ 
able against 42 5 before the war The number of 
ho^ital patients m 1924 was 160617S, against 

1,534 209 m 1913 Of these SS S36 died, gi^^a 

death-rate of o 3 per cent., against a death-rate of 
61m 1923 and 56 m 1913^ The rda^on ^f the 
deaths in hospital to the general death-rate was 
5 to 10 000, m 1921 177 S aSdVn life, 
only 136 . Tha rdative mcrease of the deaths in 
hospital IS asmbed to the fact that membership to a 
sick dub whi^ has to cover the expenses of a hospital 
stay havmg berome compulsorv for a much gi^ter 
percentage of tne population, in consequence'* manv 
more patients tlian foimerlv are conveved to ]io«rnit^ 
when lU 
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lUness on the certificate of the distnct medical officer 

earned ™on the 

auttonty of the countv medical officer of health 
^ahs among contacts are onlr to be taken from 
BEPOETS OF aiEDICAL OPPICEBS OPHEAETH th^^cW^f i? 'aid on 

Br Wood IS impressed with the small number of 
women who present themselves for treatment at the 
» V centres, and he is convinced that the onlv 
treatment in the doctor’s private surgery 
At Me five V D centres onlj 10 new female cases irere 
treated, as against 162 men The grant prenouslv 
made by the County Council to the nursing associa¬ 
tions for the trainmg of midwives is to be modified 
so as to become a grant towards the appointment of 
midwives to work in the county The new cases who 
attended at the four antenatal chnics duimg 1925 
numbered only 218, while the total births were 6677 
The midwives attended 1890 births and sent for 
medical help m 885 cases Arrangements have been 
made during the j ear for the orthopiedic treatment 
of children tmder 5 years of age at the Dunsmoor 
Climc, Coventry, maintained by the Coventn 
Cripples’ Cruild There are now 31 infant welfare 
centres, all run by voluntaiy committees workmg in 
dose association with the County Council The two 
county maternity homes have fulfilled a much-felt 
want, as there are still manv young mamed couples 
who have to live m rooms The Bugbv Home 
admitted 89 cases and the Warwick Home 34, and, 
in addition, 108 extern cases were attended hv the 
midwives of the Warwick Home Of the 30 cases of 
ophthalmia notified, one resulted in total bhndness 
and another m impaired vision 
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WancicksJnre. 

Dr A. Hamilton Wood reports that the infant 
-death-rate of 50 in the urban districts compares very 
tevourably with the 06 recorded m the rurid distncts 
There were 22 deaths from diarrhoea in the rural as 
compared with only 4 in the urban, which may be 
the result of the better facihties in the urban distncts 
for infant welfare work The population of the urban 
distnct IS 157,500, and of the rural 201,200 Sixtj- 
seven cases of smaU-pox were notified in the county 
with no deaths Diphthena, unhke scarlet fever, 
maintains its position as a fatal infectious disease 
The case fatality among the 542 cases notified in 
1925 was 6 4 per cent Dr Wood is of opmion that 
this case-rate would be reduced if the early admims- 
tration of antitoxin were more generally adopted 
The pubhc also need to be educated to seek medical 
advice early in all cases of sore-throat when diphthena 
is known to be present in the distnct Of the 8 cases 
of entenc fever notified 4 were of the mild or para¬ 
typhoid type I Two deaths occurred in males of 25 
and 45 years respectively There were 46 notifica¬ 
tions of encephahtis lethargica inth 26 deaths 
Dr Wood thinks that several adjoining counties 
should combine to estabhsh an institution for the 
treatment of the survivors from this disease There 
was a widespread epidemic of influenza in the first 
quarter of the year, which led to the closure of 111 
schools , the deaths numbered 138 


Hertfordshire 

Dr. H Hyslop Thomson gives particulars of the 
home conditions of 389 patients suffenngfrom tuber¬ 
culosis The conditions are desenbed as good in 
60 5 per cent, indifferent in 28 6 per cent, and had 
m 10 9 per cent In the case of 68 per cent there 
were 2 or less persons per bedroom, in 21 7 per cent 
there were 3 persons, in 8 5 per cent 4, and in 1 8 per 
cent over 4 

The conditions of the ex-Semce men come out 
best, of the insured persons second best, and of the 
umnsured worst Tlie information obtained "indi¬ 
cates the existence of overcrowdmg and emphasises 
the urgent need for the provision of additional 
VX CUbCAXU .UL*l>XUt^ tWrV UX UXIC XAXilU. vx I houses ” There is an absence of adequate 

typhoid type I Two deaths occurred in males of 25 I modation in certified institutions, more 

low grade and compheated cases of mental deteci 
The difficulties met with show the importance ana 
urgency of the steps which have been taken 
provide a certified institution and training colon 
There were 15 notifications of encephalitis letharm 
14 being from the urban distncts Of tbe 9 d®* 

8 occurred in the urban districts The chief 
made durmg the year in the matenutv and 

-After a conference with all the local authorities m w^mc scheme had been expectant 

the county it was decided that the County Council natel 
should adininister the Milk Act of 1915, and the mothers, the n^ber of births m tne aamim 

vetennaiy^ surgeons under the Diseases of Ami^ls being sensis continue at 

Acts have been appomted for this purpose lie Maternal deaths from P^t^fnedshire Dr Thomson 
exammation of milk for tubercle was only gust begun about the same level trauto-infection 

at the close of the year Durmg the current financial suggests that the from without 

year the Council has authorised the exanunation of rather feeding of infants mdi- 

50 samples for tubercle bacilh, which does not seem Inqmnes with regard to Hie iCMtng o 
a large number. The treatment of pulmonan* tuber- cate teat at the age part?v breast-fed, 

culoas bv sanocrysin was begun at the Memonal ®> 4 tire^breast-f^, 1/p» _ The lepoit of 

Sanatoniun dunng tee summer So f^ the resu^ and ^ the coiwtv health nsitor, inspMtor 

encouraging. The County Council have issu^ of nurses shoivs fhat 


pconomv without intenenng -wixn emcienuy i,,rths attenaei 

are onlv to be swabbed if there are chmi^ stated teat among the Diw ^ 
valescents are ^ ^ readmitted to alone only lo of the infant® 

Si ™td S or tlrfe weeks after tee end of tee The Begistrar-Generate repor 


the tenth day 
shows 91 infmfilo 
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STUDY OP DEATH IN 3IAN 
To the Editor of The Laitcet 
order to encourage a systematic 


m ^ accumulated 

S Slnopod^" admmistration and effects of od 

consideration raises a second point 
Burroughs IVellrome 
and Co have produced an oil of chenopodium havme 
an ascaridol content of 90 per cent and upwaids 
In 12 c cm of this oil there is as much ascandol as 
in about 1S c cm of an ordinary sample Put 


Mcauiteu inat me jueuical society of the *— j- ^ ^ «ciiu lo ^ cum 

favours the scientific and systematic studv of the physioloirv *? to adnimister the ordmarv dose of ascandol 

Mnd psychologv of death in man, and requests its membem ^ particular oil must be onlv 0 S c cm, a 

“ - i—j- ..... matter seemg how slight must sometimes be 

the margm between safety and an'^ietv m the case of 
It is a curious fact that as vet there seems to have I ^^th that of the other anthehmntics 

been no systematic and scientific study of human 
death There have been more or less sporadic efforts 
to make such investigations in exceptional and 
interestmg pathological cases But the regulai 
order, so to speak, or the average manner of death i 
IS not known Some of the mam reasons for such | 
study are — 

1 


of which we have present knowledge 

I am. Sir, vours faitlifullv, 
Eallngr, W , Sept 10th, 1926 ClAYTOX LAXE. 


To gain trustuorthv and general knowledge of what 
most often takes place in the di ing hour, including details 

2 To learn the manner of death for different diseases 
and the per cent of those conscious and unconscious 

3 To find in what per cent of cases there is severe pain, 
slight pain, and no pain 

4 To note details in exceptional and special cases and 
the causes of these phenomena and the length of dying 
time 

5 To detemune the characteristics and differences in 
dying between infants, children, adolescents, adults before 
middle life, during middle life, in old age, and from 80 to 
100 years of age, including points under number^ 2, 3, 
and 4 for their ages 

6 To present eventually a general picture of the dying 
-time, based upon a sufficient number of observations, and 
with instruments of precision when possible 

7 That with such knowledge the treatment of patients 
during the dying time may be more humane and dehcately 
done 

S That in cases that are liable to be painful, proper 
precautions may be taken in advance, so that pain may he 
avoided or greatly lessened 

9 That finally the knowledge of the dying time may be 
so increased that physical death will cease to be feared or 
dreaded by all persons, since through such knowledge pam 
may be practically eliminated and death may be made 
easy, gentle, and placid 

I awi myself seeking opportunity to make observa- 
'tion on cases of death, and I would consider it a 
great favour if any physician who makes observations 
and studies of cases during the dying time will send 
me a copy of his notes and results, for which due 
credit will be given when sufficient data are received 
to justify pubhcation 

I am. Sir, yours faithfully, 

(Dr ) Abthub MacDoxald, 

Jhe Congressional Apartments, 100 E Capitol- 
street, Washington, D C 


A PLEA FOE THE PEEMANEXT ABOLISHMENr 
OF THE “LINGUOTEITE ” 

To the Editor of The Laxoet. 

Sib,—^T he “ Imguotnte " or tongue-crusher, is a 
brutal mstrument which is still far too frequently found 
m the anassthetist’s tray of our hospitals up and down 
the country I am not implying that any professional 
aniBsthetist would think of applvmg such an instrn 
ment to the tongue of his patient, but m the heat of 
the moment, when it suddenly becomes necessary to 
draw the tongue forward, as long as this contraption 
is at hand it will contmue to be used by those whose 
duty it IS to admmister auiesthetics For weeks after 



its apphcation the tongue is swollen and pa^^ 
The bruismg and subsequent inflammation constitutes 
a clmical entity—hnguotntic glossitis I ha\e 
observed several examples of this condition, wmcn 
may be said to be the onlv omission frcm that 
masteniiece of surgical monographs, Jsutun s 
•• Diseases of the Tongue ” The remedy is simple 
The hnguotnte should be once and for all relegat 
to the dust-bm, and a pair of rational tongue forceps 
substatuted I am. Sir, yours faithfuUj^ 


Sept loth, 1026 


Hamiltox Bahet 


CHENOPODIUM FOE ANKYLOSTOJHASIS 
To the Editor of The Laxcbt 
Sib,— jMr Paget’s recent paper on the determmation 
of the ascandol content of oil of chenopomum, to 
which Messrs Burroughs Wellcome md Co call 
courteous attention m your issue of Sept 4th, shows 
■that the constants laid down for that oil in the 
U S P are valueless unless the oil is a genume one, 
smce they can be reproduced by skilM adulteration, 
and, moreover, that the means advised m that 
Pharmacopoeia for detenmmng the ascandol Mutent 
are not effective in such an adulterated oil With a 
genume oil, however, the old methods of e^imatmg 
fiSol, 4specially the specific grawty «« 

+#, he fairlv or actually accurate Accordingly 
tn^^iSy lSe, as seems masonable, that the bulk 
fhP Sfused^eraUv m anthelmintic work has been 
of the oU^ea g u Paget’s careful investiga- 

fiouTutbS^e iSe^Lisgivmg m the coutmued use of 


THE PATHOLOGICAL SEEVICE OF THE 
GENEEAL HOSPITAL 
To the Editor of The Laxcet 
S nt,—entirely agree with Br Powell ® 
The jiathoJogist has qmte enough 
competition with commercial, Sfeater ho pita , 
umveisity laboratones without ^ to 

hospital interfenng with his would be 

paymg a stipend and receiving rent (, pwould 
practically impossible to a^ess) fh P other, 
le giving with one hand and 

the pathologist remaimng ? josing pniate 

hospital cases precedence and possiwy fa 

work , . solution has been 

I think the onlv the laboritorv 

found here The ^°^**^thologist is a member of 
and its eqmpment, tbe pat practises as a 

the honorary medical staff. He also 

speciahst consultant in the sir 
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does a good deal of public health uork, being paid 
according to on agreed scale of fees for each item 
He IS his own master, he does not give prcfeiencc to 
any case, hospital or private, he takes them as they 
come, on their necessity He certainly has to work 
very hard, and consulting specialist practice in the 
country is not bnlhantly remimerative, but he 
retains his self-respect and makes enough to live on 
with the ordinary decencies of life, although he 
cannot afford a car, which is not a professional 
necessity m his case 

I am. Sir, youis faithfully, 

H St Abxaud Agate 

Patholoslcal Department, General Inflnnarv, 

Salisbury, Sept 9th, 192G 


JUSTICE FOR HOMER ROST WICK 

To the Editor of The Lancet 

SiK,—There has recently come into my hands an 
example of hterary piracy of an extremely interesting 
t^e which, for hmtoncal and other reasons, I should 
hke to conoment upon The pirate was a Dr Homer 
Bostwick, who practised in New York between 1840 
and 1870 The victims were Fhihppe Bicord, the 
ramous French syphilologist, and his London pupil, 
Wilham Acton 

Bneflv the facts are as follows In 1848 there 
JPP^ed a volume, “ A Complete Practical Work on 
the Nature and Treatment of Venereal IJiseases, and 
other Affections of the Gemto-Unnarv Organs of the 
Male and Female,’’ by Homer Bostwick, M D New 
York Burgess Strmger and Co , 1848 Bostwuck 
se^ a copy to The Lancet for review, inscribed 
Thomas Wakley J Henry Bennett With the 
respects of the author ” It is this copy which is now 
mmy possession The inscnption, I thmk, is in the 
author’s handwriting, because Bennet’s name is 
'”^nglv spelt Why a single copy should have been 
Smt between two men is not veiy obvious Possibly 
It was economy Henry Bennet was obstetric 
physician to the Boyal FTee Hospital at the tune, 
■Wrote for many years on The Lancet staff, and was 
a fnend of the Waklev family The copy contains a 
Senes of caustic pencilled notes, in the margins, on 
which the review, to be presently commented upon. 
Was afterwards built Apparently this is the only 
Wpy of the work m London , and, I think, it must 
^ve been sent to Acton as a curiosity of piracy after 
Wakley had finished with it Acton’s hbrary passed 
to Sir Alfred Cooper, formerly senior surgeon to the 
London Lock Hospital, and from Cooper’s hbrary it, 
■With other books of Acton, came to me Probably 
after the castigation which it received m The Lancet 
the book fell dead on the market And yet, m spite 
of everythmg said, and truly said', against it, re-reading 
It now, nearly 80 years after, with an unbiased nund, 
1 have been much impressed by certain opmions 
expressed and statements made, which, imorthodox 
m their day, have smee been proved correct Bost¬ 
wick may have been a pirate, but he was also an 
acute chmcian, and it is m the hope that some 
reader may be able to supply details about this 
forgotten author that I wish to resurrect the matter 

The review appeared m The Lancet of 1849, 
vol 1 , p 401 It begins — 

“ 'We doubt, brother Jonathan, if it was a smart frick in 
vou to send us this book for review So long as it occupied 
the shelves of your pubhsher, in Broadwav, or was read in 
the repudiating States, the deception might have been 
undiscovered but with us your fine plumage cannot 
conceal your daw’s carcass, for your book contains nothing 
good but what you have piUaged from this side of the 
Atlantic ” 


Imagine starting a review thus m these davi 
But at that time there was considerable imtatK 
m England against the Umted States, because certa 
mdividual States had borrowed money for railwx 
and other public service, and when the mtere 
became due bad repudiated responsibihtv, leavn 


the bond-lioldcrs lugb and dry But why visit the 
sms of defaulting States on an unfortunate medical 
wnter ® Again I quote from the review — 

'■ In looking over the American annals of literature, we 
must all be painfull} struck with the injustice of United 
States men in seizing our best surgical works, and reprinting 
them, as soon as published, with what ore called Notes by 
Dr Tlus, or Observations bi Mr That Doubtless it 
IS cosier to steal a book than write one, even though it 
contain trash , but we i ery much question if this dishonest 
system IS likely to protect or foster native talent, any more 
than it will improve national morals, or promote inter¬ 
national respect and brotherly feeling ” 

Hcie the reviewer is givmg vent to his mdignation 
as a writer upon seeing hterary property stolen before 
his eyes, and even now the 'Umted States remain 
the only great nation refusing to recognise mter- 
national copyright, even though large sums of 
American money reach Enghsh authors 

Hanng thus pilloned the States, and the 
pubhshers’ morals, the reviewer returns to Bostwick 
thus — 

“ It uas, however, left for Dr Bostwiid: to outvie any 
of his countrymen in injustice to authors on this side of the 
Atlantic In a large, handsome quarto, with coloured 
plates, woodcuts, and bold type, he has, under his own 
name, published a book on 'Venereal Diseases, which, 
almost from beginning to end, has been plundered from the 
works of M Hicord and Mr Aeton ” 

The great feature of the work, the profusion of 
coloured plates, is thus dealt with — 

“ * Some of the drawings,’ ” Bostwick says, “ ‘ I have 
borrowed from the great work of Rieord, others from Acton 
and some I have taken direetly from life ' ” 


On this it IS commented — 

“ Whatever his ‘ returns ’ mav be, his • borrowings ’ have 
been pretty considerable We have looked into the works 
m question, and believe we can trace every coloured plate 
or woodcut (about 70 in number), except one, to English 
or French treatises But our transatlantic daw, not 
content with this wholesale borrowmg, as he calls it, has 
so maimed the descriptive history of the plates that it 
would be difficult for eien the author to reeognise 

the production of his own pen " " 


The slating is justified I have gone over the 
plates of Ricord and Acton to verify this statement 
and can confirm it The real deception is m the text 
opposite the plates These are qmte accurately 
translated from the French, but wherever sneb n 

remark as “ M Ricord presented,” o7 na^^ of 
places such as “ Pans ” or “ Belgium ” occur these 
are left out, m order, as the reviewer remarks,’ 

•• that the reader might suppose that the drawinir is 
We bv the author, and the case happened m his pSe^ 
the swindle is made more complete by neither artist’s no^ 
author 8 name being mentioned ® 


xue luus, ana yet, reading the book 

now, without prejudice, one is struck by Its extra- 
orto^ luciity. Its broad s^ty, its modem note, 
and Its refusal to be mtnmdated by the authority of 
a great name Anyone conversant with the hisW 
of s^hihs wiU remember that John Hunter com 
mdered secondary s^hihs was non-contagio^ S 
Ricord mamtained the same, and that Z-u 

authority of these great names the tS®di^ not 
WoE^ generaUy recognised until about ' 

true Babmgton at tke Lock ° i. ? i® 

and that Dr Wallace, of^bim it, 

IiANcet (Apnl 23rd, 1836 n 
he inoculated five’hSv uckL? 
syphibs and produced pniLrv mrS 
no one seems to have boliZr-Ij ^ tlierrfrom But 
Whether Bostwick wm ^ 

workisdoubtful,butatanyratewpl? Wallace’s 

maintaining m 1848 on n=^®''?^^^“™'''>Sorously 
book, the present modem ^ew 

notes, ^^'*hav^eSioned*b*f® pencilled 

author is ill treated m ^•l^ certainly the 

vaiwi, m ^•lew (it must be remembered 
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“ Audi alteram partem ’* 

THE STUDY OP DEATH IH MAH 
To the Editor of The Laxcet 

SiK,—^In order to encourage a systematic and 
-scientific study of the dying hour, I would suggest 
"that medical societies pass some such resolution as — 

Sesohed That the Medical Society of the 
favours the scieutihc and systematic studv of the physiology 
and psychology of death in man, and requests its membeis 
to make such studies in every case of death when there is 
opportunitv 

It IS a cmious fact that as yet there seems to have 
been no systematic and scientific study of human 
death There have been more or less spoiadic efforts 
to make such investigations in exceptional and 
interesting pathological cases But the regular 
order, so to speak, or the average manner of death 
IS not known Some of the mam reasons for such 
studv are — 

1 To gam trustworthv and general knowledge of what 
most often takes place in the dnng hour, including details 

2 To learn the manner of death for different diseases 
and the per cent of those conscious and unconscious 

3 To find in what per cent of cases there is severe pain, 
sligh^ain, and no pain 

4 To note details in exceptional and special cases and 
the causes of these phenomena and the length of dying 
time 

5 To determine the characteristics and differences in 
dying between infants, children, adolescents, adults before 
middle life, during middle life, in old age, and from 80 to 
100 years of age, including points under numbers 2, 3, 
and 4 for their ages 

6 To present eventually a general picture of the dying 
time, based upon a sufficient number of observations, and 
with instruments of precision when possible 

7 That with such knowledge the treatment of patients 
durmg the dying time mav be more humane and delicately 
done 

S That in cases that are liable to be painful, proper 
■precautions may be taken in advance, so that pain may be 
avoided or greatly lessened 

9 That mially the knowledge of the dying time may be 
•so increased that physical death will cease to be feared or 
dreaded by all persons, since through such knowledge pam 
may be practically eliminated and death may be made 
easy, gentle, and placid 

I am myself se ekin g opportunity to make observa¬ 
tion on cases of death, and I would consider it a 
great favour if any physician who makes observations 
and studies of cases during the dying time wiU send 
me a copy of his notes and results, for which due 
credit will be given when sufficient data are received 
-to justify pubhcation 

I am. Sir, yours faithfully, 

(Dr ) Authxjr SIacDoxaIiD, 

The Congressional Apartments, 100 B Capitol- 
street, Washington, O C 


the mass of information which has been accumulated 

S "I .u 

The letter under consideration raises a second point 
of ewal practical importance Burroughs TTellMnie 
and Co have produced an oil of chenopodium Laving 
^scandol content of 90 per cent and upwards 
In 1 2 c cm of this oil there is as much ascandol as 
1^ ®-bout 18c cm of an ordmary sample Put 
otherwise, to give 12c cm of this preparation is 
®*l^'^Alent to giving 18c cm of an ordmarv sample, 
while a dose of 1 5 c cm is eqmialent to 2 23 com 
In Older to administer the ordmarv dose of ascandol, 
the dose of this particular oil must be onlv 0 8 c cm, a 
vital matter seeing how slight must sometimes be 
the margm between safety and ansietv m the case of 
ascandol, equally with that of the other anthelmmhcs 
of which we have present knowledge 

I am. Sir, vours faitlifuUv, 

Ealing, W . Sept lOth, 1926 CLATTON LAKE. 


A PLEA FOE THE PEEMAHEHT ABOLISHMENT 
OP THE “LIHGUOTBITE ” 

To the Editor of The Laxcet. 

Sib,—^T he “ Imguotnte ” or tongue-crusher, is a 
brutal mstrument which is still far too frequentlvfonnd 
m the anaesthetist’s tray of our ho^itals up and down 
the country I aun not implying that any professional 
anaesthetist would thmk of applymg such an msfru 
ment to the tongue of his patient, but m the heat of 
the moment, when it suddenly becomes necessary to 
draw the tongue forward, as long as this contraption 
IS at hand it will contmue to be used by those wtose 
duty it IS to admmister anaesthetics For weeks after 



OHEHOPODIUM POE ANKTLOSTONHASIS 
To the Editor of The Laxcbt 
Sih,—M r Paget’s recent paper on the deteimmation 
of the ascandol content of oil of chenopomum, to 
which Messrs Burroughs WeUcome and Co c^l 
courteous attention m your issue of Sept 4th, shows 
-that the constants laid down for that oil m the 
U S P are valueless unless the od m a genume one, 
smce they can be reproduced by skdful 
and moreover, that the means advised in that 
Phannacopoeia for rfetenmmng the as^ndol content 
are not efective in such an adulterated oil \Vith a 
-ii.TiA ml however, the old methods of estimatmg 
th^ specific gravitv test, are 
ascmdo , ^ y accurate Accordingly 

shown to be lamy or reasonable, that the bulk 

if one may ^PTi^allv in anthelmintic "work has been 
of the oil oVmt Pag^careful investiga- 

firSithSe iSe^n^^Sng il the continued use of 


its apphcation the tongue is swollen and 
The bruismg and subsequent inflammation constimt 
a clmical entity—hnguotntic glossitis I bar 
observed several examples of this condition, wm 
may be said to be the only omission from teat 
masterpiece of surgical ^nograpLs, 

“ Diseases of the Tongue ” The remedy *s j 
T he Imguotnte should be once and for aU m 
to the dust-bin, and a pair of rational tongue fo cep 
substituted I am. Sir, 

Sept 10th, 1926 H:aMII.TOX 


THE PATHOLOGICAL SEKITCE OF THE 
GEHEEAL HOSPITAL 
To the Editor of ^ 

Sir,—^I entirely agree with Dr ^ 

The pathologist has qmte cac“^ P hosrataJ, and 
competition with commerciM, SF®®; _ ^jjjs own 

umversity laboratones ^“^frk .la to 

hospital mterfenng with his pnva ^^uld be 

paying a stipend and ^^fceiving ren (wm 
practicaEy impossible to S the other, 

be giving uith one hand and ^servant, giving 

the pathologist remaining ? losing private 

hospiti cases precedence and p 

work , . ,.„f-rv solution has beM 

I thmk the only the JaboratoiT 

found here The ^iSojogist is a member of 

and its equipment, Patboiogi^^ practisg as “ 
the honorary medical ®/f5’stnctest sense He ako 
speciahst consultant m th 
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does a good deal of public health 'work, being paid 
according to an agreed scale of fees for each item 
He IS lus own master, he does not give preference to 
anv case, hospital or private, he takes them as they 
come, on their necessitv He certainly has to 'work 
verv hard, and consultmg speciahst practice in the 
country is not bnlhantly remunerative, but he 
retains his self-respect and makes enough 'to live on 
with the ordmary decencies of life, although he 
cannot afford a car, ivhich is not a professional 
necessity m his case 

I am. Sir, yours faithfully, 

H St Akkaxjd Agate 

Patbological Department, General Infirmarv, 

Salisbury, Sept 9th, 1926 


JUSTICE FOR HOMER BOSTWICK 

To the Editor of The Laxcet 

Sm,—There has recently come into mv hands an 
ttmple of hterary piracy of an extremely interestmg 
which, for histoncal and other reasons, I should 
““to comment upon The pirate was a Dr. Homer 
■Bostwi^, who practised in New York between 1840 
tod 1870 The victims were Phibppe Ricord, the 
^.ons French syphilologist, and his London pupil, 
imiam Acton 

Briefly the facts are as follows In 1848 there 
appeMed a volume, “ A Complete Practical Work on 
the Nature and Treatment of Venereal Diseases, and 
other Affections of the Gemto-Urinarv Organs of the 
and Female,” by Homer Bost-wick, M D New 
lork Burgess Strmger and Co , 1848 Bostwick 
fmi ® “opy to The liAXCET for review, inscribed 
Thomas iVaklev J Henry Beimett With the 
respects of the author ” It is this copy which is now 
possession The inscnption, I tbmk, is in the 
tothoi’s handwriting, because Bennet’s name is 
spelt Why a smgle copy should have been 
smt between two men is not very obvious Possibly 
It Was economy Henry Bennet was obstetric 
physician to the Royal Free Hospital at the time, 
■'^e for many years on The Lancet staff, and was 
h mend of the Waklev family The copy contains a 
of caustic pencilled notes, m the margins, on 
^ch the review, to be presently commented upon, 
"to afterwards bnilt Apparently this is the only 
Wy of the work m London , and, I think, it must 
KT.® o®eu sent to Acton as a curiosity of piracy after 
•aHey had finished "With it Acton’s hbrary passed 
o Sir Alfred Cooper, formerly semor surgeon to the 
^™on Lock Hospital, and from Cooper’s hbrary it, 
other hooks of Acton, came to me Probably 
?r®h the castigation which it received m The Lancet 
he book fell dead on the market And yet, m spite 
I everything said, and truly said, against it, re-reading 
I years after, •with an unbiased nund, 

have been much impressed by certam opimons 
topr^ed and statements made, which, -unorthodox 
™ their day, have smee been proved correct Bost¬ 
ics may have been a pirate, but he -was also an 
tote climcian; and it is m the hope that some 
tnay be able to supply details about this 
^^tten author that I 'wish to resurrect the matter 
® “htiew appeared m The Lancet of 1849, 
1. p 401 It begins — 

doubt, brother Jonathan, if it was a smart tnok m 
the eh f tis this hook for review So long as it occupied 
the Vonr publisher, in Broadway, or was read in 

Sj,^5®P“diating States, the deception might have been 
concm?^™®^ but Tcith ns vonr fine plumage cannot 
good ^ daw's carcass, for vonr hook contains nothing 
■itltatic have pillaged from this side of the 

a review thus m these days, 
to En 1 tune there was considerable irritation 
todi-nd “gainst the Umted States, beca-ose certain 
tod'^.SS.®'^ States had borrowed money for railway 
becaino j pubbe services, and when the interest 
''*^6 due had repudiated responsibihtv, lea-vmg 


the bond-holders lugh and dry But why visit the 
sms of defaultmg States on an unfortunate medical 
■writer ® Agam I quote from the review — 

“ In looking over the American annals of literature, we 
must all be painfully struck with the injustice of United 
States men in seizing our best surgical works, and reprinting 
them as soon as pimlisbed, with what are called Notes hv 
Dr This, or Observations by Air That Doubtless it 
is easier to steal a book than write one, even though it 
contain trash , but we very much question if this dishonest 
system is likelv to protect or foster native talent, any more 
than it will improve national morals, or promote inter¬ 
national respect and brotherly feelmg ” 

Here the lenewer is gi^ving vent to his mdignation 
as a wntei upon seemg hterary propaty stolen before 
his eyes, and even now the Umted States remain 
the only great nation refusing to recogmse mter- 
national copyright, even though large sums of 
American monev reach English authors 

Hairng thus pilloned the States, and the 
pubbsbers’ morals, the reviewer returns to Bostwick 
thus — 

“ It was, however, left for Dr Bostwick to outvie any 
of his countrymen in injustice to authors on this side of the 
Atlantic In a large, handsome quarto, -with coloured 
plates, woodcuts, and bold type, he has, under his own 
name, puhhshed a hook on Venereal Diseases, whiidi, 
almost from beginmng to end, has been plundered from the 
works of M Ricord and Air Acton ” 

The great feature of the work, the profusion of 
coloured plates, is thus dealt with .— 

** ‘ Some of the dra'wings,' ” Bostwick savs, “ ‘ I have 
borrowed from the great work of Ricord, others from Acton 
and some I have taken directly from hfc ’ " 

On this it IS commented — 

“ Whatever his ‘ returns ’ mav be, his ‘ borrowings ’ have 
been pretty considerable We have looked into the works 
in question, and believe we can trace every coloured plate 
or woodcut (about 70 in n-umber), except one, to English 
or French treatises But our transatlantic daw, not 
content with this wholesale borrowmg, as he calls it, has 
so maimed the descriptive history of the plates that it 
would be difBcult for even the author to recognise 

the production of his own pen.” 

The slatmg is justified I have gone over the 
plates of Ricord and Acton to verify this statement, 
and can confirm it The real deception is m ^e text 
opposite the plates These are gmte accuratdy 
translated from the French, hnt wherever such a 
remark as “ M Ricord prescribed,” or names of 
places such as “ Pans ” or “ Belgium ” occur, these 
are left out, m order, as the reviewer remarks, 

"that the reader might suppose that the drawing is 
made bv the author, and the case happened in his practice ; 
the s-windle is made more complete by neither artist’s nor 
author’s name being mentioned ” 


The fraud is quite obvious, and yet, readmgthe hook 
now, -withont prejudice, one is struck by its extra- 
ordmary lucidity, its broad samty, its modem note, 
and its refusal to he mtmudated by the authontv of 
a great name Anyone conversant -with the history 
of syphihs -will remember that John Hunter con¬ 
sidered secondary syphihs was non-contagious, that 
Ricord mamtamed the same, and that o'wmg to the 
authontv of these great names the truth did not 
become generally recogmsed until ahont 1870 It is 
true Bahmgton at the Lock Hospital disputed it. 
and that Dr Wallace, of Duhlm, published m The 
lANCET (Apnl 23rd, 1836, p 132) an account of how 
he moculated five healthy persons with secondary 
syphihs and produced primary sores therefrom But 
TO one seems to^ have heheved hun at the time 
WhethOT Bos^ck WM acquamted with WaUace’s 
worJe IS aouDtful, Dutr at anv rat© we find luTn vigorouslv 
maintmnmg m 1848, on pages 131 and 132 of his 
DooK, tne present modem view. ^ 


All through my copy of the hook are pencilled 
not^, as I have mentioned b^ore, and certainly the 
author is ill treated, in view (it mu^ be remembered 
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’ Audi alteram partem ' 


THE STUDY OP DEATH IN jMAH 
To the Editor of The Lancet 
Sni,—In order to encourage a _systematic and 

would suggest 


scientific study of the dying hour, I_w-oo'"" 

•that medical societies pass some such resolution as — 
Resolved That the Medical Society of the 
favours the scientific and systematic studv of the physiology 
and psychology of death in man, and requests its members 
to make such studies in everv case of death when there is 
opportnnitv 


It IS a curious fact that as yet there seems to have 
been no systematic and scientific study of human 
death There have been more or less sporadic efforts 
to make such investigations in eisceptional and 
interesting pathological cases But the regular 
order, so to speak, or the average maimer of death 
IS not known Some of the mam reasons for such 
studv are — 

1 To gain trustuorthv and general knowledge of what 
most often takes place in the dving hour, including details 

2 To learn the manner of death for different diseases 
and the per cent of those conscious and unconscious 

3 To find in what per cent of cases there is severe pain, 
slightpain, and no pain 

4 To note details in exceptional and special cases and 
the causes of these phenomena and the length of dving 
time 

3 To determine the characteristics and differences in 
dying between infants, children, adolescents, adults before 
middle life, during middle life, in old age, and from SO to 
100 years of age, including points under numbers 2, 3, 
and 4 for their ages 

6 To present eventually a general picture of the dying 
•time, based upon a sufficient number of observations, and 
with instruments of precision when possible 

7 That with such knowledge the treatment of patients 
during the dving time mav be more humane and dohcately 
done 

5 That in cases that are liable to be painful, proper 
precautions mav be taken in advance, so that pain mav be 
avoided or greatlv lessened 

9 That finally the knowledge of the dying time may be 
so increased that phvsical death will cease to be feared or 
dreaded bv all persons, since through such knowledge pain 
mav be practically eliminated and death may be made 
easy, gentle, and placid 

I am myself seekmg opportunity to make observa' 
tion on cases of death, and I would consider it « 
great favour if any physician who makes observations 
and studies of cases dunng the dying time will send 
me a copy of his notes and results, for which due 
credit wiU be given when sufficient data are received 
-to justify pubhcation 

I am, Sir, yours faithfully, 

(Dr.) Abthdk MacDonald, 

The Congressional Apartments, 100 E Capitol- 
strect, IVashington, D C 


the mass of information which has been accumulated 
S chen^oto and effects of oil 

The letter imdffi consideration raises a second point 
of equal practical importance Burroughs IVeUcome 
and Co have produced an oil of chenopodium haTinc 
an ascandol content of 90 per cent and upwards 
In 1 2 c oil of this oil there is as much ascandol as 
in about 18 c cm of an ordmary sample Put 
otherwise, to give 12c cm of this preparation is ■ 
equivalent to giving 18c cm of an ordmaiy sample, ' 
while a dose of 1 5 c cm is eqmvalent to 2 25 c.cm 
f? ^ adnunister the ordmarv dose of ascandol, 
the dose of this particular oil must be onlv 0 8 c cm, a 
Mtal matter seeing how slight must sometimes be ' 
the margm between safety and anxiety m the case of 
ascandol, equally with that of the other anthehumhes 
of wluch we have present knowledge 

I am. Sir, vours faithfuUv, 

EaUng, W , Sept 10th, 1926 CLAYTON LAKE. 


A PLEA POE THE PEEaiANEXT ABOLISHMEXI ^ 
OF THE “LIXtJUOTEITE ” ^ 

To the Editor of The Lancet. t 

Sm,—^The “ Imguotntc " or tongue-crusher, is a J 
brutal mstrument which is still far too frequentlv found ' 
m the ansesthetist’s tray of our hospitals up and down 
the country I am not implymg that any professional ^ 
anaesthetist would think of applymg such an instm J' 
ment to the tongue of his patient, but m the heat of 
the moment, when it suddenly becomes necessarv to 
draw the tongue forward, as long as tlus contraption ' 
IS at hand it will contmue to be used bv those whose ^ 
duty it IS to adnunister anesthetics For weeks after 


CHENOPODIUM FOR ANKYLOSTOMIASIS 
To the Editor of The Lancet 
Sir, —Mr Paget’s recent paper on the detemunation 
of the ascandol content of oil of chenopoffium, to 
which Messrs Burroughs "Wellcome and Co call 
courteous attention m vour issue of Sept 4tb, shows 
that the constants laid down for that oil m the 
"DSP are valueless unless the oil is a genume one, 
since thev can be reproduced by skilful adffiteration, 
and, moreover, that the means advised in that 
Pharmacopceia for determining the as<»ndol ^tent 
are not effective in such an adulterated oil With a 
Snume oil, however, the old methods of estimating 
IsSindol, especiallv the specific gravity te^, are 
sho^ to he fairlv or actually accurate Acco^gly 
siioira assume, as seems reasonable that the bulk 
of thi STLed^Mierallv in anthelnuntic work has been 
findmes of Idr Paget’s careful mvestiga- 
fio^“ uthome little misgivmg in the contmued use of 



its apphcation the tongue is swollen and v, 

T1i 6 bruising and subsequent inflammation coiwtiwt ^ 
a chmeal entity—hnguotntic glossitis I h®y ' 
observed several examples of this conditwn, wmra 
may be said to be the onlv omission tiqm 
masterpiece of surgical monographs, -Bia™ 
“Diseases of the Tongue’’ The remedv is simp ^ 
The hnguotnte should be once and for all "i- 

to the dust-bm, and a pair of rational tongue fo cep 
substituted I am. Sir, 

Sept lOth, 192G HAMILTON JJA 




THE 


PATHOLOGICAL SEE"\TCE OF THE 
GENERAL HOSPITAL 
To the Editor of The Lancet 

Sns,—entirely agree with Dr ^ 

The pathologist has qmte enough to p j,nd 

competition with commercial, .—n,, ^his own 
university laboratories Tntbout n 5 ^ 

hospital interfermg with his /,rhich would be 

paymg a stipend and receivmg ren ( wp,ta] would 
Jr^cticaUy impossible to the other, 




be giving with one hand and g»vinS 

the natholomst remainmg » 


the pathologist remainmg » P“*“y prn-ate 

hospital cases precedence and po- ^ 

the onlv s»t>s^®^^J!j«^'the*^Iaboratorv 


work 

I think me oiii> tiie 

found here The hospital P , jg a member of 
and its eqmpment; onif he practises as a 

the honorary meffical sj?®’sense He also 
speciahst consultant in the 
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does a good deal of public health 'work, being paid 
according to an agreed scale of fees for each item 
He IS his o'vm master, he does not give preference to 
anv case, hospital or private, he takes them as they 
come on their necessitv. He certainlv has to work 
Terr hard, and considtmg speciahst practice m the 
country is not bnlhantly remunerative but he 
retains his self-respect and makes enough to hve on 


the bond-holders high and dry. But why visit the 
sms of defaultmg States on an unfortunate medical 
writer ® Agam I quote from the re'view:— 

“ In looking over the American annals of literature, we 
must all be painlullv struck icith the iniustice of Umted 
States men in seizing our best surgical works and reprmting 
them as soon as pubhshed, mth what are called Xotes by 
Dr This or Observations bv ilr. That . Doubtless it 


mth the ordmarv decencies of hfe, although he is easier to steal a book than write one, even though it 


cannot afiord a car, which is not a professional 
Escesatvm his case. 

1 am. Sir, yours faithfully, 

H St Akxaud Agate 


contain trash but we very much question if this dishonest 
E'vstem IS bkelv to protect or foster native talent, any more 
than it will improve national morals or promote inter¬ 
national respect and brotherly feeling ” 


JDSTICE FOR HOMER BOSTWICK 
To ihc Editor of The Iaxcet. 


Pathological Department. Gencml Infirmarv, Here the reviewer is ^-vmg vent to hiS mdignation 

Sahsburv, Sept 9th, 1926 as a 'Writer upon seemg hterary property stolen before 

_ his eyes, and even now the Umted States remam 

the only great nation refusing to recognise mter- 
JDSTICE FOR HOMER BOSTWICK national cop-vxight, even though large sums of 

American monev reach English authors. 

To Vie Editor of The Iaxcet. Ha'vmg thus pilloned the States, and the 

Sib, —There has recently come mto my hands an puhhshers’ morals, the reviewer returns to Bostwick 
smple of hterary piracv of an extremely mterestmg thus .— 

which, for historical and other reasons, I should .. however, left for Dr Bostwick to outvie any 

to comment upon The pirate was a Dr. Homer of jus countrvmen m iniustice to authors on this side of the 
iwEtwick, who practised m Xew York between 1S40 Atlantic In a large, handsome qnarto, ivith coloured 
®Ed 1870 The victims were Phihppe Ricord, the plates, woodcuts, and hold type, he has, nnder his own 
^lOTB French sviihilologist, and his Eondon pupil, name, published a book on Venereal Diseasra, which, 
Wffliam r zr alniost from beginning to end, has been plundered from the 

^■m^cron. _ xcorks of M Ricord and Mr Acton.” 


^lOTB French sviihilologist, and his Eondon pupil, name, published a book on Venereal Diseasra, which, 
Wffliam r zr alniost from beginning to end, has been plundered from the 

^■m^cron. ^ works of M Ricord and Mr Acton.” 

■Bnenv the facts are as follows • In 1S4S there 

a volume, “ A Complete Practical Work on The great feature of the work, the profusion of 
the Aature and Treatment of Venereal Diseases, and coloured plates is thus dealt with .— 

otliCT Afiections of the Gemto-Urmary Organs of the „ -r. ._ , „. 

and Female ” bv Homer Bostwick, M D Yew ^ 

York Bniwss <Sfnn<rM> and Cn ICtS ■Rnotmek- borrowed from the great work of Ricord, others from Acton 
sent a V ■ and some I have taken directly from life.’ ” 

a copy to The Laxcet for review inscribed 

Henry Bennett With the On this it is commented — 
tweets of the author It is this copy which is now „ __ , f,. 

m mv T)o<«!e«sion The insmntion T tbint ic tba Mhatevcr his ‘ returns ’may he, his borrowings ’ have 
an&s ,! been prettv considerable We have looked mto the works 

WothfI^ hecame Bemet s name is question, and believe we can trace every coloured plate 

wngi^dt Why a smgle copy should have been ^odcut (about 70 m number), except one to English 
Detween two men is not very obvious Possihlj or French treatises But our transatlantic daw, not 
V economy Henrv Bennet ■was obstetric content mth this wholesale borrowing, as he calls it, has 
Pavsician to the Bo-val Free Hospital at the time so maimed the descriptive history of the plates that it 
for manv vears on ’Thw Laxcet staff, and was would be difficult for even the author . to recognise 
a friend of the" Waklev familv. The conv contains a the production of his own pen. 


On this it IS commented — 

“ Mhatever his ‘ returns ’ may he, his ‘ boxro'wmgs ’ have 


a ffiend of the" Waklev f amil y. The copy contains a 
^cs of caustic pencilled notes m the margins, on 
^ch the review, to be iiresently commented upon 


The slatmg is justified I have gone over the 
plates of Ricord and Acton to verify this statement. 


Was -zz -- -- fr - W -- ~ r, -X—— piaxes oi nicora auu. ums siacemeat, 

^^OTards l^t AppatenUy this is the onlv ^an confirm it The real deception is m the text 
Wg ^ 5 and I think, it n^t opposite the plates These are qnite accurately 

U'x.'Li SGpt to Acton as a curiosity of piracy after from the French, hut TrliGrPY-oT* smoh a. 


'^th ♦ A f ^ Looper s libra^ it, o-q^ ^ order, as the reviewer remarks. 

Aia otner hooks of Acton, came to me Probably 

the castigation which it received m The T.Av rCT “ that the reader nu^t suppose that the drawing is 

jje hook fell dead on the market. And vet, m spite author, and the case happened m his practice; 

everything gaid and truly said*, agamstiKr^-rea^ng the swindle is ™de more co^lete by neither artist’s nor 
^w, nearlv SO vears aft^, with ^^hiased mmd, ““***”^ menboned 

The fraud IS qmte obvious and yet, readmg the book 
“1 tW now. without prejudice, one is struck by its extra- 

mav Bost- ordmaTT lucidity, its broad sanity, its modem note. 

clini^X^ ^ refusal to be intimidated by the authority of 

^der mav bo <S5o ® great name. Anyone conversant -with the history 

^o^gotten ° details rtout qJ svphihs wtH remember that John Hunter con- 

nl ro^ ” ““of ^’der"^ secondary syphilis was non-contagious, that 

■*■01 1 app^ed m The Laxcet of 1849, Ricord mamtam^ ■the same, and that o'wing to the 

, It begins authontv of these great names the truth did not 

TOD t ® doubt, brother Jonathan if it ■was a smart faick m become generally recognised until about 1870 It is 
ike ^ *bis hook for renew So long as it occupied true Bahmgton at the Eock Hospital disputed it, 

the pubhsher, in Broad-wav or was read in and that Dr. Wallace, of Dnhhn, pubhshed in THE 

State, the deception might have been Eaxcet (April 23rd, 1836, p 132) an account of how 
pillage c^not Jig inoculated five healthv persons -with secondary 

155* tut whit you have’pdlaged Lm ?te^e”Sf^f produc^ pnm^ ^r« ther^m But 

■=«iaatic. . no one seems to have beheved him at the time 

Whether Bostwick was acquomted -witt Wallaces 
a review thus in these dava! workisdouhtful.butatanyratewefiudhunngoronsly 
Uj VjS *bat tune there -was considerable irritation mamtaiumg m 1848 on pages 131 and 132 of hi 
injjT^^frd against the Umted States, because certain book, the present modem new. ^ 

*®d otb bad borrowed monev for railwav All through my copy of the book are pencdled 

became ^ P)mbc services, and wben tbe interest notes, as I have mentioned before, and certainlv the 
® uue had repudiated responsibihty, leavmg author is ill treated, m new (it must be remembered 
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of vhat we now know Against a passage descnbmg 
how some patients acqmied sypluhs by rubbing the 
legs of sufferers from periosteal nodes the note is— 
‘ Out-Herod’s Herod ” Against a statement that 
syphilis of the limg may occur and simulate con¬ 
sumption IS the comm'ent “ opposed to facts ” 
Bostwick’s explanation of Colles’s Law (p 181) that 
the reason a sypluhtic child cannot infect its mother 
IS because she' already has the disease herself is the 
earhest correct one known to me There is a cunous 
story (p 211) of how the author produced gonorrhoea 
in two male patients by passing a bougie on them 
six weeks after he had used it on a case of acute 
gonorrhoea The bougie had been washed carefully 
and put aside, he says, but on examimng it he found 
a «rng.11 crack in which he surmised the “ virus ” had 
remamed The remark of the reviewer on the margm 
IS “ bosh ” 

No one can complain of a reviewer whose opimons 
are the standard opinions of his time, but when the 
work dealt with is in front of that time the situation is 
a hard one At anv rate, true views ought to be 
credited to their author when they have been Mn- 
firmed later, and Bostwick seems to have been 
something of a pioneer 

AVhat position he held amongst his contempor^es 
it IS difficult to discovei He is responsible for three 
books (1) One on “ Seminal Diseases, the second 
edition of which was reviewed shghtingly in The 
li^ET, 1849, vol 1 , p 97. (2) The work on 

sypluhs, &c , on which we have been commenting 
1848 (3) A cunous brochure entitled. An enquiry 

m the cause of natural death, or death from old age 
Developmg a new and certain method of preventing 
the consohdation or ossification of the body, and of 
thus indefinitely prolonging vigoro^, e^tic, and 


and safe " 8vo, pp 1S2 N Y Stonger and Town¬ 
send, 1831. Nothing then appears 
from his pen until 1871, when he started a^jomnal 

' Bostwick’s Medical and Surgi^ ^n^*two^issues 
and o. January, February, 18/1 Only two i^u^ 
were published Probably he died somewhere about 
tlus time Perhaps some American reader can supply 
further details 

I am. Sir, yoius faithfully, 

J. JOBWSTOX AbHAH-AH 

Sarlev street, 'W , Sept 13th, 192G 

REGISTERED NURSES’ BUREAU 
To the Editor of The Laxcet 

Sib —May I be allowed to draw 
professional colleagues to the ® position to 

?which IS not being ^ desiied fmm its 

hS to ir ?p<»> i>“ 

business as well as ^ ^ requirement 

embraces eve^ mw^ng endorsement 

in surgeiy and pipfessions, includmg 

of leading of and of the 

members of Xur^ing Its professional 

Coimcil of the CoUege^ofj^«^“Sj ^p^^.Sly chosen 

<,ide K |J?*V®iegiS;ered muses, to wh^ alone a 
tramed State re^ cives his instructions -tne 

S'eoTssf^™” ” 

^ ’ IT ARBtTTHXOT Lane, 

Chairman, Honorary AdMSorv Committee 
\T* ejAnt XStihp 1020 

cavendish sqwre,^^ .SePt 


O^bituEirg, 


HERBERT IVILLIAJI PAGE, M Ch Casib , 
PROS Exg , 

CONSULTING SURGEON', ST. MART S HCSHTAI, LONDON' 

IYe regret to announce the death of Mr Herbert 
Wilham Page, consulting surgeon to St Mary s 
Hospital, which occurred at Sedgecombe House, 
Farnham, lus home in the countrv, on Sept 9th, 
in lus 81st year He had for a considerable penod 
retired from' active practice as a consulting surgeon, 
when he was famous as an expert in the difficult 
pathological field of railwav injury 

Herbert William Page was born m 1845, the son 
of a weU-known practitioner in Carhsle, uilliain 
Bousfield Page, and was educated m Edinburgh axia 
later at Cluist’s College, Cambridge At Cambndge 
he graduated in Arts, his medical education being 



Mr. H. W Page 

.t London Ho^.W 
at thattme included three particiuar^e 
Hughhngs Jaclaon aLtomv, while 

lectuiers on pathologv and surgical 

Jonathan Hutchinson learned men and 

side The influence which rated by 

inspinng teachers had fgj earlv to follow 

the fact that although all his mstitu- 

the caie* of a consulting he displaved 

tional and public Piil® problems of medicine 

general famihanty E^bndge, and almost 

^ 1870 he graduated M B at Camonub . (jeminn 
™l5^atelfobtained a comm^=;onj _“^^,3 War, 
Armv on the outbreak of ^^be war. and on his 
He sened as a surgeon for a short time 

return to England he joined Ins > ^ before 

m ^ctice at Carhsle but ^ ^pdon and the 

h^ made up his to retuio^^p K C S Eng and 

“bST;.* oontolfn. 
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Page s surgery rras marked by an earnest 
conscientiousaess and by an almost meticulous 
attention to detail He was the first surgeon at St 
Mary s to rely on instruments and dressings sterihsed 
bv heat rather than by antiseptics, and while he was 
essentiallv conservative, he was not leactionary, 
indeed, m 1SS7 he performed for the first time at 
Ins hospital the operation of gastro-enterostomv Hie 
patient was a man of 4S who had suflCered from 
mahgnant obstruction of the pylorus for several 
months , the operation gave him much rehef and he 
hved m comparative comfort for 72 days In a paper 
read to the Hoyal Hedical and Chirurgical Society IS 
months later Page reviewed the results of 3S cases in 
which the operation had been done, and pleaded for its 
more common use in this country. It was, he said, 
an operation distmctly 3 ustifiable and to be recom¬ 
mended, for it was ca'pable of bringing rehef to the 
■distressmg svmptoms mcidental to pvlonc obstruc¬ 
tion and was thereby in all probabihty the means of 
piolongmg hfe Fortv years ago such arguments 
were really advanced 

‘ To the average student,” wntes one of Page’s 
mtimate colleagues, " Page was not an attractive 
teacher His formal lectures were scholarlv and 
profound and were expressed in the most polished 
Mghsh, but thev lacked those dramatic quahties 
■which endow dull facts with life. He was seen at 
his best m an informal chmcal lecture, usually pre¬ 
pared for the purpose of demonstrating certain 
■r^es m the wards Models of clear thinking and 
of lucid exposition many of these lectures remamed 
in tte memories of those who heard them, to be 
apphed years afterwards to the elucidation of similar 
problems In 1897 he collected 12 of these lectures 
■and pubhshed them imder the title of * Chmcal 
«pers on Surgical Subjects ’ a httle book which 
^ still be read with advantage bv even the youngest 
■He poss^ed to a degree, vouchsafed to few, the 
power of speech A wonderful choice of words 
a clear diction and a melodious voice gave to Ins 
speech^ a distmction which ■was still further 
^hanced by his danty of thought and by a touch of 
wnimsical humour. A speech from Page decorated 
^v occasion, however prosaic, and translated it at 
once from the common-place. The possession of these 
Toahties combmed ■with his mtimate knowledge of 
Oe subject, rendered him an invaluable witness at a 
one when the railway compames considered it 
oecessarv to contest excessive claims against them for 
??0Scs as the result of accidents The legal opmion 
ot Page as an expert witness cannotbetter be illustrated 
^ quoting the shorthand writer’s notes of 
^rd Chief Justice Coleridge’s summmg up in the 
of Mdsom i the L & X W Rly Co , 1879 

^ I will sav that whereas it is most difficult verv often 

™ follow the reasons and to applv the ordmarv rules of 
mnunon sense to the evidence given hv Dr R and Mr G 
1 do not think anv man of the most ordmarv common 
e^e would have the least difficultv in following the evidence 
ir and m ascertaimng exactly and defimtelv what 

meant to sav. Whether von heheve 3Ir Page is 
another matter, hut he is such a comprehensible and 

int^gible -witness as I verv seldom have heard in the 
Jitness box. A child might understand him, and he gave 
“IS evidence ■with luciditv and firmness Of course it is in 
Jour hands, of course it is for von to sav whether vou believe 
•uin or not, hut as far as one could judge, a more cool and 
mtelhgent man a person who seemed to estimate the value 
of the words he is using it has seldom been my good fortune 

«ee before a judge and jurv 

“ Page s character was ^tinguished bv the sim- 
pUcitv of true greatness He w^ singularly direct 
incapable of anv finesse and often embarrassinirlv 
frank His reserve almost amounted to sbvnei and 
be shrank from an^vtbing ajyroacbmg pubbcitv r>e 
idvertisement He had a capacity for fnendshin 

-and Ins lovaltv to his old friends manv of whom 
dated from his di^ was a source to Inm of 

ns he outlived so many 


To retiiin to Page s mterest m railway mjunes— 
shortly after his connexion ■with St Mart’s Hospital 
he was appointed surgeon to two great ra'ilwavs—the 
London and Xorth-Western and the Great "Westem— 
and this occuired at a time when the after-results 
of railwav accidents were exercismg very much 
the public mmd, and when mescal opinions on 
the subject weie tvidelv sought in the law courts. 
It IS true that the tune had gone by when umversal 
mescal support coidd be found' for the hehefs 
prevalent 20 vears before, that the physical con¬ 
ditions of the pubhc were suffering onunouslv as 
the lesult of the development of railway traveliing. 
As far back as lSb2 there had appeared in Tttr 
Laxcet the results of a detailed mquiry into the 
influence of railwa-v travelhng on pubhc* health, in 
which the Great Xorthem Bailway and the Great 
Westem Badwav. among others, were two of the hues 
inspected from this standpomt; the conclusions of 
this mquiry did much to remove apprehensions with 
regard to huge and m'vstenous phj-siological damage 
dependent upon alterations of atmospheric pressure, 
ujxjn the great pace of transit and so on, but the 
sequelse of actual accidents occurrmg to c^am 
patients remained unexplamed Some four years later 
Enchsen wrote a work on Concussion of the Spme, 
the condition identified by him as of occurrence m 
railway accidents m particular and his news were 
accept^ by the mescal profession though -with 
some reserve, certam cases for compensation sugges-ting 
that Enchsen s news had conferred the appearance 
of phvsicalreahtyuponimagmary thmgs The medical 
profession was dinded m new despite the apparent 
acqmescence m the attitude of a great leader, and 
Page came to play a leadmg part m the matter. In 
ISS1 the subj ect for the Boylston pnze of the Umversitv 
of Harvard was * Injnnes of the back mthouifc 
apparent mechamcal lesions, m their surgical and 
medico-legal aspects ” This pnze Page won for an 
essav founded upon his personal expenence a s surgeon 
to two great rail-ways, and the essay, enlarged and 
somewhat altered in title, became the first edition of 
his well-kno'wn woik on the subject of railwav mjunes 
The book was an immediate success In it there were 
tabulated a senes of cases of rail-way mjury which 
on the one hand presented much the clmicai picture 
which had alreadv been dra-wn by Erichsen. and 
m which, on the other hand no evidence satisfactory 
to Page could be foimd of any mjurv whatever to the 
spmaTcord or its membranes. He -was able to account 
for many of the s-nnptoms, which had been regarded 
as of a particularlv mahgn character, inasmuch as 
thev illustrated degeneration of the spmal cord, as the 
expression of traumatism to bones or muscles and 
having no such simster expectations he consequentlv 
came mto conflict -with Enchsen’s followers who 
had evolved for the condition, named Concision 
of the Spme, a complete pathology. Page s rnnflre-h 
-with Enchsen s views -was openly’expressed, and as 
those -vie-ws were the ones generally adopted by medu^ 
■witnesses m cases for damage, the expression of his 
convictions required courage Page spoke openlv • 
he -was even reproved for his uncompromismg attitude 
towards his seniors and he prevailed, how completelv 
■will be seen bv anyone who consults the surgical 
manuals of the eighties and compares them -with tho«e 
a few years later Prom this time forward Page was 
recognised as an authority on rail-wav mjunes, and the 

part played bytraumaticneurasthemainthesvmutoms 

foUowmg accidents by rail was generallv accented 
His position regardmg “ railwav spine ’ was TTiat 
It was a mental condition caus^ partlv bv the nam 
d^ to a deWe injury to hgamentous .and musc^ 
structoes of the spmal column, and partlv bv the 
apprehension of the unknown consequences -wbieTi 
might flow fmm this He held that^thr^nStion 
^ maintained and augmented by auto-suggestion and 
this suffering would uot he 
sufficiently compensated He was ireful not to u^l 
1 conception displaced thi 
symptoms of which the sufferers 
compLamed nerc due to a “ Coucu^mou of the 
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cord ” analogoip to the condition known as “ Con- 
c^aon of the brain ” Ihis work gamed Page the 

At the BoyaJ College of Surgeons of England he 
was elected a member of the Council in 1899 and 
served on that body for eight years, and for the same 
penod he was a member of the Court of Exammere 
lie was^o an examiner m surgery at the Umversities 
Of Cambridge,. Oxford, and Birmmgham, and in the 
discharge of these duties he displayed the quahties 
of accuracy and soimd judgment that marked his 
surgicm work He retired from practice 20 years 
ago, which is a long penod when a professional career 
IS under conaderation, but he will be remembered 
t quahties by those who came into contact 
with him as colleague or teacher 

He majTied first a daughter of the Rev Christopher 
^a^CT, by whom he had two daughters, and secondly 
JSathleen, daughter of the Rev Canon Houghton, 
who survives him. 

The Dr E I Bostock —Dr Edward 

ingcBm Sostock, who died at Horsham on Sept 4th in his 
eighty-^ird year, was a son of the late Dr J S Bostock 
He studied medicine at St Bartholomew’s Hospital, and 
soon after qualifying, in 1804, joined his father in practice 
at H orsham As a practitioner Dr Bostock was keen and 
synmathetic, and his diagn ost ic ability won the implicit 
conndence of his patients When visiting he nsed to drive 
roimd in a high carriage mth large vellow-painted wheels, 
and his practice covered a large area in Korth Sussex. 
Nevertheless, he found time to take an active interest in 
parochial matters for over 40 years He was one of the 
original members of the West Sussex County Council, and 
a Justice of the Peace , in his early days he was identified 
with the Volunteer movement All his six sons served in 
the Army during the war, and three were killed in action 
Dr Bostock's health graduallr declined after the death of 
his wife in 1921, hut he remained a well-known figure in 
Horsham, and there was a large gathenng at his funeral 
to show the respect m which he was held 


The late Dr J H Tonkirg—A fter attending 
to his practice as usual on the day before. Dr John Herbert 
Tonking was found on Sept 4th to have died m his sleep 
He was 62 years of age, and was the son of the late Hr C fi 
Tonking, for many years chemist at Camborne Educated 
at Ford’s School, Camborne, he served as apprentice to 
local doctor before going to I^mdon for his medical studies 
After taking the conjoint qualification in 1886 he became 
house surgeon at St Thomas’s Hospital, and two years 
later graduated as M B in the University of London Thirty- 
mne years ago he went back to his native town, where ms 
services came to be greatly valued He was consulting 
surgeon to St Michad’s Hospital, Hayle, and to Helston 
Cottage Hospital, and held a number of other local appomt- 
ments Besides articles in medical journals he submitted a 
Hote on the Tubercular Xature of the Final Stage of Hinem’ 
Phthisis to the Koyal Commission set up to inquire into the 
mortality of Cornish min ers Dr Tonking had three 
children His elder son was killed m France during the 
war, and his daughter died recently He leaves a widow 




Egyptian School of Medicine—^T he Egyptian 
Government has decided not to go on mth its plan to build a 
new school of medicine with a hospital at iibba^a, and 
announces its intention to revert to the onginal scheme for 
buiiding on the Manial Hoda Island site, as rec omm e n ded 
bv an expert commission in 1919 

TsE Putdre op Volvntart HosprrALS— Ita a 
speech at the mayoral lunch when Princess Mary Imd the 
foundation-stone of the new infirmary buildings at nami- 
eate. Sir Berkeley Moynihan expressed the opimon that 
in all hospitals there must be established paying beds and 
uavins wards He believed that in the future, evOT the 
richest people “ would look upon it as their duty, certeinly 
their need, to hare hospital treatment In Ameriw and 
CanadV hospital treatment was “ far better than an^i^ 
even the ri&est of private patients could get in orfinary 
^Xenms^ces to-day ” He added that the old tradition of 
heS MMtimction would have to be broken, and that 
*^fS!^now ’• a great opportunity for somehodv to devise 
^^^Vkind of hospital which wiU he cheap, ■'easily capable 
of elleMion upon the original plan, and from l 

point ^ Tieu of even greater efiSciency, than the old ^ 

hospitals ” 


I^TERXATlOXtt ASSOCIAUOV — 
This assoemtion held a council meeting m Pracne on 
Augi^t 26th and ^th. Lady Barrett, the President tool 
reports of the activities of the various aatiZl 
Msociations were presented by the respective natS 
corresponding secretaries The most recentlv forS 
Hnngarv, and Hungarian ddegates 
meeting for the first time In addition to t^ 
other harness of the council, medical meetings were held, 
an Which papers were commumcated on (1) Tuberculosis 
and Pregnancy and (2) Women as Pohee Surgeons Bepre- 
SMtativra from the Czecho-Slovak Mmistry of Healfh 
th^e, and tool aprommentpartin the discussions, 
ofwbich will be published in the next nimiber 
of the Medical Women’s International Journal ThePresident 
gave a dinner to the delegates on the mght preceding the 
council, at which she welcomed the Lord Mayor of Prague 
and other officials The associabon was also fortunate in 
CT mvited to hold all its meetings in the old Town 

Hall The Lord Mayor and town coimciJQors received the 
delegates and entertained them at Inncheon and the State 
railways and Ministry of Health arranged a fuU programme, 
granting facihties to the delegates to visit various spss, 
hospitals, and institutions 

Weekit Contributions at Oxford — The 
governors of the Radditle Infirmary at Oxford report 
wat the weekly contribution scheme has been a brilliant 
success During the last financial year it brought m £25,400, 
or 60 per cent of the total income 

Post-graduate Courses in Vienna —^In our issue 
of Sept 4ih (p 619) a note was published on courses given 
by the Medical Faculty at Vienna The address at which 
application may be made to the Secretary of the Post¬ 
graduate Medical Courses should have been given as 
SohlOsselgasse 22, Vienna VIII, and not SchlOsselgasse 32 

Ring’s College Hospital Medical School— 
The winter session will be formallv opened on Fridar, 
Oct Ist, at 2 30 P at,, when the introductory address mil 
he given by Sir Humphrr Rolleston, Kegius Professor of 
Phj^io m the Umversity of Cambridge The annual diimer 
of past and present students will be held on the same oar 
at 7 for 7 30 p at at the Criterion Bestaurant, Piccadulv 
Dr Frank S Jacob wiU take the chair 

London Hospital* Children’s DEPARTamvT— 
The quarterly report of the bouse committee states tnar 
the reorganised children’s out-patient department, wnicn 
IS being financed by the East-End Tradesmen’s ^somatiOT, 
started work on July 15tb It is Intended that the “JP®"" 
ment shall act as a consultative centre and for the treatmem 
of more difficult cases The demands upon it hi^e increase 
so rapidly that the days of opening have already had to oe 
increased from tiro to three a week 

Northern Infirmary, Inverness—^T owards the ^ 

£100,090 required for the reconstruction and enlar^em 
£40,000 has been received or promised and the Oireciore 
intend to begin the work so soon as £o0,000 is . 

They state that the enormous increase m the numoer o 
motonsts, with the consequents^ nossible 

has made enlargement imperative at ^_,oors 

moment ” A number of owners and tenants of 
have sent the proceeds of their sales of gam 
infimnary 

Discovery of Hospit^ 

out the roof of the Boyal Hampshire nrmorial 

Winchester two portraits in oil, a t2™nois 

tablet and the first mmute-hook of the cons ol e 

were discovered One of the dated 17''0 i 

Dr Alured Clarke, the founder of the hospiml, daie^^^ 

The other was that of is being 

Southampton, whose connexion with the iMtwnc 

investigated The minute-book »® Karbonno 

amonll tablet records that, m li60, 

Berkeley fitted up the board room at his own evpem. 

DONATIOire AND f^^ss vito ofil2r74^ , 

WiUiams, Bart, who left estate ofjoooo to 

with net personality £121,Ol--, "i a £1550 and am 
Umversity College Hospital “he" mav select to the 
of bis books, pictures, MSS , i propwtv 

Rational Library of Wales The „„ounf to 

which, after other bSween the National 

nearly £100,000 is to be divmeu 
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Library of Wales and the University College of Wales, 
Aberystwyth —The late Sir Frederick W Mott left estate 
of the gross value of £22,211, arith net personality £16,862 
' After a small personal bequest he left the residue of the 
! propertv, subject to certain trusts, failing which, with 
remainder to the Universitv of London for the endowment 
or partial endowment of a Professorship of Psychcloirical 
Medicine “ at mv Alma Mater," the Aledical School of 
Umversity College Hospital, stating that he did not wish 
I the professorship to be founded until there should be sufficient 
, accommodation for the study and treatment of earlv cases 
of mental disorder either in ward« in Umversity College 
Hospital or in an affiliated menial hospital —^Jlr R 11 
[ Sharp and Mr F B Sharp, of the firm of John Sharp and 
Sons, ]ute spinners, Dundee, have made a gift of £30,000 
to the Dundee Royal Infirmarv for the purpose of building 
I md equipping a new maternity hospital —^Jlr Charles W 
, Bell-Raisbeck, M A., assistant master of Cheltenham 
College, besides many other institutional and other bequests, 
left £1000 to the Cheltenham General Hospital —^From 
‘ the residue of the propertv of Mr Harry Watson, of Bath, 
the Cottage Hospital, Whitbv, Yorks, "will receive about 
m 50 the Boval United Hospital, Bath, the British 
Hospital, Buenos Aires, St Dunstan’s Home for the Blind, 
me Royal Hospital for Incurables, Putnev, and Dr 
Bernardo's Homes, each, u lU receive about i^60 —^JIiss 
AhceWiia of Oldham, left £1000 to Oldham Royal Infirmarv 
and £500 to Henshaw's Blue Coat School —Air Frederick 
Thomas Alton, of Stamford, Lincolnshire, a pawnbroker, 
« gross value of £57,852 The testator, 

Mra bequests amounting to about £16,000, left the residue 
of his property to accumulate during the longest period 
allowed bv law, but not later than the year 2000, and then 
me capital and accumulated interest to be divided equally 
Detween the Manchester Infirmary, the Gloucester Infirmarv, 
Hospital, and St Thomas’s Hospital, London, and 
me British and Foreign Bible Society 


IXFECTIOUS DISEASE IX ENGLAND AND WALES 
during the week ended sept 4*h, 1926 
Aofijicotions—^The following cases of infectious disease 
'fere notified during the week —Small-pos, 79 (last week 90), 
scarlet fever, 1260 , diphtheria, 716 , enteric fever, 71, 
P^dmonia, 395 , plague, 2 , puerperal fever, 44 , cerebro- 
spuial fever, 4, acute pohomyehtis, 41 , acute poUo- 
encephahtis, 2 , encephalitis lethargica, 29 , dvsenterv, 8 , 
ophthalmia neonatorum, 107 There were no cases of cholera 
or typhus fever notified durmg the week. The 2 cases of 
plague, as mentioned in our news columns last week, were 
notified from Liverpool 

, —^Inthe aggregate of great towns, mcluding Londom 

here were no deaths from smaU-pox, 3 (2) from enteric 
c^er, 6 (0) from measles, 6 (4) from scarlet fever, 27 (4) 
om whoopmg-cough, 30 (5) from diphtheria, 161 (33) from 
srrhoea and enteritis under two years, and 19 (3) from 
Muenza The returns from diarrhoea and enteritis agam 
ow a moderate rise, but have by no means reached the 
8®ccs of the corresponding week a year ago The figures 
parentheses are those for London itself 




^formation to be xncluded tn this column should reach us 
Vs form on Tuesday, and cannot appear if \t reaches 

atCT than the first post on Wednesday morning 

„j,?£CTUHES, addresses, DEMONSTBA'nONS, &C. 

DOXD on throat, nose and ear hospital, 

A^jH?iroaa,AVa 

I'TOiUnlnary Course of Lectures on the Methods of 
An and Diagnosis commenced on Sept 15tb 

intensive Course of Lectures and Operative Surgery 
®o^™ences on Oct 4th 
^y^ftous on application to the Dean 
^graduate hostel, Impenol Hotel, Hussell square. 

Sept 21st.—0 PM, Prof J E S Frazer will 
u Discussion on Some Climeal Bearings of 
^Vp^™l>ryologv 

PM, Sir Squire Spngge will open a 
^iscussion on Medical Commumcations to the Lay 
ress 

Langdon Brown will open a Discussion 
All m«-»f • General Effect of the Svmpntbetic in Disease 
“Coical practitioners are cordially invited 


HAUDIE, D , M B , Ch B Glasg , has been appointed Assistant 
Ophthalmic Surgeon to the Royal Infirmarv, Aberdeen 
Queen Charlotte’s Maternity Hospital Reid, J K , M.B , Ch B 
Edin, Senior Resident Medical Ofilccr CuaiuET, A. V • 
M B , Ch B , Assistant Resident Medical Officer Pbosser, 
L J , M B , Ch B Manch . District Resident Medical Officer 


ISatamus. 


For further information refer to the adiertisement columns 
Bristol General Hospital —Sen Res M O £200 
Bristol Boyal Infirmary —Asst P in ebarge of Ante natal Dept 
Cancer Hospital, Fulham road, S Tf' — Clin Asst £250 
Cardiff, Pnnee of Tf'ales Hospital —H S £100 
Central London Ophthalmic Hospital, Judd street St Pancras 
B C —Sen and Jim H S's At rate of £100 and £50 
respectivelv 

Deie^itry and District General Infirmary — H S £200 
Dominica, British West Indies — O H £1000 
LiHina Hospital for Children, Southtearh, S B —P £120 
Gfoscenor Hospital for Jl'omen, Vincent square, S W — ^Hon Reg 
Hdpltal Francais, 172, Shafteshury ai eiiiie, W G — Sen and Jun 
Res M.O ’s £120 and £100 respectively Also Surg to 
In patients and Snrg to Out-patients 
Hospital for Consumption and Diseases of the Chest. Bromvton 
S IT — Asst Res M O At rate of £150 
Hospital for Epilepsy and Paralysis, Maida Vale W — Res M O 
and H P At rate of £150 and £100 rcsnectivelv 
Hospital for Sick Children Great Ormond siieet^W C — H S . H P 
and Asst Cas O Each at rate of £50 ’ 

Hun Boyal Infirmary — Cas H S At rite of £130 
King's College Hospital, Denmark hilt SE—Clin Assts Med 
and Surg .> ’s &c ’ * 

Lttneashire Asylums Board — Pathologist £1000 
Lincoln County Hospital —Jnn H S At rate of £150 
Miller General Hospital for South-East London. Greenunch-road 
S E ”“H P £125 

Prince of Wales's General Hospital, Tottenham. K —Two H S ’s 
and H P Each at rate of £120 Also Jim. H S and Jnn 
HP At rate of £90 each o ana jnn 

Royal London Ophthalmic Hospital, City-road, B C ■—Asst S 
Royal KortbemHo^itat, Hotlouay A —Obstet H S Also B S 
Bach at rate of £70 

Si Mary's Hospital for Women and Children, Plaistoic E _ 

Hon Asst P Also Om Asst ’ 

Salford City — Bacteriologist £600 
Salford Royal Hospital — Radiologist £300 

Samaritan Free Hospital for Women, Maryia>one road N TT_ 

H S At rate of £100 

Shefiield Boyal Hospital —Yacancies on Res "Med and Smw 
StaS At rate of £80 

South London Hospital for Women, South Side, Clapham Commnn 

SIT—HP and three HS’s Fach at rate of £50 Also 
Clm Asst £1 Is per attendance 
Stoke on-Trent North Staffordshire Royal Infirmary —s £150 
Sivansea County Borough — ^Asst M O £600 
The Chief Inspector of Factories announces a vacanev fop n 
Certifying Factory Surgeon at Castleton, DerhysWre 


WtxthSr Sts msQZSr anir 

BIRTHS 

Ca-AUK—On Sept 7th, at Walker street, Edlnbuigh. the wife 
of Alfred J Clark, M.D , of a son. 

FOULEES —On Sept 3rd, to Mary G Foulkes M R n q 
L R.O P . the wife of R K Foulkes, M.B , BS or 6 Ba™-' 
field orescent, Esetei—a darmhter ^ ^ o, oz o, Bara- 

HOOPER—On Sept 6th, at the CTty Mental Hospital. Fulfopd 
York, the ■^e of Regmald Hooper, M B , of a daimSer 

KJI.’SEB—On Sept 8 th. at Abbotsford, Mostvn 

Llandudno the wife of S D Kilner M D , of a dan^luop' 
*1“ Avenue Nursing Home” cSeam 
the wife of J A MacBean Ross, Jl C , M D P R r -q ’ 
of Worcester House, Sutton, Surrey, of a son ’ « , 

MARRIAGES 

F£IRB£IRN—^Mobe Gordov—O n Sept lltb. at Old ct 
Church Edmhurgh. M ilUam Ronald Dodds Fairhaim 
M.B Ch B , Dipl Psveh. Edin . to M^ 542 
daughter of the late Mr Harry More Gordon'^f Pharl5^4 
and Klnnaher, Forfarshire, and SSs 
Albert-terraace. Edinburgh '"°'® Gordon, 

yiESSER—DELVES —On Sept 9th, at the Parish Phowh t_ 

Preston Torkshire, M liUam Messer MB 

Monica Marv daughter of the late Th^ns’ R?rst 

and of Mrs Delves, Lo chlnvM . Lonj Preston^^ Delves, 

deaths 

®‘^SJSaUo°n w4|m Artb^^’MSEdc^i^ Burtftt” mT" “5 
Goulbum New South M ales, Aurtraha n^d 63 ^ 

NM—A fee of 'a charged for the insertion of Xofiees of 

Births. Marriages and Deaths -'"‘ices oj 
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cord ” analogous to the condition known as “ Con¬ 
cussion of the brain " G^is work gained Page the 
un^al distinction for a surgeon of the Presfdency 
of the Neurological Society ^ 

At the Royal College of Surgeons of he 

was elected a member of the Council m 1899 and 
seired on that body for eight years, and for the same 
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Metdicai. Woh^'’s Iotekxatioxal AssociATroT ■ 
This association held a council meetmc m Fraene o' 
Aueust 2ath anA oofK d _-rra^e o- 


^od he was a member of the Court of Examiners 28th and 2gth Lady Barrett, tt^Prraidmf totf' 

He was ^o an ra^ner in surgery at the Universities reports of the activities of the various natio™-’: 


Of (^bridge, Oxford, and Birmmgham, and m the 

1 practice 20 years otter b^niss of thf meaiSf 1 

ago, which IS a long penod when a professional career a-fc ■which papers ivere commo&icated on (1) Tubercclosi- 


by Se ^^p'echve mtlra'' 


wiuou a loag penoa wnen a professional career ’Whicn papers were communicated on (1) Tubercolosi 
IS under consideration, but he will be remembered and (2) Women as Police Sui^ns Bepie 

for those quahties by those who came into contact 1^® Czecho-Slovah Ministry of HealU 

"With, him as colleague or teacher and took a prominent part in the discussions 


11 a.'wu. m ill cwo viv^ucoigUC wx l;caUIiei #11 m4- e uiai#uaoiuu» 

OhBa«Pl>ar 

w fw ’ daughters, and secondly a dinner to the delegates on the night preceding tht ^ 


_ - —--1- uxAu. 0^vvfuixxv o-- --vw v*Ao uQjwai«a uu uue iuKJi& preceoiDK im 

Kathleen, daughter of the Rev Canon Houghton, council, at \^ch she welcomed the Lord jUayor of Pragut 


who survives bim 


The iate Dr E I Bo<«tock —Dr Edward 
Ingram Rostock, who died at Horsham on Sept 4th in his 
eighty-third year, was a son of the lata Dr J S Bostock 
He studied medicine at St Bartholomew’s Hospital, and 
soon after qualifying, in 1864, joined his father in practice 
at Horsham As a practitionei Dr Bostock was keen and 


and other officials The association was also fortunaten- 
invited to hold all its meetings m the old Town J 
H^ The Lord Mayor and town councillors received tli£~, 
delegates and entertained them at luncheon and the State' 
railways and Ministry of Health arranged a full prograiniae,“ 
granting facilities to the delegates to visit vanons spas, . 
hospitals, and institutions 


at Horsham As a practiUonei Dr Bostock was keen and WEEKLy CoNTRIBUnOKS AT OXFORD —The." 
sympathetic, and his diagnostic ahilitv won the implicit governors of the Radcliffe Infinnarv at Oxford report J 
conddence of his patients When visiting he nsed to drive mat the weekly contoibution scheme has been a bnihant 


round in a high carriage ivith large yellow-painted wheels, 
and his practice covered a large area in North Sussex. 
Nevertheless, he found time to take an active interest in 
parochial matters for over 40 years He was one of the 


success During the last financial year it brought in £25,400, 
or 60 per cent of the total income 


Post-graduate Courses ix Viexxa —In our issue ^ 


original members of the West Sussex County Council, and I of Sept 4th (p 510) a note was published on courses given 


a Justice of the Peace , in his earlv days he was identified by the Medical Faculty at Vienna The address at nhich 
with the Volunteer movement All his six sons served in application may be made to the Secretary of the Post 
the Army during the war, and three were killed in action graduate Medical Courses should have been given u 
Dr Bostock's health gradually declined after the dea^ of SchlOsselgasse 22, Vienna VUI, and not SoWOsselgasse 32 
his wife in 1921, but he remained a u ell-known figure in _ . ^ . 

Horsham, and there was a large gathering at his funeral King S COLLEGE Hospital Medical Scbwl 
to show the respect in which he was held The winter session will be formally opened on Frioav. 


by the Medical Faculty at Vienna The address at ■nhich 
application may be made to the Secretary of the Post¬ 
graduate Medical Courses should have been given as- 
Scbldsselgasse 22, Vienna VIII, and not SoWOsselgassc 3. 


The late Db 


Toxking —^Alter attending 


King's College Hospital Medical School— 
The winter session will be formally opened on Fridav. J 
Oct 1st, at 2 30 p ai, when the introductory address will ' 
be given by Sir Humphry BoUeston, Kepus Professor of , 
Phj^ic m the University of Cambridge The annual dumw 


Tonking, for many years chemist at Camborne Educated ^Ir Frank H Jacob will take the chair 
at Ford’s School, Camborne, he served ns apprentice to a TTnoarT^iT fwrnnvv’R Departuevt — 

local doctor before going to London for his medical studies ^pommittee states that 

After taking the conjoint quahflcation in 1880 he became JJ*® quarterly rejmrt of the home c -it which 

house surgeon at St Thomas's Hospital, and two years J?hmmffiMnepd^^?h^Fn 5 '*Fnd Tradesmen’s Association, 
latergraduW^MB intheUnivemrtyof^^onJ^^^ ^l^^S^woTon^jX 

mne wears ago he went back to bis native to^, ’^bwe ^ ^ a chnsultative centre and for the treatment 

of more difficult cases The demands upon it have incre^ed 


ItONDOx' Hospital Childrex’s DEPARnffivr ‘ 
The quarterly report of the house conmittee states twr j 
the reorganised children’s out-patient department, vnico ^ 

IS being financed by the East-End Tradesmen’s .^ociatiOT. ^ 

started work on July I5th It is intended that the depw- 


surgeon to St Michael’s Hospital, Hayle, and to Helston 
Cottage Hospital, and held a number of other local appoint¬ 
ments Besides articles in medical journals he subzmtted a 
Note on the Tubercular Nature of the Fmal Stage of Miners’ 


or more aimcurr cases iiie aemaauo 1 ’ v 

so rapidly that the days of opening have already had to 
increased from two to three a week 


NoRTHERX IxpIRMABV, IXTERipSS— 


£100,000 mqmred for the^coUruct.on and effiargemeM 


moi^ity of Coriisb miners Dr Tonkmg had tteee "Reived oiTrimmed and the dfrectom 

children His elder son was killed in Prance during the ^ £50.000 is available 

war, and his daughter died recently He leaves a widow ^hlv state that tte raormous increase in the 


Egtptiax School of Medicixb—^T he Egyptian 
Government has decided not to go on with its plan to build a 
new school of medicine with a hospital at Abbassia, and 
announces its intention to revert to the original scheme for 
building on the Manial Eoda Island site, as recommended 
bv an expert commission in 1010 


Tnev state tnat me enormous ---- 

motorists, with the consequents^ nossible 

has made enlargement imperative at the 
moment ” A number of owners and to the 

have sent the proceeds of their sales of game to in 

infirmary 


The Future of Voluntart Hospitals —In a 
speech at the maroral lunch, when Princess Har^ lam toe 

I . f .A -H w. «_n—«.Vi«is1w«nive sir. Murm^ 


were discovered One ol tne po«r“*'= “r---, j 7 

5?" ^_XL-A. a lyl/>r>n'iAn Etoard Taunton, of 


in all hospitals there must be ratablished paying tigated The minute-book ®“° colonel Norbonne 

paying wards .. He believed that in the futme^ e_i_en the evneme 


p= l“y fi^?t“e7urthM«om at-ms own expense 


In America and 


hospital construction wouia nave lo ee --- --- CoUege HospiM. ^““■tT.cfmav select to tee 


point 0 £ 
hospitals 
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labniT of Wales ind the Dmversity College of Wales, 
Abervshrvth.—The late Sir Fredenclc W Mott left estate 
of the gross value of £22 241 %vith net personalitv £16,S62 
After a small personal bequest he left the residue of the 
propertv, subject to certain trusts, faiUns which with 
remainder to the tTniversitv of London for the endowment 
or mrtial endowment of a Professorship of Psychcloeical 
Medicine “ at mv Alma Mater,” the Medical* School of 
TJmveisitv College Hospital stating that he did not wish 
the professorship to be founded until there should be sufficient 
accommodation for the studv and treatment of carlv cases 
of mental disorder either in ward® in XJmversitv College 
Hospital or in an affiliated mental hospital —3Ir R. B 
Sharp and Mr P B Sharp of the firm of John Sharp and 
&I1S, jute spinners Dundee, have made a gift of £30 000 
to the Dundee Roval Infirmarv for the purpose of building 
and equipping a new maternitv hospitid —^Jlr Charles W 
Bell Raisbeck M.A., assistant master of Cheltenham 
College, besides many other institutional and other bequests 
Irft £1000 to the Cheltenham General Hospital —^From 
the residue of the propertv of Mr Harry Watson of Bath, 
Cottage Hospital, Whitbv Torks 'will receive about 
»50 the Roval Gmted Hospital Bath, the British 
Hospital, Buenos Aires, St Dunstan’s Home for the Blind, 
me Roi^ Hospital for Incurables, Putnev and Dr 
■namardo’s Homes, each will receive about £560 —Miss 
of Oldham left £1000 to Oldham Roval Infirmarv 
and £500 to Hcnshaw’s Blue Coat School —Mr Frederick 
uomas Alton, of Stamford Lincolnshire, a pawnbroker, 
« ®atate of the gross value of £5",S52 The testator, 
bequests amounting to about £16,000, left the residue 
11 ^.property to accumulate durmg the longest period 
aMowed bv law, but not later than the year 2000, and then 
5“*mp>tal and accumulated interest to be divided equally 
P®^®cnthe Manchester Infirmarv, the Gloucester Infirmarv 
Hospital, and St Thomas’s Hospital, London, and 
lue British and Foreign Bible Societv 


IMFECTIOGS DISEASE IX EXGLAXD AXD WALES 
DITRIXG the week EXDED sept 4th. 1926 
A ofiUcofions —The followmg cases of mfectious disease 
'fere notified durmg the week •—SmaU-pos, 79 (last week 90), 
eearlet fever, 1260 , diphtheria 716 enteric fever, 71, 
pneumoma, 395 , plague, 2 , puerperal fever, 44 ; cerebro¬ 
spinal fever, 4, acute pohomvehtis, 41 ,, acute poho- 
encephahtis, 2 , encephalitis lethargica, 29 , dysentery, S , 
op htha lmia neonatorum, 107 There were no cases of cholera 
or tvphus fever notified durmg the week. The 2 cases of 
plague, as mentioned m our news columns last week, were 
notified from Liverpool 

In the aggregate of great towns, mclnding London* 
there were no deaths from small-pos, 3 (2) from entenc 
“'■er, 6 (0) from measles, 6 (4) from scarlet fever, 27 (4) 
&om whoopmg-cough, 30 (3) from diphtheria, 161 (33) from 
oimhoea and enteritis xmdet two years, and 19 (3) from 
1 uenza. The returns from diarrhoea and enteritis agam 
a ow a moderate nse, hut have by no mpaTm reached the 
sores of the corcespondmg week a year ago The figures 
™ parentheses are those for London itself 


gteti kal B targ. 

In/orouriion to he included in this column should reach us 
m prycr form on Tuesday, and Mnnot appeae i/ if reaches 
us lofcr than the first post on Wednesday jnoniin«7 

I*LCTUBES, addresses, ^EhlOflSTRATIONS &c. 
C^RALLON-DOXTHROAT. XOSE AXD V A n 
Gray's Inn road \VC EARHOSPITAI, 

A PreUndnarv Course of Sis Lectun-e .i. 

Examination and Diagnosis comme,?«a ® ,.2* 

An Intensive Conrse of f.ectuies an^*o^« l^th. 

commences on Oct Ath. ™ Opemtlve Surgerv 

Full syllabiis on application to the Dean 

POST-GRADUATE HOSTEL, Imperial Bot-i i, 

Me Hotel, Enssell-sqnaie. 

Tcesdvt, Sept "ist.—9 Pit pjj,. T -p c 

open a DUcu'slon on Some ni-S" f Frazer will 
Embryoloyv Clinical Beannjrs of 

VVedvesiivv— a PM , Sir Squire 

DPcu-slon on Mtdiral tonunuBfi.?,^ ffiB open a 
Pres- „ , “mcations to the Lay 

Film vv —9 r M Dr IjinttdoQ Broi™ 

on The Gem nl Effect ot the a Discussion 

AU medical pmetlUoncts an. coWU^5?lni^jt'Al° 




Eabdie, D mb, Ch.B Glosg, has been appomted Assistant 
Ophthalmic Surgeon to the Hoval Infirmarv, Aberdeen 
Queen Charlotte’s Matermtv Hospital Reid, J K., SLB , Ch B 
Edin., Senior Resident Medical Officer Ceemmet, A V > 
M.B , Cb B Assistant Resident Medical Officer ImossEB, 
L J . M.B Ch B Manch . District Resident Medical Officer 


H mranri rs. 

For further infonnahon refer to the adeertisejnent columns 
Bristol General Hospital —Sen Res 3LO £200 
Bristol Boyal Inpnnnry —Asst P in charge of Ante-natal Dept 
Cancer Bo^pital Fulham road, S IF —Clin Asst, £250 
Carhjf, Prtnee of IT ales Hospital —S £10o 
Ceniral London Ophiholniic Hospital, Judd street St Fancras 
n C —Sen and Jim. H S s At rate of £100 and £50 
respectivclv 

Deie^ury and District General Infirmary —H S £200 
Dominica Bnfish IFesf Indies—if O H £1000 
Eecltna Ho'tpital for Chitdren Southwarh SE —^H.P 
Orosrenor Hospital for IPomen. Tiiicvnf square, S IT.—Hon. Reg 
Hopital Franaiis, ITS ShafteAury-arcniie,!! C —Sen. and Jnn. 
Res 5LO s £120 and £100 respectivelv Also Snrg to 
In patients and Snrg to Out-patients 
Hospital for Consumption and Diseases of the Chest. Brampton 
S n* —Asst Res M.O At rate of £150 ' 

Hospital for Epilepsy and Paralysis Jfaida Falc.TT —Res M.O 
and H P At Tate of £150 and £100 resnectivelv 
Hospital for Sieh Children Great Ormond-sfreet, IT C —H S . H P . 

and Asst Cas O Each at rate ot £50 
HuH Boyal Inflmiary —Cas H S At rate of £130 
Kiny’s College Hospital, Denmark-hill SE —Clin. As=ts Med 
and Snrg *'s &c 

Lancashire Asylums Board —Pathologist £1000 
Lincoln County Hospital —Jnn. H S At rate of £150 
Milter General Hospital for South-East London, Greentneh-road 
S E —^H P £125 

Pnnee of Wales’s General Hospital, Tottenham, A' —^Two H S « 
and H P Each at rate ot £120 Also Jnn. H S and Jnn* 
HP At rate of £90 each 

Boyal London OphOialmie Hospital, City road, B C —As«t S 
Boyal -Vorfficrn Hospital, HoHoieay, X —Obstet H S Also H S 
Each at rate of £70 

St Mary's Hospital for JTomen and Children, Plaisfoir. E — 
Hon. Asst P Also Cbn, Asst 
Salford City —Bactenolopist £600 
Salford Boyal Hospital —^Radiologist £300 

Samanian Fret Hospital for TTomcn, Aforylehonc-read. XW __ 

H S At rate of £100 

Sheffle^Boj^l ffosp^tof^—Tacancles on Res Med and Snrg 

South London Hospital/or iromcn.Soirfh Side.Clapham Common 
S IP —H P and three H S's Each at rate of i^O Also 
CUn Asst £1 Is per attendance 
Stoke-on-Trent Xorih Staffordshire Royal Infirmary — S ®150 
Sieansea County Borough —Asst 2LO. £600 ~ 

The Chief Inspector of Factories nnnonuces i vacanev for a 
Ccrtilvmg Factorv Surgeon at Castleton, Derbyshire 

Itrtljs, ffta maggs, mh 

BIRTHS. 

CniBK—On Sept 7th, at Waffier-strect. Edmbmgh the wife 
of Alfred J Clark. 3LD , of a son 
FotxKES —On Sept 3r^ to Marv G. Fonlkes « 

L R.C P . the wife of R. K. Foulkes. iLB , B S 7 ol6 
field-crescent Eseter—a daughter ^ 

HOOPER. —On Sept. 6th at the City Mental Hospital Fnlfom 
York the wife of Reginald Hooper M.B of a diiShw 
KHA-ER.— On Sept Sth, at Abbotsloro Mo4^ 

Llandudno the wife of S D Kilner, M D , of adanelSo^’ 
Ross—On Sept Sth. at the Avenue X^i^g Home 
the wife of J N MacBean Ross, AT c , 2iLD P 
ot Worcester House, nutton, Surrev, of a son. ’ * ’ 

marriages. 

Fsirbubi.—-More Gordov—O n Sept llth at nin cf u 

Church Hdmbn^h^M ^ 

Albert-terraice, Edinburgh More Gordon, 

yiESSER— Delves —On Sept 9th at the Pnnch t 

Preston Yorkshire H lUiam Mes.^r yLB 
Momca Marv daughter of the late Thomas’ 
and of Mrs Delves, Lo chinvar , lSh^ P^toi?^^ 

DEATHS 

Bt’KKiTr —On Sept 7tli, ot a unr^inc linmft j_ 

operation HfMiam Arthur HandciwP 

Goulborn .Vcw South Wales Amn^ ^ ° «f 

ftc of 7^ ts charoed for ttr ifi r-nV .j.L. 

Births MorZgeiondDn^f^'’’^ 
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^oUs, Comments, anJj Abstracts. 

WHAT IS A MENTAL ILLNESS ? * 

Bt Noel H M Bukke, MEGS Eng , D P M Lond 


QriTE recentlv a curjous diagnosis was found among the 
records of a patient This person was said to be suffering 
from “ brain disease ” and, in brackets, " functional ” 
The label was the more amazing because there was no 
justification for anr diagnosis of brain disease from the 
phvsical signs or sjTnptoms, though there was reason to 
think there was a so-called functional disorder It is safe 
to assume that this evidence of confused thought was the 
work of one not well versed in the subject of medical 
psrchologv Tet in the last feu months it has become 
apparent that those who are can be as careless in their 
approach to their own subject 

At a recent meeting to discuss the earlv treatment of 
mental disease, someone spoke of his experience ^jth 
malaria as a therapeutic agent for general paraivsis of the 
insane In another meeting, at Bath last summer, the 
subject was supposed to be the prevention of mental disease, 
and much time was taken up with the consideration of 
nasal oral, and other sepsis, while a question was asked 
about a pure water-supply in some district 

It is hard to understand the importance of sepsi« in the 
causation of anv mental disease at any rate in the sense 
implied by its advocates Nor is it easv to believe that an 
attack of malaria has any curative value in anv mentw 
disease, though we may be impressed bv uhat is reported 
of its use in the treatment of general paralysis In other 
words, it IS an error in the use of labels to class ” v 1 as 
a mental disease, and there is loose thinlang somewhere in 
the argument that gives to toxic absorption an important 
jilace in the .-etiology of any truly mental illness 

The Psi/eJiologieal Point of Vietc 

At first approach to this subject it seems 
to define a mental illness and to differentiate this 
from that of 4e bodily illnesses, but tUo more one ^oks 
into the matter the less simple does it “ t_ 

imnortant are the difficulties to easy J? 

the first place it is clear that the term mental lUness ro^t 
mea^n Illness of mind That, at ^o 

loffical meaning of the words used We are at once caura 
uir foTnelnition of imnd, and X‘'l.,rof?hLt4' 
a^eement amongst the experts, and g* w^ 

£^ose-«.cf^^^^^ K^oir ^^^"atTs mind 
t“tor«th"’“ThlS^fnot, 

discussion of these aereement in selecting 

and should meet vrith a good deal ^ ^ beinir the 

trAristotelian torm oi deamUon f” 

sum total of the functioniug ttov of viewing the 

appeals to he the satisfacto^^^^^ 

?hr-stence' 

Sriamlm or'LK aSd^^ the state of that subject in 

"tSI elemeXof^mentality are ^fng“frelln|. 

all can accept the ^||^J“ffpt°Jr^deLiption of mind 

ft'wiSfd that a “®“*®Vr“of Inv matenaf’part of a 

regard as a thing Fsvcnoiog^a , 

one which IS seated m th^e funccionm^^ „ 

sumed under thinking, js a disorder of 

forms of mentality “ ^*shmg and doing, it prevents 

memorv, perception^mota . ^ I social and other 

mental illness, it is purely bodilv lesion, 

chff^reKom a hram disease or other ^ure^^^ 


tiiaL . _ 

ligical Societv 


IS a disorder of some tissue, organ, or svstem, caused hr 
intrinsic defect, noxious external influences, or a di> 
turbance of the adequate balance between intrinsic 
strength and external stimuli Similarlv, a mental illness 
is a disorder of mind caused hv inherent defect, noxious 
external influences, or a disturbance of the adequate balance 
be Ween attacking and defending forces In the case of 
the former, however, ^e externa] noxious influence is of 
material nature , in the case of mental illness it is of a mentsl 
nature Thought does not add a cubit to the stature Pood, 
light, and exercise mav do so A blow hurts a bov’s body 
what he thinks about it may throw his mind m*o a Hn^e 
and determine a mental illness 

Prom the psvchological stmdpoint, then, we must regard 
a mental illness as one in which mental causes have produced 
mental malfunction, and we must, for logical exactne» 
rule out all other pseudo-mental illnesses, such as paralvtic 
dementia. But things are not qmte so simple as the posibon 
just stated, because, if we are consistent in our reasoning, 
we must recognise another issue and must be prepared to 
broaden our definition. We have demed to bodilv disease 
any place in the astiologv of mental disease, for the reasra 
that they belong to different categori® both as regains 
causation and location But if mind is the sum total of tne 
functiomng of a whole orgamsm, what is the effect on suen 
functioning of disorder of some part of the orgasm 
We must allow, at any rate in theory, that anv disturbance 
of structure must necessarily involve modincation of ine 
total function, and therefore that all disease 

have some mental disorder as a correlate To some aspects 
of this we will return later on For the moment wenim 
consider how much this admission upsets 
simplicitv of the definition It is a mattw of PW>poitw“ 
and^^degree If one could express the matter niunenc^ 
and aprfy the principles of the differential calculus to ^ 
part M pWchology, one would be able to 
ordinary insigmflcance of a dean v?®foUow 

m altering mentation The septiciema Hiat might loU 
a dirty pin-prick would possess jalne, the 

presence of a tumour in the frontal lobe might rank h g 

^'’Prom the psvchological standpoint therefore, the drfw 

t,on must be modified by the use of some such worf a 
•• mamlv” or “ essentiallv ” o® .V 'l.e m ?.f ‘ * 

principle of Touchstone when he said e essentially 

A mental disease is then a disorder 
m the mind of an individual airf caused ®^e 

of a mental nature This can he put» three woMs xae 
eLential qualitvof a mental illness is that it is a psveho 
genic psychic disorder 

The Philosophical Point of Tiew 
Up to the present we have * Although 

the problem of the rdation ®i™^LnieBts of philosophv, 
m the main a question for tbe “ philosophic 

yet we should give some consideration to ine p iio r 
lomt of view, both for ite oxm wke ^d for^the hgM H 
throw on our more medical P^^®^ . Strand Bussell 
IS interesting to consider the me “ ^ .. jje refers to 

In a recently pubhshed lecture on Feroepw ^ 

the ghb wav in which Pe°PJ® “sV ^ a matter 

as contrasted and opposite ^nd no clear dividing 

of fact, no such complete oPP“'^°“ difference of degree, 
line between the two, than a man Xb® 

An oyster, for instance, ^ the transition between 

quality of mental-ness has crept in mtn .. ,s » 

the condition .represented bv the pnras^ situation 

friansle ** and * I see a triangle o norccntion 

there has been added ® ?"^t®^j^gting point between the 

i"» .dd.i»« “f 

II*l.y“datwn to™ object^ 

m another way There we pubhc a ate 

defined as public when all e®“ t can do so Touch 
when none but the owmer °r ,®"Xggcsses m this sense, 

rnd sight are extremely public j^roecsSj^^j^, proc^ 

introspection is extremelv te of all Again, 

especiallv dreams, are tbe people can 

pi."-' " 
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b for pliTsics to become less materiil while psvchologv 
idopts a mote maternl tone 

It 15 interesting to note that the general trend of this 
pbilosophical attitude gi\cs support to the conclusions 
iteiilting from a psvchological approach There is a mental 
BlnesS and there is a physical illness and thev are essentiallv 
different both in cause and location, vet there is no 
alMiInte Ime between Uie two but a gradual shading from 
phracal through partly mental to purelv mental Con- 
'’dcrahon of our subject from the medical aspect avail 
lead to the same general conclusion 

The Jlcdical Pomi of Ficir 

There are two wavs in which the phvsician is interested 
la mental illness, the clinical and the administrative In 
the former he is concerned with disease processes and their 
effects on the mdividual, and with therapeutic measures 
vheteby he hopes to help the patient to recover In the 
litter he is concerned with the conduct of an institution 
and vnth social and legal matters This is not medicine 
in the true sense, and it is from the former and truly 
medical point of view that we must now consider our problem 
from tins aspect we deal with indiv idual people, men and 
women who are ill and it is our business to understand 
their present suffering and the cause of that suffermg, 
ln®t we mav discover means of relief 

The studv of the aitiologv and pathologv of mental illness 
^ an essential though ditbcult part of our work FaUure 
to attempt it is scientiGcallv slovenlv and leaves us as 
mere empuicists In the past and even now to a consider¬ 
able extent, much of such treatment as is given for mental 
“Inesa 13 little more than empirical Most of it is harmless, 
'ome mav be helpful but the rest cure sea vovage, change 
ox M, potassium bromide intestinal purification, and 
^imilM prescriptions are not informed bv anv sound 
Uiowledge of the teal nature and mtiologv of mental illness 
** these reasons of scientific accuraev, and of 
wnnate efficiency, that we should form and hold some 
idea of what we mean when we speak of mental ilhiess 
^ ^ review some of the ordinarv conditions with 
men we ate called upon to deal and consider what we 
«^carn from them in answer to our problem 
ofm more than one set of views on the classification 
1 iMntal diseases but we can av oid entanglement m these 
^mauer problems bv keeping our argument on ns broad 
Pali f possible The mental disorders from which 
lairit j *11®®!^ ®o group themselves out into a number of 
“*6mte and well-recognised units or svstems These 
^f^Jiantlv well defined to be classed ns disease svndromes 
T !“ “ vhev are not actual disease entities m the full s»nse 
V ns consider them m the light of the su^ested defimtion 

(To be concluded ) 


BED CROSS ACTinTIES IX THE AMERICAS 

Co^ ®®®onnt of the second Fan-American Bed Cross 
in ft '”'hich met in Washington this summer, appears 
September issue of the iVorld's Health At the 
18 oj official delegations representing the 

fJentMi^ ^Pieties of the American continent came from 
South America and spoke either Spanish or 
their native tongue The number of medical 
t delegates was a convincing proof of the 
Gbs« n 'T“Fu unites the medical profession to the Bed 
Ven»TioiJuan de Dios Villegos-Buiz, President of the 
S€s-ion Academv of Medicine, acted as chairman of the 
nutfeT “®^°v®d to health activities, and the special com- 
Problpm.'^ health, which was elected to study technical 
bvp^’ presided ov er bv Dr Pnz Soldan, professor 
«t thoUniveisitv of Lima (Peru) In the course 
fopics sessions devoted to the discussion of health 

sideliehto^**®'' relation to Bed Cross work, manv interesting 
h™""® °h Latin-.\merican problems The 
South public health work in the Central and 

field Bepublics being stiU in its early stages the 

In sevpw,! iT °P®h to the Bed Cross is almost unlimited 
countries the Xationol Bed Cross Socictv 
hfi 3” thpm lending unoflicial health ngenev, and in 

^rpartmo^fp cooperation with the official health 

Red ppneitl 1 ® Presidents of the Argentine and Brazilian 
Service directors of the Armv Medical 

formerlv thi President of the Chilian Bed Cross was 
the Healfh c ^Iiulster of Health In Cuba the Director of 
leading ? prominent Bed Cross officiol and the 

l"'Kiene m delegate to Washington is professor of 

Amonir tu l'“‘'®®rsitv of Lima 
SlVcneznoi- l’“P.®'® *^"‘1 1>'’ Prof Villcgas-Buiz, 

He einnhae,«oS*ti^® ‘"xportance of eugenics to public lieoltli. 
“atrinioninf'^* ^1*® dcsirabilitv of a pre- 

rl'ild wclfniv, ®?®fl*jal ccrtificntc (6) Tlie importance of 
la» llcfj,_ jT Mental hj gieue The appeal of M Vntonio 
rvas, the blind president of the InternnUonnl 


Committee of the Blmd, drew attention to the incidence 
of bbnduess in Latin-America In the 21 Central and South 
American Bepublics there are he estimates approvimatelv 
113,000 blind persons and in the whole of this a ast temtorv 
onlv ten inadequate institutions exist to care for them, w hilst 
not one periodical or book is published in Braille The 
population of the whole of South America approximates 
that of the United States, but the former has tw ice as many 
blind citizens The speaker appealed to the Bed Cross to 
use its influence ou behalf of the blind bvmaking a statistical 
survev of eve diseases bv conducting intensive propaganda 
on the subject of hvgiene of the eves, and by lighting the 
causes of blindness Prof Pnz Soldan of Peru spoke of 
the role of the Bed Cross in popular health education, which 
should be simple and objective 

Housing Problems in Braatl 

Another branch of public health was touched upon by 
Dr Amnnrv de Medeiros of Brazil who read a paper on the 
Bed Cross and workmen's dwellings In South America 
also there is a housing problem, and the familiar dilhcultv 
occurs of the dearth of cheap houses owing to the fact that 
building small houses for renting is not an attractive com¬ 
mercial proposition Dr Amaurv de 3Iedeiros described 
a housing scheme he had carried out at Becifc capital of 
the province of Pernambuco, in his capacitv of Director of 
Public Health Most of the existing houses there were 
nothing more than huts of palm and corrugated iron and 
were extremelv insanitarv He raised '^50,000 bv public 
subscription bought a piece of ground, and erected model 
workmen s dwellings These he let at reasonable prices and 
with the proceeds, after deductions for repairs, he proceeded 
to build more houses This scheme has proved most success¬ 
ful The houses have served ns models for many private 
builders and the standard of domestic hvgiene among the 
tenants has risen considerablv The speaker appealed to 
other Betl Cro«s Societies to include housing schemes among 
their health activities 

HittUh Education through the Conscript 
Surgeon-General Julio B Garino, President of the 
A^entmc Bed Cross and Director of the Armv Medical 
Service show ed how the work of the Argentine Armv Medical 
Service contributed to the health of the Bepiibhc and the 
prevention of social scourges The Argentine conscript 
receives instruction m hvgiene from the moment he enters 
the armv, and the 80 000 conscripts who nnnuallv undergo 
nuhtarv training return to their homes equipped to become 
health propagandists m civilian life Vaccination against 
tvphoUl, para-tiphoul and small-iiox is obligaton in the 
Ai^ntine armi and in all military stations' antitvphoid 
vaccmation is given free of charge to civilians requesting it 
A caieful health record of each recruit is kept from the dnv 
he enters The laboratoia work carried out bv the Armv 
Medical Service and the statistics kept bi it have been of 
great value in completing a medico-geographicid survev of 
the Bepublic, determimng the malarial zone and making 
a studv of the climate soil and disease conditions 

■The Colombian delegate gave an interesting account of 
the Health Centre founded in Bogota bv the Bed Cross m 
1931 and now in charge of Dr Adriamo Perdomo 

Panama —Boliiig —Paraguay 
In Panama the Bed Cross is doing good work in child 
welfare and also for the tuberculous, for whom a clinic is 
maintained According to the latest reports, o\ or 00 000 
children have been registered in the Bed Cross child welfare 
centres since this work ivas stoited under the supervision of 
Seiiorita Morales In April, 1025, a prenatal clinic was 
established under Dr Luis C Prieto At present there are 
15 child welfare visiting nurses, m addition to one for the 
prenatal clinic and another who goes dailv to see poor 
families registered m the department for poor relief main¬ 
tained bv the Bed Cross Largelv owing to the work being 
done under Scnorita Morales’s direction, tbo infant mortahtv 
rate in the town of Panama has fallen from 287 net 1000 in 
1917 to 18S III 1925 IJe Panama Bed Cross olso docs good 
service m visiting the Palo Seco Leper Asi lum and heliiing 
the Icjiers in manv ways * ^ 

Bolivia IS another countrv which is much concerned with 
child welfare for it suffers from a high infant inortnlitv-rntc 
that for La Pnz being 380 per 1000 in spite of its Ihvourablc 
climate pis high infant mortal.^ has^been mseXd to^ 
insufficient and impure milk-supplv Although the Bolii lan 
Bed Cross was onlv officiidlv recognised in 102 i it has alroad” 
been nenve on behalf of children, and has worked in coOpera- 
I’on witU the Infant W clfare SocioU of La Pa? i 


ion 

their 


In Fnragunv the B^ Cross works in close coonerat 
i ith the doctors of the Public Health Sen ice, w ho gR i their 
sen ices voluntarilv nt its milk stations The Bed Cross nUo 

."^tpiblwbafhf and runs 

The resolutions passed bv the Conference range os er almost 
flic whole public health field, and include recomiiiendalions 
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regarding child welfare, eugenics, prevention of blindness, 
the health of the school child, the teaching of health in the 
schools, popular health education,housing, industrial hygiene, 
nutrition, and pubhc health nursing 

THE HEALTH OP A TBEATT POBT 

' WEIHAnVEI 

The territory of Weihaiuei was leased to Great Britain 
by China by a Convention signed at Peking on July 1st, 
1898, “ in order to provide Great Britain with a suitable 
naval harbour in I^’orth China and for the better protection 
of British commerce in the neighbouring seas ” The leased 
territory is situated in the Chinese Province of Shantimg 
It comprises the Island of Liuknng, all the islands in tte 
Bay of Weihaiwei, and a belt of land ten English miles 
wide along the entire coastline Mr W B.ussell Brown, 
the ofiScer administering the Government, has prepared a 
report on the affairs of the territory for the year 192o, 
which has been issued from the Colomal Office Amongst 
other items it mentions that Surgeon-Commander A McCloy, 
B If , terminated his appointment in December as M O H 
for Liu Bung Island, and was succeeded by Surgeon- 
Commander If S Meildejohn, D S O , B N 
The general health of the civihan foreign commumty, 
both resident and visiting was good, and no epwemio 
occurred One civilian death was recorded from carbuncle 
of the neck, and there was only one serious case of dysentoy 
—a visitor who contracted the disease before arrival The 
health of the native population was also satisfactow, 
only 156 cases of dvsentery and diarrhma ''vere tre^a, 
of which 55 applied at the Iteland Hospital and 30 at Wen 
Chuan Tang The total attendance at the three hospitals 
was 15,058, as compared with 14,898 m previous 
whilst the in-patients treated numbered 2o9, as against lo 
The operations performed were 938, of which 16o were unimr 
chloroform and 44 under cocaine, the remainder comprisii^ 
tooth extractions (368), abscesses, and other minor surg^ 
Forty-two obstetrical cases were attended, mostly m the 
patients’ own homes Tuberculous disease of bones and 
joints IS quite common, and a n^ber of long c^e de 
chans have been obtained from Hong-Bong to give t^s 
patients the benefits of sunlight and fresh 
deaths m the Civil Hospital comprised ttaee from ii«i^ 

one from poisoning (suicide), one from 
amputation of the leg, and one following operation for the 
removal of a stone in the bladder thut. nort 

Owmg to the prevalence of cholera.-rmmr 
was declared infected on Augu^ and crew 

therefrom were boarded and the ^ 

medically inspected, while a special hospital w^ n^ 
up for the reception of anv cases that ““Sht be Wed here 
Sporadic cases of the disease occurred in neighoou^ 
ports, but only one case reached Weihaiwei ana 
Admitted to hospital, where th®„ reeved 

died from urtemia five days later Quarantine treated 

Loot 5th Seventy-three oases of poisomng^ 



cases and the latter in the much more ire 4 ^ r 

at suicide A case of considerable interest wwtMt^o ^y 

man whose skeleton th,?^soft tissues had 

disappeared from home l‘^|rStered over 

been stripped from the bones being missing, 

a clearing >°l»g^.F®f®’*h„^®X^ed 'WenceL having 
while the ends of the long bonw showea^ 

been gnawed ^®extensive blood- 
and tom fragments of and sleeve, 

stains on the ®oll®>--hands “ud left shWer^^ 

while a hlood-stained sack was 

There was reason to beheve that the^^nna 

th™ =«. 

were charged with the t j jiar and June and 

A vaccination but smaU-pox stiU occ^ 

7074 persons were ^®^®Lattered distacts dunng the 

sporadically m the a disease first identified 

winter and e^ly spring conveyed to man from the dog 

in 1900 and believed to be conveyea^^ district, no lera 
by fleas and bugs, *®,^“^/__esented themselves for treat- 

than lOOi-ne^ blood-serum test 

ment during the vear ^be diagnosis, and these 

n-as found of value by intravenous injec- 

c^es have been treked with succ^s i ^ of i gr . 
tmS of antimonv t®rtrhte^c^®bcing^^ 

territory is 


The heaviest rainfall was 47 70 inches in 1914 and the lowest 
15 53 inches in 1918 Bam fell last year on 54 days, the total 
fall being 23 66 inches, as compared with an average of 
26 565 inches during the 20 vears 1906-25 

SANOOBTSIN DT BELFAST 
Exterdiexts earned out with sanocrysin in BeUsst 
during the year 1925 by Dr Andrew Trimble, and sum¬ 
marised in his annual report just issued, have led huu 
to the following conclusions (1) Sanocrysm is a distmet 
therapeutic advance in the treatment of tuberculosis 
in defimtely selected cases (2) Observation for at least 
a year will be necessary in order to ascertain whether the 
good results obtained will be permanent (3) Sanocrtsin 
IS not suitable for general use, and should be used only in 
institutions equipped with the necessarvapparatus,andunder 
the control of physicians of sufficient experience and expert 
knowledge in the treatment of tubercmosis (4) Further 
research is necessary to determine the class of case mojt 
likely to benefit by this method of treatment, the correct 
dose for individual patients, the intervals between the do«es, 
the length of the whole course of treatment, and the indication 
for the discontinuance of the treatment 

PLAGUE AND THE FLEA 
Surgeon 0 L Williams, of the U S Health Semw, 

m the Maiiary Surgeon for August, makes it dear that tnc 
flea responsible for transmitting plague from rat to rat ^ 
from rat to man is usually Xenopsylla cheopts Some plM» 
m the track of plague epidemics escaped m ® 
until L F Hirst showed that at Colombo, which plague 
had then never attacked, the common flea was A a«ift 
and X eheopta was absent When plague did o®™* 
later, in relation to a special importation of grain, flwMW 
a restricted area of the town, and cheopis was iiow founa 
in that district Madras has also ®s«>Pf^ 
hundreds of fleas from Madras exammed by pr^ a^ew 
oaUa DiSerentiation between chcopis and 
depending on the form of the spennatoere ex^ned u^w 
Sie micrescope Hirst’s theory got little ^PP®^ ^b 
Maior F W Gragg, IMS, exanumng rat fleas froni mi 
parts of India to ^d the habitat of the 

X cheoprs, asiia, and brasrliensis, satefied hi^lf t^ 
occuxrence of plague jn an area ® «nrf« ludcmff 

the prevalence tbere of X cheop^ln 
bTthe experience of Cardiff It « 

cheopis IS not found on rate outside P® A dis- 

probable that when it can be made, a map of ^ 

tabntion will outlme the area of pl^e disto , 

Skp of Ae-dea distribution outtoes 

Sureeon Wilhams asks the question why 

m an area it has once left, and a septicwinia 

at the close of an epidemic rats ^ P^ ®&g U 

without symptoms, «« goats car^ Ma^ fgre 

mouths after a recent lA „{ the disease, 

lnd*tiie”bS mohd^ P]‘‘^‘“®nfle™cr?n chromca^f 

vmdent bacilh may hgbt up a new epidemi 

HTGIENE FOB SCHOOLS 
A SHAU. text-book* on Tt istisy to read 

health reader for schools, Qj^the ground fafrly />“ 

and understand ®overe mMt^^the^^^j^^^^ ' 

the anatomical side the ®^^®*?“j,-estion,ei.cretxon,ana the 
are desenbed, chapters on ^ oa ventilation, 

sense organs deal with Kj,- geld of hvgieno proper 

clothmgT and *bf®®tion rep^eb^i® "X” t „|jj,iigest.on. 
The book is oP®** a wlume of this untur®, 

for example, need find no plf®° *“ “-^ja for " heartburn, 

adnceastotheuseotbicatoonateo^oaa^^j^^^ t 

IS surelv quite “bt “f plac® ^ ^ mention of the 

feeding is rightlv included, ^"^“'fVitamms 
practical apphcation ®*^to^rtiflcial feeding The me 

fcngth some pages -jSough condensed milk is 

of dried milk is not “ei>*i®“®“;^veLal matters, such m 
condemned On certain ” to tubcrcul^s. 

infantile vaccination and fher statements Tn 
Miss Shuttlevrorth is is in the absence 

ne outlook on sex matters w -ttention m elemental 
.y _..1J3 i'hfl gATOC ULV PAflUir^ 
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POR DRASTIC REFOBMS IN THE 
TEACHING AND ERAOTICE OF 

MIDWIFEKY. 

A Paper read 'before the Sechon of Obstetrics and 
Gynascology of the Royal Society of Medicine 

By G ■V\’^ THEOBALD, MD Cams , M R C P Lond , 
F E C S Edin , 

PBOFESSOB or OBSTETRICS AND OTITJECOLOOT, BANOKOE, 

formerly assistant siasteb, the botonda hospital, 

DHBLIV , LATE OBSTETRIC THTOR IN THE 
UNH EBSITY OF LEFDS 


is a growing consciousness, winch is not 
confined to medical circles, that the state of rmd- 
imery m this coimtry is not what it should he The 
omcial statistics are dreadful Four women die out 
of every thousand who give birth to children That 
IS to say that, assunung that a mother has four 
cmioren, she undergoes a total nsk of 1 in 70 of 
dying as a result of childbirth Such figures are 
^m^Ie, hut they only represent a fraction of the 

Of toe 3000 mothers who die annuaEy m England 
Jod Wales over a thousand die from sepsis If a 
“onsand die, there is httle doubt that a great many 
more are severely infected and barely escape with 
neir hves There is reason to heheve that the actual 
number who die is greater than recorded, as those 
w^en who die within a short period of childbirth, 
I'dgistered as dymg from pneumoma, should 
nn L “idiided in the deaths from sepsis A large 
of the gynaecological conditions requiring 
^dludmg most of the ectopic gestations, 
j d toe nsk to life and the long penod of disahihty 
WToIved, are made necessary by had imdwifery 
A far greater number of women sufier lU-health and 
Yarjing degrees of inconvemence, often amountmg 
w pain, all their hves, but either cannot brmg them¬ 
selves to face the ordeal of a gyneecological examina- 
or consider that such discomfort is the hentage 
all mothers Kie numbers of these sufferers is 
enormous 

,, ®^slly, we may consider the sum total of misery, 
loe broken homes, the orphans, the widowers What 
J?®® need be said to prove that the cold figures of 
:?® Hegistrar-General only give a very famt idea of 
ghastly results of childbirth m England and 
"ales ? 

In order to improve matters various steps have 
teen taken The midwives have been registered 
-totenatal clmcs have been formed in a large number 
of centres There has been an alamung mcrease 

4 ... J.V_ » OJ_A.. 



”ii/u uTCie or no expenence ux uusdcducs, 

have enormous powers and are practically responsible 
for toe control of imdwives A vast amount of money 
Olid effort have been expended, and there is very 
httle cause for. congratulation In fact, the figures 
do not show that amount of improvement which 
oould reasonably have been expected even if such 
efforts had not been made There is indeed reason 
to heheve that further improvement is not likely, 
hut rather a disimprovement may be anticipated in 
the future The midwife is expected to know too 
*iiuch, and a midwife ^o toows too much is a 
danger to the communiiT A highly educated and 
trained sister in aiiv of the operating theatres of our 
great hospitals would not dream of opening a super¬ 
ficial abscess, and yet a woman with less advantages 
In surgical and other training is expected to make a 
'aginal examination, to dehver breech presentations 
and, in what she considers an emergency, remove ’ 
placenta 
5378 


The dcrctoi is gettmg less experience in normal 
midwifery, and wiU not be so good at abnormal work 
os the old practitioner, who learned his obstetrics 
after he quahfied by bemg an assistant in a large 
midwifery practice Lastly, the antenatal chnics, 
with all their potentialities for good, may in fact be 
a source of danger, for they have made possible 
an enormous amount of meddlesome operative 
midwifery 

Theie is one solution to the problem which has 
not been given a fair trial, and that is an improve¬ 
ment in the teaching of midwifery I am convinced 
that radical and obvious changes m the teachmg of 
midwifery would be of more value than aU the other 
efforts put together in reduemg maternal m]unes and 
mortahty, and far less expensive 

Pkesent-dat Pbactice op Obstetrics 
The followmg is a short r^sumd of some of the 
cases admitted to a matermty hospital during 1925, 
and may give some idea of the way m which obstetrics 
IS bemg practised Practically all of them were 
admitted, treated, and recorded by myself 

Oase 1 —Pnmipara, aged 25 Liabour said to have started 
five days before, since when she had had about five minutes’ 
sleep Unsuccessful effort at delivery with forceps Patient 
admitted to hospital worn out, the head high, and the 
external os only one-quarter dilated Horphia and scopola¬ 
mine were given and the head later came down and was 
lifted over the perineum with forceps Vagina tom to 
ribbons Doctor thought that he “ was pulling bone against 
bone damned hard,” and he was Ten stitches Hot 
morbid 

Oase 2 —ll-para, aged 42 Practitioner changed a face 
presentation to a vertex, and tried to ddiver head with 
forceps Head was high above bnm, and the obstruction 
was caused by the placenta , version , living child 

Case 3 —3-para, aged 31 Doctor apphed forceps for 
an hour or so and then sent for another doctor Attempts 
at ddivery were made lasting for five hours The woman 
was ultimately brought into hospital The forceps were 
applied and delivery was fairly easy The vagina was 
tom to nbbons The patient had a severe parametritis and 
was in hospital for eight weeks, mnning a temperature 
up to 104“ P She went out and still is a physical wreck. 

Case 4 ■—Pnmipara, aged 33 In labour 24 hours Head 
above brim One doctor put on forceps and pulled hard 
He then sent for another doctor who pulled hard The 
patient came into hospital with the head high and in a 
senously collapsed condition She was given some scopola- 
nune and later some morphia, and the head came down to 
the perineum and was hfted over with forceps The 
vagina was tom to nbbons The mother ultimately recovered 
and the child did well 

Case 5 —Pnmipara, aged 35 Primary uterine inertia 
No sleep for five days, frequent vaginal examinations 
On admission the head was not engaged by its greatest 
diameter Morphia, scopolamine, qmmne, forceps 
Watcher’s position Female child, 7 Ib 10 oz , did w^ ^ ’ 

Case 6 —Pnmipara, aged 27 The forceps were apphed 
one evening, and after long efforts at delivery had bailed 
the woman was left Next mommg the forceps were 
apph^, but m vam, and so the woman was adimtted to 
hospital A baby weighing 8 lb 14 oz was dehvered by the 
forceps, and did well (forceps in middle strait) ^ ® 

Case 7—Pnnupara, aged 21 Brought in by doctor in 
his own car for i^ediate Ctesarcan section. The hefd wS 
well engaged An injection of morphia and scopolam^ 

attmn"*''^ soo/aftorVe“mother“ 

Ubo^, afte'Sngff lorts®S‘d‘“l obstructed 

and stlu under the f^stoetl? '"^h the forceps, 

12 before admSion“®DoctortnedT'’?^i“^ ruptured 
as a t»nsvo“« 
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\ras found tbat the head was engaged, and no further examina¬ 
tion was necessarv An injection of morphia and scopola¬ 
mine was given and an enema G^he patient dehvered hersdf 
of a female child weighing 4 lb (Pelvic measurements 
10 in., lO^in , 7iin) Temperature 102 4“F Pulse 106 
before delivery, normal after Two doses of 40 c cm anti- 
streptococcal serum 

Case 11 —Pnmipara, aged 20 Sent in as a transvers® 
he Head engaged bv abdommal palpation. Scopolamine 
gr 1/150 Female child weighing 6 lb 12 oz , bom in five 
hours, and did well 

Case 12 —Pnmipara, aged 20 Forceps were tned on 
two separate occasions On admission, head just engaged, 
cervix only half dilated Scopolamine gr 1/150 Head 
came down on to the permeum and was lifted over with the 
forceps Baby had been dead for some hours “ I have 
three pairs of forceps—and I used two different pairs and 
I pulled damned hard and could not shift the head ” I 

Case 13 —Pnmipara, aged 27 Patient sent in as a case 
of obstructed labour There was a large mass of faces 
in the colon Enema , morphia Two doses of scopolamine 
Two doses of pituitnn Head came down on to the penneum 
and was lifted over with the forceps Female child weighing 
8 lb 14 oz Did well 

Case 14 —Pnmipara, aged 25 In labour for 24 hoira 
before admission Seven vaginal exanunations were made 
outside On admission the external os was only one finger 
dilated, but the head was well engaged 
injections of scopolamine , quimne gr 10 The hMd came 
down to the outlet and a male child weighing 6 lb 2 oz 
was delivered with the forceps and did wdl 

Case 13 —Pnmipara, aged 30 Forceps slipped twice 
Tu o vaginal examinations by midwife Easy debvery ■vnm 
the forceps Free bleeding from vaginal tear whiim extenaea 
to the fomix Male child weighing 6 lb 13 oz Did well 

Case 16 —Pnmipara, aged 27 In strong laboim for 
48 hours Numerous vaginal exarmnations by miarnre 
Head high above the bnm True ,2* 

perforation Death from sepsis on nineteenth day xem 
perature 102 8° F Pulse 120 on first evening 1 

Case 17—Pnrmpara, aged 24 Membranes ropt^d 
SIX days Labour commenced 24 hours before atoi^iom 
Doctore out aU morning and afternoon Several an^hetire 
Cervix manuaUy dilated Patientsentin ^ a ^e 
shoulder On admission, temperature 100 F, p^e 
very shocked A case of hydrocephalus Died ^mse^ 
after fighting for her hfe for eight weeks Temperature 
started first day 

CASE IS—Pnrmpara, aged32 Patient wm 
W^v« “r^hVe foS Head" h?gh Pdvm ^ 

and sfcrong enough I would not have brought her in here 
My wretched things kept bending 

CASE 19-Pnmipara, aged 24 1“ 

-.pr— 

Patient just escajied with her life 

Case 20 -— Pnnupara, “fid SIS In 
^^^Tuaitod.iaferS"Sgh above bnm Perforation 

Case 21 —Pnmipara, 20 ^ lalmu^^ 

Three vaginal examinations by midwite v 

Perforation , 

Case 23 —s?®t ,^ll^a'breech""^t w^*case 
vaginal examinations Se^ in M a weighmg 

Case 24 -^^ara, ag^ 3 delivCT with 

a prolapsed c”d He aerewre p doctor who also 

the forces “^5**15^33 sent^into hospital late at mght as 

* ,5 _A •<S? 


Case 26 —6-para, aged 27 Miscamage Arm pulled 
oC and patient sent to hospital, where she delivered her«ell 
spontaneously 

Case 27 —7-para, aged 35 Placenta pnevia Flugsed 
with two lumps of cotton-wool the day before admission. 

Case 28 —a-para, aged 38 Placenta praivia MargmsL 
Woke up in pool of blood two days before admission Anise 
told her there was nothing to do and she had better get on 
with her work Temperature 99 2° P Pulse 112 on 
admission 

Case 29—7-para, aged 27 Placenta pnevia Twenty-sn 
weeks + Verv collapsed and anmmic Had been plngged 
by doctor two days before admission, hut she had coughed 
out the plug almost at once I requested the doctor not to 
plug agam before sendmg her m, as he had suggested 

Case 30—3-para, aged 30 Antepartum hiemorrhage 
for 24 hours She was told that she was a very rare case 
with her “ heart in her bowels ” Very ill and collapsed 
on admission 

Case 31 —ll-para, aged 42 Toxffimic Antepartm 
hmmorrhage. Albumin+ + + Num^usvagmalexamina 
tions by doctor and midwife before admission. 

CASE 32—11-para, aged 40 Incomplete a^orfio^ 
Temperature normal Pulse 92 Three tampons i 
vagina 

Case 33 —Bleeding for two days Cm tompon in vagina. 
Accidental luemorrhage Albumm + t + 

CASE 34 —6-para, aged 23 Miscarriage five daratofore 

admission Frequent attempts at _.ta?ned and 

Finally sent to hospital with the placenta still retainea 
died within 12 hours of her admission 

CASE 35-2-para, aged 37 

(term) Started to bleed SIX days before admssion. 

vaginal examinations Acute sepsis ueata 

Case 36 —4-para, aged 39 Central placenta prsna. 
Vagina plugged with 36 in of gauze 

Many cases of toxsemia were kept 
for days before being sent into hospital One p b > 
booked as in-patient for ddirery, ^ kept 
for 15 days because she .^oo ill to b® 

She then came mto kospi^ the ve^ S a direct 
At least none women ied during th T 

result of sheer ba^ bosoital after unsuc- 

every one case admitt^ to P ^grc 

cessful attempts at ^togged from 

several women ^kose ^litoen SB 

them, dead or a^ve. through ha^a^d^^^ly 
Nearly every case sent in by a doctor n ^ 
been vagmaUy examined on several occasions 

midwife pah-pbes ur Teaching doctors 

There can be no shadow those and 

and midwivcs w«e directly^po^^®^ 
many other similar ^es no reason to 

served by this hospital, | ^ better or anv 

beheve that the stole of affaire industrial centre 
worse, there than it invested hermonev 

In the late war, the as much responfitle 

m war loans was morally 1 jjg the solicr 
for the kiUmg of an “emy sol&« ^ ^Tuiuvcrsities 

who fired the nfle, and, mm P envthmg, ““J? 

and teaohmg authonties ^e, « - „n,ts 

Responsible for the bad The truth of 

who actually ™sapplj the „pen me 

this contention was verv forcioiy 
by the foUowmg experience ,a™ttcd with the 

One of the above-mentioned cmm ,. The doc*^ 

head h?gh and the cervix evening to tooW 

I unwisely '*™°t® msid 
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and liad had no clinical instruction in midwifery The 
patient had made a lot of noise and he felt he ought to do 
somethmg He was amazed to hear that the head came 
doan and promised never agam to applv the forceps until 
the cems was fully dilated I have discussed this subject 
. mtb manv doctors and they all admitted that they had to 
leaia whatever midwifery they knew—at the expense of 
' their patients 

r There is one other important consideration Many 
. practitioners m the provmces, nghtly or wronglv, 
are very unwilhng to send patients mto hospital as 
V they consider that they know as much about mid- 
, wiferv as do the members of the hospital staff, who 
are themsdves very often engaged m general practice 
Lookmg at the matter from another angle How 
IS it possible for the doctors to know anything about 
j the subject ’ The students attend a lot of lectures, 

, which may or may not he more valuable than tead- 
j mg books They may even get a certam amount of 
bedside teaclung—so-called chmcal mstruction They 
do not, however, receive the one thing that is neces- 
s^ It IS of no use to tell a man m a lecture that 
he should not apply the forceps until the cervix is 
fully dilated It is necessary for a man to be very 
of himself to refuse to apply the forceps, in the 
f^ of pressure from the husband and relations, 

, OTer a woman has been m labour for some hours 
He irants to do somethmg, he is expected to do 
, somethmg, and he is not sufScientlv experienced 
; ®®d confident to exercise masterly inactivity, that 
■nrtne which is of great pnce He must be* shown 
while a student how such cases are treated. A person 
hvmg m, or dose to the hospital, should demonstrate 
^eatment of sudi cases at frequent mtervals, 
and the fact that the woman can m 95 per cent of 
I c^es ^hver herself. He should be taught the use 
A drugs as scopolamme and morphia He 
snould learn that 95 per cent of cases m labour can 
®°®^®ted by inspection together with Pawhk’s 
, gnp The resident medical officer is, in most cases, 
“ K t to conduct this teaclung He 

m fact, m many cases afraid of the labour ward 
’ m a realises that she knows more about normal 
^dwuery than he does It is no exaggeration to 
a man only begins to realise that he knows 
notinng about midwifery after he has hved for a 
, ear m a maternity hospital 


Defects op the Present Hospitai. Ststeii. 

IS the crux of the matter, and it is m the 
^mtion of this problem that the hope for the improve- 
®^t of irndwifery hes It is the present hospital 
if®'*®—-not the umversities, not the specialists, not 
practitioners, and not the midwives—that is 
^^Po^ble for the bad midwifery in this country 
Bww “°®Pr^ system of this country evolved m its 
present form when medicme and surgery were the 
®y two subjects worthy of consideration An 
*i^apt has been made to graft the new plant of 
~^ctncs mto the old stem, and it is a failure It is 
^^ble for a surgeon to say, “ I will operate at such 
and such a tune to-morrow,” or for the physician to 
“Phis rounds at a stated time. The surgical and 
3 j maladies persist for some hours, if not days, 
the student is thus able to learn all that is 
F^ssible about the diagnosis and treatment of the 
^nhtions from those best able to teach But it is 
®ct possible for the obstetrician to say, ” I will apply 
‘ne forceps at 11 o’clock to-morrow,” or " I will do 
^ version for placenta prievia to-mght ” The condi- 
I'ons m midwifery are all emergencies, and the 
wacher and his student must reside m or close to the 
"?®Pital This fundamental difference between 
“fettles and surgerv or medicine has not been 
“Cinciontly appreciated Until there are several 
combined gyniecological and matermty hospitals m 
country, where men can stay and learn mid- 
and gyncecology under some teacher—for at 
east three vears—^improvement cannot be anti- 
c'Pated The hospitals must be combined, for no 
“'an can afford to star three years doing nothing 
out midwiferv, and then start to learn gyna:cologv 


Organisation of the Rotunda Hospital 
Let me give a short account of the Rotunda 
Hospital ^e hospital is managed by a Master who 
holds his appomtment for seven years, and two 
assistant Masters who hold their appomtments for 
three years and are directly responsible to the Master 
The extern department is managed bv two extern 
assistants, who are responsible to the assistant Masters 
and through them to the Master and give the anaes¬ 
thetics m the hospital Ho man can be appomted 
as extern assistant until he has done a six months’ 
course in midwifery, either as a student or post¬ 
graduate Ho man can be appointed as assistant 
Master until he has been extern assistant Ho man 
can be appomted as Master imless he has been an 
assistant master The assistant Master does one 
month on the matermty side and the next month 
on the gyniecological side All the work m the 
hospital IS done either by the Master or his assistants 
AR the records are carefully kept bv the assistants, 
who actuallv do the operations 

If the results m the treatment of placenta prtevia 
are better in Dubhn than anvwhere else, it is not 
because the Irish women are more hardy, but because 
it IS not considered justifiable to leave "the treatment 
of such a dangerous condition to a person with verv 
httle experience—any more than it is right to leave 
the treatment of a perforated gastric ulcer to a 
house surgeon If theie are less Caesarean sechons 
m the Rotimda Hospital, and less cases m which 
labour is mduced, it is not because St Patrick chased 
contracted pelves out of Ireland, but because those 
who treat the cases hve m the hospital and do not 
decide m a hurry what treatment to adopt They 
are content to watch the process of labour at frequent 
intervals In a mo^ iHummatmg address on the 
Renaissance of Midwifery, Dr H R Spencer stated 
that Boer, the founder of the great Viennese school, 
studied with Smelhe and Hunter and adopted the 
British practice, “ havmg learnt m France what Art, 
m En^and what Hature, could do ” 

The Besidekt Obstetrictan 


I am afraid that m many centres m England to-day 
Hature is not havmg much of a chance The system 
by which there are a large number of honorary 
members on the staff of one hospital makes it impos¬ 
sible for a defimte and consistent hne of treatment 
to be carried out for any number of years It is 
moreover, almost impossible for the staff thoroughlv 
to supervise the nursmg and mtemal management 
of the hospital The result is that arrangements 
which should be imder the control of the obstetri¬ 
cians, pass mto the control of the matron and nursmg 
staff I am convmced that a low maternal morbidity 
rate can only be obtamed if a thoroughly weU-tramed 
and competent doctor hves m the hospital and makes 
it Ills busmess to supervise every detail of the routme 
such as the cleansmg of bed-pans and douche-pans* 
and the methods adopted for normal dehvenes and 
normal vagmal wash-ups 


——.w.™ ... uiien aeuver lewer 

^es thM the nure«, and are taught bv people who 
have had v^ httle opportumty of learning con- 
se^hve midwifery I myself have manv feien^ 
with httle or no experience of practical mdwif^ 
who have been appomt^ to the staffs of mateSS? 
hospitals It IS impossible to leam midwiferv 
bemg appomted to the staff of a hospital Tlie r^t 
IS a perfect or^ of Ciesarean section The 
of the matermty hospitals offer testimnn-? 
facts Worse thkn that—if a man «i^,X 
a surgical qualification, is apMmted 
some hospital he becomes ip» fa^ 

conservative obstetrics"‘^i^Tutmi 
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doctors will then learn not to interfere with normal 
labour, and to send abnormal cases mto some insti¬ 
tution where there will be somebody fuUj' qualified 
to treat the abnoimahty It is surely reasonable to 
claim that no operation, other than low forceps 
delivery, should be earned out m a pnrate house 
In the matermty hospital to which the cases above 
desenbed were admitted the forceps were only 
apphed on 50 occasions in 1505 dehvenes, mdudmg 
a large number of cases sent m from outside, and in 
all but 17 cases the head was at the outlet 

Midwives ajtd their Frnrcrioxs, 

The traimng of midwives also needs changmg 
would suggest that they should be forbidden ever— 
under any circumstances—^to make a vaginal exami¬ 
nation. If the case is normal no vagmal exammation 
IS necessary If the case is abnormal a vagmal 
examination is strongly contra-mdicated The mid¬ 
wife can find out if the head is engaged by abdommal 
palpation If the patient is bleedmg the case is 
obviously abnormal If it is desired to find out the 
dilatation of the cervix it can be done with ease by 
rectal exammation In a book recently pubhshed 
rectal exammations were condemned on three grounds 
(1) The gloves cannot be stenhsed after such an 
exammation (2) There is a nsk of damagmg the 
walls of the rectum (3) Wothmg can be made out 
The first two reasons need not be discussed The 
third IS equally untenable In the above-mentioned 
matermty hospital durmg 1925 aU the cases were 
conducted by rectal exammations After the nurses 
had made their prescribed vagmal exammations they 
made rectal exammations, as did die students I 
claim that it is almost as easy for a nurse to find out 
all that she wants per rectum as it is per vagmam 
No emergency case was admitted durmg the year 
which had not been exammed vagmally on many 
occasions by the midwife before the doctor was 
called Ifurses are expected to know a lot of theory, 
and are forced m exammations to say that they 
would do all sorts of operations m an emergency I 
know one nurse who was driven to say that she 
would remove a placenta manually, and then plug 
the uterus, usmg a poker I She passed first of aU the 
candidates They are forced to carry an apparatus for 
givmg vagmal douches, which are never indicated 
durmg labour, and are allowed to give such a 
dangerous drug as qmnme I have seen one fatal 
case of rupture of the uterus following qumme 
The fundus was not controlled durmg the third 
stage of labour m any case during the year 1925 m 
the matermty hospital of which I am speakmg Only 


^ trymg m vam to discover an authentic 

of fatal sepsis that occurred m a woman who 
had never been vagmally exanuned I certamlv 
have never seen such a case It must be reniemltered 
that some methods of normal dehvery amount to a 
prolonged vaginal examination. There can be no 
shadow of doubt that the vast majonty of morbid 
cases are made morbid by infection introduced from 
without. 

Only 5 1 per cent of the 1505 dehvenes durmg 
1925 m the maternity hospital alreadv referred to 
were morbid, as judged by the British Mediml 
Association standard Of the normal dehvenes 
numbermg some 1200, only 30 were morbid by the 
Association’s standard, and of these 30, IS mre 
morbid on not more than three occasions A mid 
wife would have had to report only 12 cases as being 
morbid AU cases admitted to this hospital from 
outside after operative mterference were given 
40 c cm of antis&eptococcal serum Tins serum was 
given in 76 cases In 57 cases the puerpennm was 
normal, m 3 cases morbidity was noted on four or les 
than four occasions, wlule m 12 cases the morbidity 
was of longer duration There were 4 fatal cases 

The Attainment of a Low MoKBioirr 

This IS, I think, the lowest morbidity that has 
ever been claimed by any matermty hospital in 
the Sntish Empire, and I consider it due to 
(1) the Tti-i-nTmiiTn of interference durmg dehvery, (2) 
the free use of 1—1000 bmiodide of mercury throughout 
the hospital, (3) the ahohtion of all bmders, so that 
the parents were free to sit up m bed withm 12 hours 
of their confinement; (4) free purgation (ev^ 

patient received 2 oz of castor oil the mommg aftw 
her dehvery, and some jrargative every mght sM 
was m hospiml), (5) the serum given ^ conta^atw 
patients There can, I think, be httle doubt 
this serum is of great value m preventmg sepsis 
occurrmg, if it is given soon enough and m 
enough doses Once the patient is septic it appes® 
to be absolutely valueless A marked serum 
was noted m a few cases, and a ratl^ severe anap F 
lactic reaction occurred m one parent It is cj 
that if the serum is to be given at all it ^ 

given m moderately large doses, and it is to be hop 
that it wiU soon be offered for sale at a _ 

price lie serum was not given to any nra-w 
taminated patient, however severe the operation 
This low morbidity was oWained in spite o 
fact that the hospital is badly constoc^, and 
than 80 patients were often t j,ave 

was only proper accommodation for 50 oetw 


two placentffi needed to be manuaUy removed I^o Pnemerai sepsis » 

cases of post-partum haemorrhage required any intra- mattrreses on the floor to midwiterr 

uterme douche or manipulation If the midwife 1 caused by bad surroundmgs but by baa mm 
practises in a very lonely spot I would suggest that 
she should receive a special hcence to remove the 
placenta if necessary I would, however, claim that 
it is a very unwise thing to give uneducated women 
the right to remove a placenta, to cany out an 


operation for which they are not trained, and an 
operation which is by no means easy, is rarely 
mdicated, and is always nsky 

Sepsis 

I have the tementy to suggest that it is an u^or- 
tunate fact that the committee of the Bntish Medicm 
Association who have drawn up the intm^ report 
on the Causations of Puerperal Morbidity and 
Mortalitv have suggested that further pro^e» m 
the prevention of puerperal sepsis is most hfcely to 
be made by the study of the endogenous caimatum 
of infection They refer to the exTCedingly i^CTmt- 
ing and instmctive paper read by Dr G RteGibbon 
Dr jr W Bigger before the Obstetneal Congress 
fn London I have only two observations to make 
Every case investigated was vagmally e^mined 


The Control of the Pebineom 

! Inaneffortto getfurtherbacktoNatoelr^^^^ 

the sisters to allow 100 women at » 

by themselves, while the nurse , .. Qardeb 

I distance from the bed This was . fgUawiag 

of Eden method of dehvery and gave the louoi. i. 

results — 


Perinenm 

No intact inccratefl. 

18 

PnmipartB 3o 3 

Multipart do 

Two hundred ca^ tthod^ ^t^e nurse did 
modified Garden of B^en m^od « 

was to_prevent the_ head Dei_B 


flop 


The r^ults were as follows 

Perinenm 

Ko intact 

on 03 • 

Pnmiparas °J{ 116 

Multipar® 1-20 , 

The woman is allowed to there if 

chooses There is no 


Perinenni 

jneerateo 

17 

1 


ved to get 

) feeling ^®'jhe iroman to feci 


cerncal contamination 
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better than any ritual for the control of the penneum, A bake majcifestatio2» of late stphtlis 


Sterilisation op Gloves. 

There is one more subject on irluch I should like 
to touch Some two years ago Dr Bigger and I 
read a paper before the Boyal Academy of Medicme 
m Ireland showmg that gloves could be sterilised by 
washing with soap and water, usmg a scrub-brush 
if necessary, and then immersmg the gloved hands 
in 1-1000 buuodide of mercury for half a nunute 
Yobody has disputed the truth'of these contentions, 
but some have said that the doctrme is dangerous 
At the present moment the vast majority of mid- 
wives m practice get feeces on their hands eveiy 
dav and make vaginal exammations without gloves 
Boilmg destroys the rubber and the midwuves cannot 
afford to keep huymg fresh gloves If the gloves are 
washed and treated with the care that is bestowed 
on a crepe-de-chme camisole thev wuU last for a 
long time I contend that it is much safer for a 
midwife to use gloves so stenhsed, and not to make 
vaginal exammations, than to make vagmal exanuna- 
hons with her bare fingers which cannot he sterilised 
Pffices are gross dirt and can he easilv washed off, 
and they are often less harmful than the discharges 
of the vagma which may not have an offensive odour 
Moreover, it is unpossihle for a doctor to apply the 
forceps or to clear out an abortion smgle-handed in 
an antiseptic manner unless he adopts the method I 
tave suggested There is no need for a stenhsed 
drum to conduct midwifery with safety In the 
smes of cases here descnhed I neither used nor 
^owed the assistant to use any stenle towels m the 
dehverv of such cases as might have to be treated m 
a private house 

Conclusion. 

The results m midwifery m England and IVales 
are bad, and are a lot worse than the figures would 
suggi^ Tlig solution of the problem hes In a retiun 
to Aature and m better imdwiferv This desired 
can only be ohtemed by drastic changes m the 
of midwifery, I suggest that the whole 
amtude towards midwifery be altered and that 
U) nurses be forbidden to make vagmal examma- 
nons, (2) nurses be forbidden to dehver breech 
presentations , (3) nurses be forbidden to control the 
™dus during the third stage; (4) that the modified 
v^uen of Eden method of dehvery be adopted, or, 
TOynow, that methods mvolvmg much vagmal 
“^pulation he forbidden, (5) that bmders he 

be Lf dramage durmg the puerpenum 

j ® °““>ned, (6) that several large combmed gvnseco- 
1 ond matermty hospitals be instituted on the 
of the Rotunda Hospital; (7) that the student 
oiud spend much less tune watchmg operations he 
1 ^ perform, and a great deal more time watch- 
J normal labour while hvmg m a matermty hospital 
_cre is no need for bim to spend more time at 
gr^cology 

hav f n't improvement durmg the last 20 years 
ve failed The general pubhc are gettmg alarmed 
UiJr* T®’ ^ fear, a strong probabihty that a State 
fh^ j service mav be forced on the profession, and 
111 % state of midwifery may he a staong argument 
^favour 

'ten I reflect on the care, skill, team-work and 
land ^ expended m the operatmg theatres of our 
leflm.f'' Patchmg np broken men and women, and 
to inadequate trammg which allows men 

are n iS"^ cnpple women m their pnme women who 
®®5nmung the act for which they were created; 
iilv ^ ®°nsider the sum total of misery which is 
rcahs ?^'*®tnne through bad obstetrics when I 
and country of Simpson, laster Smelhe, 

of IS no longer mentioned m the hterature 

I fed constrained in all humility to 
toward*^ Ploa for radical changes m the attitude 
Wii] midwifery and to hope that these changes 
and ill f’''' profession bef- -re unnecessarv 

directed control is exerted hv tlie Stale 


Bt C WORSTEE-DBOUGHT MD Cams, 
M E C P Bond , 

ASSISTANT PHTSIOIAN TO THE METROPOLITAN HOSPITAI,, TO THE 
WEST END HOSPITAli FOR DISE ASES OF THE NERVOUS STSXEM, 
AND NEUROLOGIST TO BEIHLEM BOTAL HOSPITAL 

The condition for which Parkes Weber* m 1920 
suggested the name “ subcutaneous fibroid syphilo¬ 
mata ” is admittedly a very rare manifestation'of late 
syphilis Indeed so scanty is the hterature of the 
subject that Goodman - on reportmg a case m 1921, 
claimed that onlv two such cases had previouslv been 
recorded, and further that when he and Toimg ® 
published a case m Februarv, 1920, there was at that 
tune no similar case m the hterature. 

In the case here described, bilateraUv svmmetncal 
lesions mvolved the ulnar nerves and yielded rapidly 
to antisypbihtic treatment 

DcBcripiwn of Case 

The patient is a woman, aged 27, mamed three veais, 
no children and no historv of miseamage She has had 
a slight goitre since the age of 14, and at 12 years had an 
attack of diphtheria, otherwise no previous illnesses 
She gives no history snggestmg acquired syphilis 
Familff Hisloty —Her father died at the"age of 67, havmg 
suffered for over 12 years from a condition the patient temu 
“creepmg paralvsis," the description of which suggests 
tabes dotsahs (mtense pam in legs, iinsteadv gait, and loss of 
control of bladder) Her mother, stiB ahve, has had epileptic 
fits (average frequenev one per month) smee the age of 15 
An elder sister died at 30 with Graves’s disease, one brother 
aged 35, has a goitre, and three dder sisters are healthv ’ 
History of Present Condition —The patient states that 
during the past three months small lumps have developed 
on the inner and posterior aspect of both forearms they 
first appeared just below the dhows and gradnallv spread 
downwards towards the wnst At fiiret the lumps rfere arute 
painless, but more recently she has had neuralgic pam 
Condition on Hxamtnaiton —A series of hard subcutaneous 
nodules extend downwards along the inner aspects of both 
forearms from just below the olecranon to a pomt three 

Fig 1 



eeml-dioBrammatic representation of condition of patient 

inches above the stvloid process of the nhn The noddle, 
are bilateraUv symmetrical and dimmish proCTe=si?%v 
size from above downwards, those nearest tie elbow blmS 
the largest and varving from 1 to 2 cm in di-mirtee 
the lower end of the senes the lesions have a dnmete,.'t^ 
onlv a few miUimefres (Fig 1 ,s a semi 
representation of the condition which did not 
m a photogr-iph) The nodules ire quite hnnl amf'idL 
to the deeper tissues the skin overlhem^w“ ^ 
movable The majorits are quite painless on ireely 

onlv a few situated within an inch or so of tlS?lrnn!^”i 
of the senes on each side give rise on firm nrcssnr,%%%T 
nnm referred to the lit+le end mje prinjlc ^® *°i*PShng 
tissues of the upper third of the foreann 
to the ulna and m the region of the nlnar^we 
nodules can be felt, pressure on these aho small 

m the distribution of the nlinr nerve ' pain 

area of each hand there is some hvpei-ilgesia to nm 
The interossei 'ivpothcnar and adductor 
however. i .od ^ oluntarv mordent %id " «? 

to faradi-i. . icr ,s some PareSSf-SJ,“o«r“S.”4™^l 
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of the thyroid gland -with pulse-rate of 70 and no signs of 
hyperthyroidism All other systems show no ahnormal 
physical signs 

A ray exammalxon of the forearms reveals some nodes on 
the periostenm of the ulna on both sides, hut not corre¬ 
sponding to the nodules seen and felt in the tissues 

Pathology —To determme the diagnosis of the condition, 
one of the nodules a short distance below the elbow was 
excised and submitted to Dr Clement Lovell for histological 
examination The report was as follows “The small 
tumour, which is tough and elastic on section, is a gumma 
Sections stained with hcemotoxyhn and Van Giessen stam 
show, on microscopical exammation, masses of fibrous tissue 
separated by a looser tissue which is highly vascular The 
vessels in tins latter area are surrounded by aggregations of 
infiammatory cells, chiefly small round cells Some of the 
vessels show thickening of the intima with very httle 


Fia 2 



SecUon of ^yp^oma^TO) sbo^ flb™v^^^Xe^^°ma«^ 

o&ni^lth Periartenus 

infiltration of the vessel wall, °ther ves^^show^tocke^ 

?ou^%tulMFlg r T^^e 

"^fu^^^tTro^V^s-The doses®'^'oll; 

-TAnnus imections of novarsenooiuon (pwo ^ • 

oXand two of 0 9 g) A 

muscular injecfaons of ®^Fotassium iodide 

one injection being mven gy the time the 

(gr 10 tds)wasa^otokmbythem^b^«yj^^ 
fourth injection of 5**rv**®*^°^?*n. remarkable diminution 
had disappeared, and there When the last 

Tn the size and no nodules were 

of the senes o* was^aTslight induration of 

degree of tissue thickenmg 

The age incidence varies les ^ females 

in the recorded cases and boto ^ fei^es) The 
axe affected that of 

lesions consist of nodutes jnost frequent site 

Tpea to that ™ne^ part of Moreamis, 

IS the nlnar border of ^ nkmed^near the olecranon, 
the lie as ^mle, remarkably 

and nodSe *may also be found in the 

symmetrical The noa^s ^ ^ relation to the 

region of ttie ’ between the patella and the 
bgamentum more rarely they 

Uterior tTiT^erosity b^^^ Those occurring 

extend ^o'wnw®^^® usuallv larger and less ivnh. and 


nodules are of fairly regular rounded or oval shape 
and of a peculiar wooden hardness, a most unusual 
feature of gununata They are themselves pamless, 
and it IS only when they he m relation to a nerve, 
as in the case reported above, that any pain is 
experienced The skin overlymg them is freely 
movable, but they are usually adherent to deeper 
structures X ray exammation, when performed, has 
shown no bony changes, m my case, howei er, there 
were nodes on the periosteum of the ulna which did not 
correspond to the nodules felt m the tissues. Ihe 
lesions develop slowly, attaimng a maximum size in a 
period varying from a few months to two years m 
different cases, and then remam stationary 

Their syphilitic nature is proved by the presence 
of a positive Wassermann m all recorded cases m which 
this test has been performed and also by the histo 
logical character of the nodules—viz, that of an 
organising gumma Microscopical exa m mation shows 
a chronic inflammatory lesion which has become 
fibrous without undergomg true gumnmtons or 
necrotic changes Goodman and Young m them 
made from a nodule a preparation by Levatuns 
silver impregnation method, but Treponema paiiiatijn 
was not found In most of the cases there has also 
been a history mdicatmg syphilis—chan^, 
carnages, &c —and, m a few, other signs of sypmm 
—eg, a tertiary syphihde m 
my case a congemtel ongm is possible, tne 
suggestmg that the patient's father had suffered f 
^is dorsalis In those cases treated on modem 
antispecific Imes the nodules disappeared 

Summary of Cases Previously Becorded 

1 Goodman and Young’s case* the 

mamed No history of syphiUs, °“® w^ennann 

month and no subsequent pregnanciffl W 
reaction positive Bilaterally s:^etrical nodute 
downwards from two inches below the ole o 
styloid process of the ulna , rfso a ®”Ble mas 

and m the ligamentran patefi® ye 

Microscopical diagnosis Granuloma, ^norrhrea 

2 Parkes '^ebe^s case'. “^sermaS reaction 

atageof 20,butnolustoryof syphins 

positive Multiple above ftc 

chiefly right a“f «tendmg do^waris from^l 
knee to the a:^e, iwh Duration swea 

on the outer side of middle of n^t g „ nen-iuethial 
y^ The condition was associa^ 

Induration of ^o penis eye Miow 

old disseminated become fibrobc. 

scopical diagnosis. Tertia^syphibbclesira oe 

8 Goodman’s case* Man a^d 38 m 

ten years previously, but no s econ daw fore^ 

positive Two nodules jgft forearm, tt® 

below the olecranon and th^ “e im „gl,t 

first of the latter was symmeto^l^th^^se ,md 

Bide, the second **5?“**^^ Jrfeemnon On the 

the third two inches above the olecmnon the tibw. 

a smaller nodnle was prraent ow t^^ pt th««* 

Duration eight years Over the metecM^o ^ X H 

there was also a Gu^a 

Microscopical diagnosis of noMe infanvenoiis 

forearms on both knees Di^ 

patella and tuberosity of tibia ra Q^j„s,ng gun^ 
Lo vears Micro_scopical, dia^^® to wtraven?® 



ijlctions of arsphenamme. but ane f-->- 

“iCsrsS.. o. 

_annfhep case wliich p® _. - j fhree childrcn» 


»d 34 ANo “ Wr oositjve nlaO 

whtwn died Jfboth m,So 

olecranon and ulnar Doration 13 years 

»bith Sees below th^steUa,„®;^ p.ggg t.ssue was 

patient If ‘ ®ts‘ mad at the fort y-fo^ 
with similar cases 
















640 The Lancet,] 



SOBIE POINTS IN THE PROGNOSIS OP 

AURICULAR FEBRILLATION * 

Bt H WALLACE JONES, M Sc , M D Livehp., 

M E C P Loot* , • 

SENIOR HON ASSISTANT PHYSICIAN, MVEBPOOL ROTAE 
INTHIMABY 

{From the Heart Department of the Royal Infirmary.) 

It is impossible to over-emphasise the importance 
of auricular fibrillation m diseases of the heart, for 
more than half of the cases dying of heart failure show 
this abnormal rhythm at some tune or other before 
death The prognosis m fibrillation, therefore, is of 
some moment, especially as there are such wide 
differences in the time lived by patients suffering from 
this irregularity—some dymg within a few hours of 
the inception of the abnormal rhythm, while others 
live for many years without any marked impairment of 
their activities 

The dominant factor in the prognosis is the condition 
of the heart muscle, and it must be our aim in forming 
a judgment in these cases to find out as much as we 
can with regard to its condition The evidence will 
naturally group itself mto two headings * (1) climcal 
evidence, (2) electrocardiographic findings 


of it If the reserve force ” is diminished bv a 
damaged heart muscle, the disabihty imposed by the 
mitral stenosis becomes more obvious by hmitine the 
response to effort “ 

Dtagram showing " Rest Force ” and “ Resene Force," 
with Auricular Fibnttation 
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Cltmcal Evidence, 

The onset of auricular fibrillation is always sudden, 
and in making a prognostic judgment the symptoms 
which accompany the onset are extremely important, 
and give valuable climcal evidence of the state of the 
functiomng power of the heart If the patient is quite 
unaware when the change from the normal to the 
abnormal rhythm took place it shows, as a rule, that 
the heart muscle is fairly good, and the outlook is much 
more favourable than if the change was accompamed 
by severe distress and evidence of sudden heart failure, 
generally of the “ congestive type ” This sudden heart 
failure is the result of the inception of the rapid and 
disorderly action of the heart caused by the fibrillation 
When there is much distress at the onset the outlook 
IS grave, and indicates a considerable impairment of 
the heart muscle—^whde occasionally the symptoms 
are so severe that the patient may only survive a few 

^°^ere is one type of auricular fibrillation, bowevCT, 
in which the change from the normal to the fibrilla¬ 
tion IS not accompamed by marked istrras, though the 
outlook IS unsatisfactory, when cardiac fail^ occurs, 
and that is the type in which the heart-rate rema^ 
persistently slow durmg the fibrillation when not 
under the infiuence of digitalis In this type there is 
usually marked myocardial damage, giving rise to 
delay in the junctional tissues and therrfore partial 
heart-block The slow rate, with fibrifiation, is ® 
S an advantage for the heart, but when these oasra 
commence with symptoms of cardiac fail^ the outlook 
bad-as they respond so ^favourably to 
treatment with digitalis or strophanthm 

Rest Force and Reserve Farce.—In order to get a 
clear idea how this vanabihty in the s^ptoms is 
brought about it is necessary to consider the forces at 
T^ork in i/li© li63»rfc —• •> 

Mackenzie^ divided these into “ force, or 

Sm «P» “5- 

^’"fn^he dia-ram the normal heart is shoiwi with ^ 

■■ ILerve force » to draw upon when My 
enormous rraei v _-i stenosis is present the 

effort IS uJide^l^n_Mirfails somewhat the 


Af. S =AIitral stenosis A F ^Anricolar flbnllation 
N H »«Xorm&l heart M G =jMiiscle good M F sMosclo 
fair M. P “Muscle poor JVL V P “Muscle very* poor 


tbSih e patiLtis unaware 


The onset of auricular fibrillation imposes an 
additional load at the expense of the “ reserve force,” 
and if this is already curt^ed considerably by previom 
damage in some the response to effort becomes much 
restricted The fibrillation may entirely use up to 
“ reserve force,” causing the symptoms of heart 
failure to appear when at rest, and these may be so 
severe that the patient only survives for a few h (^, 
while in other cases after rest and treatment a certain 
amount of “ reserve force ” may be regained 
fibrillation has once been established the ouUotK 
depends on a number of factors independent of tne 
abnormal rhythm 

The patient’s response to effort is important and gives 
as a rule one of the best indications of the functioning 
power of the heart I^ere the response is cwisidei^ 
ably curtailed, especially when this limitation i 
lapidly increasing, the outlook is very grave 

Marked cardiac enlargement is another 
able factor in prognosis, and indicato a coMdera 
myocanhal damage in addition to the fibrillation 

The presence of a considerable degree of valvu or 
disease also makes the outlook less favourable, on 
the same time renders the attempt to 
normal rhythm with qumidme more dangero j 
especially in mitral stenosis 

In fibiiUation it is extremely ^fficult to pje a 
defimte prognosis until one has had. the 
observing the patient’s response to 
consists, as a rule, in attempting to 
with digitalis or strophanthm, to converted® 

fibrillation back to a normal rhythm with quinidinc 

^^^^en the heart, uncontrolled by *f^talis, is beatog 
at a rapid rate the dmtress may be coM.derabl^^d« 

it does not indicate per se that the «“ 

is grave, if it responds readily to di^tahs 
winch nausea and vonutmg are tmet 

to slow the heart-rate, wtoch i^ or the admimstration 

s 

normal rhythm, >“P«>'^“ %emMent, but in the 

ma1o?tV^^tJly”^ndstorevertsoonerorlater 


Institution 
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OARBOHTDRATE METABOLISM IN 
DIPHTHERIA 

By FRANCIS J. HECTOR, MD Bbistoi. 
MR OS Exq, 

RBSIDEKT MEDICAL OFFICEB, gBEEK 

HOSPITAL* BRISTOL 


of a definite degree of deficiency in the carbohvdrafe sforaee 
mechanism, although this deficiency is not sufficient to 
the si^ar concmtoation over the renal thresholi This 
ddayed fall is ^1 the more striking when the probable slow 
rate of absorption is considered Unne contained acetone 
and aceto-acetic acid Acidity=73 9 (m spite of alkali 
therapy), ammoma coefficient=l/5 
Two days later the child developed shght symptoms of 
pala.tfl.1 paralysis (wlucli aftanraids became very marked) 
and acute circulatory failure On the tenth day of disease 


t. a , tbe general condition had greatly improved. Temperatoie 

Bi^CiiTomc disorders of carbohydrate metahohsm. normal, pulse 72 Pasting blood-sugar was now 0 OS per cent 
have been very extensively investigated, the causes curve corresponded very dosely to the nonnal 


i-u uipnuueiia in anunais ana or aipn- coefficient 1/20 - - — -, -,- 

thena in man, affords abundant evidence that the During the time, therefore, that the child was under the 
mpntnerm toxm has a marked effect upon the vations influence of the diphtheria toxin there was a definite 
tissues vhich are factors m carbohydrate metabohsm— condition of acidosis, a low fasting blood-sugar, and a 
that IS, the hver, the pancreas, the kidneys, the thyroid, definite deficiency of the carbohydrate storage mechanism, 
the pituitary glands, and the fibiyiTtinffiTi system In Recovery was uneventful and complete 

coMider a metabohc distohance Case 2 —J G . male, aged 12 years Admitted Jan. I3tb. 
oy Q, slow tosssnua/ or & gradual auto* 1925, on second day of A fairly severe case of 

intoxication of certam gland cells, but by a massive diphtheria with extensive membrane, considerable fsncial 
dose of a potent poison such as the diphtheria toxm oedema, greatly enlarged cervical glands, and marked pros 

diphthOTa of VMious de^CM of seventy and temperature 101° P Cardiac sounds of poor quahtr 
and at different stages Cases which bore m their Pances still thickly covered with exudate and cemcal 
early stages a cl i n i cal resemblance to diphtheria but glands very enlarged Prostration severe The blood-sugar 
which were afterwards found not to be swenng from estimations (Table III) showed a marked deficiency ol the 
this disease were also investigated The foUowmg „ 

tests were performed. T abt.w III IV V 

1 Estimation of blood-sugar (MacLean's method) before 

and after carbohydrate ingestion Tune taken Blood sugar per cent. 

2 Estimation of carbon dioxide in the alveolar air by -—-' 

Pridericia’s apparatus 

3 Alkali tolerance-test (modification of Sellard’s method) 

All the cases were treated by alkali therapy, receiving l' 

per diem, according to age, sodium bicarbonate 4-8 g, If hours 

potassium bicarbonate 0 6-1 2 g, and calcium carbonate 2 „ 

0 6-1 2 g The reaction of the urine in response to the_ 

administration of the alkali was observed Glycosuria nil 

4. Investigation of hepatic metabohc function (Shiro- 

kauer’s * method) storage mechanism very similar to that described iu 

Urinary examinations. (a) Acetone bodies (6) Acidi^ Qa^e i There was no glycosuna Urine contained acrtjae 
(c) Ammonia coefficient , , . 1 and diacetic acid Acidity=41, ammonia coefficient«=l/10 


Time taken 


Blood sngar per cent. 


Fasting 
Alter 30 g — 
hour 

If hours 


0-075 

0-075 

Glucose 

LbcvuI 

0 131 

0-075 

0187 

0-093 

0176 

0106 

0150 

0 112 



Glycosuria nil 


kauer’s * method) storage mechanism very similar to that described in 

Urinary examinations. (a) Acetone bodies (6) Acidi^ Qaae i There was no glycosuna Urine contained acrtjae 
(c) Ammonia coefficient and diacetic acid Acidity=41, ammonia coefficient«=l/10 

UnfortunaWy, it w^ foimd inexpedient to detune ^ foUowmg day the symptoms of tox®mia had some* 

the so&um bicarbonate content of the blood, nor has it abated^ Temperature^99 5°, pulse 93, 30 g ot 


Chmcal Records of Cases Investigated a riw of 37 

Case 1 —^P. O , male, aged 4i years Admitt^ Dec 9th, ^ original 1 
1024, onsecondday of illness He had a thick, fairly ext^ive _ . 

patch of diphtheritic membrane on both tonsils, 30,000 " 

unite of diphtheria antitoxin were given. Bactenologieal ^ 
report, positive Up to the time of the test, on the ^rd oxy 

i,_ j ___ -D..!... -n.sa isf). first cardiBc noimB] (TB_. 


a rise of 37 mg above flie first value and, accotuiiw 
Beaumont and Dodds,* a rise of 30 mg or above 
the original level indicates a degree of hepatic inefficiency 
On Jan 29th the general condition was mu^ impiOTW 






ashen colour and there was a fair amount of collapse Biet Pxirmg the toxaeimc stage of the cusease 
was 6 oz of milk every four hours, and four hours after last gj^Q'^ed (a) acidosis, (5) deficient carbohydrate storab > 
feed blood-sugar was 0 062 per cent , 15 g of (c) slight hepatic inefficiency 

eiven in 100 c cm- water, and blood was taken at han-nourly j oa Admitted Jan. 31stt 

intervals for twohours The blood-sugar (Table I) took one 

'Ta-rt-i!’ T II vomiting Temperature 100° P , pi^ IOf oT^.^^natches 

Tabus I wry congested and cedematous, with large atjpic^P 

——--- 1 - ~ 7 on both tonsils The patient complained of great pam 


Blood-sugar per cent 


Time taken 

Fasting 

After IS g glucose— 
i hour 
1 .. 

14 bouts 
2 


Glycosniia nil 

bour te reach ite__apex of 0 181 cent »nd at the »d of 


Tabus VI 


Tune taken 


Fasting 
After 50 g — 
t bonr 

14 bow 


Blood Bugar per cent. 

i)093 

Glucose 1*^1 
0 115 9 11 » 

0 ISO o-of® 

0 131 011; 

0 106 0 11' 


^^ho,^ hadoffirfalle^io 0162 per cent Jhere w^- 

Oervimil glands were 

‘^ncentotion La,y have but_ tee ,app^““cc »f .SS^ociated^^^^ 


hour speciiiic.i=, ---- - ^ ^ jjjg ot two noura i? mwub 

farXre tee fS'l^rf Tins suggests the presence I administration 


ot 50 E ol glucose t 
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vete practically normal (Table VI.) TTnne acetone niL 
lluicetic acid, mL Acidity^SS, ammonia coefBcient=1/18 
On the followmg day condition Teas unchanged and Icevulose 
tolerance-test showed a slight interference with hepatic 
tiBciency (Table VII) There was no glycosuria during 
eiQier test. The bactmological result of the culture was 
negatire, and as the condition progressed it manifested 
itself as a case of quinsy and showed no after symptoms of 
diphtheria. Tlus case was interesting because, although 
there was considerable intoxication owing to the septic 
condition of the throat, yet there was no evidence of a 
disturbance of carbohydrate metabolism such as occurred 
in the two previous cases 

Case 4 —Of a similar nature to the preceding one was the 
caseofT T ,male,aged28yeais Admitted Beb 9tb,I025, 
on thud day of illness Temperature 102° F , pulse 84 Throat 
congested. Large atypical patch left tonsil Direct smear 
negativa Diphtheria antitoxin 16,000 imifs given. The 
fasting blood-sugar was 0 112 per cent, and the tests showed 
no departure from normal (Table VlII} The respiratory 

Tabus VIII IX 


sugarwas beingutilised(TableXIII) Thelaevulosetolerance 
was apparently not impaired, but there was again no 
evidence that the carbohydrate was bemg oxidised, and 
the respiratory quotient was distmctly low throughout 
(Table XIV) 



Tabis X 


XI XII 



Blood- 
sugar 
per cent 


0 086 
Glucose 
0 ISO 
0 150 
0 168 
0 156 



Table XHE 


Time taken 

Blood- 

sugar 

percent 

Fasting 

After 30 g — 

4 hour 

1 9* 

14 hours 

2 ., 

0 086 
Glucose 
0 ISO 

0 137 

0 162 

0 162 



Blood- Bespira- 
sngar tory 
percent quotient 



Blood- 
sugar 
per cent 

Bespira tory 
quotient. 

Blood- 
sngar 
per cent. 

0 112 

0 9 

0 118 

Glucose 


Lievul 

0 156 

1 IS 

0 131 

0 112 

12 

0 156 

0 125 

0 9 

0 156 

0 106 

0 9 

0 156 


Fasting 
After 50 g — 
ihour 

1 

11 hours 
2 


quotient gave evidence that the carbohydrate was being 
utilised On the following day the condition had improved 
mmewhat Temperature was 100 5°, pulse 76, 50 g of 
te^ose were administered This test show^ a very 
f V*® interference with hepatic function, a slow rate 
IT „nnd also a degree of storage mefficiency 
1 i ^ Bacteriological report on culture, negative 
A typical quinsy afterwards devdoped 

last two cases would suggest that the tolerance 
^'®™lose is more affected by septic conditions than 
by the influence of the diphtheria toxin 

—B B ,female,aged liyeais Admitted Jan. 12th, 
®n fourth day of illness suHermg from severe faucial 
Mo 40,000 units of diphtheria antitoxm given 

toxanua. Bacteriological report, positive On the 
day there was palatal paralysis and on the fifteenth 
uay toe blood-sugar was estimated before and after 30 g of 
fastmg blood-sugar was 0 086 per cent The 
looa sugar (Table X.) took one and a half hours to reach 


Case? —P B .female, aged 11 years Admitted Feb 16th, 
1925, on second day of lUness Fauces very swollen and 
covered with exudate Temperature 100 5°F., pulse 100 
Ashen colour Fust cardiac sound weak. 30,000 units of 
diphtheria antitoxin given Bacteriological report, positive 
Urme acetone and diacetic acid present Acidity=64 4; 
ammoma coefiScient=l/165 

The following day the general condition had shghtly 
unproved. Temperature 100 3°, pulse 100 Appearance less 
toxic Blood-sugar estimations sho wed a mild interference 
with storage of carbohydrate (Table XV ) The respiratory 


Table XV 


xvn. 


Time taken 


Fasting 
Alter 30 g — 
4 hour 

^ . »* 

H hours 


Blood- Bespira- Blood- 

sugar tory sugar 

per cent quotient per cent 


0 086 
Glucose 
0 150 
0 13T 
0 143 
0 112 



quotient in this case rose to nmty, showing that a certain 
amount of oxidation of the carbohydrate was proceeding 
After two hours of the test had elapsed blood was again 
taken at hourly intervals up to the end of six horns 
(Table XVI ) 

Table XVI 


Blood-sugar 

per cent 

0 075 

0 106 

Lsvul 

Glucose 

0 075 

0 175 

0 068 

0 156 

0 082 

0 118 

0-075 

0 100 


Time taken 


Fastmg 

After 30 g glucose 

1 hour 

2 hours 


Blood- 

sugar 

percent 



_ . , I Blood- 

Tune taken. sugar 


After 30 g glucose 
4 hours 

6 " 

6 „ 


there was a very definite delav in storage 
^^“ajory quotient rose from 0 8 to 1 2 half an hour 
beinirT.t 1 was given, showmg that the sugar was 

Mas t , General condition at the time of exammation 
tains'**® ’ temperature 98 4° P , pulse 96 Urine con- 
acetone or diacetic acid Acidity=45 , ammonia 
and th**** Four days later the temperature was 98 4° 
and M Lsevulose tolerance-test was carried out 

Pojj^® “o evidence of hepatic inefficiency (Table XI) 
t'onw?* **®^ later blood-sugar following glucose aduunistra- 
(Tjy ™ aonnal and fasting blood-sugar level was raised 
aaeviaitx^*) Subsequent recovery was complete and 

1525*oii'f^?‘ ® ’ ™ale, aged 9 Tears Admitted Feb 10th, 
Ptolnse* , ^ay of illness with fauces covered with exudate 
irerj discharge 30,000 units of diphtheria antitoxin 


At the end of four hours it had only fallen to 0 106 per cent 
and in six hours it had reached 0 062 per cent., which was 
little short of being a definite hypo^ycasmia The Isvulose 
tolerance-test (Table XVll ) revealed nothing defimteregard- 
mg hepatic inefficiency Seven days later palatal paralysis 
developed Subsequent recovery was complete and 
uneventful 

Case 8 — I , female, aged 11 Admitted Feb 21st, 1923 
on seventh day of illness in a moribund condition. Tempera¬ 
ture 97° P Patient blue and pulseless Fauces completely 


Blood sugar 
percent 


P'raent. .pulse 100 Urine acetone, and diacetic acid 
• ommoma coefhcient=l/7 The 
and the showed a verv marked delay in storage 

respiratory quotient gave no iwidcnce that the I 


Table XVHI 


Tune taken. 

Fasting (10 mins after inj adrenalin m. iv I 
After 30 g glucose— 

1 hour 

2 hours 

3 ., 

4 .. 

(In] adrenalin m iv ) 

44 hours after 30 g glucose 


covert with exudate ^^fuso sanguineous discharge from 
mouth and nose Ss.OOO units of nntidiphthentic somm 
were given Lrmo contained acetone and diacetic acid. 
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Aoidit7=48 5 ; ammonia coefBcient=l/4 9 Immediatdy 
altar injection, of adrenalin m, iv the hlood'Sugar was found 
to be 0 075 per cent , 30 f of glucose -were given and blood- 
sugar estimated at one-hourly intervals for four hours 
Blood-sugar estimations (Table XVIII) show no interference 
with absorption, but a very defimte storage deficiency 
The final reading of 0 068 per cent was decidedly low 
An injection of adrenahn m. iv was then given Twenty 
imnutes later the blood-sugar was 0 075 per cent R 
impossible in this case to estimate the CO, content of the 
alveolar air Twelve hours later the patient died 

Discussion 

The first noticeable feature is the low value of the 
fasting blood-sugar in cases of severe diphtheria 
The average reading is 0 075 per cent, and the lowest 
0 062 per cent -This value was materially mcreased 
after the stage of toxsemia had passed In view m 
the very prolonged fall, which the curve almost 
mvanably shows, 0 062 per cent is probably nearer 
the true fastmg value. In each case the blood was 
tnirPTi at least three hours after the last feed, wmch 
■would consist of 4^6 ounces of i^, r^resentmg 
approximately 5 5-8 5 g of lactose Table shows 

TabIiB XIX 


Time taken 


Fasting 

After 5 oz milk— 

1 hour 

2 hours 

3 .. 

i „ 



the effect of 5 ounces of on the 

in a fairly severe case of diphthma It ^ 

at the end of four hours the l^l^od-sugM w stm 6 mg 

above the ongmal level On accomt of the 

of the natients it was not deemed ad'visable to witl^ 

lusliGr tliaii "tlie true one rtvievesfAirtf 

and the fastmg , iWe ^as vomitmg on 

efficiency ntlier observers and 

has given conflictmg >^esulte mth othw od^^ 

may be of httle same time harmless 

thaUo really rehable and at^ ^e 

^®^a™di“ m^^a^pWhenaisv/yr^e 

available « rnmohcation exist m this 

hospital In diphtheria m ^ 

tendency to ^ carbohydrate metabolic 

observations on the s^ of ^tohy^^^ 

Judgmg by l^er would appear to be 

ss:'S°S'S“S.s= of «“ 


e eneci; j cno-o-ests adrenai luat****^*-^-^ 

^ the blood-sugar and ^ggesm^ blood-sugar value 

ac ft very hh^y cause fo ,, exteeme asthenia^ 

ni fh. 


featmes In cases of severe collapse m diphthena, 
epmephrm, when mjected, often causes a marked 
t^porary improvement m the condition It is 
possible that this improvement may be more directly 
due, m such cases, ro its action on the hver m con 
verting gdycogen mto glucose, than to its powers as 
a cardiac stimulant, the latter rdle bemg filled by 
the glucose as it is evolved 

There is not a great deal of evidence concermng 
m]ury to the thyroid gland m diphthena, but any 
mterference with its fxmction ■would constitute an 
additional hmdrance to glycogen mobilisation if, as 
Griffith * suggests, this gland acts directly through the 
suprarenal gland The mfiuence of a possible disturb 
ance of pituitary function must also be consider^, 
smee impairment of function of this gland results 
m a subnormal percentage of sugar in the blood 
One of the most constant and defimte departos 
from the normal found m these mvestigations has 
been the production following the mge^ion of gluma 
of a blood-sugar curve -with an abMrmaUy aow 
dechne, and sometunes a late apex When the late 
does occur the assumption that there is s<me delay 

m absorption offers a reasonable e^lanation. anu 
one which is quite compatible with the condition ol 
the patient The prolonged faU, hke the 
blood-sugar concentration, only o®‘^_^^4tmg 
toxic stage of the disease The reasons for ate^mg 
the prolonged fall of a curve to a defect m the 

hydrate storage mechamsni receive, on the w^ 

gmeral acceptance There is. however, anoter f actew 

brconsidere^-namely. the condition of 

obtams m these cases The existence of tte wum^ 

tion IS shown by *1“presence of 
alveolar air (Tables XIII and aIV ), P 
acetone and diacetio acid m the ^ of 

acidity, and the hi^ tekLWeX 

alkali therapy) The average 

the 4^s /own how 

mentioned was 12 days . severe 

profound this condition of ?“^^“oftenMcurnng 
cases of diphthena, tommdge ‘ 

m the absence of the effects on 

and other observers changes m the acid 

the sugar content of the b^fof cha g 


ciat€aaei:euw>ui«-«“*'““/*-rr- „ - relative ■« 

although the incrMse m the uxea a^ ^ disturbing 
the bases, of the Wood “®y.P^ncmtration of the 
element mto the control over the probably 

blood-sugar, the slow deitoe of storage 

mamly due toa defect m ^e car po ^.^^ting and 
jnechanism The ^he frequency 

storage functioii mSatW unmm- 



of the diphtheria to^ is system is aim 

endoerme sj^m, W endocnnolo^ it ® 

affected In the present stete be the 

not possible definitely to of diphthenb 

effect on It certoi^y 

lesions of these very the efferfs 

■ivould appear that an functions of t^ 

of the £^htoena .^r wUd afford a very 

endoerme system “ foT research 

interestmg and profitable fiel marked 

Case 6. durmg the 

toxsenua and acidosiSj tendency to 

Tn Case 7 the rise was condition of a®i^° 

was not so marked In OaM the 
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absence m Case 6 and the very sli^t nse in Case 7 
irould suggest that the oxidation of carbohydrates 
IS at fa^t This imperfection in carbohydrate 
metabohsm would, of course, lead to the presence 
m the blood of those acids which are mtermediate 
products m fat katabohsm The vomitmg which may 
follow this ketosis completes a vicious circle, the 
Tomitmg causmg starvation, and the lack of nounsh- 
ment fuller aggravatmg the ketosis In the ketosis 
of toxsmia of pregnancy and of post-operative 
“ acidosis," if ample carbohydrate can be administered 
by the rectum subcutaneously or mtravenously, the 
ketosis may be checked, the vomitmg cease, and 
feeding by mouth may be resumed It would 
appear as if the failure of the power to utihse 
the blood-si^ar imtiated the ketosis and that a 
VICIOUS circle supervened, causmg the symptom- 
complex to persist This cycle may be broken 
by controlhng the vomitmg so that food may be 
given and retamed, but the ideal treatment would 
be the administration of glucose m -such a way that 
it could be utilised. Smce there appears to be, m 
diphtheritic toxeenua, a difficulty, or even mability, 
on the part of the tissues to utihse glucose, the sugges¬ 
tion of Thalhimer® seems of great value Thallumer 
suggests that the injection of msulm followmg the 
mtroduction mto the blood of a sufficient amount of 
glucose would overcome this metabohc mefficiency. 

IS proposed m this hospital to treat experimentally 
by this method a series of smtable cases of diphtheria 
as they present themselves If by this treatment the 
t^es can be provided with the means to utdise 
Sducose, which is the ideal substance for counter- 
achng any tendency to acidosis, then the danger of 
the toxic stage of diphtheria would be very mat^ally 
lessened Smgularly, few observations are available 
ooncernmg lesions of the pancreas m death fTom 
uncomphcated diphtheria, but the evidence of the 
tespiratory quotient suggests that pancreatic function 
Way be unpaired Even m di^etic necrosis the 
IS often qmte normal macroscopically, and 
■careful microscopic examination frequently fails to 
any histological changes 

The hypoglycsenuc symptoms which follow an 
°'’^ose of insiiliTi show'how sensitive is the nervous 
wstem to a grave metabohc disturbance, and it will 
U6 ot prune mterest to notice whether an attempt to 
®®ist or stabilise carbohydrate metabohsm m diph- 
inena will have any good result on the paral^ic 
Wquel® which are so characteristic of this disease 


Co}tclusions 

1 That m cases of severe diphtheria, durmg the 
“Wge of toxaemia and acidosis, carbohydrate meta- 
uoli^ IS disturbed and nnstabihsed (a) The con- 
wntration of the fastmg blood-sugar is abnormally 
(b) There is a marked defect m the storage 
wechanism (c) The abihty of the tissues to utihse 
glucose IS diminished 

“ That this disorganisation of carbohydrate 
wetabohsm passes away with the stage of diphtheritic 
Wtoxication 


A NOTE ON 

DOSAGE IN PHOTOTHERAPY. 

Bt AIBEBT EIDINOW, mb, B S liOXD 
(From the National Institute for Medical Research ) 


ExFEimiKXTS carried out recently indicate that 
the normal skm is sensitive to sources of hght 
which emit ultra-violet rays shorter than 3100 
A TJ.^ The skm e:[q)osed to any such source of 
light responds after a latent penod of time by an 
erythema, on which may follow desquamation and 
pigmentation It has been shown that the degree of 
erythema produced depends upon * (1) the distamce 
of the skm from the source of light; (2) the tempera¬ 
ture of the skm; (3) the kilowatt energy of the 
source of light and mtensity of ultra-violet rays 
shorter than 3100 Al.U. emitted ^ (4) the mdividual 
sensitiveness of the skm to hght 

From a senes of observations on the effects of 
“ ultra-violet radiation " of the akin,° it was shown 
that doses of hght which produced erythema mcrease 
the non-^ecific bactencidal power of the whole 
blood for a penod varymg from 1—4 hours after the 
exposure to hght There is some evidence* of a 
prehmmary stage of depression of the hsemobacten- 
cidal power half an hour after exposure The follow¬ 
ing table gives an mdication of the results obtamed .— 

Average percental heemobacterioidal 
power before and after erposnre of 
skin to xnercnrF'^aponr lamp 



Before 


Alto 

Rabbit 

35 

• • 

100 

Pig 

66 


93 

Dog 

SB 


91 

jUan 

. S3 


. 100 


fVoni observations on about ISO consecutive 
patients who were undergomg hght treatment, it 
was shown that the exposure of the skm of the chest 
and back to the mercu^-vapour lamp or arc, which 
subsequently resulted in eiythema, often mcreased 
the bactericidal power of the blood An attempt 
was made to determme the minimal erythema dose 
of hght by previously testmg the sensitiveness of the 
skm * In all these cases, and also m the animal 
experiments, the total surface area of skm irradiated 
was chosen m an arbitrary manner It has been 
shown that excessive exposure of the skm to hght 
IS a haimful procedure Colebrook* found that such 
exposures may diminis h the bactericidal power of 
the blood But m all these observations stress has 
been placed upon the ultra-violet or light dosage 
and not on the area of skm exposed The experi¬ 
ments described in this paper have been earned out 
to detennme the importance m phototherapy of the 
surface area of skm irradiated. 

General Procedure 


( The cause of the metabohc disorder is probably 
“5 be found m mterference with the functions of the 
|"er, the endoerme glands, and the nervous system 
■““bgh the action of the diphthena toxm 

Mv thanks are due to Dr. B A. Peters, semor 
coical officer. Ham Green Hospital, Bristol for 
Pcnnission to investigate these cases and to publish 

w results 
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The skm of a number of rabbits was exposed to 
the mercury-vapour lamp (MTL.) and the bacten- 
cidal power of the blood was dete rmin ed before and 
after irradiation The animils were all carefullv 
weighed before the experiment, and the surface area 
of skm which was exposed to the source of light was 
controlled and measured At each experiment the 
dosage of hght was estimated by measurmg the 
mtensity of ultra-violet rays emitted according to 
the lethal action on mfusona « By these means it 
was possible to Mlculatc the smallest area of skm 
pci kilogramme of weight of the animal, which after 

• Eidinoir and Hill Praemfoneri'Angn-d. 1325 
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exposure to the 31VL produced a definite increase 
in the bactericidal power of the blood By carrying 
out a sunilar senes of experunents the importance 
of the surface area of skm exposed to dosage—e, 
length of tune of exposure—-was observed 

A Typical Experiment 

The abdomen of six rabbits was shaved by means of 
soap and a razor The animals were carefully weighed 
A sterile blood specimen was collected &om each animal 
(by bleedmg from the left ear vein), and the blood was 
de&bnnated with a stenle glass rod The animals each in 
turn were fastened and irradiated, after being covered by 
a large piece of cardboard having a central perforation in 
it corresponding to the surface area of skin chosen for 
irradiation The source of ultra-violet rays was either a 
water-cooled 31V L (2 5 amps +200 volts), apphed locally 
to the skin, or a 31 V Ii (2 5 amps -UlO volts between 
electrodes), S in distance from the skin The lethal time 
for infusoria, or IK units, under these conditions was 
3 minutes, so each 3 minutes' exposure corresponded to 
one IK umt The foUowing plan of procedure was 
adopted in this experiment 

A second sterile blood specimen was collected two hours 
after the irradiation of the skin and was dedbrinated as 
before The bactericidal power of each sample of blood 
collected was determined by the method described by 
A E Wright, Ii Colebrook, and E J Storer ’ 

Table I — Summary of Results 


depend upon the imtlal value of the blood In these 
experiments the increase in the hieinohactencidal uoirer 
was expressed in the following terms — 
a®—^a* 

—^ = Increase in killing power of blood 

when a® = bactericidal power two horns after radiation 
a® = bactericidal power before radiation 

Table II —Exposure to Light=21K Units (J/iinmal 
Erythema Bose) 

(A) —No of experiments observed. 

(B) —Average of area of skin exposed to hLT L per he of 
weight of animal 

(C) —Average per cent hGemobactciicidal power before 
exposure to 31 v L a* 

(U)—Average per cent hmmobactericida] power two boms 
after exposure to 3I.V L a* 

(E) —Average increase 
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+9 

20 
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20 0 

6 

2 

37 

77 

+40 

21 
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49 0 1 

16 0 

12 

4 

64 

91 

+27 

22 

2900 

49 0 1 

17 0 

24 

12 

34 

90 

+56 

23 

1610 

49 0 

30 4 


20 

65 

90 

+33 

24 

2480 

1 49 0 1 

1 

19 8 

6 

2 

75 

93 

+18 


Table III — Exposure to Lighi= 4 10 IK Units 
{Maximal Erythema Bose) 

(A) —No of exDenments observed 
(AD—IK units 

(B) (C) (D) (E) as Table H 


Conclusions —1 A definite erythema was seen over 
all the skm areas irradiated, and a marked oedema 
of the s kin of rabbits Wos 19 22, and 23 was seen 
the following day These three aniTnals later showed 
desquamation, and a scab formed at the site irra¬ 
diated 2. In animal I^o 19 the small skm area 
irradiated did not produce a decided mcrease m the 
bactencidal power, in spite of the massive dosage 
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(Al) 

(B) 

(C) 
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4 
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46 6 

55 0 

+ 34 


3 
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45 
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+ 27 
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1 
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36 0 

54 0 
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+25 0 
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42 0 
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0 5_ 

5 
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42 6 

75 2 

+32 6 
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72 0 

+30 4 
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3 

8 

46 1 

31 0 

73 0 

+42 0 
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BTilH 

48 0 

59 0 

+11 0 

[1 3 

4 

10 

1017 

41 2 

42 7 

•f 1 5 

0*036 


Conclusions from Expsnmenis 
B!rom this series of experiments the following 
observations have been recorded — 

1 An " erythema " dose of light is 
an mcrease m the bactericidal power of the bloou 
radiation of the skm 


ALA s^Avvi v»A ^ - r<iUl»MUU Ul 1/116 9 >l 1U . , _„fliaTna 

, 2 In all the experiments m which the minimal 

Method of Recording and Classifying the Experimental dose of light was employed—i e, 2 IK. imira w 

Rcsiilis Obimned smallest areas of skm from blcteriH*!" 

By these means a series of experimente were carried out sq cm per kg 

in which the surface area of skm exposed to the source of tn be irradiated, to sh. 

light and the length of time of exposure w^ controUed In m bactencidal power of the Wo^ 

the first senes of experiments a very small surface area of ®b® showed a inoie 

skm was exposed For this purpose the water-cooled skm from 16^0 sq P of fhc blood 

31 V Ij (K B ^ ) of the Kromayer type was employed, and of slan 20-50 sq cm 

sticks 

(2-6 infusoria killing units) In no case could any definite I 
XhortcrA in fliA bactcncidal power of the blood be observed I 
m^s s^ of expenmentS Following this, other expen- “ “ 

Sce^r^tsSr^diaS^dpt^fo^^ i:^Slfege’?reai»re&“i»3^ 

IS Each of these |^%®fres“ed S “Le S a “folded fall m the bactericidal power w 

rtherefore appear to he two greaj 

life* 

i^^*of the skm to ultra-violet light would, tiierefore, ^ expenments appeared fo 

--r^^Z^cKr,l923.i,«^ irradiated per kilogm wt of the 
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be the more important factor than the tune of espo- 
snre or the mtensity of ultra-violet rays, provided the 
ervtbema dose was mamtamed ^me observers 
mamtam that the biological action of hght is in part 
due to the production of a photo-chemical substance, 
dsnved from either the tissue cells or the blood 
cells, but no definite experimental proof supports 
this new It is conceivable that an excess of such 
a substance would mhibit the efSciency of the leuco¬ 
cytes. In many cases of severe sunburn, and also 
mth bums caused ^m heat and other causes, the 
sniface area of skm irradiated plays an important 
lole m the sequels which may foUow. It is possible 
to produce “ sunstroke" by irradiating the head 
mth an mtense focused beam of visible light, but 
this effect is due to the penetration to, and the heat 
effect on, the bram of the visible rays Conversely, 
it IS difBcult to seriously damage small animals which 
bare been made “ hght* sensitive ” by means of eosm 
or hsHuatoporpyhrm unless a lai^c area of skm is 
exposed to the source of hght 

Observations on Human Cose'. 

It IS of mterest to correlate the surface area of 
exposed per kilogm wt of the animal to that 
of the human body. In the case of a person weighmg 
10 st this roughly gives the following results •— 


SiibtxaQunai area 

.krea Sq cm 
pertalocm wt 

Sq in 

In. 

(approx.) 

1—5 

— 

56 or 

7 

X S 

Minimal aiea 

5-10 

as 

112 „ 

11 

X 10 

15 

— 

16S ,. 

12 

X 14 

OpUmnin aiea 

25 

s 

2S0 ,. 

17 

X 17 

40 

s 

as „ 

21 

X 21 

Maximal optimal 

50 


560 ,. 

26 

X 26 

area • SO 

ss 

896 „ 

30 

X 30 


100 

ss 

1120 , 

33 

X 33 


futimmimal area would therefore he 56 sq. m , 
me optimum area from 280 to 560 sq m , and the 
mMimal optimal area over 896 sq m. 

1 .ft experiments have been earned out, tne 

I c ect of radiation of the skm on the bactencidal 
, wwer of the blood has been investigated m over 
! 0 patients who were having hght treatment In all 

cases the skm of the back extendmg to the 
j of the last nb (or 1-2 m below) was exposed 

1 ‘“® Ji Y or to the arc lamp In the great majonty 

! IT mcrease m the killin g power of the blood 

®s observed with a minim al erythema dose of light 
ocse results compared favourablv to those obtamed 
Prenouslv when the skm of the chest and back was 
JJmoiated It IS beyond the scope of practical 
^ical methods to iarefuUv weigh patients and 
c^re areas of skin; but exposure of small areas 
such as the back or chest, have shown good 
® In the present method of treatment the 
the bodv is roughlv divided mto four areas • 
111 If® back, (2) the chest, (3) the front of the legs, 
back of the legs One of each of the areas is 
to the source of hght every alternate day. 
j ® dose of hght emploved is always the minimal 
^inema dose The aim of each treatment consists 
- *“® production of a mild erythema which dis- 
^eats within 48 hours and may be followed by 
^quamation ^e patient has three treatments 
to i mterval of rest of at least mne 

of n elapses between the exposure of ana one 

,, lee four areas of skm This mterval of time 
„ for th“ skm to completely recover from the 
fonn?'*® light. In this way the skm will be 

I d to remam sensitive and react to small doses 
and an erythema can be nsually mamtamed 
j, ■? 2-3 1 K units .Vs a usual routmc treatment 
With the mercury-vaponr lamp With the 
uf a slight perceptible pigmentation (this is 
thi>*l after the second exposure of each area) 
°'*'‘d® inth the M V.L is mcreromd, or treatment 
{. jilted With the arc lamp In those cases where 
®i® to develop a definite erythema occurs the 
and *** bght is repeated over the same area of skm 
dial '?®*®®sed In no ca=e is any area of skm im- 
1®*1 which shows sums of desquamation , the skm 


IS always rested until it appears to be normaL By 
means of this teclmiqne the area of skm exposed to 
the source of hght is proportional to the body-weight 
of the patient Bolher and Gauvam adopt* a tech¬ 
nique m treatment by hehotherapy, by which the 
body is gradually exposed to the sun and sky until 
the whole surface area of skm is irradiated. At the 
Laght Institute at Copenhagen and at many other 
places the whole body is exposed to the so'urce of 
hght accordmg to a routme schedule Xo importance 
IS attached to the biological response of the skm after 
radiation The exposure to light is systematically 
cairied out imtil patients are exposed for two hours 
By the technique which has been described, durmg 
the whole course of treatment exposure to the source 
of hght is controlled by the erythema reaction of the 
skm The object of each treatment is to produce a 
minimal erythema over an area of skm considerahly 
less than one-quarter of the surface area of the bodv 
A great advantage of this teclmiqne is that the 
length of time of exposure is considerahly shortened 
Anv tvpe of lamp which readilv emits erythema- 
prodnemg ra>s is smtable. With the 3I.Y L and arc 
lamps which were employed m these observations 
treatment started by exposures from 24—5 minutes 
(14—2 IK), and even after 30-40 tr^tments an 
er^hema could be easily obtamed by exposure of 
an area of skm for 10 mmutes (4-G I.K ). By restmg 
each area of . skm for 10—14 days between each 
exposure the skin is continnally maintained m a 
hght sensitive state 

Immuntli/ of the Sktn to Light 
The skm rapidly develops a mechanism of immimity 
to hght directly after exposure to ultra-violet rays 
and before the onset of erythema and pigmentation 
L Dill has shown that when a small area of skm is 
irradiated so as to produce a maximal erythema, a 
second dose of hght given over one-half of an area 
of skm 10 mmutes after the first exposure does not 
further notably mcrease subsequent inflammation 
and soreness m this half of the irradiated area. 
Perthes found that irradiation of the erythematous 
skm does not result m any furthe r re actaon beyond 
the maximal erythema reaction When the skm is 
desqnamatmg the desqnamatmg layer absorbs the 
whole of the ultra-violet rays, and no penetration of 
ultra-violet rays occurs through this On the other 
hand, directly after desquamation the new skin 
layer is expo^ and is very sensitive to irradiation 
Erythema can then be produced with a minimal dose 
of hght, which agam renders the skm immune to 
light until erythema and peelmg have passed awav 
Pigmentation lessens the_ sensitivity to ultra-violet 
rays, but, as Perthes points out, it is possible to 
produce erythema m the pigmented skm The dose 
mav, however have to be mcreased Pigmentation 
protects the blood from the visible rays and hv 
convertmg the radiant energy into heat*excites the 
cutaneous nerves and provokes sweatmg, which m 
its turn protects the bodv from bemg over-heated bv 
the absorption of radiant energv 

Prom these observations it is apparent that 
immunity and protection to ultra-violet radiation is 
produced (1) by changes occurrmg m the skin directlv 
after radiation ; (2) by the desquamation of the skin*- 
(3) later to a lesser extent by pigmentation ' ’ 

The skm is a very active ti^e and is constantlv 
undergoing regenerative and prohferative chani-M 
The skm responds to ultra-violet radiation onlv when 
these rays can penetrat^o the layers of skin bovond 


upon the iniensirv oi me wave-lenirths of nltra-riolot 
rays emitted from the source of light. Wlicn the 
reaction to irredi-ition has extended dccplv into the 
lavers of the skin, this immumty persists for a longer 
penod of time, as a laipr mass of skin and tis^e 
cell^ liivo been irradi'itod. wssue 

The «;kin of voiinp children differs mnrkodlT- 
the adult skin m its behaviour to light Tlie child* 
skm does not appear to be as seus/t,*;c\ns the adult s 
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to ultra-Tiolet radiation, and the erythema reactions 
produced are usually less mtense Although the 
child’s skin appears to possess a natural immunity 
to ultra-violet rays, its absence of pigment renders it 
very sensitive to the heatmg effects produced by the 
penetration of visible rays 

In the “ Copenhagen techmque ” the massive 
esqiosure of large areas of skm to arc lamps renders 
the skm rapidly hght-tolerant and immune As a 
result the dosage has to be increased for long periods 
of tune The work which has been described m this 
paper does not support this method of treatment 
Although the chnical results obtamed by A Heyn 
and his colleagues are very good, it is clauned that 
equally good results can be obtamed by this simpler 
and quicker technique, which it would be interesting 
to try also m hehotherapy It may be necessary to 
somewhat mcrease the tune of exposure towards the 
end of the treatment, but the careful control of 
dosage durmg the prehmmary stages of treatment, 
and the observation of the smn reactions with each 
dose of hght, give place to a simple systematic 
technique for phototherapy. 

The experiments described m this paper were 
earned out at the National In^itute for Mescal 
Research, Sampstead, NW I wish to express my 
gratitude and thanks for the help given me by 
Dr. Xieonard Hill and Captam S It Douglas while 
the work was progre«5smg 


I) operator will find it convenient to be 

seated Barker’s needles, so generally used for 
^mal puncture, are much too laige, and are quite 
unsmtable for infants A smaller needle should be 
substituted The needle is introduced between the 
second and third lumbar vertebr® 

Observations lead one to beheve that m these 
cases the reduction of intracranial pressure conse¬ 
quent upon the removal of cerebro-spmal fluid 
mcreases shock considerably The cerebro-spmal 
flmd should therefore not be allowed to escape 
There is no need to mix the stovame intimately 
with the cerebro-spmal flmd by repeatedly with- 
drawmg and msertmg the piston of the svrmge I 
have reason to beheve that this is a dangerous 
practice, and sometimes disseminates the anae^hetic 
to the higher segments of the cord 

The anaesthetic havmg been mtroduced, the 
puncture wound is sealed by collodion m the usual 
way i c cm of pituitnn is injected subcutaneouslv 
to counteract a fall m blood pressure, and the operat¬ 
ing table may be tilted by the head 20® with the 

Fie 1 
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SPINAL ANESTHESIA IN INTUSSUS¬ 
CEPTION OP INFANTS. 

By HAanLTON BAILEY, F H 0 S Exe , 

GIUSOX SOBOnAS BOClXrr of APOTaECABIES , SUROEOX, 
DUDIJE:? BOAD BOSPITAIu birminobam 


The advantages of spinal anaesthesia m acute 
mtestmal obstruction are now widely appreciated, 
for it IS recognised that one of the greater contra¬ 
indications m all modem emergency surgery is an 
anaesthetic via the respiratory passages to a patient 
m the throes of fsecal vomitmg Agam, the picture 
of an unhappy surgeon engaged in a sisyphean task 
of approximatmg the peritoneum over a sea of 
distended and unruly mtestmal coils has, by virtue 
of intrathecal anaesthesia, passed, and given place to 
quiet and orderly suture of the abdominal wall 
Whatever objections may be raised agamst mtra- 
thecal anaesthesia, few will deny that it has at least 
played a part in improvmg the results of the treat¬ 
ment of acute mtestmal obstruction 

The object of this paper is to set forth some advan¬ 
tages of extendmg spmal anaesthesia to mtestmal 
obstruction durmg mfancy, and is based upon 
observations made upon a short senes of cases of 
intussusception so treated 

Technique and Dosage 
Stovame in sahne (May and Baker) was used m 
all cases A word of wammg is here necessary It 
IS essential that it be stovaine in saline, for should 
the older preparation, stovame m glucose (w hich is 
still used by some operators), be injected, disa strous 
results would most certainly follow the mstractions 
outlmed here So great is the danger, in emergency, 
of confounding the phials of these two pr^aratwns 
of stovame—^whose application m theory and practice 
mvolve entirely dissiinilar prmciples—^that it should 
be compulsory for all manufacturers to israe stovame 
in salme m a capsule of a conventional colour 

Dosage —0 2 cam of stovame m salme wm the 
st^daA dose used, but this must vary with the 

lat^l posJion of the patient is adopted for 
this position is mamtamed by an 
iS^hand side of the table By 
assistant on wiimd the baby’s neck, and the 

p^ing one ^geg tjje assistant can steady the 

ci tU. col™. 



same object in view I usually ask the ni^e to 
place the comer of a piece of gauze soaked mglvc^i 
m the patient’s mouth, and as often as not the enua 
sucks the gauze quite happily during the operation. 

Advantages 

The stovame effectually blocks the pa^^ 
passmgirom the intestmes to the spino-thalamic w i 
and frequently, a few moments after the injectioni 
child howlmg with pam becomes quite 

The aphonsm of Jacobson that the prognosw 
mtussusception vanes mversely ^th the tm 
the infant is on toe operatmg tobleapphes to 
tion under general anaesthesia Withm „ 

limits, when spmal anaesthesia is bemS of 

no particular necessity for speed ®®?“™ i pjee 
technique, 



majority of cases Owmg to the absolute 
relaxation, toe mass which the 

susception can usually ^® ^ always 

wound mto hot, salme-soaked gauM T massed 

possible as soon as toe splenic , stubborn 

Extra-abdommal reduction, the mlus 

cases with Daw’s method of the 

suscipiens (Fig 2), has considerably mm^™ 
necessity for resection and its when gas 

Under general anaesthesia, ^^east some 

and oxygen are being used, there ^ 

difficulty in closmg the insurmountable. 

Not infrequently toe difficult! and 

and toe only possible means of de^™S ” course to 
efficiently with toe situation is to hai^ 
through-and-through “teiTOpto ggective 

toe results of this sotnewhat astonishing^ 

method of closmg the abdo»®» jinat, ons occa- 

good, it must be admitted that P instance, 
sionally directlv result implication after 

“ burst abdomen is a general annsa* 

reduction of intussusception 
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thesia So far it lias not occurred after spinal anaes¬ 
thesia, and it IS highly unprohahle that it 'will 
Again, -when the pentoneum is not accurately 
approxunated, coils of intestine are very likely to 
hecome adherent to the 'vround A case of acute on 
chronic intestinal obstruction in a diild of 3 iras 
recentlv seen at necropsy The cause of the obstruc¬ 
tion \ras found to he adherent coils of deum to a 
laparotomv scar. An intussusception had been 
reduced two years previously, larfly, it is obvious 



Daw’s method of stretching the Intnssnsciplens 

that an abdominal wall closed hastily and with di£5- 
cnlty IS more likely to predispose to a ventral hernia 
than one which has been accurately sewn m layers 

It Will be noticed that there was one death m this 
senes The child had been ill 68 hours before it was 
subimtted to operation IS’evertheless, though verv 
shocked, it was not more collapsed than several 
others of the senes As the operation was about to 
commence the child stopped breathmg The heart 
contmued to beat for some seven mmutes after the 
cessation of respiration; but m spite of every effort 
^ resuscitation for half an hour death occurred 
The necropsv revealed a small gangrenous ileocohc 
mtnssusception I beheve this death was due to 
stovame poisonmg On reconsidermg the case, I 
lemember^ that the synnge which was bemg used 
mdistmctly marked Further, seven hours 
before this operation I had pncked my finger m 
the course of a laparotomy upon a patdent with a 
Ti^ent streptococcal pentonitis, and a long illness 
had already commenced It seems probable that an 
overdose of ^ovame was given and it behoves one 
to make giute certam that the synnge which is 
bemg used is marked very dearlv m tenths of a cubic 
centimetre 

In spite of this fadnre I have every confidence m 
the method The greatest advantage that spmal 
®®^^hesia has to offer is an absolutely relaxed 
abdomen, which facilitates the work of the surgeon, 
and prevents manv msults to the plexuses of Auerbach 
and Meissner 

■iffer-treatment —The patient is returned to bed 
aad anti-shock treatment contmued The foot of 
the ^d IS raised, and contmuous rectal sahne adminis- 
t^d bv means of a Souttar’s apparatus 2?'epenthe, 
‘*11 f IS given by mouth every tluee hours 

Becords and Results 
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on asterisk, In this Instanes the intnssn'ception 

.^ desire to record my thanks to Mr H S Soiitt-ar 
* tbe London Hospital, who first demonstrated to 
possibihties of intrathecal anasthesia m 
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A CASE OF 

SIX FACETED CALCULI FOUND IX THE 
SUBSTANCE OF THE SUBMAXILLAET GLAND. 

Bt W. Ixgixdzw Daggett, M B Ca3ib , iLB C S , 

HOUSE SUBGEOX, SZSG’S COELEGE HOSFITAE. 


Caecudi m "Wharton’s duct and m the substance 
of the submaxinary gland are not uncommon; the 
following case, however, presents umgue features :— 

An adnlt male, aged 36, recently attended at the hospital 
complaining of a large swellmg on the left side of the ne(^ 
immediatdy below the lower ]aw The swellmg had first 
been noticed about IS years prenouslv, when no larger than 
a marble No inconvemence had been caused, and there 
had never been any pam or increase in size during meal 
times Five years ago the patient had a had cold, and a 
marked mcrease m the swellmg became evident, with 
associated pain and thtobhmg until a sudden and offensive 
discharge into the month relieved the condition, decrease 
m size following almost immediatdy Sever^ similar 
attacks occurred dnimg the last five years, all associated 
in onset with a cold in the head, and xeheved by an offensive 
mtrabuccal discharge. On eac^ occasion the'swelhng had 
subsequently decreased in size, yet each exacerbation had 
left it larger than formerly The patient was often con- 
scions of somethmg hard liresEmg upon and Iimitmg the 
movements of the left side of his tongne, several times, 
when pressing upon the swellmg, he had felt a distmct click 
which he described as “ something hard hittmg against the 
lower jaw.” 

MTien this patient first presented himsdf for examination 
he was m what he termed “ one of his attacks.” He looked 
ill and his temperature was 100 2“ F. ncre was a swellmg 
the size of a hen’s egg m the left snbmaxillarv triangle; 
this was exqmsitdv tender on palpation; the overtviiig 
skm was red, hot, and attached to the mass Oral examma- 
tion demonstratM that the orifice of Wharton’s duct was 
red an^romment, pus could be expressed by gentle pres¬ 
sure. 'With one finger in the month and the other hand 
just below the horizontal ramus of the mandible, a marked 
degree of fixity wa s not ed, de^ite the hmited lateral 
mobihtv, pressure outwards imparted to the examimng 
fingers the uncannv " chek ” alluded to hv the patient. 

The diagnosis of calculus in the snhmax^ary ^and was 
easv; the presence of pus flowing into the month pomted 
to secondary infection, whilst the size and fixity of the 
gland were certam'v due to previous attacks of infiammation, 
which had caused fibrous t hlcke mng of the gland stroma and 
adhesions to surroundmg structu^ The fact that pam 
and increase m size associated with taking food had not 
been noticed showed that the duct had never been obstmeted ■ 
this was confirmed by the easy passage of a fine probe along 
the duct. 

From an N ray photograph the deduction was made 
that a smgle large branched calcnlns was present m the 
substance of the submaxillary gland. The obvious pro¬ 
cedure was to remove the whole gland from the outside 
owing to the size of the swelhng and periglandular fibrosis’ 
and the patient was admitted to the vraid. The teeth were 
verv septic and received attention. Frequent mouth 
washes of chloramine-T f per cent were used until the 
inflammation had subsided 

Operation .—Access to the gland was effected through a 
curved incision, with its conventv downwards, extending 
from a pomt just behind the svmphvsis to the ancle of the 
mandible. The gland was dissected out piecemeal the 
firm adhesions causing great difficultv The facial literv 
was cut and secured, whilst subsequent weakness of the left 
side of the month showed that the hnccal brinch of the 
fticial nerve had be^ damaged A corrnpitod rubbe- 
drain was insert^ and the wound closed On opemng the 
gland no less than six separate colcuh were found, all 
faceted and fitting into one another so closelv that the 
appearance of .a single calculus in the N rav photograph 
^rising The acrompanving photog^ph «hoWs 
the branched appearMce and rough nodular surface of the 
composite ma^ the separate calculi have been fitted 
together bv plasticine in orfer to show their dispcit on 
before separation The total weight was 1C g , thcHMccst 
of the SIX weiphed C 5 g: & i 

I>iscus9ion, 

The question ns to how the facets aix)=e is interest¬ 
ing It is possible that the calculi were formed 
separately in a pre-existing cystic space in the gland 
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and that mutual pressure, as m the case of gall¬ 
stones, was in part responsible for the condition 
Retention cysts in the submaxillary gland have been 
described, but they are not common Assuming the 
presence of such a cyst, some low-grade infection 
would give rise to retention of minute plugs of mucus, 
desquamated epithehum, and bacteria, around which 
phosphates and carbonates of lime would be deposited 
d?he stones would become larger until they fiUed the 
cyst, further deposit of salts would then only be 



The composite mass of six faceted calcnll fitted toecther nith 
pIofrtlciDo ofl they lay in Wharton fl dnet x 2 


possible on the surfaces not actually in contact with 
one another, and so faceting would rwult Ben- 
cystic deposition of fibrous tissue, due to 
■iTOUld explam the fixity of the calouh m the gland 
substance. , 

In my opinion the condition did not arise m tins 
way, but the several component parts were fomed 
in separate but adjacent pa^ of the 
condition has been described before, but ra^^l 
treatment has been instituted before 
had tune to form In the case in question, ^ 
the presence of six separate caJeuh 
but separated from each other by a 
of giaTidnlar tissue; as growth continued this mter 
vemng glandular tissue, througl^ompr^on, w<^ 
ItSy and finally disappear When ®^e®2^ i 
been reached only time was necessary 

facets, for lime salts could orfy be deposg 
on the free surface of the composite mass ine lact 
that between the smallest calculus and the one mto 
which it fitted I found a process of fil^rosed glaa^ar 

S “(inSn to be allowed 18 years m which to 
develop xi.ii... 

upon and publish this case 


A CASE OP 

SUniLTANEOTIS ABDOMINAL AND TUBAL 
PREGNANCY 

By M SoOTiASKV. M D Leeds, F B 0 S Edin , 

sLic^ nreisTaA B, mNOO N jEivtsu hospitu. 

Oases of twin ectopic pregnancies axe sufflciently 

exetobe worth re^rdmg ^ ^ 

&n’al Pa«i/®^S'at"the S%ut I it 

mole She remamed in the 


hospital for live weels, and as all her Evmptoms ahated she 
ivas discharged and lost sight of 

On March 8th, 1024, after a period of over tiro years, 
she was readmitted with exactly the same sirelhng, pam, 
and fmcnlent vomiting She stated that she had been in 
fairly good health since leaving the hospital except for 
rather severe constipation and occasional attachs of vomit¬ 
ing and abdominal pain Menstrnation nas irregular and 
scanty 

Condition on Examination —On abdominal examination 
a large mid-line siieUing from xiphistemum to pelvis iras 
found It nas smooth and slight!) movable from side to 
side, but not vertically The umbilicus was everted The 
whole abdomen was tender, rigid, and distended, so that 
on palpation one could make out nothing beyond a large 
tumour Vaginal examination revealed nothing except a 
slightly patent os The breasts were prominent and no 
colostrum could be expressed 

Her general condition was alarming The temperature 
rose to 103-101° P , the pulse was rapid and thready, Md 
the vomiting frequent and ficculent It was endont that 
the case was one of general peritomtis superimposed u^n 
an abdominal tumour of nearly three years’ standing, the 
nature of which was not known 

Mr A, Himnard, under whose eaxe the patient 
was readmitted, and to whom I am indebted for 
permission to pubhsh tlus case, asked me to operate 
on her 

Operation —^Tinder general anaisthesia in the hthotomy 
position I found the uterus enlarged to about 6 in , tne 
os patent, admitting with great ease Hegars 
the uterine cavity empty I therefore ‘o p^^ 

laparotomy, at Tvhich Mr A B Tweedie kindly assisted me 

On opening the abdomen a large sac, through ly c 
footim was pllpated, was seen. This sac was int.maWy 
adherent to the abdominal viscera, 

wards we found it originating at the right prfe of the I 

of the uterus, the base of its attachment “8 

by i in There was also a pendulous 
the right side of the uterus at the site of the n^t P 
tube and ovary Tho left tube of the 

The uterus was enlarged, and, "^*th the exc P “ 
sac onginating at its right upper Po'®' Spj,e pen- 

mass at the right side, looked fuitc »oimal The Pe 
toneal cavity was filled with a serous exudate ana r 

friable adhesions and the multiple 

In view of the patient’s senous oonthtion, t^^val of 
dense attachments to tho vraoim Bonce an 

the sae cn masse was “htly macerated 

incision into the sac was made and a sligat^ placenta 
foetus of about eight months was extracted i 
and the inner surface of the sac '^®®J 8^ ^*After removing 
sac was fuU of dark, highly offensive fluid Altwrc^ 
tho gangrenous tissue and carefully mopping 
lent fluid, ue closed the toin^ ^®U> 

peritoneal cavity Though *he woimd ^ ^ 

though all mcMures 5 ter tho operation 

undertaken, the patient died five days alter o i 

Post-mortem Examination —No impossible to 

between the sac and tho uterus Pendulous mass on 
detach the sac from the v's®®™,„J5“®Sther foetus of over 

tho right side of the uterus d The utena. 

three months, as the sex could be detetm = „ removed 

the sac, and its attached “ JI®SJn®pS?posffl 

for microscopic examination and museum y i 
tunately tho specimen was dcstroyea 
Commentary 

One IS faced with the P*’°’’l®™ arc tlirce 

abdominal pregnancy onginatea _.»nancy m the 
possibihties" 1 It entry mto 

ngbt Fallopian tube, one o'^un g“ h becoming 
the pentoneal cavity and e 11601113, either 

attached to the ng^t tipper pole of th ^ j 
by being extruded through toe ““do^ , jt 

or by rupturing tlmiugh the ^ tubal pregnancy 
began as a primary abdominal and a ^ rujiment.-ii^y 
3 It began with one P’'®S“®^®^npther in the right 
horn of a uterus umcorms, and anotn 

Fallopian tube feasible, because tne 

The first hypothesis is “ot f sugg^t a 

patient’s history is too a fmtM 

raptured tubal gestation or an exi tube 

through the abdominal end hut highiv impro*’,' 
Tbrslcoud hypothesis “?^°?The 

able. One could x®®th| upper po]e /, ® 

pregnancy attaching itself found in 

Ste^ by a narrow the existence o 

; and some authorities denv 
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pnmarr abdominal pregnancy per se Therefore I 
am mdmed to tlunk that the pregnancy began m a 
rudimentary horn, which lost its commmucation 
mth the utenne canty dining the three years of the 
foetus’s existence 

It IS difScult to come to a d efini te conclusion as to 
vrhen the tubal pregnancy started—whether it was 
a case of supeidoe&tion or simultaneous ectopic 
pr^ancies Apparently, when the patient was 
adimtted the first time, she had gone to full term, 
and a spunous labour had occurred with severe 
abdommal pam and vomitmg. The foetus must have 
died dnrmg that process. 

Summary. 

The mterest m this case hes m the foUowmg facts 
1 The woman hved fairly comfortably for nearly 
two and a half years with two dead foetuses m her 
abdomen (a) One about eight months old lymg m 
a special sac which was tightly adherent to the 
Tiscera, and apparently ongmatmg from the upper 
pole of the uterus from a rudimentary horn ; (6) the 
other m the nght Fallopian tube over three months 
old, which had been there for an imdetermmed 
time 

2 The placenta of the large foetus was gangrenous, 
Md the foetus itself was just beginnmg to undergo 
decompositKin 

3 A rare combination of abdominal and tubal 
pregnancies 


iieistal disease aed deficiency 

WORK OF THE BOAED OF CONTHOL 
IN 1925 


Ito twelfth annual report ^ of the Board of Control, 
« 'Ij made some general comment last week, 
records that there were 133,SS3 certified persons under 
^re at the beginnmg of 1926 This was an increase 
M over 2000 on the previous year, but the 
Commissioners consider that it is parallel with the 
wcrease m population and does not afford evidence 
01 any mcrease m the mcidence of msamty The 
percentage among the private patients was 3A S 
“i^es and 65 2 females, but if service and ex-service 
patiMts are mcluded the relative figures are altered 
? ond 41 Among rate-aided patients the sex 
oistnbntion showed a shghtlv higher figure for 
41 7 per cent, or 44 3 per cent when the 
=«nce cases are mcluded The recovery-rate for the 
Mle country, calculated as usual on the direct 
•nnissions, was 31 8 per cent, and the death-rate 
0 per cent.—the lowest ever recorded. 


Accommodatton 
•Che question of available accommodation is rapidly 
, serious, and the Board called a conference 

consider it 3Iethods of rehevmg 
^^sore that were recommended mclude • (1) Arrange- 
® '^'ith boards of guardians to transfer harmless 
u» ^ P®'^ents to Poor-law institutions, (2) extended 
drLv ^ardmg-out, discharge to relatives, and 
^“<!j>arge on trial of all smtable patients , (3) biiildmg 
and*** mental hospitals separate admission 


cttcumstances may differ m different areas, the 
m coUectmg information with a view to callmg 
in" **** 1 ? ®°®f®reuces Regions have been mapped out 
is that eadi group of mental hospitals 

tjj^"Cted around a teachmg centre, and it is hoped 
furthoVij ^entific progress of psychiatry mav be 
Uni^' t ky contact between the institutions and the 


convalescent villas and homes for the nurses 


Sctcnhfic Squipmcni 

lio~ ? report states that “ everv public mental 
CTcrv *** ®**°uld possess a laboratory ” and urges 
nMu-, 'Ostitution to appomt a properly tramed 
_ ‘Ogical officer and laboratory assistant without 


’ Statiocerr OiGoc IS* Gd 


delay Possibly the groupmg of the hospitals aroimd 
the universities may further the encouragement and 
coordmation of research by the appomtment of one 
of the umversity pathologists as visitmg pathologist 
to the mental ho^itals m his area The Commissioners 
urge the speedy installation of an X ray apparatus 
and the appomtment of a visiting radiologist; it is 
particularly important when deahng with mental 
patients to be able to locate fractures and foreign 
bodhes precisely, and also to be able to apply X rav 
treatment dmically where mdicated WTule it 
cannot yet be stated with any assurance that ultra¬ 
violet radiation has any specific action on psychotic 
states, five county and one re^stered ho^it^ have 
installed the apparatus for the treatment of such 
conditions as malnutrition, autotoxsemia, and tuber¬ 
culosis The Commissioners feel that patients cannot 
be adequately treated without a clmical room attached 
to each ward where they can speak privately with 
the medical officer and where he can carry out the 
simple everydav tests of clmical medicme A com- 
plamt of mcreasmg frequency is the lack of opportumtv 
the patients have for talkmg with the medical officer, 
and although this is no doubt' partly due to the very 
large numbers accommodated m some of the institu¬ 
tions, yet the Commissioners feel that the difficulty 
might *be largely met by the routme use of these 
clmical rooms 

Amemiiea of Infe 

Tt» conformity with their general policy of treatmg 
inmates of mental hospitals as nearly as possible 
lil-A those of other ho^itals, the Board urge the 
greatest possible freedom m correspondence and 
visits, and have issued a circular m winch they ask 
all superintendents to see that the patients are fully 
informed of their rights m the matter of visits, letters, 
and parcels 

The scheme of dietary drawn up by the Board has 
been followed m most of the ho^itals, and there is 
no doubt that the food supphed has, on the whole, 
improved verv markedly m recent years Bigid 
weeklv scales have been abolished, and kitchen eqmp- 
ment has been improved The provision of a really 
good diet necessitates capital outlay on the equipment, 
but economy is effected m the end The average 
weekly cost of mamtenance was 2Ss 

Infectious Disease 

Three institutions had outbreaks of mild small¬ 
pox, but there were no deaths, and the energetic 
action of the medical staffs qmckly confined the 
epidemics withm narrow limits Infiuenza seems to 
have been more prevalent m 1925 than m 1924, but 
of a milder type The problem of mtestmal disease 
m mental ho^itals was dealt with m a recent issue of 
The Laxcet (August 21st, pp 377-391) "While the 
measures taken to prevent and combat these condi¬ 
tions are verv much more efficient than they used to 
be, the report urges on all institutions the great impor¬ 
tance of makmg their water- and milk-supplv, sewage 
disposal, and laundry work above reproach It is also 
suggested that the flushmg system m w c-’s should be 
worked by a floor pedal to avoid contact with hands 
that mav be contammated Typhoid and para- 
tvphoid contmue to show a slow but disqmetmg 
annual mcrease 147 cases bemg notified durmg 1025 
(hinously, neaily SO per cent, of these cases are in 
women, ’ whereas m the population outside male 
cases predommate Early diagnosis and organised 
search for earners ought to combat these diseases 
successfully Dysentery has shown a steady decrease 
m mcidence, while tuberculosis has remamod at the 
low figure it reached last year, less than 12 per 1000 
The distnbution of the last-named disease suggests 
to the Commissioners that there arc still some 
unrecognised predisposing factors m certam hospitals. 
The figures of mortabty from phthisis show a very 
gratifvmg improicmcnt from 17 per cent of all 
deaths m mental hospitals m 1909-14,to 114 percent, 
m 1925 Tlic improa cment in dietary is probably the 
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chief re^onsible factor, others being open-air nursing, 
better ventilation, and vacuum cleaning 

Staffs and Out-patient Treatment. 

Some half dozen supeimtendents resigned durmg 
the year, and it is interesting to note that the first 
appomtment of a voman supermtendent was made 
m the summer of 1925, when Dr. Jean Shortt was 
placed m charge of The Lawn, Lmcoln The problem 
of mental nurses was made the subject of a special 
conference m April, 1925, and the Board subsequently 
issued a circular settmg out their su^stions on what 
should be done to ensure a good service The tarcular 
presses for uniform action throughout the country to 
attract the best type of nurse by providmg adequate 
remuneration, suitable quarters, and dub rooms 
Those supcrmtendents who have tried the experiment 
of using women nurses for male patients are practically 
unanimous m its favour 

The report devotes a special section to the impor¬ 
tance of providmg out-patient treatment in connexion 
with mental hospitals, and particularly emphasises 
the value of cooperation with general hospitals A 
score of hospitals throughout the coimtry now have 
out-patient clinics, where patients are seen by a 
member of the staff of a mental hospital; but very 
much remains still to be done, and the necessity of 
providmg beds and social workers for these clinics 
IS not yet adequately appreciated 

General Paralysis and Encephalitis Zethargica, 

Induced malaria was used at 42 institutions on 
some 444 general paralytics in 1925 13 7 per cent 

of these have been sent home greatly improved and 
no harm has resulted from the treatment The Board 
admits the pomt of view of those who maintam that 
the apparent recoveries should be classed with the 
remissions which so often occur without treatment, 
but feels that the figures are too striking to be depre¬ 
cated and continues to encourage th^ therapeutic 
experiment There are now m mental institutions 
about 320 patients suffering from the after-effects of 
encephahtis letbargica Ghese young people need 
occupational trairung and facihties for special group- 
mg, and the Board is glad to record that the local 
authorities for London and Lancashire have collected 
their cases together and that 30 beds have been 
specially put aside at West Park, Epsom, for research 
and treatoent; 25 beds have also been set aside 
at Wmchmore Hill, and the results of patient work 
there have been gratifymg 

Research Work in Menial Hospitals 

The report mcludes, as usual, abstracts of the 
research earned out m the vanous mental hospitals 
The amount of research done, m addition to routine 
pathological work, is steadily increasing This year’s per 

reporte record a number of mterestmg and valuable certificate iinctratcd 

pieces of work on many subjects, mcludmg mtestmal The Retreat at York pubhshes a report m _ 
infections, malarial treatment of general paralyas, ^th dehghtful pencil dravnngs of me e^re 
basal metabolism, biochemistry of the blood, reaction were 206 patients m residence et the Demurs ^ 
of the cerebro-spmal fimd, pdlagra, laboratory aids 1926 The number of admissions dnrmg 
to diagnosis, and ultra-violet hght and radiant heat g, record figure and over 56 per cent 01 
m treatment voluntary The death-rate wM 7 free 

Mental Deficiency recovery-rate 28 per cent Tie ^9^* 

A large section of the report is taken up with the from epidermc disease Malana^rmtmra 
very sotous problem of the mental defectives ^ pOTaljJis has been contmued 'use of gland 

we pointed out m our comment on last year’s report the whole encouragmg residte, patients had 

(The Lancet, I925,u ,p 655), thelackof accommoda- extracts is bemg pmsued Siany oiw i' 

tion is acute, and the last 12 months havn seen no 

improvement “ The failure of local authorities, sa^ 
the report, “ to fulfil their duties is hampenng the 


^d segreration, and in new of the terable results, 
both soci^ ^d personal, of the present free propafia- 
tion of d^cients, suggests that the two me^es 
imght profit^ly be worked together StenLsation 
alone wiU certainly not solve the problem, nor affect 
the imme^ate need for mstitutional accommodation, 
but ^ce this is so grossly madequate it might, the 
Board feels, be both humane and expeient to try 
sterilisation followed by return to some form of 
commumty life on hcence. 

While ascertainment is undoubtedly improving, 
a large number of defectives have not yet been found 
The reports of local authorities make it dear that a 
specially tramed officer should be appomted or else 
that the local voluntary association should be used 
A circular has been sent to local authorities and IIS 
out of 124 have rephed , the report gives a summaiy 
of their answers Qhventy-one occujiation centres 
are now at work and produemg good results, m spite 
of the lack of proper facilities m many places An 
mcreasmg number of boards of guardians are employ- 
mg skilled occupational tramers The apjiomnnent 
of special medi^ officers is proceeding slowly and 
the Board doubts whether the Act wfil be properly 
worked until each district has such an officer, with 
special knowledge and experience, whose principal 
work IS mental deficiency There is considerable 
difficulty m obtammg doctors with adequate traimng; 
only 108 out of the 333 so far appomted have had 
any special experience On Jan 1st there were 
21,082 defectives under careand55,480 “ascertamed 
The death-rate among those m institutions was 2 per 
cent.; 31 per cent, of these being due to tuberculosis, 
20 per cent to pneumoma,and 11 per cent to epilepsy. 

MENTAL HOSPITAL BEPOKTS 
EmvATB Hospitais 

Barmoood House Hospital, Gloucester, has 142 
patients, 14 of whom are on a voluntary basis Tnere 
was a good deal of influenza in the spnng but no 
other illness, the death-rate was ® 1® „ 

The recovery-rate was 48 per cent, and the \ isiting 
Commissioners note with satisfaction 
mdividual and intensive treatment ^e stall o 
visitmg speciahsts is mcreasmg; the hospitei nou 
has a considtent physician, surgeon, and patnoiops, 
and a dentist is to be appomted One 
paralytic treated by mduced malana was toch^ 
recovered and is keepmg well Tlte patients 
advantage of a seaside house at 
for the summer and many of them 
Verandahs and a dental room were added . 

year and new arrangements at the 
resulted m a milk-supply of lug^i ^^xiPA. 

per cent of the nu4ng staff hold their MFJi. 


the benefit of a 
rented at doughton 
satisfactorily reorgamsed 


7 in the house 

summer hohday m 


ter nouuo/ 


tile report, w> ituiu aui/ies 

bra^cent objects of the Mental Deficiency Act Achmssion Hospitals dumbed s curses 

day brmgs to our notice urgent and often what such a department shoul^e have 

^IS^itinble cases for whom no accommodation can home is practically complete i Twelve 

he foiSd ^«^er reveal tlm urgent fuU Pa«>l® “1,^8 c«t£te dunng 

3 noTitinuous cate for defectives There are nurses obtamed the MPA c^t ,, prelumnaiy 
bumaf aspS^TtlS social evil which cannot be year and a number, more ™®ed the P , 
human aspec typical cases are given 

in^^ as illustration of the lamentable state of affmrs 
1 -s «fr Tnamaffe And procreation of defec* 

»eS..a. rf 


passea fb® 

exammatiozi A most 


exammai/ion Ho5pua> 

inauguration of a dime at the W the 

mental out-patients, "which is m ^ strict 

cooperation of the five mental hospitals m 
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A PAMPHLET ON YENEREAL DISEASES 


A BEPBiNT of the chapter on Venereal Diseases from 
the annual report for 1925 of the Scottish Board of 
Health has been issued for separate circulation 
The pamphlet'- is mtended to impress on the pubhc 
the importance of early and sustamed treatment of 
venereal disease, also to enable the practitioner to 
realise the extent to which the puhhc health depends 
on the thoroughness of his methods of diagnosis and 
treatment, and to mdicate when he ought, in the 
mterest of his patient, to have recourse to the pubhc 
services provided We have already® drawn attention 
to this section of t^e report as a summary of 
the pathology, sociology, symptoms, and successful 
modem trea^ent of these diseases, which is more 
informative than many large text-hoolte on the subject 
In a covermg letter the Scottish Board of Health 
suggest that local authorities should purchase copies 
of &e pamphlet and supply them to their members 
and officers, and also to all practitioners workmg m 
their areas In the introduction the pamphlet is 
said to be “a descriptive summary of tiie methods 
employed ” which “ represents the actual practice ” 
of the 45 centres now established m Scotland Those 
who are led to expect an account of the actual methods 
employed at the Scottish centres m diagnosis and 
treatment—if, mdeed, they all adopt the same 
routme—and to find material for comparison with 
mrthods adopted m England will he disappomted. 
While details are omitted, very properly m a pamphlet 
designed for lay as well as medical readers, enough 
information is given to mdicate that the practice does 
Mtdifter essentaaJlyfrom that adopted elsewheremthe 
United Emgdom 

Syplnlts 

Of the 16 paragraphs, filhng six pages, devoted to 
syphilis, the first is concerned with a historical 
account of the discoveries of the last 20 years ; the 
Second to an estimate of the wide di&ision and 
manifestation of the disease The third bnngs to 
notice the extreme viahihty of the spirochsete; trans- 
^ssion of infection, manifestations, innocent infec¬ 
tion, other modes of acquirmg syphilis, the mitial 
lesion, and subsequent stages of syphihs are then 
discussed m turn Paragraphs follow on the curabihty 
uf the disease and on the importance of early and 
persistent teeatment which must he " commenced 
With promptitude, pushed with vigour, and con- 
tmued for long ” This section is completed by 
brief notes on the use of mercury, bismuth, and 
OTher drugs, neosalvatsan, treatment and mfectivity, 
^ndard of cure, early diagnosis, and the mterpreta- 
won of the Wassermann t«t Tie standard of cure 
accepted is a persistently negative Wassermann 
reaction m the blood over a penod of two years 


Gonorrhoea. 

To gonorrhoea is allotted a httle more space, well 
divided mto 22 paragraphs Diffusion and ravages, 
rbe organism of gonorrhoea, mode of transnussion, 
ina^estations, and general course are first described 
A list of comphcations and sequelm follows, also 
^drmngs as to the dangers of a defimte prognosis 
■ine general prmciples of treatment at all stages are 
b^t dealt with It is stated categorically that chrome 
^norrhoea m the male cannot be effectively treated 
^thout the routme use of the urethroscope and the 
“uvantages of irrigation by means of a can and nozzle 
^er urethral injections with a svnngc are emphasised 
■Uie standard of cure adopted is as follows — 

Standard of Cure tn Gonorrlura—A patient who has had 
wll*°7 , ®bould not be regarded as cured (nor should one 
no believes that he mav have contracted gonorrhoea be 
that he has not) until— 

on’ fi'crc IS cither no discharge from the urethra or onlv 
n occasional clear mucoid drop which on repeated esamina- 
mund to bo devoid of gonococci, 
lati unne shows an absence of pus or gonococci, the 
_ lor on repeated examination if threads be present, 


*njl. Stationery Ofllce 102G Pp 21 
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(c) the prostate is healthy—^that is to say, there is absence 
of pus and of gonococci on repeated examination of the 
expressed secretion, 

(d) examination by the urethroscope sho-ws no indication 
of lesion, or, alternatively, no lesions are palpable by 
means of an exploratory bougie; 

(e) the administration of provocative vacemes gives a 
negative result—^namely, no exacerbation (however shgbt) 
of symptoms, 

(f) complement-dxation test gives a negative result 
(Always bearmg in mind that a pre-nous administration of 
vaceme will produce a positive r^ult } 

No standard of cure is suggested for gonorrhoea m 
women, and this m itself is a sign of the chrome and 
mtractable nature of the disease when it affects the 
female gemtal tract As to its treatment, careful pre- 
hmmary swabbmg, irrigation of the uretlma, douchmg 
and swabbmg of the vagina, local apphcations to the 
cervical canal and special treatment, by cautery, 
mcision, or otherwise, of infected glands and their 
onfices—any or all of these may be necessary. 

Notes on rheumatism and ophthalmia, on gonorrhoea 
m children, and on imtreated cases conclude this 
section Brief accounts of soft chancres and of 
balamtis and warts are mcluded m the pamphlet, 
where a hst of V D centres m Scotland and certain 
local statistics also find a place We quote m full a 
paragraph which is more controversial than most, 
entitied 

The Treatment of Venereal Disease by the General 
Practitioner. 


During the last 20 veaxs the diagnosis and treatment of 
syphihs and gonorrhoea have made such rapid progress and 
have mdeed been so radically altered that it has been hard, 
if not impossible, for the general practitioner to keep abreast 
of the most recent knowledge and the most approved pro¬ 
cedure To a certain extent the speciahst in his consultmg- 
room or in the venereal diseases chmc, of which 45 have now 
been estabhshed m Scotland, has been able to meet the 
difficulty and supply the lack, but it is certam that he has 
not been able to reach mote than a substantial proportion 
of all those affected Adequate treatment wiU only bo 
meted out to those suffering &om venereal disease—whether 
man, woman, or child, whether infected by contact or 
congemtally, innocently, or otherwise—when the general 
practitioner is m a position to supply that need That 
come about gradually Indeed, it has already commenced, 
and -will become more general as graduates pass out from 
the medical schools after a traimng in which clinical studv 
of the venereal diseases is an essential part At present in 
the transition stage, it is important for each general practi¬ 
tioner to know what is feasible for him and what not 
Guided, if Med be but not necessarily, by the specialist, 
he can supply the whole treatment of syphilis, pro-vided onl-v 
that he has sufficient skill for intravenous injection or, 
alternatively, uses one of the drugs prepared for intra¬ 
muscular use, and thathe has access to a laboratory for the 
performance of the Wassermann test. With regard to 
gonorrhoea it is different The acquisition of skill m the 
use of the urethroscope, of boogie, sound, and dilator and 
m the examination of tte prostate, is at least in most cases 
beyond the reach of the busy general practitioner In the 
case of gonorrhoea in the female the treatment is, or at least 
may be, so intricate and so protracted that it is pi-icticallv 
a matter for the specialist alone Even in the case of sj-philK 
the ideal is for the patient’s medical ad-nser to be imided 
and if need be aided by a specialist from time to time ’ 


Practitioners may not agree with all the state¬ 
ments m the paragraph quoted. The idea that they 
may properly undertake the treatment of svpluhs 
whereas that of chrome gonorrhoea in men or women 
should be left to the speciahst, is the reverse of what 
would have been recommended ten years ago but it 
IS a point of view that has much in its favoii Wo 
quoted last week (p CIS) a hst of services which in 
the opinion of certam local medical and insurance 
committees in England and Wales, could properly 
be undertaken by a general practitioner of ordinary 
professional competence and skill “ The treatment of 
gonorrhoea by irrigation and medicine” wa-s included 
among these ahercas ‘‘removal by dis.-=ection of 
Bartholin’s glmd and “intravenous .admimatration 
of novarscnobiUon were among those con'-idercd 
to belong to another category, Tlus and other 
suggestions in the pampldot make it worthy of studv 
bj the practitioner as well as by the mtinliers of the 
lay public for a horn it has been in part compiled 
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teWefea sttJt ^o& ta of fgonb. 

AxiERGic Diseases is something yery bafBing m the subject 

AlUrgic Diseases Diagnosis and Treatment of -neire expressed not only as to its 

Bronchial Asthma, Hay-fever, and other Allereic Por ar * a trratmmt, differ so widely 

Diseases By W SiohM ^ S ^ PolJTi afe 

Director of the Pharmaco-Therapeutic Iiititute’ tha?^ ™ asthma, and that it is m such cases 

Leiden, HoUand London L B iStt 

Company 1926. Pp 142 18s .^^^^®^““0’nTnmterinamfaiiistliafc the removal 

van Lenten's papem J“?^f 

be glad to have ^ account of his researches when the author discusses theory he often becomes 

^e noT^aumnted“w,«f^^"“i lUTothetical, as when ^suggrete a1 

With his TTork this book can large number of eosmophil cells are present m 
^ presentmg probably the soundest asthma in order to absorb acid, and so preserve 
S'Ccount in this language of the alkahmty of the blood It is a pity that he has 
asthma m particular Atten- not given a fuller account of his figures for the analysis 
directed particiJarly to his account of of blood and urme, as averages are apt not to be 
j fItCTation of punn metabolism m asthmatics very convmcmg to the critical reader, and the same 
tod ^ Ins discussion as to whether allergy, or hyper- is true when the latter reads about the results of 
sensitivtoess to foreign substances as it is more analysis m “typical” Tinrmai and “typical" 
eommorny caUed in this country, is or is not an asthmatic subjects Such data couia quite well be 
toapnyiactic phenomenon In previous papers Dr pub m extenso m an appendix without burdenmg 
van lieeuwto has followed Coca in argumg that there bbe text with too much detail 
w very httle connexion between the two subjects, The book is written almost entirely from one 
out as the result of a careful review of recent wort point of view Non-specific therapy is mention^, 
he now inchnes to the behef that anaphylaxis may out there are no directions as to how it can be earned 
explam most cases of hypersensitiveness, although opt. 

those cases of asthma which have followed immediately _ ~— 

on a first contact of a child with a specific allergen Say-fever and Asthma By Bay M Baizeat, 
caimot be due to this cause He desenhes the AM, M D , Instructor m Medicine, University 

importance of skm tests, and m particular of bis of Oklahoma Medical School, ConsultingPbyaram 

human dandruff test, as a means of Wm.crnngiTig the Anthony Hospital Philaddphia P A 

condition of allergy in a patient rather than of Davis Company. 1926 Pp 198 S2 
indicating what is the specific cause of the patient’s This book is said m its sub-title to be “a practical 
attacks Has theory of ^ergic diseases is that m the bandbook for bay-fever and asthma patients ” It 
first place the allergen—not necessarily a protem, contains a vast amount of information of a jMpulM 
m some cases a drug—^must gam entrance to the blood type concermng the various proteins to r^ch men 
either through the skm or mucous membrane This patients may be sensitive, but though the aumor 
imphes increased permeabihty, since ordinarily the mentions the known facts concermng the iimom 
orgamsm does not allow such poisonous substances tendencies of these diseases, he fails to bring out tne 
to enter This increased permeabihty may be due to importance in treatment He does not convince ns 
diseases of the skm or mucous membranes, sucb as that the intensive education of such ne^ous perso 
eczema, coryza, bronchitis, &c , or it may be due to bhe possible causation of their symptoms may no 
the fact that the allergen is combined with an be mischievous rather than helpful 

imtatmg substance that injures the epithehum and --— 

allows it to enter. When the protem substance protozooiogt 

has obtamed entrance to the blood stream immunity _ ^ /i-dwtitTI BS. 

may be gained, or, if contmued doses of the allergic the Wellcome 

substance are received, anaphylaxis may result ® ®® Lond , Dire^rnn-Chirf pioto- 

The treatment of asthma is admirably discussed Bureau of Scitotiflc Beseanb, formeri^w 
Dr Van Leeuwen beheves that the majority of cases zoifiogist to the j-ij t^x 

are due.to substances m the atmosphere, or mia^ 84^ 


B Sc Lond, Director-in-Chief of the 
Bureau of Scientific Besearch> formerlyVrow- 
zoologist to the London School of 
Medicme. London Bailliere, Tindall ana w)X 
1926 In two volumes Pp 1363 84s. 


as he calls them, which may be present m one locality _r^ ° ’roiumM irp py^olified 

and not in another , he has treated one case by keeping The science of protozoology, on the scaieex p ^ 
the patient m a miasm-proof chamber by filtenng m this work, is of comparatively recentgm^u 

the air admitted He has had successful result® impetus to its development was pven by ^ 

m other cases, and clanns that the method has been researches of the pioneers in tmpimi 
modified so that it is not unreasonably expensive quarter of a century ago, but sy^atio 
Further details as to the procedure would have been these lowly oreamsms has been a matrer ra m 
wpTpotop evolution and has sadly lagged benma jne 

subject of bacteriology Even at the ^ 

Asthma Its Radical Treatment Second edition protozoology, owmg possibly to tlm absenc 
By Jaaies Adam, MA, MD, CM, FBFPS reliable comprehensive treatise, is httte "^„p.rance 
Glasg , Hon Surgeon, Diseases of the Ear, Nose to many medical graduates, so that tne app ^ 
and Throat, Glasgow Royal Infirmary London of Wenyon’s work is timely It is an autu 

Henry Kampton 1926 Pp 224 12s 6<f survey by one who has devoted mu^ oi ws ^ 

IN our present state of knowledge of the pathology the study of ttns rapidly e^pa^g 
of asthma its treatment is bound to be largdy it in ad^able perapective «e ^ consumed 

emnincal, and it is the vanons suggestions of the to learn that more than six years h 
author on the subject of treatment, and in particular m ite coi^letion -apes concerns itseU 

his elaborate dietary given in the first append. The first of s®™® If the wtozoa and With 

AT_’croiiTo'KiA t\si.t4a cvf f.liA hook. For mtli a complete description of tne pxow t,^^i,,ef/jrr. 


SSnrm p=ly a tox= wlTchTccig^-pi^y sVction h°^ ^doubtod 

— toe bowel and partly m the tissues from toe view of systemakc zoology that th« 


ew ol syscemaiac zoology that tne 

^antmn’of mteigWonS poisons or from an error a vexatious object, but /orfurther 

S^oL^tlbohsmr the result of imperfect one adopted here may he accepted m a „ 

™ was evidently his view at the tune work A ““a*®. as is their due, 

^to^^fcst e&taon^^tbe book, and he seems reluctant follows, special attention hemg give 
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to parasitic and coprozoic forms Free-living forms 
are not, however, neglected The student of tropical 
medicine will read with especial mterest the sections 
devoted to entamcebse and the summarv of onr 
present knowledge of the trypanosomes of man and 
the lower animals The second volume contains 
descnptions of the coccidia which are parasitic to 
many forms of life, and the blood protozoa which 
are also mdnded m the class sporozoa; the pecuhar 
and pleomorphic malana'-like parasites of man, bats, 
birds, and the higher apes form an attractive subject 
for consideration The valuable summary on malaria, 
and the detailed information upon the anophdme 
earners of this disease, deserve mention Part III. 
m the second volume deals with the spirochaetes 
which are here boldly included with the protozoa, 
and, mterlopers though they may be, they receive 
generous attention, wMdi. m the lack of a standard 
account of the group, is opportune. Special features 
throughout the work are the quahty of plates and 
the space given to techmque by a proficient m the 
methods of mveshgation and culture of the protozoa 
A hst of hosts, vertebrate and mvertebrate, is mcluded, 
and the accounts of the histone discovenes m proto¬ 
zoology appear to be accurate and complete, and 
even the somewhat hackneyed story of the hfe-cycle 
of the malana parasite is readable The test is 
elucidated by 565 illustrations, mostly ongmal and 
good, while of the 20 coloured plates those on the 
blood protozoa ment special praise Thereis a profuse 
hibhography 

OlO-RHISO-IiAKTirGOLOGT. 

Handbuch der Hals- Xasen- Ohreii-Heilkunde 
Edited by A Destkek and O TTnrT.-RR Sixtb 
volume; 'Disease of the Ear, I. Berhn : Juhus 
Sponger; Munich J. F Bergmann 1926. 
Pp 1274= 3196 

This is the first of the three volumes on diseases 
of the ear, which form part of Denker and Elahler’s 
large test-book m nme volumes The first two 
volumes of the five devoted to the mouth and upper 
aw passages have already appeared. The present 
isue mamtains the high stand^d which characterised 
each of them. 

The book opens with an account of the compara¬ 
tive anatomy of the ear, beginmng with the static 
organs of invertebrates, and gomg on to desenbe 
the hearing apparatus of the vertebrates from cydo- 
stomes and fishes upwards, and of the imddle ear 
from amphibia to mammals Embryology is nest 
^cussed and is followed by a chapter on mal¬ 
formations of the human ear, and this m turn by a 
jseful artide on apphed anatomy and a full descrip¬ 
tion of the histologv of all parts of the ear, and of 
techmque of the exammation of these parts 
second section of the book is concerned with 
the physiology of the ear; the mechamsm of con¬ 
duction of soimd by air and by bone to the inner ear 
^ discussed, together with the mode of action of the 
"Turn and ossicles Helmholtz’s “ resonance ” theorv 
^ sound-perception is expotmded in detail and 
Wilkinson’s experiments with a workmg model are 
mentioned; other theories, such as Wngbtsons, 
me not described The experimental mveshgation 
of the functions of the vestibules and semicircular 
ranals is dealt with at some length 
, Tlie rest of the volume comes under the heading of 
‘‘ Patliologv and Therapy, General Section ” In 
the chapter on mhology the authors discuss the 
relationship of car disease to the body m general 
the affections of the ear depending on disease of 
other organs and also the effects of svpluhs, mumps, 
ind the infectious diseases m general Chiptere 
follnur on general pathology, svniptomatologv and 
oactcnology Some of the •subjects here mentioned 
^ould be more usefully treated under the descrip¬ 
tions of the particular" diccascs concerned, and the 
^ame criticism applies to the final chapter on general 
tht-rapv The articles on clinical methods of evamina- 
tion arc excellent. thev include the methods of 


testmg the vestibular apparatus and a full account of 
nvstagmus Chapters on S ray exammation, on 
serological methods, and a very useful one on lumbar 
puncture, which gives a full account of the vanous 
pathological changes m the cerebro-spmal fimd, 
complete this volume which, as a general survey, 
prepares the ground admirably for the other two 
volumes which wiH deal with the special diseases of 
the ear. _ 

Handbuch der yeurologic des Ohres. Edited by 
Prof Dr. G A t.kv axder and Prof Dr. O ^Iabbckg. 
Revised by Dr. H Brttxxek. Tol III. Berhn 
and Vienna: Urban and Schwarzenberg. 1926 
Pp 825. 3160 

This manual on the neurology of the ear is a lai^e 
work produced by the collaboration of no less than 
40 writers In this, the tlurd, volume widely differing 
subjects are dealt with, which will have a varying 
degree of mterest for the surgeon, the oculist,* the 
annst, the neurologist, and the general physician, 
all havmg as a common factor some connexion with 
the ear. In the first ISO pages Prof 3farburg 
dtecnbes those tumours of the bram which come 
mto relationship with the cochlear and vestibular 
apparatus—tumours, that is. especially of the cere- 
beUum, cerebello-pontme angle, medulla and corpora 
qnadngemma These tumours are of great mterest 
to the otologist as well as to the neurologist, and 
their characters and svmptomatology are well and 
fully discussed Prof. IVolfgang Denk follows with a 
lucid account of the operative treatment of tuinouis 
of the bram, and Dr. 31. Sgahtzer with a short 
description of the X ray treatment of diseases of the 
ear and cerebral tumours. The difficult subject 
of muscle tonus and dyskmesia is dealt with bv 

Dr E. Poliak Othermatters discussed m this volume 

mclude neurotic and hvstencal affections of the 
cochlear and vestibular apparatus (m which it could 
be wished that more attention had been paid to the 
practical treatment of tmmtus and verfago), traumatic 
neuroses of the ear, mmers^ nystagmus, sea-sickness 
and spasmus nutans Xerve achon and nerve 
disturbances m flvmg men are dealt with by Dr van 
VTulfften-Palthe and there is an mterestmg account 
by Dr E A Spinel of experiments on the refiex 
effect of labyrmthme stimulation on the pupil, the 
vascular system, the heart respiratorv svstom/ and 
the ahmentarv tract Final chaptere m-e on the 
mfiuence of mvxoedema and cretinism, and of other 
diseases of internal secretion, on the ear 

From this short abstract of the contents of one of 
the three volumes, of which this work is composed 
it will be seen that a great number of conditions 
come under consideration m deahng with the neurologv 
of the ear The book is well produced, well illustrated 
where illustrations are needed notablv m the article 
on tumours . and the authority of the'sabject matter 
is sufficientlv attested by the names of the wntere 
There is a full table of contents, an mdex, and an 
alphabetical hst of the authorities quoted 

SrRGERT OF THE COLOX 

Bv F W R ^Tn.v 31 D S London and 

>ew lork 11 . Appleton and Company 19‘>6. 
Pp 30i> 21« “ 

Ix this monograph the author deals evliaustivelv 
with the surgical conditions of the colon IVliilst b-isin- 
Ins statements upon the writings of others rather than 
upon his own personal experience he has succeeded m 
p^enting clearlv the view s generiHy held bvsurgeons 
\\ho Inve mide tin*? field a special <iidv 
valuable section of the bookTowt deiaied^o ^ 
noma and especianiMo the tedimcal det.uLs of its 
•aiimcal treatment. The last arc thoronghlr up to d.ate 
and include several of the most modern methods of 
a.=eptic rejection IllaMrations here roach a h. °h 
lea el Each section is accompanieil hv full statist.-ts 
and hibliographv. and the aolume pi>-.n|s ,n 3 coh 
aenient form a aast amount of information on its 
subject 
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laiPEBIAI. SoctAi Htgibnb CoXGBESa. 

Published by the Bntish Social Hygieiie Council, 

Inc, Carteret House, Carteret-street, London. S W. 

1926 Pp. 300 4s 

The proceedings at the Impenal Social Hygiene 
^ngress, held at the British Empire Exhibition in 
October of last year, have now been published by 
the Bntish Social Hygiene Council, and the volume 
cousins a collection of facts and expenences presented 
by doctors, administrators, and social workers from 
all parts of the Empire in connexion with the various 
problems of venereal disease and social hygiene as 
they anse at home and overseas The Congress gave 
an excellent opportunity, as could be gathered from 
the reports published at the time, for the mterchange 
of opmion on many poignant matters, and Lhr .Amery, 
with whose opening address to the Congress the 
volume starts, deals with the impenal aspect of 
social hygiene, will find all medical men m agreement 
with his pronouncement that the administration of 
the empire as a whole, as well as the administration 
of this country, must he based on a sound health 
pohcy The addresses of delegates from the Crown 
Colonies, the Iri^ Eree State, South Ataca, New 
Zealand, Newfoundland, and India echo the same 
message, and prove that on. fundamental questions 
of sanitation and prevention of disease our Colonial 
Office will have the various populations under them 
charge as supporters of hygienic reform 

The volume contains important oontnbntions, 
written out of practical experience, upon the position 
of the Army and Navy and mercantile marme with 
regard to venereal diseases, and upon the vast and 
various difficulties incurred m the treatment of venereal 
disease in India The problems m the Colonies, 
Protectorates, and Mandated Temtories are mentioned 
cursorily, but many of the notes here, while they make 
temble readmg, prove that not only is the public 
conscience awakened all over the world, but that 
many sinister foci of disease have been detected and 
dealt With Sir Kmgsley Wood, Parhamentary 
Secretary to the Ministary of Health, reviews the 
position with regard to venereal disease m Great 
Britain as well as m the self-govemmg Domimons, 
and IS excellently supplemented m an exposition from 
Colonel L W. Marnsoa of what has been done m 
England and Wales during the nme years which have 
elapsed smce the V D scheme was set up The 
effect of recent activities on the condition of affairs 
as disclosed by the report of the Boyal Commission 
IS remarkable, and no less remarkable ate the lessons 
to be learnt from a study of the workmg of the scheme 
All medical men should read the debate on the 
position of venereal disease in Great Britain and the 
self-governing Dominions, when Sir Kmgsley Wood 
was able to arg^e that between 1920 and 1924 there 
had been a fall of nearly SO per cent of new cases 
of syphilis and of some 22 per cent, of new i^es of 
gonorrhoea Colonel Hamson showed that the toot 
of the venereal disease scheme amounted to about 
2kd per head of the population. 


Tropical Eqeiipmest. 

3^n^s on Eenitpment and HeaUh for Intmatng 
Eestdents ^n the Tropics By J 
mb , ChB Edin . D.PH O^ , H TM &H Eng 
London; Bailhfere, TmdaJI and Cox. 1926 
Pp 120. 3s 6d „ , 

In the form of a senes of letters, written in cohoquial 
to fictitions characters of differing ^e Md sex 
® ^nYifcTnulate visitmg the tropics. Dr Balfour 

ontLed the chief dangem to _ _ 

that may be encountered. The modest wl^e u^j^ded entirely to replace tis 

11 th.nl, ,if& fc, t. 


‘"Tte^subjTOtlira^^ govern the 
of detailed study. medical exammation 

necessity ot tne p ^ of outfit, head coveting, 
and Inoculations, tee clotWng to protect 

miderwear, and Personal hygiene, dietery, 

agMMtmos^^pf^cohohc hqnors are discussed, as 


are also the best means 
regular exercise, rest, ^ 
a comparatively cool housr 
on the prevention of mala 
termed the filth diseases—nf 
and the entenca—^mdudes f 
to combat the vectors, 
ants, cockroaches, and o 
disposal of excreta T1 
tropical parasites mighti 
amphfied, and in a fuiroil 
the expenence of thel 

individual who should __ 

dence in the tropics ofklk 
physicians still advise ’ 

Exlml of TVil, 

"C Ovary a.J Tate, 

pomts not always condt by Allen jcHubnqs Lid, 
works. 



Tst of proved value in 
fitlll few fhe sympalhelic ner- 

Hr The Lancet of Sept f conditions generally, 
tracheotomy tube devised o 
by Bushton Parker, but witL-gj jy jIk fnnehons of 
with a view to (a) facihtatmg i , 
breathmg during introductioi organ we plaral 
(c) ensurmg the retention of tj tlwt the funclicuB of the 
patients with fat necks. I foi „..jjremlenltpendent 

were still one or two pomts tr “ _i 

improvement, and I have therefc. that norma metabo 
as shown m the illustration . hormone balance being 
been made to overcome the d^, j,y plimglanclnlar 

general secteWacU^y. 
pparently roonoglandnlar 
f more hr lias froaimen‘ 
nmislrabon of ihe exirac 
I j * pAWfflaimlA W 3 



of proved efhcao- 

ilar, mental and nerrons 

',e eliminalion of tonns 
nulant (o 


bemg in the way while the tube is 1 
incision m the trachea, and also 
experienced of gettmg the dressingodAsAaBM®]^”' 
With the new tube the dressmg can r®* 
tube when it is m situ, and the shn”® 
fastened on to the tnbe by a quarter 16 <*.“*^ 
tied round the neck The inner iaitEi<ie«s^*?'SS 
catch to hold it, but has a small 
which, catclimginto a hole in the 
it being coughed out The pilot is 
as m the original model—i e, made ^ „ 
can breathe through the tube whdfion^ 
a cbp has been added which posifciv 
This clip can be released by depie:^^,f parb^"’ 
the chp It has been foimd, as a,/ 
expenence with tracheotomy tu 
frequent use the pilots become 
have the tendency to drop off — y g 
but the addition of the chp e.,--. 
prevent this trouble The i/.t 
designed m such a way as to bpQ3 
and to be easily kept clean. 


these instruments m frequent. 
The manufacturers are Me 
21 and 23, St Thomas’s-stre^ 

A. Cobles', M. 
North-Eastem Hospital. Totte , 
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THE UNITED “ motterliood shall be protected m 

regulafaon of obstetncal praohce, (2) licensing and 
inspection of public and - ■ ’ • - 


MATERNAL MORTALITY IN 
STATES. 

In an articl^luch we publish at the front of this hospS? 

rha?r n/ Oh't^ occupies the and the control of venereal diseases^ and (4)^tifica 

Chair rf Obstetncs in the Siamese capital, gives a tion of puerperal sepfacsemia These matters are 

practice of midwifery m dealt with in different ways by the various State” 

St? ^ Government is m a posifaon to grant 

take what consolation we can, after adnuttmg the subsidies for the promotion of maternity and child 
shrewdness of his criticisms, from the knowledirp. welfarn to an-p- fn-.ota ■arh^.h -mii AAAAVk^ 


criticisms, from the knowledge 
that the same problems, producmg similar conditions, 
are bemg faced abroad This will be gathered from a 
valuable report on maternal mortahty and morbidity 
recently issued by the Children’s Bureau of the 
Federal Government of the Umted States* Tins 
report is the work of Mr fi M Woodbukt, Ph D , 
formerly director of statistical research m the Bureau 
Begulations as to hcensmg of both doctors and 
midwives vary greatly m different parts of the 
country, and apart from the large centres of popula¬ 
tion there appears to be httle supervision of the 
midwives’ work, in one New England State midwives 
are not recogmsed by law. The great value of 
Dr WooDBtTET’s report is that it puts before the 
Federal Government, the Governments of the 
48 States, and the American people, the immensity 
of the problem with which they have to deal The 
report does not contam deflmte recommendations 
for legislation, probably because m the Umted States 
there are always two Governments to be considered- 
the Federal Government and the Government of 
each of the 48 States In 1921 the registration area 
of the USA covered 38 of these States, and mcluded 
82 2 per cent of the total population Dr Woodbdbt 
shows that even in the States mcluded m this area 
there is a want of completeness m the registration 
of births and deaths, and there is httle informa¬ 
tion forthcommg about midwives and their work 
Maternal mortahty from childbirth m the Umted 
States, he affirms, is the highest in the civilised 
world In the table given m the report Chih comes 
second. New Zealand third, and Belgium fourth, the 


welfare to any State which will accept the Sheppard- 
Towner Act This Act, which has now been accepted 
by 43 of the States, provides that no part of the 
Federal subsidies may be used for the purchase, 
rental, or mamtenance of hospitals or other buildings, 
or for the payment of maternity allowances The 
mtentaon of the Act is there&re especially to shinn* 
late the appropnate State agencies to undertake 
educational work One of the noteworthy differences 
between the problem as it presents itself in the 
Umted States and m Great Britain is the small part 
as yet played in Amenca by the midwives, m a 
large number of States the physicians attend 80 or 
90 per cent of the registered births The question 
of colour and nationality of the mother is considered 
m the report, and it is pomted out, for example, 
that the Itahan mothers usually prefer midwives, 
and that the coloured women have a heavier puer¬ 
peral mortahty, probably because they receive 
poorer medical and mid^ety service Where a 
distmction is made between the attendance on white 
or coloured population m the vanous States there is 
a marked difference Thus m North Carohna 82 2 per 
cent of the white mothers were attended by a doctor 
and only 26 6 of the coloured Again, m Washington 
State only I 4 per cent of white mothers were not 
attended by physicians as compared with 73 7 per 
cent of Japanese, 43 5 of Indians, and 14 9 of the 
other coloured women As is pomted out, however, 
the attendance of a physician does not necessarily 
ensure the best care, nor does that of a roidirao 
necessarily mean the poorest, much depends on the 
qualifications and training of the particular physician 
or midwife A table dealmg with the maternal 


countries with the lowest mortahties bemg Denmark, -- - _ --„ , * _ 

the Netherlands, and Norway There is nothing mortahty in 22 States m the huth re^tration area 
encouragmg m the figures which show the trend of durmg 1919 gives the adjusted ^ 

the mortahty durmg the present century, for although area as 7 7 per 1000 births, while the ata e • 
there is a considerable declme m the death-rate from vary from 11 7, 10 4, 9 9, and 9 5 in inmhn’ 

puerperal septicaemia, this is almost balanced by an North Carohna, Oregon, and the totnot ot wiumo , 
mcrease m the death-rate from other puerperal to 6 9, 6 7, 6 1, and 4 8 in Penn^vama, ’ 

Kentucky, and Wisconsm Dr. Woopbuet estimates 
that the problem concerns the deaths of 
mothers m the United States annually, ana 
affects the occurrence of 100,000 still-births an 
100,000 deaths of infants under the age of 1 m 


causes Analysis of the maternal deaths during the | Kentucky, and Wisconsm 
period shows that two-fifths were due to sepsis and 
about one-quarter to toxaemias Dr 'WooDBtrBT 
heheves that with a rigorously aseptic techmque 
almost all deaths from sepsis could he prevented, 
and that with adequate antenatal care deaths from 
toxaemia might be practically elimmated Such 
antenatal care as is given is provided largely through 


-- „ STREPTOCOCCAL TOXIN. 

hospitals m the large centres of population From j the results of tbo 

the pomt of view of puhho health work, he conmder^ lx is generally admitted that *be of 

the problem of preventmg pue^eral mortahty treatment of streptococcal iMechons Oy ^ 

involves not only such general control over the such antisera as^ now until 

SotS of doctms and midwives as shall ensure disappomtmg ^y this Tie 

that th?y are properly tramed. but also the provision recently remamed f me^mg of » the 

farahtaes for giving skilled medical attention and explanation seems to have been pro . 

S ever^ w^man wbo needs it This medical work of the Dicks m, Amenca the 


fact of 


compeienc meuicai auu oiuj wcgcuicx 

rtunne uresuauov The Government, elusive proof, hut quite apart from t _ 

S^Federal of Statf. has four duties to perform of the Dicks resulted in the 
wnet ner i ___supreme importance They were awe 

-1 Bv B M. Woodburj", Pb D. PnbHcn- toxin of their orgamsms m sucu a s nrodueo 
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a po’frerM annstreptococcal senna. Of the ef&cacy 
of the antisemm produced hy the jDiCKS there can 
he no donht. Its capacity for nentrahsiiig doses of 
Kom mjected into the hnman shin, of blanching the 
sarlatmal rash and finally the resnlts folloTvmg its 
IBS m chnical scailex fever all demonstrate that it is 
an agent of the same class as diphtheria antitoxin. 
The point of importance ahont this seram is that it is 
actnallv antitoidc and not anticoccal—that is to say. 
It is of the same nature as all the successful sera 
oi ithidi those used against diphtheria tetanus, and 
gas gangrene are the best examples 
It has long been recognised that the streptococci 
produce a potverfol toxin Thns it is an old observa¬ 
tion that tte seram obtained from the area of cedema 
around a ceUuhtis is sterile, ivone the le^ the 
invasive power of the sfcreptococcns has to some 
extent obscured its action as a toxin prodncer The 
preparation of a powerful antitoxin for therapentic 
use has up to the present been snccessfnl only m the 
rase oi those organisms such as the C dtphihcricc and 
the B idant whose invasive powers are so limited 
that in practice it is posable almost to ignore the 
focus of infection and to concentrate npon combating 
the generalised toxiemia. The invanve power of the 
ftreptococcns fe great, but it is probable that extensive i 
invuaon only occurs when the way is prepared by the j 
acnon of the toxin. The work of the Dicks, and i 
much which has followed npon it, seem to in^cate i 
tiat the greater part of the tissue damage done by 
streptococcal infections is wronght by the toxin 
and does not follow upon the invaave power of the 
organism Given an efficient antitoxin it mav be 
l^ssible by nentralisation to prevent this toxic 
damage and by so doing actnallv to limit the spread 
of the organism. Up to the present the only definitely 
aathosio streptococcal serum that has been produced 
^that ag^st the 5. fcarlaiina of the Dicks It is 
still doubtful how far this mav he active against 
other steams of streptococci. In other words, the 
^tigenic gronping of the streptococci is still more or 
les uniaown. Many workers are engaged upon this 
problem at the moment, hut from its complexity 
and the eJahorate nature of the reseaitiies involved 
progress must necessarily be slow. 

, valuable contribution to tbe subject is made by 
iu rEHonnicK Akdeewes in tbe September number 
™ -BartAolonieir’s Hospifol Journal Messrs. 
"turorGHs and 'WEiicosEE produced for Prof. 
•“UKewes toxius from two strams of humolytic 
^ptococci, one obtained from a severe but not 
tatal infection in a nurse, the other 'being the oisanism 
’^oasible lor the death of the-late Dr SwsXK, 
wiuch was one of the recent calamitous series f ollowms 
^T*oa post-mortem infections among pathological 
jn tlds country. Uang these two toxins and 
® tHrd Ameiic.in strain isolated from a case of 
^ryapdas hy Dr. K E. BnanuirG, Prof. AxnitEWES 
^tavonred* to ascertain by thdr action upon the 
‘■tins of normal persons whether or not thev all fell 
tbe same group Did they all fall into the same 
P^up It 15 obvious tbat their actions upon the 5kin<i 
normal persons should all be the same This 
found not to be the case. Some persons responded 
‘O one. some to another some to two out of three 
-i.r* to none, and so forth Of 4S pe”son= 

only 26 gave the same reacnon with all three 
'This vrould seem to indicate that tbe toxins 
^^*be b’emolytic strcptocooci di'fr in ihe r autirer’C 
Cjni’ ty must olmotislv complicate tbe p*oM«.m 

e >.« pwpaiat'on of an c Tcii nl aniis' ram : tbe rtxt 
a idn mav be a verv lorm and di2icu]t ort, is to 
-'atjy iVe commonly infecting strain® of the hfmo- 


lytic streptococcL Once this has been achieved the 
preparation of an efficient anfisernm should not 
prove a difficult matter. The whole of this work is 
of surpassing interest and importance. The toll 
which the streptococens levels upon society is only 
too well recognised by the public, lay and medic^ 
alike There are few laymen who have not in their 
own experience known of some cases of severe 
possibly fatal “blood poisoning” following tqion 
apparently trivial injury, and a monument in TVest- 
mmster Abbey commemorates the lady-in-waiting to 
Qneen Euzabeth who died after piickinff her finger 
with her needle. Amoi^ doctors there can be few 
who have not frequently but vainly longed for some 
potent weapon against the streptococcus. That 
weapon is not yet to hand, but it seems that it is 
; in tte forging 


Junmfatois. 
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RHEUMATIC DISEASE IN CHILDHOOD 

DnaxG the past year'several investigations into 
the environment of cases of rhenmatic heart disease 
m children have been earned out by members of 
the school medical service m different parts of the 
country. Prom his study of conditions in Bristol 
Dr, J. Momson concludes ^at rheumatic heart 
disease m its ongm is essentially a disease of the 
elementary sdiool-diild and altfiou^ he finds no 
absolute connexion between rheumatec heart disease 
and poverty—the poorest of the poor axe not the 
class most affected—the disease thrives where social 
and environmental conditions are worst. Most of 
the cases he mvestigated showed a family predis¬ 
position to rheumati^ Chrome damp also appears 
to be of moment probablyin the direction of lowering 
Die resistance of the body in ceneial to diseas^ 
When the situation of heart caste Is plotted out on 
a map of Bristol they are seen to cluster around the 
many waters, opened and covered in, with which the 
centre of the city is inter-penetrated. But a httle 
further conadeiation sbows that these areas are, fiom 
devdopmental and economic reasons also the areas 
where the population is most dense and hou&ic 
conditions least satisfactory. In London, too. 
children suffering from rheumatic heart disease are 
not distributed umformlv over the county area hut 
as Dr. Jean Shrubsoll found maav veais "aco 
there are defimte aggregations of cases'along the 
Imte of alluvial valleys marking the undent courste of 
nvers such as the Hole Bourne or Fleet, the %^es- 
Bourne, the Bndge Creeh (Xottiag Dale), the Wandlt 
and the ESra, This inquiry has been repeated duisn- 
the past year by Dr. F. C Sluubsall. whose 
diagram largely confirms the previous findmus. The 
majontv ol rheumatic cases are found in the lov-er- 
Iving districts near the Thames, where there is a 
densdy populated area, paitecuLarly m the neighbour¬ 
hood of the Aecldng^ m Bermondsey and Eother- 
Inthe- Dr R- H. Vetcoe's analm® 'of le-’o’o'^eal 
factors in Oidimford is of special value hecaitse‘i<* 
has used rontrols m each case. His report aptv-ui 
substantially on p GG9 of our presen- issue T>r-' 
Tvreoe firds heredity to he the mo=- lal™^*tan» 
factor, with dampness foDowiru closelv m i.' 
M-Onutnt on as judged bv ht.cbf sad wi^-ebt and 
poor home condiUons showed no defin.te re’-.* on *o 
rheumai «m. Tl’Oj^ime appbed to s'pt c t~‘h a>'\i 
enliruod to*i''Ir. Tl’eso concIn?»o"e d ffer 
from t’>ose cf other laveftic-tors.ard 

mav be parti-du’to incJu® on c' manv le^--'®y.V, 
eases In the 

rao-th Dr. -L P. ps-mson 

me spot-ma-. c ihe d-^tr-bu* on c' i-, 

; B-rm-ngL-am. wljch r.o® Iv t’-r* jJ, 
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MATERNAL MORTALITY 
STATES, 

In an article wlucli ive publish at the front of this 
issue. Dr G, W Theobald, who now occupies the 
Chair of Obstetrics in the Siamese capital, gives a 
disq^nieting account of the practice of midwifery m 
England and Wales as he saw it We at home may 
take what consolation we can, after admittmg the 
shrewdness of his criticisms, from the knowledge 
that the same problems, producmg similar conditions, 
are bemg faced abroad This will be gathered from a 
valuable report on maternal mortahty and morbidity 
recently issued by the Children’s Bureau of the 
Federal Government of the Umted States^ This 
report is the work of Mr E M Woodbuht, Ph D , 
formerly director of statistical research m the Bureau 
Regulations as to hcensmg of both doctors and 
midwives vary greatly m different parts of the 
country, and apart from the large centres of popula¬ 
tion there appears to be httle supervision of the 
midwives’ work, in one New England State midwives 
are not recognised by law The great value of 
Dr WooDBinsx’s report is that it puts before the 
Federal Government, the Governments of the 
48 States, and the American people, the immensity 
of the problem with which they have to deal The 
report does not contam defimte recommendations 
for legislation, probably because m the Dmted States 
there are always two Governments to be considered— 
the Federal Government and the Government of 
each of the 48 States In 1921 the registration area 
of the USA covered 38 of these States, and included 
82 2 per cent of the total population Dr Woodbokt 
shows that even m the States mcluded m this area 
there is a want of completeness m the registraiaon 
of births and deaths, and there is httle informa¬ 
tion forthcommg about midwives and their work 
Maternal mortality from childbirth m the United 
States, he affirms, is the highest m the cinhsed 
world In the table given m the report Chih comes 
second, New Zealand third, and Belgium fourth, the 
countries with the lowest mortahties bemg Denmark, 
the Netherlands, and Norway There is nothmg 
encouragmg m the figures which show the trend of 
the mortahty durmg the present century, for although 
there is a considerable dechne m the death-rate from 
puerperal septicsemia, this is almost balanced by an 
mcrease m the death-rate from other puerperal 
causes Analysis of the maternal deaths durmg the 
period shows that two-fifths were due to sepsis and 
about one-guarter to toxsemias Dr Woodbubt 
believes that with a rigorously aseptic techmque 
almost all deaths from sepsis could be prevented, 
and that with adequate antenatal care deaths from 
toxiemia might be practically elumnated Such 
antenatal care as is given is provided largely through 
hospitals m the large centres of population From 
the pomt of view of pubhc health work, he considers, 
the problem of preventmg pueiperal mortahty 
mvolves not only such general control over the 
hcensmg of doctors and midwives as shall ensure 
that they are properly tramed, but also the provision 
of facihties for givmg skilled medical attention and 
care to every woman who needs it This medical 
attention must be available durmg the antenatal, the 
natal, and the postnatal periods, and the mothers 
must' be educated to demand competent medical 
supervision durmg pregnancy The Government, 
whether Federal or State, has four duties to perform 


IN THE UNITED I “ motherhood shaU be protected (1) 

regulation of obstetrical praehce, (2) hcenantr md 
mspectim of pubhc and pnvate hospitak" and 
matemty hospitals; (3) social hygiene legislation 
and the control of venereal diseases, and (4) notifica 
bon of pueiperal sepbcienua These mattere are 
dealt with m different ways by the vanous States, 
but the Federal Government is m a position to grant 
subsidies for the promotion of matermty and child 
welfare to any State which will accept the Sheppard- 
Towner Act This Act, which has now been accepted 
by 43 of the States, provides that no part of the 
Federal subsidies may be used for the purchase, 
rental, or mamtenance of hospitals or other buildings, 
or for the payment of matermty allowances The 
mtenbon of the Act is therefore especially to stimn 
late the appropriate State agencies to nndertahe 
educational work One of the noteworthy differences 
between the problem as it presents itself in the 
Umted States and m Great Bntam is the small part 
as yet played m America by the midwives, in a 
large number of States the physicians attend SO or 
90 per cent of the registered bufhs The qneshon 
of colour and nabonality of the mother is considered 
m the report, and it is pomfed out, for example, 
that the Italian mothers usually prefer nudwives, 
and that the coloured women have a heavier puer¬ 
peral mortahty, probably because they receive 
poorer medical and midwifery service Where^ a 
distmcbon is made between the attendance on white 
or coloured populabon m the vanous States there is 
a marked difference Thus m North Carolma 82 2 per 
cent of the white mothers were attended by a doctor 
and only 26 5 of the coloured Agam.mll'ashington 
State only 1 4 per cent of white mothers were not 
attended by physicians as compared with 73 7 per 
cent of Japanese, 43 6 of Indians, and 14 9 of tne 
other coloured women As is pomted out, however, 
the attendance of a physician does not necessarily 
ensure the best care, nor does that of a miawue 
necessarily mean the poorest, much depends on t e 
quahficabons and training of the parfacnlar phjmraan 
or midwife A table dealmg with tlm 
mortahty in 22 States in the hirth-re^tration 
during 1919 gives the adjusted rate . 

area as 7 7 per 1000 births, while 
vary from 11 7, 10 4, 9 9, and 9 5 m Soutti Carolma, 
North Carolma, Oregon, and the distnct C • 
to 6 9, 6 7, 6 1, and 4 8 m Pennsylvama, Connecteut 
Kentucky, and Wisconsm Dr Woodbubt es 
that the problem concerns the deaths o f 
mothers in the United States of 

affects the occurrence of 100,000 still-bir {jj 
100,000 deaths of infants under the age o 
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STREPTOCOCCAL TOXIN 

It is generally admitted of 

treatment of streptococcal infections i 
such antisera as are now available m 
disappomtmg TVTiy this should (jjy The 
recently remamed something of “ by the 

explanation seems to have heen .fjgptococcus 

medical | work of the Dicks in Amenca jjgf the 

associated with scarlet fever '• ^jjg onamal 
streptococcus isolated by these wor gp-aifs con 
and only begetter of the *5®^ . ^ ^bc researches 
dusive proof, but quite of one fact o* 

of the Dicks resulted m the disci obtain the 

supreme importance They ^®J® that hv the 
toxin of tbeir orgamsms m sne produce 

injection of it into animals 
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to tinker, perhaps even then without safeguarding 
the future Tins Memorandum, though necessarily 
suggestive and tentative rather than axiomatic, con¬ 
tains abundant material for forming a ]udgmcnt upon 
irhat should he done m a particular case It shows the 
importance of such matters as situation, aspect, area, 
accessibility, the nature of the soil, and other con¬ 
siderations which were often ainly disregarded by the 
old hospital builders The danger of being hemmed 
m or of the creation of factories in the immediate 
ucmity has to be guarded agamst The buildmgs 
must be so dispos^ that the wards and service 
departments will obtain every possible ray of sunshine 
The comfort and convenience of the staft, from the 
medical officers to the scullery maids, are, in them waj, 
not less important than the most effective disposition 
oI the wards The saving of time and trouble are 
of cardinal moment m a hospital M ithout pr etendmg 
to be detailed or exhaustive the Memorandum is 
sufficientlj specific upon important practical points, 
such as the size and height of wards, the nature of 
trails and floors, and the width of stairs, as to afford 
an a’most indispensable guide to those who are 
^ponsible for the plans of new hospital bmldmgs 
^eCommission’s Wits, suggestions, and recommenda¬ 
tions embody the fnnts of recent experience in a simple 
and accessible form, and among those recommenda¬ 
tions will be noticed a decided preference for the 
^vihon form and for buildings of not more than 
three storeys These are matters in wluch Enghsh 
and Amencaix practice differ and in which there is 
pos itive nght or wrong Circumstances must 
everywhere he the governing factor 


THE ARNETH COUNT 

l^Enumber of lobes of the polymorphonuclear leuco- 
IS subject to considerable variation, upon wluch 
aci Ameth based the techmque by means of which 
to ^ derive some information as 

o the course of chrome infections Ameth in 
of^t?”f ^ technique proceeded upon the pnnciple 
■“^'“^“ham, accordmg to which the older a cell 
the smaller and the more convoluted becomes 
tiio?'*®*®”® beheved that the more adult cells 
of r present m the blood the better the powers 
4 ,/^^tehce would be Other workers elaboratmg 
j ® idea satisfied themselves that thev had 
Q^°“®^ated that the multilobed and therefore 
more experienced polymorphs were better 
Mne° ^ ^ than the smgle-lobed novices Much 
Wibl 1 ,^* flowed through the presses smee Ameth 
his techmque, but although manv and 
ton^h ^°^^®rs have applied it to many and diverse 
it IS with equally manifold and diverse results, 
a tb lately that the techmque has received 
loeiMi^i®^ critical investigation from the physio- 
ftandpomt This has been earned out by 
of others workmg in the Department 

the Dmversity of Edmburgh, and 

appear m the Quarterly Journal of Expert- 
is (vol. XVI , No 3) Ponder and 

Iddb r readily confirmed the almost umversally 
IS that the youngest form of the polymorph 

Tatinn P?®®cssing an unlobed or two-lobed nucleus 
exttanf *‘fl'^a®tage of the effect of injections of thyroid 
fhe bnn ** causing polymorphs to be thrown out from 
the rabbit into the blood stream, 
Sncla ««^^te to establish that it is in this 
the form that the vast majority of 

circbbi, °*Ths first make their appearance in the 
that dm ^ They were further able to demonstrate 
take! mto the four- or five-lobed forms 

tour- the blood stream, and that it is as the 

forms that the bulk of the polv- 
tjp to tb their disappearance from the circulation 

'a acnn,5*® point the results of the mvestigation are 
t^o vnth the principles of Heidenham and 

luvcsticS™ "Vneth When, however, it came to the 
the comparative nuclear area of old 
- “ug cells it became apparent that the ossump. 


tion that as the cells grow older and their nuclei 
become indented the nuclei also become smaller 
was incorrect No sigmficant difference m size 
could be detected between young cells havmg a 
smgle-lobed nucleus and old cdls with nuclei of many 
lobes Similarly, mvestigation of the comparative 
phagocytic activity of old and young cells failed to 
reveal any differences in their power of dealmg with 
micro-orgamsms It was found that the Ameth 
coimt for healthy persons is remarkably constant 
for the individual, showmg httle variation over a 
term of years Pathological alterations did not come 
withm the scope of the mvestigations, but it is evident 
that variations tmder conditions of ill-health m such 
an otherwise constant system may be of considerable 
dmical importance in conditions other than those to 
whidi Ameth first apphed his techmque 


POISONING CASES IMMEDIATE TREATMENT 
AT HOSPITALS 

IjXDER this heading we commented last week 
upon an inquest, during the course of which Dr Edwm 
Smith, the coroner for North-East London, criticised 
the action of the house surgeon at the German Hos¬ 
pital, who had dechned to treat a woman brought 
to the hospital suffering from lysol poisomng The 
evidence of the house surgeon was to the effect that 
the woman could not be admitted because no bed 
was available, and to the coroner’s representation 
that first-aid should have been rendered—it may be 
added that the patient died shortly afterwards at the 
Metropohtan Hospital—^the house surgeon rephed that 
it would have taken some time to administer treatment, 
his institution not bemg duly eqmpped for such 
emergencies We were surprised at this statement, and 
are glad to be informed by the secretary to the German 
Hospital of the action taken by his Committee m 
view of the reports m the pubhc press The Committee 
affirm, m a letter to the coroner, that their institution 

IS and always has been fully eqmpped for any emer- 
genev, mcludmg, of course, cases of poisomng 
Stomach pumps, antidotes, and emetics are not only 
in every consulting-room but also m every' ward ” 
As a consequence of the house surgeon’s misleading 
evidence w e learn that his services have been dis¬ 
pensed with There is, we understand, no suggestion 
that the hfe of the unfortimate woman would have 
been saved if she had been treated at once, but 
the Committee could do no other than call for the 
resident’s resignation _ 

INJECTION TREATMENT OF VARICOSE VEINS. 

Vabicose dilatation of the veins of the lower 
extremity is a common affection which exhibits great 
variation m the degree of disabihty to which it gives 
rise Frequently but httle complaint is made, so that 
the patient is well advised to avoid direct treatment 
Often an elastic support will brmg rehef Surgical 
removal does not always free the patient from his 
symptoms, whilst distension of other veins sometimes 
occurs after it The direct surgical attack may be 
unfeasible, because of the complex network of dilated 
vessels wideli spread over almost the w hole hmb below 
the knee There are, however, cases where oblitera¬ 
tion of the internal saphenous vein is desirable and 
almost necessary W hen Trendelenburg’s test demon¬ 
strates a colunm of blood unbroken by valves to 
extend from the heart to the region below the knee, 

I it IS, at any rate, a wise precaution to advise hgation 
and section of the internal saphenous vein at its 
upper extremity A few weeks ago we published a 
paper * by Sir .Sidney' Alexander, in which attention 
was called to an ambulatory method of treating 
vancose veins Tlie obhteration of %cms bv the 
injection of a chemical substance is really a renval of 
an old procedure The history of the* method has 
recently been told by Dr V Jleisen, surgeon-in-chief 
to the Polvchnic at Copenhagen, who gives an 
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^ndon He also states that rheumatism is not other forms Dr Stewart avnTainc , * 1 , 
closely rdated to slum conditions He is an adro- the aun^nce of ^ f 

cate of tonsillectomy, done imder ideal conditions anif J vanations m fennentation 

behevmg that this operation reduces the seventv of forms which often are more 

rheumatism and hmite th^h^rt mvolver/nT^^^^^^ ^nl^. bSen’ paper dmirs 

Begmald Miller on the other hand. mTs repSt mtemalf sl^etm™ *>» 

the removal of one factor predisposmg to rheuSsi^ havra serial cU 

sSLiJ^t that^m premature His do not) trace the descendants of individuals Vhe 

statemmt that m liondon rheumatism is a disease of further knowledge of reDroduction m thT InirW 
^spit^ rather than of private practice—^far more so fungi progresses, e the more hkelv does it seem that 

tuberculosis—deserves bacteria will ultmiately be found to ha^^me 
i^e^tSm^so Pommo^'T ascertam why the method of reproduction eqmvalent to a sexual process, 

so rISe m tL dement^ schoob and and that the products of such a process may exhibit 

ST * ^ public schools, we segregation of characters But at present nothing 

^ ^ position in om fight aganmt certam can be based on any such expectations And 

Tf,. w T ^ the same report Dr. Carey Coombs while Dr Stewart’s explanation will, as he savs, fit 

+ +if ^ ^ t^oynton claim that there is no nval liis facts fauly well, it is equallv true that any set of 

"9 ,.^tr^tococcic theory of acute rheumatism, genetical facts can be explained by a sufficient 
aibnougn tnere are certain difficulties which call number of assumptions m respect of environmental 
img^tly for a more extended mquiry by experienced mhibitmg and lethal factors and variable dominance 
bactenolo^sts It is abundantly clear that the need These assumptions he mahes very freely For each 
of rlmumatic children for prolonged care is as yet of them there are established analogies, but the theorv 
imjMrfeotty realised in this country Hbeumatism, as a whole rests on a slender basis It postulates 
with its trad of death, maimed lives, and economic somatic segregation (as m the derivation of the 
insidious scourge which demands a concerted nectarme from the peach), the production of recessive 

effort for its removal _ mutations by environment (as m Harrison’s melanio 

moths) of a kind which are adapted to the environment 

MENDELIAN VARIATION IN BACTERIA and non-yiable dommants (as m yellow mice), it is 

also necessary to assume non-viable recessives (for 
In two papers in the current number of the Journal which there are many analogies) if muidbile on 
of Hygiene (vol xxv , pp 237, 333) Dr P H Stewart, ordmary media is really a heterozygote On such 
worfing at the Staffordstoe Asylum at Cheddleton, tenns it is possible to explam almost anvthmg 
returns to the study of the vanations in the power Technically, such experiments ought to begm mth a 
to ferment sugars which may be observed to anse, single cell isolated with all the certainty winch is 
and may be dehberately mduced, in various members available Dr Stewart seems to have taken no 
of the colon-typhoid group of baotena The brand of particular precautions about the purity of his cultures. 

Bacillus neapohtanus which is known as colon mutatnle _ 

does not ordmanly ferment lactose, and if it is plated 

out on neutral red agar contammg lactose the colomes THE CONSTRUCTION OF HOSPITALS 
are white Usually, however, after a while httle red , , , 

papilla form in the centres of the colomes, and if So many hospitals are being rebuilt, 
these papiUse are plated out on to the same agar some remodelled, and so many new ones we projeci , 
colomes come up red and some white The red that the Memorandum on the Constructioi^i 
colonies breed true and in the same environment tary Hospitals which has just P®® ,.,n„pry 

always produce red colonies; the white colomes Voluntary Hospitals Commission (H ai “t J 
contmue to produce red papiUas, winch yield a imxture Office, 2d ) will serve an exceedingly ^ 

of red and white colomes The correspondmg pheno- Hospital architecture, hke most other tnmra 
mena are also seen if dulcite or cane sugar is substi- with hospitals, is in a difficult stage o thoueb 

tuted for lactose And m general terms it is true. Most human affairs generally are m this smoC. u ^ 

as Twort showed many years ago, that a bacillus can rnankmd is often unwilhng to mndition 

acquire the capacity of demonstrably fermentmg a of its being is opposed to the sta ^hore 

sugar by being grown m the presence of that sugar How little likelihood there is of sta^ g .[most 

for a longer or shorter tune , some organisms do it hospitals are concerned is brought home 
much more readily than others; some organisms alarmingly, by the Voluntary Hospital 
apparently do not do it at aU The facts are obviously definition of a permanent hospital as 

of great mterest, both for the epidemiologist and the expected to be required for 2o or du yra» 
general biologist Their inteipretation is difficult and we regard the age gf a very large proportion o 
they have been discussed as examples of mutations, buildmgs, the phrase suggests eit 

T,on+.aW« oliaractcrs. OP mission IS a Very advanced ana CTugni-':"'_ , 


MENDELIAN VARIATION 


BACTERIA 


ordmary media is really a heterozygote On such 
tenns it is possible to explam almost anvthmg 
Technically, such experiment ought to begm inth a 
single cell isolated with all the certainty wluch is 


THE CONSTRUCTION OF HOSPITALS 

So many hospitals are being rebuilt, enlarged, or 
remodelled, and so many new ones are P™!®®,®”* 
that the Blemorandum on the Construction of 1 oitm- 
tary Hospitals which has just been i^uM pv tn 
Voluntary Hospitals Commission (H M 


explanation which we neiieve no one nas naa we 1 =., niay 

comage to put forward senously before, though though mmt be remember^ [gn 

Tt-nT-teii mnst have thought of the uossibihtv <»U the true hospital creed is notmucu 


The changes m fermentative power wmch occur nouea irom ic, 3 "m-essmtbescm 

occasionally and casually (as m the paracolw mce of hospital idea, the astomslung p ^ mems and 
B neapohfantts) he regards as matatioiisixipe^ess study of ^ease, and ?®l^®““‘'.mbmed radical)J *® 
sense But where, as m the muiabile race, the chanp methods of "TAfXcc of the hospital 

takes place regularly and umfoimly, he takes it to be alter the public conception of the ^ that 

a straightfor^d segregation of Mendelian factors in modern hfe 

Mutabile is heterozygous, non-fermentation of lactose most hospitals have becoi^ constructcdt 

_i e wlSe colomel—bemg dominant; it has the upon them, but that X“/thTv are incapable ot 

foAnuIa IiFP, where F is the factor for tte fermento- arranged, and e^mpped tha^ae gmwng 

la^se I a factor which inhibits F, and 1 the meeting requiremente that ar® « Tyanng the 
oh«enLofI On ordmary media this goes on without more numerous and ® ®X?e must »ece»anlj 
absence of , contammg lactose some of the next decade or two, therefore, th buildings 

change , with a formula uFP are able be vigorous actiinty m tb® ^® ,, It will often 

descendants lose I colonies; others and the costly improvement of old subject 

to ferment lacto ^3 dommant homo- be relatively as cheap, when all P® g^ s,tc as 

g^lflF^Sto^w mliompetition with the are considered, to build afresh and 
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to tinker, perhaps even then Tdthoufc safeguarding' 
the future This Memorandum, though necessaiily 
sagg^ive and tentative rather than axiomatic, con¬ 
tains abundant matenal for fotmmg a judgment upon 
That should be done m a particular case It shows the 
importance of such matters as situation, aspect, area, 
acceabihtv, the nature of the soil, and other con- 
aderations which were often ainly disregarded by the 
old hospital builders The danger of hemg hemmed 
m or of the creation of factories in the immediate | 
Ticunty has to he guarded against The huildmgs 
must be so dispos^ that the wards and service 
departments will ohtam every possible ray of sunshme 
The comfort and convenience of the staff, from the 
medicalofBcers to the scullery maids, are, m their way 
not less important than the most effective disposition 
of the wa^ tThe saving of time and trouble are 
of cardmal moment in a hospital V'lthout pretendmg 
to be detailed or exhaustive the Memorandum is 
snfficientlv specific upon important practical pomts, 
such ^ the size and height of wards, the nature of 
■vralls^and floors, and the width of stairs, as to afford 
an almost mdispensahle guide to those who are 
jsponsible for the plans of new hospital huildmgs 
me Commission’s hmts, suggestions, and recommenda- 
tums embody the frmts of recent experience m a simple 
Md accessible form, and among those recommenda¬ 
tions will be noticed a decided preference for the 
lanhon form and for huildmgs of not more than 
stotevs These are matters m which English 
3na Mnencan practice differ and m which there is 
posifave nght or wrong Circumstances must 
everywhere he the govermng factor 


THE ARNETH COUNT 

liE number of lobes of the polymorphonuclear leuco- 
fart ? considerable variation, upon which 

he j tased the techmgue by means of which 
tohe able to derive some information as 
j TOutse of chrome infections Ameth m 
of "r a V ^«chmque yiroceeded upon the prmciple 
according to which the older a cell 
^ws the smaller and the more convoluted becomes 
tha?™®®® heheved that the more adult cells 
of present m the blood the better the powers 
would be Other workers elaboratmg 
® idea satisfied themselves that thev had 
that the multdobed and therefore 
pj], more experienced polymorphs were better 
pauw ^ than the smgle-lobed novices Much 
PudIlsTi^ flowed throng the presses smee Ameth 
1 techmque, but although many and 
cp-j i® bikers have apphed it to many and diverse 
It j 5 „ ^ "mth equally manifold and diverse results, 
a that the technique has received 

5 ^ jO^itical investigation &om the physio- 
E p ^^iiopomt This has been earned out by 
of ^od others workmg m the Department 

of the Dmversity of Edmburgh, and 
iKTif/iiS? appear m the Quarterly Journal of Experi- 
ils(vol xn , No 3) Ponder and 
bol » confirmed the almost umversallv 

IS tWT^Joat the youngest form of the polymorph 
Takmp an unlobed or two-lob^ nucleus 

extjji^^ontage of the effect of mjections of thyroid 
linn„ o®usmg polymorphs to be thrown out from 
ftev of t£e rabbit mto the blood stream, 

angle able to establish that it is m this 

the form that the va^ majontv of 

first make their appearance in the 
dp-pj Thev were further able to demonstrate 
takes mto the four- or five-Iobed forms 

four, nr fi® blood stream, and that it is as the 

forms that the bt^ of the poly- 
up to thiK ® disappearance from the circulation 

re^ts of the mvestigation are 
With the prmciples of Heidenhafn and 
'ftvestiMf-n -^^eth V^en, however, it came to the 
®®flyonnp n comyiarative nuclear area of old 
5 cells it became apparent that the assump. 


tion that as the cells grow older and their nuclei 
become mdented the nuclei also become smaller 
was incorrect No significant difference m size 
could be detected between young cells havmg a 
smgle-lobed nucleus and old c^s with nuclei of many 
lobes Similarly, mvestigation of the comyiarafave 
phagocytic activity of old and young cdls failed to 
reveal any differences m their power of deahng with 
micro-organisms It was found that the Ameth 
coimt for healthy persons is remarkably constant 
for the individual, sbowmg htUe variation over a 
term of years Pathological alterations did not come 
withm the scope of the mvestigations, but it is evident 
that variations under conditions of ill-health m such 
an otherwise constant system may be of considerable 
clmical importance m conditions other than those to 
which Ameth first apphed his techmque 


POISONING CASES IMMEDIATE TREATMENT 
AT HOSPITALS 

Dxder this headmg we commented last week 
upon an inquest, dunng the course of which Dr Edwm 
Smith, the coroner for North-East London, criticised 
the action of the house surgeon at the German Hos¬ 
pital, who had dechned to treat a woman brought 
to the hospital suffermg from lysol poisomng. The 
evidence of the house surgeon was to the effect that 
the woman could not be adimtted because no bed 
was available and to the coroner’s representation 
that first-aid should have been rendered—it may be 
added that the patient died shortly afterwards at the 
Metropohtan Hospital—the house surgeon rephedtha^ 
it would have taken some time to administer treatment, 
his institution not bemg duly equipped for such 
emergencies ITe were surpnsed at this statement, and 
are glad to be informed bythesecretaryto the German 
Hospital of the action taken by his Committee m 
view of the reports m the pubhc press The Committee 
aflSnn m a letter to the coroner that their institution 

IS and always has been fnUv eqmpped for any emer¬ 
gency, mcludmg, of course, cases of poisomng 
Stoniach pumps, antidotes, and emetics are not onlv 
m everv consultmg-room but also m every ward ” 
As a consequence of the house surgeon’s misleadmg 
evidence ue learn that his services have been dis¬ 
pensed with There is, we understand, no su^estion 
that the life of the unfortunate woman woidd have 
been saved if she had been treated at once, but 
the Committee could do no other than call for the 
resident’s resignation. _ 

INJECTION TREATMENT OF VARICOSE VEINS 

Varicose dilatation of the vems of the lower 
extremity is a common affection which exhibits great 
variation m the degree of disabihty to which it gives 
nse Frequently but httle complaint is made, so that 
the patient is well advised to avoid direct treatment 
Often an elastic support wdl brmg rehef Surgical 
removal does not always free the patient from his 
symptoms, whilst distension of other vems sometimes 
occurs after it The direct surgical attack may be 
unfeasible, because of the complex network of dilated 
vessels widely spread over almost the whole limb below 
the knee There are, however, cases where obhtera- 
tion of the mtemal saphenous vein is desirable and 
almost necessarv When Trendelenburg s test demon¬ 
strates a column of blood unbroken by valves to 
extend from the heart to the region below the knee, 
it IS, at any rate, a wise precaution to advise hgation 
and section of the internal saphenous vem at its 
upper extremitv A few weeks ago we pubhshed a 
paper * by Sir Sidney Alexander, m which attention 
was called to an ambulatory method of treating 
vancose vems The obhteratiou of vems by the 
injection of a chemical substance is really a revival of 
an old procedure The lurfory of the method has 
recently been told by iDi V Aleisen, surgeon-in-chief 
to the' Polychmc it Copenhagen, who gives an 
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I^Hdon. He also states that rheumatism is not other forme Dr a-n,) ii. 

closely related to slum conditions He is an advo- the^nn^ance of ot^ 

|=K 

to the Science Committee of the Bntish Mescal 


Association, regar^ the effect of to^IUectomF as of^a^fl^te^We dS“S W^Shfr tS 


the removal of one factor predisposing to rheumatism have 
a^d its routine performance as premature iTny 
statement that in liondon rheumatism is a disease of 
hospital rather than of private practice—far more so 
than, for instance, pulmonary tuberculosis—deserves 
very close thought For if we can ascertain why the 
infection is so common in the elementary schools and 
so rare in the preparatory and pubhc schools, we 
should have gamed a key position in our fight against 
the disease In the same report Dr Carey Coombs 
and Dr F J Poynton claim that there is no rival 
to the streptococcic theory of acute rheumatism, 
although there are certain difiSculties which call 
urgently for a more extended inquiry by experienced 
bacteriologists It is ahimdantly clear that the need 
of rheumatic children-for prolonged care is as yet 
imperfectly realised m this country Hheumatism, 
with its trail of death, maimed hves, and economic 
loss, IS an insidious scourge which demands a concerted 
effort for its removal 


MENDELIAN VARIATION IN BACTERIA 


In two papers m the current number of the Journal 
of Hygiene (xol xxv , pp 237, 333) Dr F H. Stewart, 
workmg at the Staffordshire Asyl um at Cheddleton, 
returns to the study of the variations m the power 
to ferment sugars which may be observed to anse, 
and may be deliberately mduced, m vanous members 
of the colon-typhoid group of hactena The brand of 
Bacillus neapohtanws which is known as colon muicUnle 
does not ordmanly ferment lactose, and if it is plated 
out on neutral red agar containing lactose the colomes 
are white Usually, however, after a while httle red 
papiUse form m the centres of the colonies, and if 


a sexual cycle or not, and we cannot (or 
HO not) trace the descendants of individuals The 
further knowledge of reproduction m the higher 
fungi progresses,, the more likely does it seem that 
bacteria will ultimately be found to have some 
method of reproduction eqmvalent to a sexual process, 
and that the products of such a process may eslubit 
segregation of characters But at present nothing 
emtam can be based on any such expectahons And 
while Dr Stewart’s explanation will, as he savs, fit 
his facts fanly well, it is equally true that any set of 
genetical facts can be e:^lamed by a sufBcient 
number of assumptions m respect of environmental 
mhibitmg and lethal factors and variable dominance 
These assumptions he makes very freelv For each 
of them there are established analogies, but the theorv 
as a whole rests on a i^ender basis It postulates 
somatic seg^regation (as m the derivation of the 
nectarme tram the peach), the production of recessive 
mutations by environment (as m Hamson’s melanic 
moths) of a kmd which are adapted to the environment 
and non-yiable dommants (as m vellow mice), it is 
also necessary to assume non-viable recessives (for 
winch there are many analogies) if mulahlB on 
ordmary media is really a heterozygote On such 
terms it is possible to explam almost anvtiung 
Technically, such experiments ought to begm with a 
single cell isolated with all the certamty which is 
available Dr Stewart seems to have taken no 
particulaT precautions about the punty of his cultures 


THE CONSTRUCTION OF HOSPITALS 

papiusB locm m one centres oi une colonies, ana n So many hospitals ate being rebuilt, 
these papillae are plated out on to the same agar some remodelled, and so manv new ones are proj»i » 
colomes come up red and some white The red that the Memorandum on the Constructioi^i 

colomes breed true and m the same environment tary Hospitals which has just 

always produce red colomes, the white colomes Voluntary Hospitals Commission (B •“, ? „,,rnose 
contmue to produce red papiUse, which yield a imxture Office, 2d ) wiU serve an exceedingly 
of red and white colonies The correspondmg pheno- Hospital architecture, hke most othw 
mena are also seen if dulcite or cane sugar is suhsti- with hospitals, is in a difficult stage o «thoueh 

tuted for lactose And in general terms it is true. Most human affairs generallv are m this sra^e, 

as Twort showed many years ago, that a bacillus can mankind is often unwilhng to recogn^e 

acquire the capacity of demonstrably fermentmg a of its being is opposed to the smt „ 

sugar by bemg grown m the presence of that sugar How httle likelihood there is of sKinoi „inin?t 
for a longer or shorter tune, some organisms do it 

much more readily than others, some organisms- d-j,— -- r, 

apparently do not do it at aU The facts are obviously definition of a permanent hospital^ __ 
of great mterest, both for the epidemiologist and the expected to be required for 2o or w 
general biologist Their interpretation is difficult and we regard the age gf a very large pro^rtwa 
they have been discussed as examples of mutations, bmldings, the phrase eitn ^ pp 

adaptive variations, acqmred heritable characters, or mission is a very advanced ana e fc . ±j,gopies and 
possibly sunple selection Dr Stewart gives another that the countey is very backwartt m ii= 
explanation which we beheve no one has had the practice 'The latter is, undimbteoi , niav 

courage to put forward seriously before, though though it must be remembered ^pptgn 

many workers must have thought of the possibihty call the true hospital creed is notmucu 
and wondered if it was capable of demonstration or a dozen years old The jiowth of the 

The changes in fermentative power which occur flowed from it, the rapidity 
occasionally and casually (as m the paracolon race of hospital idea, the astomslung .. p oje^os and 

B neapoManus) he regards as mutations m De Vnes’s study of ffisease, and especw T ^ ^g^ radically to 

sense But where, as m the muiabile race, the change method of preventing it, have com ^p 

takes place regularly and uniformly, he takes it to be alter the public conception of the p‘ p jj. that 

a straightfonvard segregation^o^M^d^^^^^^ “o^troct 


Mutabile is heterozygous, non-fennentation of lactose most hospitals hay 

•white colonies—bemg dommant; it has the upon them, but that 


aro Sable of 


_^le. white coiomes—oemg aommauu, tv tt*x9 vuv —- -—- — .•xt.ev are 

foimula IiFF, where F is the factor_for_the fe^ente- a?^anged,^and jqmpped^^^^^^ constant^; 


Danng 


tion of lactose, I a factor which inhibits F, and i the meeting reqmremente ^at 
absence of I On ordmary media this goes on without more numerous and ^S^g must nfce^”” 

Snge , m media contaVung lactose s^e of the next decade or two therefore, pg^ bmldmP 

a»=b^dants lose I and with a formula uFP are able be vigorous aotmty in the «ec jj. oftc" 

5 lartose and grow as red colonies ; others and the costly improvement of oW o^ ^ ^,,g gubje^ 

onSf as whllfthe^e dommant homo- be relatively as cheap when aU ^ ^ „g,r site 

fed to in competition with the are considered, to build afresh ana 
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irdcstnal condihcns mucli accentuated lately by 
bade depression and the shortage of suitable investi- 
ntoTS arailable. Attention is called to the many 
tp-nmgs irMch Trill arise in future for those TTith 
'nsntific traimng to take up work of this kind. 


NATIONAL INSTITUTE FOR THE DEAF. 

_Ar the second annu al meetmg of the Council of the 
National Institute for the Deaf (formerly the National 
Bareaufor Promotmg the General "Welfare of the Deaf) 
ftrfam resolutions Tvere passed.* and the Committee 
cf the Institute have now prepared and circularised for 
I coisideration and criticism a memorandum deahng 
aifh the present position and the possible promotion 
ci means to give the deaf population better oppor- 
taahes of becoming self-supportmg The Committee 
F-iSts to the weakness of existmg'organisation with 
da followmg statement.— 

(c) The incidence of societies is markedly uneven and 
^deataL Large x>arts of the country are not provided for, 
Tt-s in some cases there is overlappmg 
V>) There is no equahtv of welfare eSort. The efficicncv 
'-t-e fcimce vanes m different areas and even in different 
lilts of the same area. 

, W Th=re is a genertd msufficiencv m the sta&s available 
tte wnr-V. 

W The funds available for the service are generallv 
t^tScient 

b) There are no general tra inin g facihtics for the welfare 
There is no coSrdmation between the 50 existmg 
•ar^ regular or efdcient means of conference and 
for recording general expenence and statistics, 
a ^ fbat there is an absence of national ideals and 

^oiB Jack of corporate action to advance the general 
of the deaf 

t that if the funds, whose alsence 

■b’ere forthcoming, the other defects would 
, 1 ,^?.‘"Appear under the energy now bemg displayed 
ine Institute. The existmg welfare agencies have 
, prohahly of less than half the 40,000 deaf- 

in the conntry, while m great areas there 
, of provision for deahng with the 

' I K T ^® have received the last annnal repwit of 

' B:e im from w^ch it is clear that to mamtam 
i work already done and domg and to 

- '^^Mness much more money is required 
•; Purpose an appeal is about to he launched, 

of mescal support, for, apart from 
* f m-en who are specially intersted m the 

rf the deaf, all practltioueis m the couise 

'Work have come across deaf subjects, not 
< patients whose future is a great source of 

^'^Jnid'bo ^ some of these cas^ the mental condition 
J^oi^5*°P®*'^5’®®timated; m others arrangement 
, f their education; yet agam m others 

IS required to assist them to obtam posts 
'ib'farf 1 * their phvsical drawbacks they could fill 
We hope, m this last counraon, that 
®^-3itm ot the mquiry mto the mdustnal 

the deaf, wmch is now m progress, 
“‘sbortlv be available 


the medical DEFENCE UNION 

read the annnal report for 1925 of the 
the. Wo ’ Enion must he struck hy the value 
‘•Eaeutv*^?" “ *'®cords, and mtmt wonder again at the 
•octtf *'1 ^edicalmen who do not jom any protective 
t-at * tradition amongst money-lenders 

*--e are^ easily deceived "^and undoubtedly 
5‘"'’ do them who beheve that as long as 

^'^ortiniM ^'*tv the law will never let them down 
'’^S'rrnnV • ‘ tar from true Eiery practi- 

' * bi’=siu,i^'®*'®tant nsk at the bands of cantankerous 
Patients, and a good defence mav not 
* financial loss Last year for instance 

hi a was brought ’against a medical 

Patient who was earning but a few potmds 
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a week. The costs of defendmg the action amounted 
to over £500 and although the doctor won the case, 
he could never have recovered a penny of his £500. 
and would have been that amount to the had if he 
had not been a member of the Medical Defence Enion 
whli3i bore the whole cost for him. Innocence, 
even nowadays, may be as expensive as guilt and 
members of a vulnerable profession ou^t to protect 
themselves when it can be done so cheaply by joimng 
the Medical Defence Enion or a kmdred' society. 
By so domg they gmn skilful advice and unhmit^ 
mdemmty m cases which the Enion can defend, 
and they need never be forced, by lack of funds mto 
making settlements out of court— a. necesaty which 
may adversely afiect other doctors, hy encouraging 
htipous or unscmpTilous people to similar efforts 
The affairs of the Emon are in a very satisfactory 
state and the membership bad risen to *12,976 by the 
end of last year The annual report is worth readmg 
because it discusses a number of questions which 
may at any moment become acutely Important to 
practitioners The r^ponsibihty of doctors for the 
acts of their locum tenents and asristants is again 
considered and the recommendation renewed that 
sndi representatives should be persuaded themselves 
to jom a protective society OSme-wom but ever 
necessary advice is given about the need for radio¬ 
graphy m every case of mxnry where bones or jomts 
may be mvolved. and the usual wammg against 
fakin g action before consulting the Enion is 
reiterated Beferrmg to appeals to the NDnistry of 
Health against decisions by insurance committee, 
the Enion’s sohcitors make the foUowmg reassuring 
comment.— 

“■We have frequently heard members of the profesioa 
criticise the apjicUate proTisions contained in the Insmance 
Acts and the nature of the tnbnnal to which the appeal is 
made, but in jnstice, we feel that we ought to say that, m 
our experience appeals are conducted with the ntmost 
fairness, and that the facihties now provided under the 
Insurance Acts ensure a full and impartial mquiry by skilled 
and tramed officers The only criticism we have" to "make is 
with regard to the amount awarded in jiomt of costs, as, 
even where costs are awarded to a snccessfnl party these 
are seldom anvthmg hke sufficient to defray the ^penses 
involved and feequentlv prove to lie mecoverahle.” 

Besides defendmg its own members the Emon 
aims at protectmg the mterests of the profession as 
a whole and also of the puhhc To this end it takes 
action against irregular practice, where this can be 
bron^t withm the hmited scope of the penal sechons 
of the Medical Acts and it brmgs smteble cases to 
the notice of the General Medical Council The 
sohcitors find it a matter of surprise how httle the 
functions of the Council are understood by the 
ordmary practitioner and their rejxirt endeavours to 
clear up some of these misunderstandmgs. The 
Emon has alwavs done its best to discourage htigatiou 
Or disputes between members of the profession and 
is always prepared to lend its aid to the settlement of 
disputes between pracbtioners Arbitrators have 
been from time to time apjiomted in order to prevent 
cases gomg mtb court and this arrangement can be 
of great service to the profe^on 


HISTORY OF THE ROYAL SANITARY 
INSTITUTE. 

Dr Louis C Parkes Vice-President of the Roval 
Sauitarv Institute, his written a worthy account* of 
a body doing very -valuible work ifhe Institute 
had its origin in a discussion at the meeting of the 
Socnl Science Congress in ISTo after which Dr 
Lorv Mirsh caused an ad\ ertisement to be inserted 
in The Lwcet md T/ic Sniuhrii Jicrord setting 
forth suggestions for its establishment The objects 
proposed were is follow* - To provide a centril plicc 


» A HI=*0'V of the Povil ^i tirv li-t.ta-o wi-Ii al 

Art’cles oa tbc Pn.'C^r®** o' ^aita*ion demsr the 1 nc* Fi'tv 
Ycnr* Loadn-3 o' the BccUa^haia 

Pp 11 * 2* C'f 
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account ® of his own experimental and chnical 
observations He has discarded the use of mercurial 
solutions, carbohc acid, or acetone, findmg that he 
gets the best results with a 20-30 per cent solution of 
sodium sahcylate Experimentally he finds m the 
horse that such mjections cause almost instantaneous 
clottmg and the thrombus is very firmly attached to 
the wall of the vem Infiammatory changes occur m 
the vessel wall aud organisation of the dot soon takes 
place In the treatment of vancose veins Meisen 
deprecates confinement to bed dunng the mjections 
The whole duration of the treatment may extend over 
a number of weeks, as multiple injections at mtervals 
of 3-4: days may be necessary His results in 43 cases 
have been ultimately satisfactory There are diffi¬ 
culties and drawbacks to the method In five patiente 
an ascendmg chemical phlebitis was set up, causms a 
little anxiety, but m all of them the trouble promptly 
subsided with rest The mcidence aud course of tbig 
comphcation are obviously important factors to be 
considered in appraasmg the value of the method 
Injections above the lower third of the thigh are 
not recommended In one patient high temperature 
aud ngors followed mjection in the presence of eczema 
and were piobably septic m ongm Intractable 
ulcers have been made to heal bv mjectmg the neigh¬ 
bouring dilated veins An unpleasant comphcation 
IS the formation of a slough at the site of the puncture, 
owmg to escape of some of the hypertomc solution 
into the subcutaneous tissue. To avoid it the tissues 
in the neighbourhood of the injected vem are infiltrated, 
after the sahcylate has been used, with normal 
sahne solution Ulcers which occur m this way are to 
be avoided as they take months to heal On the whole 
the very detailed and careful work at Copenhagen is 
favourable to the method, but it would certainly 
appear advisable to proceed with caution before 
recommending its general adoption as a routme, for 
it seems that in other hands less familiar with the 
technique comphcations have been more frequent than 
after the usual surgical ligature and excision operation; 


fatahties have occurred it is the wiser plan to tir 

^ If improve 

m^t foUo^ a second penod of narcosis can be 
indued Careful nursmg is essenti^, dunng the 
treatment the temperature must be watched and the 
i^ecfaons discontmued if a sharp nse takes place 
type of case which benefits has not as yet been 
clearly defined, although the schizophrenoid group, 
confusiozial states, and. anxiety conditions seem 
smtable for tnal Schizophrenoid cases wake clearer 
and freer from hallucmations but tend to relapse 
under stress of ordmary life The chrome course of 
mental disease renders any avenue of treatment 
which offers a reasonable prospect of success worthy 
of careful exploration 


INDUSTRIAL FATIGUE 


PROLONGED NARCOSIS IN PSYCHIATRY. 

Reabebs of medical hterature are famihar with 
certam forms of treatment which produce good 
resifits, though the modus operandi is obscure 
Examples of such empirical methods are the use of 
malaria m paresis, or the mjection of bodies which 
produce a leucoc;^sis, accompamed with more or 
less severe local and general reactions Recently 
assault upon established psychoses has been 
attempted by produemg a prolonged state of drowsi¬ 
ness, or even sleep Some promismg results ^ve 
been published, and it is possible that somethmg is to 
be hoped from this method of treatment Numerous 
drugs have been used for producing the prolonged 
sleep—morphine, hyoseme, bromides, and other 
established hypnotics among them In this country 
httle use has been made of somnifen, which is a 
mixture of the di-ethylamme salt of di-ethyl-barbituno 
acid and allyl-iso-propyl-barbitunc acid prepared m 
a Swiss laboratory, but the drug has been exten¬ 
sively tested in Switzerland by Hediger and some 
of his pupils, who report encouragmg results 
Major OAR Berkeley-Hill, of the Indian Medical 
Service, m a senes of three cases, did not find the 
results particularly successful The techmque is not 
easy The drug is given mtravenously or intra¬ 
muscularly, and produces a deep sleep which lasts 
for a number of hours When consciousness partly 
returns the patient is given another dose, which 
ensures a further penod of sleep Care must be taken 
to see that the bowels and unne are attended to, in 
TTianv cases artificial feedmg, cathetensation, and 
^emata bemg reqmred. The penod of sleep is 
Snged for several days the physician 

?Sue It for ten days or more But the longer the 
tr^tment the more defimte the nsL, and 


smee 


The sixth annual report* of the Industnal Fatigue 
Research Board, which makes its appearance as we 
are going to press, covers the penod up to Dec 31st, 
1025, and mcludes an admirable summary of work 
already published Further mvestigation into pro¬ 
blems of wide industnal importance showed that a 
spell of work broken by a short rest is more effective 
than an unbroken spell of the same length, while 
rest pauses not only reduce monotony and mcrease 
contentment, but result m a genume mcrease m the 
rate of output Inquiry into the causation of accident 
led to behef in the ultimate possibihty of mdicatmg 
in advance persons havmg a special susceptibihty to 
accident The speed with which skill can be acquired 
m different types of occupation has been systemati¬ 
cally studied, but the inqmry has come up agaiffit 
the great difficulty of obtaimng rehable data unda 
actual factory conditions, and it is to be continued 
in the laboratory A study m vocational ^dance, 
published m collaboration with the Nationm Institute 
of Industrial Psychology, has established the 
stabihty of employment and greater contentmem 
with conditions of work in a group of chddren placM 
in occupations which the tests indiMted as smteb 
for them Problems submitted by 
departments to the Board have 
of sickness m cotton-weavmg sh^ and the a 
nunation of the actual load that can be hfted 
earned by women or yotmg workers ^ ^ 

or discomfort Laboratory work , j 

Umversity CoUege, London, suggests that }actm acid 

may be regarded as a °i.°^^®tT?nhvdrat€ 

body dunng muscular work and that ^ ,nvesti- 
is the primary fuel of muscle A oween 

gation into violent athletic ®®ort reveal^ 
requirement of about ten times the niiTsicil 

short spnnt At Guy’s Hospital ‘he t«ts for ph^i^ 

fitness have been continued, atten- 

the disabihty of cardiac cases At Cambn^^tt® 
tion has be4 given to the efficiency of imtmcu^^ 
in regard to the type of mental im^^ 
the result varymg accordmg t°, contmued 

person is a visuahser or an auoue healthy 

at Glasgow has afforded no e d^ng 

women are rendered physioloacally psycho- 

the menstrual penod At S view 

galvamc refiex has been furthCT „ gf investi- 
of the results obtained by ^ Graham, 

gators up to the present time Mr jg fast 

chairman of the Board, Ifndv of the human 

approaching when the scientific 7 -eganied as » 
factor m industry « few individual 

praiseworthv attempt to henen i,gginning of » 
workers, but ivill be accepted ?! _ ^hich industry 

movement withhmitless has no longer anv 

Itself must participate TheBoarf h^ ^^ k,g 

doubt that the well-being of bv 

productive efficiency can be , „pjble conitiojjs 
finding and adopting f'he obstacles to th 

and methods of work . h“™^oectcd variatio ns m 
work of the Board are th e un P -^- 

10.0 
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1 Smcs of Special Ariides, coniribided by 'inviiation 
crtheTreaiment of 2tled'cal and Sitrgical Conditions 


CXC—THE TBEAT3IEXT OF HALLUX VALGUS 
AXD HALLUX BIGIDUS 
Xature and Causation of Hallux Valgus 
_ Hanox valgus consists ^sentially of a lateral 
csuation of tie big toe towards the middle Ime of 
fc foot at the metatarsophalangeal joint A deviation 
d the tennmal jomt of the hig t<re in the same direction 
13 rot unusual and ^ould not he termed a hallnv 

■ralgns, as it do® not give rise to the same symptoms 

« disahihtv. Sooner or later a hallux valgus 
ceionmtv gives rise to the foUowmg secondary 
eoadihons to whidi the actual symptoms are due 

^ articnlar surface of the phalanx ceases to articulate 

wji irhole of the metatai^, leaving an uncovered 
prelecting on the inner side of the foot. The 
surface of the head of the metatarsal becomes 
outer part continuing to form part of the lomt, 
^■Mapart forming a prominence, often call ed an exosttsis 
P™16cting hone gradually becomes enlarged and 
^treaed as the r^ult of chrome inhammatory change and 
- to the nesi tram of symptoms 
n2 bony prommence a pad and bursa develop 

~ ^^ohon it mil often be found that this bursa 
with the joint, and that there is also a large 
fibrous tissue attached to the head of the 
The skin over this pad and bursa develoiis 
®od sometunffi a true com. 3Inch of the pam 
■'■"SOS is due to friction or local pr^sure upon a 
“Pon the callosity overlymg it. 

attacks of inflammation in the hursa and 


o'tcn leaves 


an mtractable sinus. 


^*^fherfromsnppuration asecondarvarthritis 
of new bone around the head of the 
stiBeninc of the jomt is not uncommon in 
3 vilgus. 

Ij, laterd deviation of the big toe the second 

1 3 hfted completelv oS the ground and lie on the 

3 j 3® P^laaces of the big toe. Often, however, there 
Hammer-toe, whiii li® in between the 
of the big toe and the third and v-hich is 
rendered more deformed by the incre asin g 
^H°J»ofthebigtoe. 

Scm the feet become v-idened across the 

j£j»v®t“® metatarsal heads, the transverse arch is lost. 

of the second metatarsal comes hea~ilv on the 


bbiucii TTiaj- oe jmuiuui vicbciui/a au 

tef reay, m fact, constitute the patient’s 

lis; Clawing up of the other to« with complete 

me transverse arch of the foot is qmte common. 

, Etiological Factors 

the stiological factors of hallux valgus 
'"aiti a congenital tendency, smee the 

4 :^ J® t® found occasionally in childhood, usually 
VjQi, ‘®“ With a hammer (second) toe. Pr^ure bv 
tfT® shoes is however, the most imyiortant 
C(j^ «fere degree of hallux valgus are far more 
^''omen than in men, and this must be 
‘Tpe of shoe worn. 

l^yord f kwhich exert a lateral pressure upon the toes 
!rWlv“® metatarsal heads are an important factor; in 
its* tvl - ® wppep IS often much vider than the sole, so 
ties n^'J^ou of the metatarsal heads can bulge at the 
•ii. ^ the to^ bemg ti^tly completed. The 


’ «:• nii-v . important lactor in tee snaue oi tne 

the heel, the surface of which should be 

V: ay Oaiatliil tttH. . . Tn many shoes 

bed slopes do~n- 

_ 5 to slide for"wrds 

” lai^'',V ^“® and e^en when the shoe is apparentlv 
fr ® tend to get compressed. This compress-on 

'■> . 1 ,“® mechamcallv m causmg a deviation cf the h g 

'J with the use of the intnusic muscles 

t^oa, T4«3^r’ throving the abductor hallucis out of 
1 -veu.s the na tur al effort to correct the hallux 


valgus The fit along the inner border of the shoe is a 
fnrther factor in increasing the deformity. In most women’s 
shoes it will be found t£at the leather is not close up to 
the foot behind the head of the first metatarsal The r^nlt 
IS local pressure upon the prouunent ] omt without correspond¬ 
ing support behind it, and this lo<^ pressure increases the 
development of new hone and causes contmuous irritation. 

In many cases of hallnx valgus the longitudmal 
arch of the foot is flattened and the foot is m a 
valgus position, the patient waiting on the inner 
border. This additional pre^ure against the inner 
side of the hig toe tends to increase the deformity. 

2\alurc and Causation of Hallux Bigidus 

Hallns ngidns consists of a chronic arthritis of 
the metatarsophalangeal ]omt of the big toe with the 
production of much new hone, mainly around the 
head of the metatarsal hnt also to a less extent 
around the base of the phalanx. 

The head of the metatarsal is altered in sihax>e, becommg 
squared ofi at the comers instead of rounded. In most cass 
there IS a collar of new bone at the margm of the articular 
surfoce right round the dorsal surface. Sometimes with or 
without this collar, definite large exostoses are formed, and 
occasionallv these are attached by a narrow pedide. The 
synovial membrane of the jomt is thickened and sometimes 
becomes villous, sometimes there is cystic degeneration, 
so that around the lomt a swdhng mav form looking like 
a g angli nn and containing ^airy synovial fimd. Very 
occasionally a loose body may be found in the joint. 

In the early stages extension of the joint becomes 
limi ted, and later it is gradually abolished. In very 
severe cases the toe may become permanently flexed 
and incapable of extension even to the straight line 
position Pain is sometimes dne to actual presnre 
upon the exostosis, over which a hursa may develop : 
very often it is due to the fact that the forcing of 
extension, which occurs at every step, is painful. 
The presence of any conaderahle mass of new hone 
on the outer side of the head of the first metatarsal 
in proximity to the second metatarsal is almost 
ceitam to he associated with severe pain. 

TTailTry ngidus often comes on m adolescence, 
although the more severe effects mav only be evident 
many years later hi unila teral cases there is often a 
history of injury to the toe, such as stuhhing the toe 
severely, or tripping and forcing extenrion or flexion 
violently. Bilateral cases and cases in which there 
IS no injury are common, and it is difiScult to find a 
causative factor. Probably the wearing of shoes 
that have become too short, so that the toe is 
continuonsly prised backwards, is an important 
cause, and any shght mjuiies to the toes durmg the 
period of groirth are also important The teaching 
of toe dancmgto children without suitable preparation 
is undoubtedly a factor in some cases. 

A'cn-OjHTafiic Treatment. 

In eariy cases of hallux valgus an effort should he 
made to prevent the progres of the deformity and 
to avoid the need for operative treatment.* The 
lonsitudmal and transverse anhes should he adequatel v 
suj^rted. the former by thickening the inner side o'f 
the sole of the shoe sh^tlv, the latter hy strapping 
the foot circularly behind the heads of the metatarsals 
for a period of two or three months at a time. If the 
longitudinal arch is really flat, it may he necessary to 
Iiftlt hv inserting a pad m the shoe, hut this should 
seldom he required if shoes are acnrately fitted and 
the waist strengthened so that it do^ not give way. 
Defects m shoe such as those mentioned above 
should be avoided. Great care should he taken that 
shoes do not press upon the head of the metatarsal 
hone and cause additional inflammation. Tn vounc 
people much can he done hy massage, first gertmc 
the big and second toes thorou^y mobile and then 
trving'to re-educate m use the small muscles of the 
foot. Voluntary abduct-on of the b-g toe should be 
tau^t, also flexion of all the toes at the mcta*.i:so- 
phalangeal jo.nts, and the exertnse of raising the 
transverse arch of the foot by pressing the toes 
against the ground should be practised. 
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THE SER'SHCES 


m i^ndon where members could meet and where also found for sieht-seeine an,! 1 

samtaryapphanc^ could be submitted for mspection occasions descnbed al SS W 

and experiment, to watch aU measures mtroduced to apureciation of Amenran 


! purpose of ex aminin g and grantmg certificates 
of quahfication to surveyors of samtary districts and 
inspectors of nmsances The next step was taken at 
a pubhc meetmg in St James’s Hall under the 
presidency of the sixth Duke of Northumberland, 
the Institute came into bemg and the Duke became 
its first President At the begmnmg, as usual, there 
were financial difficulties, for the new-born Institute 
Had no backmgfrom the Government or from existing visiting this country, 
institutions, but by 1877, in which year its first 
congress was held at Leanungton under the presidency 
of Dr B W Richardson, the treasurer was able to 
show a credit balance of £32 10s 3d Dr. Richardson 
was a great asset to the Institute on account of his 
paper entitled Hygeia, the Ideal City of Health, read 
at the Social Science Congress at Bnghton m 1875, 
which had estabhshed him in the eyes of the pubhc 
as a leadmg medical hght on the new science of 
preventive medicine, the subject aroused mterest 
not only in England but also m Prance, owmg to the 
brilhant sketch of the paper given by Jules Verne 
m his romance, “ The Beg^um’s Fortune ” Dr 
Farkes supphes interestmg biographical notes of the 
pioneers associated with the early days of the 
Institute, begmnmg with Edward Alexander Parkes, 
originator of the Farkes Museum of Hygiene, who was 
chief begetter of the Institute although he died 
before it came into bemg He gives a full description 
of the work of the Institute durmg the 50 years of 
its existence, endmg his book with a senes of admirable 
special articles on samtary progress durmg the 
period under review _ 


the party as an mdividiial Since all of them are, or 
soon will be, spread about in hospitals and medical 
schools aU over the country this expenence mav well 
have far-reaching effects At any rate, members of 
the Society have come home full of gratitude for the 
kindness and hospitahty they have received and 
anxious to do anything they can for Amencan and 
Canadian students, and especially for medical students 




ROTAli NAVAL MEDICAL SEBVICE 
Snrg Comdr M J Laffan is placed on Hetd List with 
the rank of Surg Capt 

Surg Lfc -Comdr P N Button to be Surg Comdr 
The following appointments are notified —Snrg Comdrs 
(D ) JR P^mer to Vivid for B N Barracks,^Devonport 
(on relief), and V C Murray to Vidory for B X Barracla, 


Portsmouth (on relief) Surg Lt -Comdrs (D) ^ ® 4 


Sampson to Vivid for B IT Hospital, Plymouth, and JI F 
Hopson to Pembroke for B M Infirmary, Deal 


ROYAL ARMY MEDICAL COBPS 

C W Mamprise. lateBAMC, to be Maj-^^^^ 


CAMBRIDGE MEDICAL SOCIETY IN AMERICA 


Seventy-eight members of the Cambridge Umver- 
sity Medical Society have been visiting the Dinted 
States and Canada during the past month and have 
returned full of enthusiasm at their reception All but 
two of the party were students or had lately qualified, 
and their object was to get an idea of the methods and 
ideals of Amencan education by visiting umversities 
and hospitals Nothing qmte hke this has been done 
before, and it is satisfactory that the expenment was 
a complete success Only 23 days were spent ashore, 
but an incredible amount was seen and done, thanks 
to the careful plannmg of details and the unfaihng 
kindness of the Society’s Amencan hosts in every city 
The following places were visited Montreal (McGill 
Dmversity, Eoyal Victona and General Hospitals), 
Hingston Dmversity; Toronto (Dmversity, Children’s 
and General Hospit^s, and the Insuhn Building), 
Niagara, Wasffington (Hygiemc Laboratory, 
Surgeon-General’s Library, 'VValter Reed and Naval 
Hospitals), Baltimore (Johns Hopkins Hospital), 
Philadelphia (Dmversity of Pennsylvama Hospital), 
New York (Columbia Dmversity and new medical 
bmlding. Rockefeller Foundation, Bellevue Hospital, 
and Cornell Medical School), New Haven (Yale 
jjmversity and General Hospital), and Boston 
(Harvard Dmversity, Peter Bent Bngham, Boston 
Lying-in, Children’s, Psychopathic, City, and Massa¬ 
chusetts General Hospitals) Various methods of 
demonstration were adopted Sometimes special 
emphasis was laid on eqmpment and organisation; 
in New York it was possible to see a sky-scraper 
hospital and medical school actually in course of 
construction In other cases senes of short chmcal 
lectures demonstrations, or surgical operations were 
utihsed to illustrate the work being done m the 
hosnitals or the method of teaching adopted It was 


Col V/ »t aMMiuuAloct aeifcw a* a* ~ » -- ^ _ 

vice Maj -Gen D J Collins, late B A M C, who retires o 
retd pay , 

Maj G E Cathcart to be Lt -Col, vice Lt -Col ana 
Bt -Col HOE Hime (promoted) , 

The undermentioned are seed for semce undw 
Foreign Office Maj and Bt Lt-Col H M J Fe „ 
Capt H J Bensted Capt G S McConkey to be Maj 

The undermentioned Lts to be Capts F C H Sergeant 
and IV L S Cox 

J W de W G Thornton to be temp Lt 


AHJIT DENTAL CORPS i i v 

Temp Capt J McCurdy, Dental Surg, Gen las , 
Capt 

AltXIT RESERVE OP OFFICERS ^ 

The undermentioned having attained the ot™0ff 
habUity to recall, cease to belong to tne 
Lt -Gen Sir C H BurtchaeU and Col A G T twans 

Maj L T ChaUenor,]ateBAMC,TA,tobeMaj 


terbitoriai* Aiory 
A A Allison to be Lt __ 


BOYAL AIR FOBOE 
Officer A Harvey is granted 

short service commission as 


Tiennancnt 

Flying - * --* 

commission 

J Hutchieson is granted a '{.Ve list 

“ K rsS?d“ ;-oted to the rank of 

^^ng\)fficerC J MacQuiUanis transferred to the Bes 
Class D 2 _ 

It IS offlciaUy annouMcd hi" 

the appointment of Lt-Gen ®’^^„_onirv Physioa^ to b 

C M G . late B A M C , to be Honomry^^^^J g „ Pir 
Majesty, with effect KCMG, TBS, 

Wilham B Leishman, K G iJ , 

B A M C , deceased 




always feasible for those specially mterested m any Baktholosiew’s Ho^WAL concert^ w 

parti^ar branch of meffieme to foUow their the Fleet-street Week for B^'Oct 

beS and for the whole party to meet members of the j,e g,ven m aid of the hospdah Ti'\nM?stKct. 

dghu) o. ^ ^ «4'. c^mrA——as otip oik of, tbe KingswaT J Tjioil'COQrty ® 

at 3* 


f aiMilVres who put themselves at their semce-^ one s 15 p sr, at 1 

xaCUivlGSy M r _, Trr»«l«l lin.T»o Tio^l fliA 


Visitors expresses it—in a war that would have had from the organisers 
hoiSw ^mo?e^stingmshed guests Time was I E C 4 
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prof dr. FRANS DAELS AND DR G BACTEN- MALIGNANT TUMOURS 
EXPERIMENTALLY OBTAINED BY ME.ANS OF R.ADIUM 
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In hallux ngidus seen in the fairly acute stage in 
young people coBiplete rest of the foot for several 
weefe sho^d first be ordered Shoes should then be 
carefully fitted with the inner side of the heel thickened 
and a patch put on to the sole behind the head of the 
first metatereal in order to lift the big toe from the I ^ 
gromd and t^w the weight on to the outer border 
of the foot The soles should he thick, and the uppers 
free from stitc^ng in the region of the meta^o- 
phalan^al joint of the big toe With rest, foUowed 
by careful attention to shoes, many of the more acute 
cases in yomg people will clear up completely and 
leave no after effects In older people in whom 
fiaU^ ngid^ IS already estabhshed sunilar attention 
to shoes wiU often reheve symptoms and avoid the 
need for operation 




ON THE DIFFERENT KINDS OP 

malignant tumours 

EXPEEniENTALLT OBTAINED BY 3IEANS 
OP EADITJ3I 


By Prof Dh Frays Daels 


AYD 


Dh 


Operative Treatment. 

Many operations have been tried for hallux valgus, 
but only two have stood the test of tune These are 
* excision of the head of the metatarsal, (2) removal 
of the inner half of the head of the metatarsal 
(so-called removal of the exostosis) In most cases 
complete excision gives the best result By this 
means the deformity can be corrected, the prominent 
bone removed and the symptoms reheved, whatever 
t hei r ^ cause By removal of the exostosis alone, 
symptoms due to pressure upon it and upon the 
bursai overlymg it are reheved, at any rate, for a 
considerable period, but the toe is not straightened 
even when the external lateral ligament of the jomt 
IS divided and thus interference with the use of the 
second and other toes contmues 


G Bactey, 
assistant ^ 

(From the Cancer Research Centre, Ghent ) 


The operation of excision is a small one, hut it requires to 
M carefully carried out It is best done by a dorsal incision, 
the joint being opened by a transverse incision, leaving a 
part of the capsule attached to the first phalanx. The head 
IS freed from its lateral ligaments and is then carefully 
re-shaped with a fine osteotome and rounded off A small 
portion of the head on the under surface can usually be 
left so as to form a bearing surface upon which the patient 
walks The cut surface of bone is finally filed down smoothly 
and may be covered by rubbing with Horsley’s wax Some 
operators cover the exposed bone with a flap of fascia or a 
flap taken from the deep part of the bursa The capsule is 
sutured over the bone before the skin is sutured 

In the exostosis operation a similar exposure is necessary 
The projecting part of the inner side of the head is removed 
and the lateral ligament on the outer side of the jomt 
divided Patients may be allowed to walk 10 to 12 davs 
after either of these operations, after-treatment should 
include (1) strappmg the toe in the corrected position and 
placing straps circularly around the heads of the metatarsals 
for a period of two months, and (2) massage, mobilisation 
of the four outer toes, and exercises for flexion of these 
toes and for re-education in a proper method of walking 


In hallux ngidus it is necessary to analyse the 
exact cause of the disabihty Sometimes there is 
one local exostosis which is painful, because exposed 
to pressure upon it, it is then only necessary 
to remove this exostosis More often there is 
extensive overgrowth of bone around the head of 
the metatarsal, and extension of the joint is painful 
In these cases it is necessary to do a more extensive 
operation, usually one similar to that done for 
hallux valgus, the head of the bone bemg exposed, 
carefully trimmed down, and a new head formed 
Occasionally a simple removal of all the osteophytes 
around the head may be earned out and the actual 
cartilage covermg the extremity left intact This, 
however, does not suffice for cases where the pain 
is due to extension movement of the joint The 
after-treatment for hallux ngidus is exactly the same 
as that for hallux valgus 

In cases where the bursa overlying the joint has 
suppurated and is discharging at the time of operation, 
it IS necessary as a rule to do a limited operation first, 
excising the bursa and thus getting nd of the suppura¬ 
tion , later on the excision operation may be earned 
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It is of paramount sigmficance that we are able 
to produce expenment^y mahgnant growths bv 
means of a well-defined agent, which ls easv to study 
m its effects It enables us better to observe the 
genesis of the tumours, we have their formation 
under more direct control, and we shall in future be 
able to tackle the question of vaccmation m a more 
methodical maimer with autochthonous tumonis 
A well-known, easily analysed, cancer-prodnemg agent 
would afford us a better opportunity of produemg 
mahgnant growths m laboratory animals which ate 
easier to treat than mice and rats Arising out of 
these considerations efforts have been made for 
several years at the laboratorv of the Gynecological 
Clmio of Ghent Umversity to produce mahgnant new 
growths by means of radium—^nz, as a mixture of 
radium with paraffin or talc powder and also in 
aqueous solutions of radium 

So far we have thus been able to obtain the forma¬ 
tion of a sarcoma in white rats and white mice and 
of an epithehoma m a white mouse 

The first histologicM type obtained was a spindle 
celled sarcoma At the London Congr^ of Bamology 
in 1925 one of us had the opportumty of makmg a 
statement on the subject, when it * 

was also the first contobution to scientific literatur 
on the imdoubted experimental production of ma g- 
nant new growrths by means of radium 
A spindle-celled sarcoma, showing 
of very unequal size, also some giaat nuclei and 
lymphocytes (Fig 1), appeared in a white rat 392 dap 
adter subcutaneous insertion of a glass tiAe ‘ ® 
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radium bromide m 100 c cm *®VJ^^„l,gataneous 
been retained for seven months in the 

connective tissue ,, -i,™oiislv partly 
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A spmdle-ceUed sarcoma '^th wluch a 

infiltration (Fig 4) aPP®a™ “ , elution remained 
tube with 1/10,000 radium bromde rei 
m the subcutaneous connective tissue a 
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tissue for a period of eight and a ' je golution. 
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-^Shttoa, baTe also been tabulates. 


^ ^ BtJLjsiJoji of Tar A 

iafiicatioas oi rhermatrsai as rhetanatic 
^tls o? heart disease hare rot beea adorned a 


qcstrors hettreei the eraariratroa. of the child and 
its hrstecy cf past irfectiors. 

Oaly these casas 'vere rrecorded as rordre ihecmaiic 
ard ror-diematic castS tchea I had arrarged at the 
htoSarirg of the ■esardnaticai to raqtdre from exery 
parent ttho -vas present at that session into Uie 
idstery of rhemna^sai and dampness. It is only in 
this tray that any estimate oohld he formed of* the 
amomt'of rhemnatisn. as the nepatife eases trere 
then resDtded m the same rdatrre piopoition as the 
prsatire. If a parent voluntesired the infomaaticin th'it 
her child had had rhenmatisni in the conise of a sasion, 
rrhsa for pressnre of tine I teas not iaqmiing into 
rhemnatisn. then such a case teas pnt into the'^mp 
of rhenmane ' spenals." and^ntahsed in taides trhich 
^nld not be vitrated by this method oi collecdon. 
A child ■Stas classed as rhemnatic. both if it had aetn'd 
rhemnatism at the time of the esamina'Eon. and also 
if it had had dedmte attacis in the past. 

Btmpness m the home ■seas recorded if the bed¬ 
rooms or hemp room ~ere said to be reaily damp, not 
if some less 'used room only ■seas involved. The 
sasitsary inspector looied over the ■sehcile of the 
addresses aftenrards ■vriih me at my reqnst and the 
Snd vedicr ■seas determined by ms intimate inow- 
ledpe of the ho^cses extending over 14 years, and to 
him I am indebted for these estimations. Seme 
fco'srses ■scere har^y really damp bnt more damp than 
dry and ■svae then recorded by cs as shchtly d'amp. 


‘O ^0 per cent, -seith mSerent ocservers. The 
®^opted has been 'Sie symptems oi the 
by the mother and corroborated by the 
5 Tv ’ . ™ ^ eioath. ’Rhc nmar ir; lever is recorded 


5^d conSnement to bed. In. ssjme cas« 
j tr;^—^coaSimation is forthcoming from the reported 
doctor in atrendsmoa at the fame, or 
sfaiinss speedy relief oi pam soon after ta&mg 
feresmnabiy safiejiate}, or from evidence 
erssase foSo^semg snsi joint symptoms, 
Aenmatic fever'was recorded •when the 

^ na p . Simlls'n Tvaynfnl -SniTifs swrm^ otia 

la 


—tv mciuaea among sue xnenmanc lever 

cnl. _P^Ate rhsstmafasm "was recorded if the 
r;»~ fc3d_ deSnite pains on se'ceial occaaons m 
joints, or 'persistently in the lim'te on 
V ■snthont ever bemg confined to 

■svithopt fever or jomt swelling or redness. 

vsas recorded when the pans were 
and mild, but occnired on more than one 
®®ythmg less than tliis ■seas pnt into the 
^ *^5uaiatic giomi which was used ^ a control 

,, ■?!< ^CTi of CoViciit g Dcia. 

■sv i^scbool rontiae medical examination the child 
^edically examined in the usual wav; 
•t tea (X jj niother was questioned as to rhevima^sm 
’-“far-'oTr- bi the mother and father, then as to 
•viii'T® ® the home ; and tlurdly. the historv was 
J®*"- infections disease in the child. In this 
t. ‘ interpretations of the phvsical signs were 

«S- ohiS?-*^*^ ^be history of the symptoms, and 
by the parent to inquiry into parental 
» “-S vas mitieatcd bv sandwichmc the uersonal 


i^sonal eqeatron is rmiform for the seiis. 

Apr ovn g’er BZsfriSjfio'i. 

The rontme inquiry into rheumatism was made 


m scene form or anodier, while 60S had not had 
rhenmafasm in any feem. Table I. sets out the 
number and relative xiroporiions of rheumatic and 
non-rheumatic children in each separate sge-grout> 
and sex. 
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It will be seen that the amount of rhenmarism rises 
steadily with increase oi age (omitfang the 11-yoar- 
olds. which are small in n'limberl. and is three tmies 
as much at 12 as a~ 5 years old. Rhenma'fasm actually 
appears a hrtle less prevalent among the parents than 
among the 12-ye.ar-olds. which may be exp’ain^ 
either by defective memory or because the itdecron 
of rheumatisn has already maZnlv occurred bv the 
a=e of 12. 

'Adding together the Sgores for all three age-croups 
the cirls' show an average percentace of 15 rT. the 
boys'of 15 PS. as nearly equal as is \tell possibl 
Subdividing the rheumatic cases into c' 
catecones— 
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Of cardiac cosipLcations there ■wer^ 
mitral x^e^or^^tat'on anion^ IS xv»utine 
.-V.'VTTm'sti/- f.iVvv— S ms^ am 


cases of 
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rheumatic fever, o cases among SI routine cases of 
remaining rheuma^'.sm and o cases among G03 
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Comparison of ^Etiological Factors 

As the 5-year-old group only contains 10 cases of 
rheumatism and such an age is useless for estimatu^ 
GQect of teeth, toiisils, soviet feT'er and even perhaps 
dampness, this group is discarded hereafter. On the 
other hand, 16 specials, at ag^ 8 and 12, are utilised 
separately below m order to mcrease the rheumatic 
group and brmg its numbers nearer the non-rheumatic 
Thus there is now a total of 105 rheumatic children 
The average age of all the rheumatic (hildren 
practically the same (10 2) as that of the 
rheumatic (10 1) 

Parental Rheumatism — 89 routme rheumatic 
children have 178 parents, of whom 73 have had 
rheumatism—i e , 41 0 per cent; 483 routme non- 
rheumatic children have 966 parents, of whom 
163 have had rheumatism—^i e , 15 8 per cent (If we 
add in 16 special rheumatic c^dren we find there 
are 14 extra rheumatic parents out of 32 parents and 
the total percentage is then 41 4 for all the rheumatic 
children ) Analysis of the parental rheumatism is as 
follows.— 


non- 


Rheomatic parents 
ot— 

Rhcnmatic children 
Non-rheumatic children 


Rh 

fever 

Deflmte 

rh 

Shxbt 

rh 

Total. 

7 

62 

18 

87 

13 

132 

18 

163 


So that the proportion of parents who have had 
rheumatic fever and dehmte rheumatism is approxi¬ 
mately the same m both the rheumatic and non- 
rheumatic groups It might be argued that the 
apparent influence of the parental rheumatism might 
re^y be due to the dampness of the house and 
vice versa in so far as the rheumatism of the parent 
might be caused by the dampness of the house m 
which the child also hves The cases where these 
comcide were therefore tabulated as follows •— 


Rtienmatic parents 
of— 

Rheomatic children 
Non-rhenmatic children 


Dry 

houses 

67 

132 


lanngr in— 

. 6 14 

17 14 


Total 


87 

163 


So that the proportion of rheumatic parents hvmg 
in dry houses is approximately eq[ual m both groups 


yet there seems nothing to suggest that this 
much modify the great difference of 41 per cent and 
16 per cent for rheumatic and non-rheumatic 
children, respectively, as regards their family history 
So that the rheumatic cWdren have very nearly 
three times as many rheumatic parents as the non- 
rheumatic children 

Dampness —^The way in which dampness of the 
house was assessed has already been desonbed Of 
the rheumatic children, 27 houses were damp out 
of 105 (i e , 25 9 per cent) Of the non-rheumatic 
children, 69 houses were damp out of 483 (i e, 
14 3 per cent) So that the percentage of damp 
houses was nearly twice as great among rheumatic 
children as among the non-rheumatic In regard to 
dampness of the site on which the house was built, 
only the 11- and 12-year-oId children were inquired 
mto, the condition of the site bemg recorded qmte 
mdependently of that of the house which was not 
taken any notice of in the foUowmg results - Of the 
rheumatic children, the site was damp in 14 out of 45 
(i e , 31 per cent ) Of the non-rheumatic children, 
the site was damp m 61 out of 162 (i e , 37 per cent) 
So that dampness of the site considered by itself seems 
to have no effect, that is as regards the local sites 
here considered, the dampness of which was never 

extremely pronounced i. - 

yggfft_Onlv the septic teeth were coimted, those 

showing onlv a small spot to be filled were omitted 
as unlikely to have any appreciable^ect m producmg 
rheumati^ Of the rheumatic children, lo out of 
105 had septic teeth-(i e ,14 3 per cent ) Of the 
non-rbeumatic children, 6o of 4SS had septic 
teSh (1 e , 13 1 per cent) The average n^ber of 
siX; teeth per case with septic teeth was rhe^atic 
9 0 Mmrheumatic 2 3 So that the condition of 


the teeth does not appear to have anv effect in 
producing rheumatism in the vast majontv of 
rheumatic children of elementarv school age SvS 
may be Its effect on adults It should beflSS 

difference between 

^^en aged 12 (stiU more aged 8) and middle-aged 
adults with regard to the length of tune the bad 
teeth are present, and the extent and depth of the 
sepsis 

Tonsils The cases where the tonsils were septic 
as well as enlarged were too few to form any com¬ 
parison, but those which had been removed hr 
operation would mclude many of these, and after 
some hesitation I decided not to ignore those operated 
upon, but to record them separately from those which 
were enlarged The result is tabulated as follows — 


Tonsils of— 

105 rheumatic children 
483 non-rheumatjc chiidren 


Rnlaised. 
10= 9 5% 
51=10 0% 


RemoTcd. 
12 = 111 % 
29= 6 2% 


So that enlargement of the tonsils was a httle less 
m the rheumatic than m the non-rheumatic, while 
cases where the tonsils had been removed, perhaps 
only because the adenoids were hemg removm, were 
nearly twice as frequent m those who had had 
rheumatism as m those who had never had 
rheumatism 

Scarlet Fever —In 105 rheumatic cases there were 
4 who had had scarlet fever (i e, 3 8 per cent) In 
483 non-rhenmatic cases there were 15 who Lad had 
scarlet fever (i e , 3-1 per cent) So that the associa¬ 
tion between rheumatism and scarlet fever appears to 
be neghgible, so far as concerns the small number ot 
cases m this senes 


Comparison of Physique and Home Conditions 
The average height and weight of g?rls and 
aged. 8 and 12, is compared m Table 11 and affot^ 
some indication whether malnutrition is 
with rheumatism or not It will be noticed that the 
number of rheumatic children is a httle larger than 
m the first table by reason of inclusion of some 
specials (for rheumatism) with the original routines 


Table II —Physique 


I 

Girls 

Bots 

o 

g, 

< 

4A 

§ 

"o 

t3 

1 

1 

o 

g 

< 

1 

iS 

I 

Rh 

Non-rh 

Rh 

Non-rh 

26 

92 

19 

113 

12'/„ 

12Vi. 

!•/" 

in 
56 S 
56 2 
47 6 
46 7 

lb 
77 7 
74 0 
90 2 
51 7 

25 

78 

20 

148 

12’/.- 

12’/.. 

8’/.. 

SV.r 

in 

55 4 
55 6 
45 6 
48 9 

lb 

74 2 
76 6 
52 S 
54 6 


Combined 

sexes 


12 ’/.. 

12 ’/: 


in 

501. 
S55 0, 


Ib 

75 3 


S’/. 

g«/l.'47 S,53 1 


As the ages of the groups of children 
exactly equal to a month m all p® 
there is no correction “ecessaar the facto^ 

The average height and weight 

cumbming the average “ non- 

practically equal in both the ]eS^in the 

rheumatic groups, but verv shghtly 

non-rheumatic In the shorter 

hand, the rheumatic group is however, m 

and hghter by IJ in and 14 ft 

both the S-year and the 12-yc^ appears too 

between rheumatic and both cases the 

smaU to be of ““eh si^ficanee.andm 

former are fully up to the average B ^ 


for 


defimtely to be a factor influencing 

rheumatism , _cood, average. 

The character of home eondmo '^^^g^bool nuese 
fair, poor—^was also name and 

h^3efiy ^ ^ ^ ^Sot* flS Terontunateknow- 

verv con 


aSs^Ssh^toew.asfiwas^er^,^ 
ledge of the fanuhes 

md^hle and e.xfcends over sev^l 

then tabnlated (Table III ) 
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’ COOJIBE HOSPITAi CEXTEXABX. 

COXGBESS AT DrBUX. 


We pnbLsned last treek (The Xaxcht. Sept. ISth. 
p 614) a short acccnint of the Coombe fibspital, 
which Ctflebiated its ceateHary .by a Coagress at 
DahhnfromSept. 14thto 17th. Amongstgynieoologists 
who attended from vaiiotis parts of the ttorld "were 
Prof. J. P. Satire and Prof. A. Convelaire. of Paris 
and many others "whose names appear belo-w. 

After a brief presidential addres from Sir ‘Whiia’i 
S inXT pjnblin). the proceedings opened ttith a 
paper by Prof. Essex Moiies (Limd) on the 


Teaching of Ohs^ciries. 

He desenbed tbe teaclnng of obstetrics in Stcedisb 
tmivernties. •where the medical course, he said, "was 
frtm Qght to nme years. Of this time the student 
spent four months m intenafe study of obstetrics 
and gvnaeoology as an intern, the obstetric and 
?Tateco!ogical hospital b^ng in each case tmder tbe 
control of the nniveEnty professor. 

Pmf- iluxFO EjEHE (Glasgow) pleaded for a 
^phScation of obstetric teaching, and urged that 
th^ months tiaimng "was adequate to make rhe 
student a safe obstetrician. He also empharised the 
importance of antenatal "work. 


fi»i. J. B. DE Lss (Chicago) d^enbing the course 
oijtndy in Clncago. stated that two of the student's 
lasi four years "were given to obstetrics, of which 
fapparentlv) only two or three weeks were given to 
cumcal "work. The student would see from S to 20 
Eoimal deliveries and a few forceps cas^. 

J. S PiiBBAiEX (London) said that at St- 
inomas s H^jntal sis months were given to obstetrics 
fjS^ P^atrics. two months being spenz in residence, 
ioe student saw tbe patients in the antenatal chme. 
m indoor depanment, and in the postnatal dime 
ItETCHEE S3LA.W (Manchester) sa,d that m 
*i^®™®ter a year -was spent in theor^cal teaching 
01 obsietncs. and five months m dmical work, of which 
Me month was in bospitaL 2so attempt should be 
iMde to teach students to become operatine 
obrietnaans. 

, Cojivys Besskelsv (London) desenbed at 
length the difficultly eiiperienced by obstetnc 
in urging the General ^fedical Council to 
“^tain an adequate standard in the teacbmg of 
mawifery. In his opimon the number of obstetridans 
on the Conncil sboffid be increased 

Eaedeev HoiiiXD (London) read a paper on 


Unnecessary Induction of Labour. 

.1 ^fioved that induction of labour for contracted 
Wjis and for so-called prolongation of pregnancy 
“emg greatly overdone. excellent enterion 
M the necessity or otherwise of mduction m any given 
we of contracted pelvis was the length of the second 
of labour. In a seriy of 123 easy at the City 
m ^ndon Maternity Hospital the length of this 
-lage had been less than one hour—in many easy 
a few mmnty—m 63 per cent . and between one 
ih hours m 22 per cent, of the remamder. In 
iDise cases clyrly the mduction had not been 
oecessary and tbe patients could have delivered them- 
th f** ^Pontaneouslv at full term. It was well known 
spontaneous delivery occurred in about SO per 
, of cases of moderate pelvic contraction As 
•ecaids so-called prolongation of pregnanev. it had 
<>«.n the custom of the Hospital to induce labour after 
he prescribed term of 2S0 davs had byn exceeded 
a week or ten days An analysis of the records 
oasy of this nature had demonstrated that 
raurtjon had byn unnyessary in nearly all Calcula- 
iion from the date of the last menstrual flow gave 
““ trror of rougblv thry wyhs 


Subject^ uiirfrr Discussion 

V papers read before the Congress included one 

o^iToi PMn.WERXEr (Vienna) inVluch he gave his 


ryults in the treatment of pre-climacteric and chmac- 
teric bleedings by irradiation. A paper by Prof. 
AIcxfo Keee, statmg the case for the lowcr'nterme 
segment Cmsarean operation gave rise to an interest¬ 
ing discussion. 

Prof. A. PoXATJi (Manchester) ryd a note de alin g 
■with the history of antisepsis and asepas m mid'wifery. 
He regarded corrosive snbhmate as the most useful 
antiseptic for disinfytion of the hands and external 
g enitals Gloves, he thought, gave a false sense of 
security, and he urged file amphfiytiou of the 
antiseptic ntnal in the homes of the poor, concludmg 
with a cogent criticism of the theory of endogenous 
mfytion. 

Prof. DB Lee read a somewhat promcative paper 
entitled the Pathogenicity of Paxtnntion, in support 
of his ihyis that the function of child-bearing, while 
it may have been mtended by27ature at the beginning 
to be a normal, harmless process, has in the modem, 
civilised woman acquired qnalitiy which stamp it as 
pathologic.’* 

Prof. Louise McTieot (London) discussed Some 
Problems of Diagnosis and Prognosis in Antenatal 
Work, "With particular reference to the association of 
rbniral and X ray exammation of the pregnant 
woman. 

Prof H. Hixs kij l vx x (Altona), openinga discuyion 
on eclampsia argued that chnicallv eriampsia was 
due to a profoundly altered peripheral circulation 
of the nature of angiospasm. The brain, be said, was 
tbe last organ to be afiyted, while mortality was due 
to the condition of the heart.—^Dr. J. Hexd'pv stated 
fiiat of a ryent seriy of 23 fatal easy of ylampsia 
the cause of dyth in 11 "was pulmonary cedema. 
In a seriy of 100 easy ry ently treated by conservative 
methods m the Royal Maternity Hospital. Glasgow, 
the number of dyths was 10 —Dr. Gibbox Prrv- 
GiBBOX (Dubhn) laid stress on tbe value of early 
prenatal care m the prevention of eclampsia 

The closmg pagy of the Congress rvas an essay by 
Prof. Beckwith Whuehouse (Birmingham) entitled 
a Contribution to the Pathology and Causation of 
DysmenorrhcEa. He distinguished what he called 
‘ aconceptional dysmenorrboea' from menorrhagia, 
and beheved that the former ■was always associated 
with the expulsion of tissuy from the uterine cavity, 
whole tbe dyry of pam was dependent on tbe degree 
of denudation of the endometrium. The tissue 
expelled consisted usually of hvperplastic dyidua 
the hyperplasia probably bring due to excessive lutein 
activity. 

Social Functions of Congress. 

The opening ceremonv of tbe celebration of the 
Hospital s centenary -was held on Sept 14th when 
there was a reception by the guardians and directors 
of tbe Hospital at tbe Boyil College of Surgeons 
Tlie various British and foreign guyts were present, 
together ■with repry entatives of the medical and other 
professions m Ireland. A welcome to the guyts was 
given by the President of tbe Royal College of Surgeons 
and by the Cliairman of the Boi^ of Governors of the 
Coombe Hospital 

On the foUomng evenmg a dinner to the visitors 
and to the friends of the Hospital n-as given in the 
Hall of the Royal Colley of Siirgyns hv .Uderman 
Hubbard Clark. Chairman of the Board of Governors 
of the Hospital, and Mrs Clark. About ICO pyple 
were pryent The toast of the Coombe Hospital was 
proposed by Prof JIunio Kerr and a reply wa.« jj;\ ejj 
by Dr Louis Cassidy, the Master Among the other 
I speakers were Mr A. Fullerton (President of the Roa-al 
College of Surgyns in Ireland). Rev. T. .V. Finlav. 

1 S J . Mr. "W. Doolin. Mr Comyns Bcrkelcv. Prof 
Faure, and Prof. IVemer. 

On the evening of Sept 16th a spyial pc-forrance 
was given at the .\bbcv Tiicatre of Mr Sean O Ca-cv « 
plav •' Juno and the Payyck. Jlr M B Veats 
one of the dirytors of the theatre appeared before 
the curtain after the first act and welcomed the guests 
on bdialf of the dirytor* and plaver« of the .Vbbev 
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of cancer cells Examination of microscopical sections 
durmg tile course of operation has not proved satis¬ 
factory smce masses which are difficult to identify 
^th the naked eye are very frequently those which 
display doubtful appearances when exanimed by the 
rapid method of makmg microscopical sections, used 
in the course of an operation The method winch 
comhmes the greatest rehabihty with the least nsk 
IS that of incision mto the growth at the time of 
operation, the surgeon being giuded as to subsequent 
procedure by the naked-eye appearance of the incised 
tumour and employing the fullest precautions, change 
of gloves, instruments, &c , to avoid transference of 
cancer cells to the wound In early cases, the report 
concludes, the microscope is of little value in diagnosis 
prior to completion of the operation, it is of value 
in confirming the chmcal diagnosis made by the 
surgeon pnor to and during operation 

Early surgical operation, the memorandum again 
states, affords the one chance for a patient suffermg 
from cancer of the breast Cases of cancer treated 
only with mtemal medicmes, or external apphcations 
or by dietetic methods are not- bemg effectually 
treated This does not mean that such agents as 
radium and X rays cannot he usefully employed as 
aids to surgery, or m cases in which surgical operation 
IS impossible Decisions on the treatment depend 
on the primary question of the need for operation 
from the standpomt of the surgeon and of the patient 
The siugeon has to consider (a) whether the condition 
IS actually cancerous or threatens to become so, 
(6) whether he can remove the disease completely 
without imdue nsk to the patient, and (c) whether 
the patient will be freed from the disease by the 
operation, or, alternatively, what will he the rehef 
and the prolongation of hfe afforded hy it The 
patient’s standpomt is different She views the entire 
operation (mcludmg the ansesthetic) with repugnance 
and as a proceeding uhich, even if completely 
successful m a surgical sense, is an evil of no httle 
magmtude Hence it comes about that with all the 
improvement m surgical teclimque there has been no 
corresponding increase m the proportion of cases 
which reach the surgeon at a stage of the disease 
when such treatment offers the greatest advantage 
Investigation has shown that on the average patients 
do not seek medical advice until eight or ten months 
after the growth was first noticed 

As to varieties of operation, though full weight 
must be given to general improvements in surgical 
techmque, it is regarded as indubitable that the 
better results obtained at the present time by operation 
in cancer of the breast depend upon the completeness 
with which the outlying portions of the cancer are 
removed No means exist for recognismg at the time 
of operation the position of these outlying foci, and 
hence arises the necessity for the “ complete ” 
operation The extent of the operation has increased 
with fuller knowledge of the natural course of the 
disease, so that anything but a wide operation 
involvmg skin and deep fascia with complete removal 
of the breast, pectoral muscles, and axillary contents 
IS almost umversally recogmsed to'be relatively, if 
not entirely, useless This complete operation does 
not add in any sigmficant degree to the nsk of the 
operation itself or to subsequent disabihty 

BesttUs of Operation 

The memorandum as revised still regards as the 
most important point to determine the measure 
of success of surgical treatment The average duration 
of life m imtreated patients (httle more than three 
years) has been obtained by notmg the duration of 
iife in a large number of women whose history is 
known from the tune when the tumour was first 
noticed until death No precisely comparable figiue 
for patients who have been opiated upon can be 
«yen Some patients—and under favourable con¬ 
ations a large number of them—hve for many years, 
fnd ^ Suit for the surgeon to keep touch 

them for 10-15 or more years after operation 
witn tnem lo _Uoa-r, fTipmselves 


A majority of surgeons have been content themselves 


with reporting pwcentages of survivals three vears 
from oper^ion The most recent investigation * of 
patients suffermg from undoubted cancel* of ffie breast 
microscopical exaunnation, shows that’ 
with the mod^ complete operation, 52 per cent are 
ahve and well after a three-years’ interval, 39 per 
cent after five years, and 30 per cent after ten vears 
But s^e of these patients were alreadv in a condition 
that the surgeon could have httle confidence that the 
disease would not recur "When the results were 
exalted according to the stage the disease had 
reached at the time of operation, it was foimd that 
of patients subjected to early operation—^i e, before 
the disease had extended beyond the breast itself— 
94 per cent were ahve and well at the end of three 
years, 91 per cent at the end of five years, and 87 per 
cent at the end of ten years Figures for patients 
operated upon at later stages vary with the degree 
of advance of the disease and range from 31 to 38 per 
cent at three years, 15 to 20 per cent at five years, 
and 5 to 6 per cent at ten years Put in another 
way, it may be said that, on the average, women 
affected by cancer of the breast have, in the absence 
of effective treatment, roughly one-sixth of the 
normal duration of hfe to look forward to, those 
subjected to the complete operation durmg the 
comparatively late stage of the disease at which the 
average patient apphes for treatment under present- 
unsatisfactory conditions have about one-third of the 
normal duration to expect, while those so operated 
upon at an early stage may anticipate approximatelv 
two-thrrds of the normal after-hfe tune 

Practical Apphiations 

About 1 m 4 of all patients undergomg operation 
in large hospitals does so at a stage early enough to 
secure a good chance of cure In the case of the other 
three, apphcation for treatment is delayed, 
through Ignorance or fear, to such a late stage of the 
disease t&it the chances of complete rehef are verv 
considerably dimimshed The proportion of the total 
number of sufferers which undergoes operanon in 
large hospitals is not precisely known, ^ugh it is 
probably m the region of 50 per cent u hat is tM 
fate of the remaimng 50 per cent ® Some unaa^ 
operation elsewhere—e g, in their ovm homK, 
nursing homes, cottage hospitals, &c —othere attmo 
hospital but at a stage too late to ®dimt of a 
attempt at a radical cure, and it is 9™°®“ 
a third fraction either fall mto the hands of unquo n 
practitioners of one kmd or another, or 
care of registered medical men only 
stage It may safely be stated that not 
I m 5 or 6 of all victims of this disease obtains tlie 
best treatment at her command , 

It IS highly desirable that every posable mea^ 
should be taken to try to induce all 
women who are conscious of anT, adav 

in the breast to seek medical be 

The memorandum proposes that ® through 
attempted by dissemination of » aa^ 1 ce 

all smtable channels, such as leaflets, , 
by local cancer committees, doctors, ^al ^ 
and social workers, and in treatment 

advice directed towards securing effectavetrea^^^^^ 

of those earher conditions which ha -y^jdance 
commonly to precede cancer .it- ],abitual 

so far as possible of injury, especially 
injury, would also be of value being 

Intensive efforte on a wide seal gasses of 

devoted to the search for sounds » 

mahgnant disease, but the mem^ cause ma^ 
note of caution, that the discove^ °Lyention, and 
not necessarily indicate a means oi p not 

even though it did, preventive me 
be expected to secure early results jn disease is 

bulk of the evidence indicates tnan o^ predis- 
one of slow development due , _-ed period 
posmg ca uses operatmg over a p o— - 

• Slimstpy of Health I^hhc 
No 34 A Report on the ^to B“t*,oncrr Office 
Cancer of the Breast (Leeds) H SL o 
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BUD^EST. 

(From ors ©"wx Cobbespoxdest ) 


Bcsponslbiliii/'for Venereal Infection 
A CASE recently heard, before the courts raised some 
interesting I^al questions. The defendant iras an 
officer m the army: in 1913 he made the acquaintance 
of the plaintiff vrho was then a gM of 15. employed 
85 bookkeeper by a large private firm - and se^al 
relations h^an between them, which went on at 
intervals for many years, the oSScer always promising 
mamage at the end of the war. TThilrt on service 
he contracted syphilis and on his return infected his 
fianefe, but thdr relations contmued until two 
years ago, when the man refused marriage At this 
the girl took legal action, demanding compensation 
for the damage done to her health sind for the los 
die had sul&red in not being able to attend to 
her r^ular work; but the county court refused 
countenance to her claims on the ground that every 
love-relation arises from the common resolution of 
two persons, and therefore any damage ansmg from 
it must be borne in common. The plamtifi then 
appealed to the High Court, which hag annulled the 
deciaon and has ordered an inquiry inf/i the moral 
hfe of the gitl before she got to know the defendant 
Md has as&d for a certificate stating that the captam 
has m fact suffered from venereal disease. The view 
of the High Court is that if the ofBoer was responsible 
for the infection he should pay compensation not 
onlv for the cost of medical treatment, but also for 
anv other pecuniary damage or loss of profit. The 
®^t®nce of the county cofe. it is suggested, would 
actually reward the man for his immoral conduct. 


not mean imconditional immunity; he has seen the 
occurrence of scarlet fever shortlv after a primary 
negative Dick test, and also in a child who had been 
immunised bnt was not (^te Dick-negative. In 
manv cases he pomts out. it is exceedingly difficult 
to make the reaction negative and it is more difficult 
to do this with vaccine than with toxin Both vaccine 
and toxin often give nse to fever, passing away withm 
24 hours and not infrequently prodnoe a scarlatini- 
form erythema. He hi also seen cases m which 
children have fallen ill with scarlet fever on the first 
day of the test, which seems to corroborate the view 
that the administration of toxin makes the disease 
come out whilst it is still in the stage of incubation 
Whether m these cases it would have developed 
without this provocation remains an open question 
Before makmg an inoculation the subject* should 
always be thoroughly examined to make sure that 
there is no nse of temperature, or redness or discomfort 
of the throat. So fi as therapeutics are conoemed. 
Prof. Preisich considers that antitoxic serum, prepared 
with specific streptococcL is very efficacious. In 
cases which are serious at the outset, the administra¬ 
tion of 10 c.cm. of serum causes a remarkable change 
m the condition : in 24-4S hours the rashes fade awi- 
and the fever is reduced, and does not reappear. 
prompt action is reminiscent of the effects *of serum 
m diphtheria, and the treatment appears to inflnence 
desquamation and obviate complications. The only 
disadvantages are that the site of inocnlation is painfnl 
for one cr two days and the possibilitv of serum 
sickness. Prof Preisich is in hopes that the vider 
use of this serum will rob scarlet'fever of its terrors 
and considerably reduce the mortality: bnt the price 
IS at present so high that its general use is impossible. 


An I-nierreiional Unicersilu of Doro' 

EoDarits. lecturer in the Univeriaty of 
Budapest, who is at present hvmg in Switzerland- 
^ put forward an interesting uian for an mter- 
nsnonal university at Davos. Hrs idea is that the 
professorial staff, 'as well as the students, should be 
reramt^ from the citizens of all civflisrf nations, 
aad this, he hopes, would do something to bridge 


pntoonary tuberculosis could go on with their work 
onder favouratle conditioiis and in healthy surround- 
®'*^ay from the dusty air of the big cities 
■lueie universities are generaffy situated. There would 
« aomitable facilities for sport, and Davos, which 
^ n population of* 10.009. seems to be an 

sceuat place at whiti to set up such a univeisity. 
^ ^naats suggests that the League of Nations 
^uld Undertake'its foundation; the 30 or more 
wiinfecs which are members of the League could 
rontribute to the cost without any gnat effort 
Inoeitlaiwn cffofnri Ilearlcg. 

■RifK of Eudapes" has isned an order dealing 

j^ruL.e collection of serum from patients convalescent 
^ru measles. The order requires that hospitals 
®c«3rcmoda*e such paf-nt=. and also private 
-hall take blood from onadren over 
^ of age —1 o sho— no ‘■-gns of ruber<’Ie or 

Ifly « The Vood _= to be coEoe'ed bet—een the 
usn'^h days aft-.r th'- f^—r.r ha? subsded. 



t -o h“;. b'ood ;= a—AeV that tn - Ii'jo's'o""- 



PABIS. 

(ESOit or^ OWX COHESSPOXUEXTS.) 

French Jlorialf*;/ in 1925. 

The statistician of the National Committee for 
Defence against Tuberculosis stafi^ that the death- 
rate in Piance has risen during 1925. Infantile 
mortality has been shghtly greater: infectious 
diseases in Pams show some reoudescence; cancer 
IS steadily mcreasmg. and the figures show that 
malignant disease is tendmg to becsime as fatal to 
men as to women. Cerebral hsmoirhage and softemna 
have become considerably commoner, and so have 
organic disease of the heart and cirrhosis of thehver. 
On the other hand, tuberculosis and affections of the 
respiratory tract show a certain decrease. 

Jtlalaria a'ld Tuo'-rMfo-b. 

3Iaroou-3Intzner.of Ajaccio, reports that antagonism 
between malar-'a and tuberculosis is common in 
Corsica. When the diseases occur together the 
tubercuIoSiS is apt to assume a protracted, sclerotic 
form, and there seem? to be no reason —by use should 
not be made of ths fact in tberape..tics. Cases of 
tuberculosis could be inoculat-d with PI<x«* 7 i di ,-t 
near, when imnrovjnent might result from activa- 
r-cn or shock therapv densen?itl=inc: the t.ssu€s to 
th«^ tuh.rck ba'ullus 
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SIEDICINE AND TBr: t.aw 


[Sept 25, 1926 


Th^tre He said thair tihe play bad been cbosen for 
p^oimance that week as the directors thought that 
when guests had come to honour the work the Coombe 
Hospital was doing among the poor of Dubhn, it was 
^teble to show them a play deahng with life m the 
jDublin tenements* 

the afternoon of Sept. 15th the guests paid .. 
visit to the Coombe Hospital, and on the foUowmg day 
WMe present at a polo match m the Phoems: Park, 
where the Master of the Hospital captained one team. 
On Sept 17th the Governors of the Hospital enter- 
tamed some 800 guests to a garden party at the 
gardens of the Boyal Zoological Society. 

The Master of the Hospital and the Chairman, 
with their helpers, arc to be congratulated on the 
success of the entire senes of celebrations Favoured 
with good weather all the guests appeared to enjoy 
their visit and spent a happy few days 


MEDICINE AND THE LAW. 


Druff Addict Obtaining Prescriptions from Several 
Doctors Concurrently 

A KTOSTHEB stage was reached at the Westminster 
pohce-court on Sept 11th in the prosecution under 
the new Dangerous Drugs Begulations (promulgated 
last July) which attempt to restram drug addicts 
from obtammg simult^eous prescnptions from 
several doctors. As previously stated, it is now an 
offence to obtam herom and other dangerous com¬ 
pounds from more than one medical practitioner 
without disclosmg the fact of the concurrent treat¬ 
ment by other doctors The charge against the 
accused, an Eurasian, aged 44, was that he visited 
various doctors to obtam moiphme compounds for 
hypodermic mjection The prosecution alleged that 
he had given the name of Lieut -Colonel Badley, and 
also that of Colonel Bivett-Camac, though he was 
m no way connected with the Bivett-Camac family 
At the previous hearing the magistrate adjourned 
the case in order to have the evidence of the medical 
practitioners On the second stage of the case 
several doctors gave evidence The medical evidence 
was not very fuUy recorded in the daily press, bnt 
the Times report summanses the testimony oi a 
speciahst who steted that he treated the defendant 
partly as a drug addict and partly for an inferior 
degree of asthma The defendant alleged that he 
had been gassed durmg the war, and had been treated 
with different morphine preparations m Pans m such 
a manner that he came under the sway of the drug, 
so that a contmued supply of it was the only thmg 
which would alleviate his condition The magistrate 
asked one of the medical witnesses what was the best 
thing to be done with the defendant, but the only 
suggestion made in reply was that the defendant 
would be better smted to a dner climate The 
magistrate (Mi? Gill) was evidently puzzled to know 
how best to deal with the case, and granted a further 
remand to see if arrangements could be made for the 
defendant’s departure from this country Mi? Gill, 
it appears, observed that the offence was not as 
senous as a case of drug traffickmg, and he indicated 
that he was ready to take a lement course if it could 
be arranged that the defendant should go right away 
TiTiile, however, it may be a convenient solution of 
t.liia new problem to send an Eurasian back to the 
East, it remains to be seen how our magistrates will 
treat drug addicts who are natives of this corat^ 
and who violate the new Begulations. Probaoiy 
nunishment m such cases will be similarly nuti^ttd 
ft defendants will undertake to enter some smtabl^e 
institution or otherwise submit themsdvra to treaty 
ment under proper supervision Parhament is 
inchned to treat addiction to drugs m the same way 
as addiction to alcohol; for example, a wue can 
now obtam a separation from a J^^^^nd a 

habitual drug-taker m the same maimer^ if ne 
haSl drunkard But it is not certam that 


the pubhc or the pohce-court magistrates are vet 
ready to accept drug-takmg and^Kl^^S 
mvolvmg identical penal consequences 


Sale of Milk Deficiency of Milk Fat 
In a recent prosecution by the Norfolk County 
Coimcil it was alleged that a fanner had sold milk 
whi^ had the unusually heavy deficiency of 42 per 
cent in xnilk fat The magistrates dismissed the 
case upon what they described as a pomt of law, but 
it IS not unreasonable to suggest that, if the law 
tolerates so large a deficiency, the law must be altered 
It was pomted out by the prosecution that the 
Begulations made tmder the Food and Drugs Acts 
provide that, where a sample of milk contains less 
than 3 per cent of milk fat, the law presumes that 
the milk is not genume by reason of the abstrachon 
of mdk fat or the addition of water The sample m 
this particular case contamed as httle as 1 74 per 
cent Therefore the presumption arose that the 
milk was not genume, the sample contauung httle 
more than half of the muumum amount of imlk fat 
prescribed by the Sale of AfilV Begulations Thus 
the onus lay upon the farmer of proving that his 
milk was genume. It appeared that, after the sample 
had been purchased, a statement was made to the 
inspector who had purchased it This statement, 
which was confirmed on oath by the defendant 
before the magistrates, was to the effect that two 
cows m milk had calves, and that the method of 
milking was a partial mdkmg for milk-selhng pur¬ 
poses, the remaining milk being left for the calves 
The prosecution alleged that this meant that the 
fore part of the milk went to the milk purchasers, 
while the rest, which was the richer m fat, was left 
for the benefit of the calves The defendai^ste^ 
that he had not been aware until that day that the 
fore part of nulk differed m fat value from the 
remamder He met the adverse presumption or 
non-genumeness by calhng witnesses whose evidence 
traced the milk from the time it left the tows to the 
moment when the inspector obtamed his sample 
Ilnder the legal decision m Gngg v Smith, a ciae 
heard m the Divisional Court m 1917 , milk may be 
proved genume, even though there has been an 
exceptional course of milking, if it is 
nothing is added or abstracted afte the , 
taken from the cow The decision m Gngg v om 
does not countenance the view that it is an one 
for a farmer to milk his cows in such a maunff « 
to leave part of the milk for the calves Tte is 
pomt to which fresh legislation, eithM m the 
of statute or of regulations, should be dwectTO 
farmer in the recent case was able to rehtt tn p 
sumption of non-genumeness by proving the m > 
of the milk sample and showing tha^o fat h4 
abstracted and no water added The 
the bench of magistrates, while disnussing tb P 
cution against the farmer (against flP ? would 
complamt had been made), observed tfaa 
have been better if the faJ^er ®eeing tlmt 
were feeding calves, had decided ^ X the 

from them. This observation F rn,eobiect 

foundation of a new legislative standOTO _ ^jts 

of our Food and Drugs Acts. 51* to^ecure 

and their accompanying regmmioM » 
that what is sold as mific shall he go 
standard minimum of 3 per cent of nu • 
like any other fixed percentage, an a ^ 
which may require some the 

administration, smee, though xi,^nterests of 
pubhc rightly insist upon „L-p=ts of children 

the consumer and particnlarlv the int» 

and invahds, the faimer 'ample of m* 

But it is disqmetmg to learn that a u ^ 
contauung a milk fat Tjenalty Tlie 

find its way to the '!?Hished^»n excellent 

Dasiern Daily Press, which pabhsliTO 
accoimt of the recent prosecution, actual!'’ 

of defence as novel and succe^m legislature to 
novel, and it may he “®®®®a^ for 
provide that it shall not m futur 
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preTalencs cf scail^ fsTs: iSoSes ths year. __ 

®’ere 23ol EOilSca*f cis ■wiiii (?2 iSeatis. azd. tis cfsease 
TO preialsit fiEzfEg the last, qca 2 T«r of tie 
CsaaHy abjizt P3 par eazr. ci^tbe cas^i are 
{~?3™ EcsrifaL tnxt diems 1525 dcEJiGhary 
“eaunent trss CESsnaged. ttesi His circniDs^aECrS 
az£. cnly 52 per cent, —ere renoTed 
“OspitaL FcfJo'5-i3ia tie £&& exosiieziM tie stav 



stalS, Iren -rdicse iaEoes the Sf’tjfo- 
reooTered. lie sciesae for 
of sciool-ciSdrea against eiph- 
confinned Tntboot a -nutotrard 

Dssn eiteaded to children of the 
dena^h^^ ?-*■ supply of insnlm hy the health 
100^?*^ ■ras hegnn on 31ay 6th, 1924. .Ahont 
rna*^y®“ uoTc ^Ten. out every month, each 
niQj?^S IM Tmifs. The total cost to the depart- 
1100 ^u^ring for repayments has been about 
results are reported from the use of 
toeasles lamps for convalescents from 

„ “ ®ud vrhooping-coun at the Qty Fever 


vrith apparent succ^. Efforts to 
milk are bemg contmued 
Teat,™? sulk competitions of tte last two 

ol given in the report of 12 discs 

b<en ‘™ough each of which 1 pint of milk has 
*l>e diH ^ i ws an estraordmary variation m 
The Qty Council have decided to 
tnhercle-free herd at their farm for the 
city hospitals In order to get 
Cnnnoi ?™*®bon of cases of food poisoning the City 
®^cal n to pav a fee of 2s 6d to anv 

*'’'h casK immediate notification of 

expresses his regret that with a view 
not + t tuherculosis the slum problem 

‘‘'h«jnp >ti hand before any other housing 

’''heoits 1 ," * D®®t three years two clearince 

in tii» been undertaken b’v the mnmcipshty 
Doith ®,^^pate and Grass Alarket and the other 



I. 'f hann?'* dwellers show reluctance to leave 
|”ir \ror» "* *^cmove to a greater distance from 
' '’n for tli't. tcniatia e housing is under considcra- 
conn^»,»..*"'™ nnd largest improvement sclicmc 
j’^''’'rinic ■'pfh the S Leonard’s area “ The 
^“Pcr nn savs Dr Robertson “ place* a 

“Oa«ing ideals ” Well-considcrcd schemes 


<cf cims^owEfisiiy rzak*" a aypeaL jir>d.mEt!i 

mri'c irciZi be iSene to ssSeve itb'e livnang aTwnfc-'i 
TEEcsr tie SeiuZI jTweir-rs -Aecfm^cifir.n Am if L'.~al 
a-nlistrsiiss wnild senbasi lapen p-orinty •«:cnpfligi:s. 
A“ pressit f£— piDyilp 'CEd;'r<r.i-'S bow 3-0 rioM-od. 
r2- Sebeis-n also Lavenrs iCi -issabSshmEni ci 
a id-ecsnt m-Eniripal bosS-el wbcia ■mm.'Bnied woikir’g 
m-sn (poejS be br-arSed icr 25s. p-sr woti. Tbe nsw 
tr-rcKSsHiad bensas wiia fbear proviaon loi eon- 
vanencas and SETCOEndinp spaee'and ■oppoMEviTfes 
33 band frr lesreatSm mnsr be cf <ex: 2 aicrd’'aary 
30 tie ycTEig^ pmera'tScn wbrn ecenyar-'i 
Tiirii fie Sriry tentmisnis vrith 3ic5r plomy. sD- 
V'gnrily’.ed srarrs. it-dr fariSries for tie spread ci 
SnfectieTis disease, aad 3itdr apgrepa3f cn ci ‘dwiltris 
vriticuT sdeipaaTe cmveniraces. Aniisiaval ciwes 
sipe ifdd a3 nme Ciarres and tie mo'-irfis cf SS vr 


csr.3. of w 


anTisnarai 


am dtrrmg 1525. Xo'diJnage to tie eye was 
reorrdr-d firm orithaltnia nema'crtm. 

2>r. join Guy. tie Tcbernrioas off eer, reports tia’’- 
iie ceati-rate frem piim-nory t'eb-etCTi'''6£s bos 
rtmained praetfsiQy statrenary enring tie lost live 
yeass. and'ie thinks this is dne to tie'''ir5flti«f-ic-‘oty 
state cf indnstty. Dr. 'VF. T. Smavn s*a**£S tbs* fi-e 
systematic immnnisaricn cf tie nnisinp s'.v7 at tie 
fever isospital aminst dipiticria. wHch'was inf"’ t'od 
in 1922. *15 being cenrinned with vety satis’aMoty 
rstdsi. Of the rive nnrses who oentracted siirhthcria 
during the year one had bean proved scseeptilrie Wt 
had not yet been immunised, three developed tie 
disease within six we^s of the eoniplttion of the 
immunisiEg course, and the rifth iad a very mild 


attack one year after immunisa** on. All five reeovt red. 
Orring to the fact that ininianity may taki' several 
months to develop. Dr. Benson thinks it would b' 
better for the n'aises to be immumsed sax sro’iths 
before ta.king up their hospital duties. The number 
of nmss who contnacTod scsarlct fever was 15, aud 
an attempt is bemg made to immimise tiese who 
are shown to be susoeptible by the Dick tos', IV. 
W. T. Gardiner, the otologisT, has been able to redneo 
the staym hospttal of both scarlet and diphtlicria 
patients. Durmg the yw he perfoimod 2S mastoid 
operations and did 125 removals of tonsils and 
adeno-ds 

Dr. David lees shows_ that tlie atierdonce at the 
T.D. clini cs continues to improve, thus tie pereeatasro 
of those who completed their treatment until con¬ 
sidered to be cured during the lost six years was as 
foBows:— 

1920 . .. OflOpercent. I 1923.. ,. Sllpoxcort, 

1921 . 74-0 I 1924 , .. 1 

1922 SI 5 I'G' .. 33 7 

The attempt to deal with the defaulters bv 
confidential correspondence has not proved a cry 
succffisful. but in deolinc with female defaultom 
the foBow-up work of the child welfare depart¬ 
ment has been vahiahle. Excluding cases treated 
at the Eoval Matonutv Hospital* aKuit 16 per 
cent, of the patients require m-pationt treat¬ 
ment. and more bed aceommodation i« nccaled 
espeenUv for imrnetl women and children Hie 
attendances per now patient numbered 26 niismav 
he compared with the ficiiro of oi> for lAUidon hut the 
London report for 1U27 cave no linire for the 
percentage of default which m Fdinburgh reached 
the low level of 11 1 durmg 1*1’*, .In approc'able 
amount of the Edinburgh default consists of seamen 
who must rejoin their ships Patients ar,' cominc 
for treatment at an earlier stag,, of the disease 
Gonorrhcea patients do not seek treitmont ns reidilv 
as svphihtic perhaps because s\-^,hilis i« r, g-mbM 
more senou«lv and the treitiuent of s\philis is more 
rehablo and elluient. .\ii iiuri'asiug luuuhir of cases 
of vubo-vagiiutis Mas note,! in 102*, iml imphisis.-s 
the neeil foi petsonil cleiiihness 1,\ patients uith 
reganl to tom el' sj-Kiug.s. ,Vc Dr 1 la's s,vas, Mitli 
our present knoMhalge oplitlialiui» iirtimtonuii c-\n 
he stainpeil out 

The ilail' s,ile of *‘dts-iinnte,! ' liiilk' in the iita 
amounts to 21*’ irilK’iis of ortili.M 72 gallons of 
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mounted on a 10 c cm syrmge contaunng a 1 in 200 
solution of novocame, is then passed through the 
anaesthetised soft palate and the adenoid growth is 
infiltrated with the novocame solution, which 
injected at five pomts, effectivdy covering the 
adenoid area Five minutes after the local infiltration 
the adenoid may be painlessly removed hy curettage 

Homes for Mothers 

With the object of reducing infantile mortahty 
a group of Deputies has laid before the Chamber 
a BiU obhgmg departments to establish homes for 
mothers It is recommended that one or more of 
these institutions should be set up m every department 
as an annexe to the lying-in hospitals They are 
mtmded for all women partly or wholly breast-feeding 
their new-born babies, and also for those who wish 
to keep their confinement a secret Pregnant women 
whose condition requires special care would be 
admitted under exceptional circumstances, and it is 
mtended that mothers should remain in the homes 
for as long as their own or their babies’ health may 
make it desirable They would receive a daily allow¬ 
ance, and the fact that they were in hospital would be 
no oltetacleto their receiving payments towhiohthelaw 
entitled them 

Death of Ttco Physieia7ts 

The death is annoimced of Prof 0 Oddo, well 
known for his work m pathology and clinical m^cme 
at the Umversity of Marseilles, and author of works 
on spinal and medullar affections, emergency medicme, 
and occupational accidents 

Dr Georges Thibierge, who died on August 24th, 
was one of the most brilliant French dermatologists 
He edited the Aimales de Dermatologic, and was 
President of the French Society of Dermatology, and 
Secretary of the Society of Legal Medicme 

Congresses and Post-graduate Courses 
The Thirteenth International Congress of Hygiene 
will be held from Oct 19th to 21st at Paris imder the 
presidency of Mr Henri Martel Apphcations for 
membership will be received by Sir Bossus, 
142, Boulevard de Montparnasse, Paris, 14* 

The Thirty-fifth French Surgical Congress will be 
held at the Faculty de M4decine, Paris, from Oct 4th 
to 9th Jean Loms Faure will preside 

Dr. Gunsett, director of the cancer centre at 
Strasbourg, has organised a course dealing with the 
practical details of diagnosis and treatment of cancer 
It wiU last from Oct 18th to Kbv 6th, the number of 
students is hmited and therearefew vacancies left Par¬ 
ticulars from Dr Gunsett, Hfipital Civil, Strasbourg 
A course in radiology wiU be given by B4clere from 
Oct 18th to Hov 13th at the Cune Foundation with 
supplementary practical work at the H6mtal St 
An^me Apphcations to Dr Solomon at the hospital 
Joum4es M4dicales are to be held at Montpelher 
from Nov. 4th to 6th Information may be bad from 
Dr. Desfour, 8 rue Emile Zola, Montpelher, H4rault. 

A coursem cardiology will be given from Oct Ilth 
to 27th by Dr Laubryand his associates Apphcationto 
Mr D Eoutier, Hfipital Broussais, 96 rue Didot, Paris 
A Sanatorium at Havre 

A new institution has been opened at Havre for 
those damaged by asphyxiatmg gases during the war 
It will also take cases of tuberculosis, for which there 
are only some 15,000 beds available m France to 
serve 680,000 sufferers The new sanatorium has been 
erected by private subscription and it is hoped that 
similar efforts may be made m other places 

A new hsemocytometer, devised by Dr B4cart, con¬ 
tains cell-count pipettes m which dilution is made easier 
and more exact bv means of a supplementary air 
chamber, pierced by a hole The orifice is closed by 
the finser durmg aspiration, ascent of the column 
of hquid bemg immediate arrested by r^onng 
the^ger from the hole The diluting lumber ends 
m a^pWy lumen, which adds still further to ease 

and exactness s a ^ 

The Fans Court of Appeals has issued a deciaon , 
T^nViTig - it clearly illegal to publish and sell notes of 


by professors attached to medical 
or other faculti^ This is a sequel to an action taken 
by several pmfessors agamst a person who offered 
not^ m xne^cme and pharmacology for sale to 
students A fine was infiicted' 


j ^^Ported to the Soci^fd Mddicale 

des H6pitaux de Pans a colour reaction given by the 
unne in cases of spirochmtal jaundice An emerald- 
green colour develops when the unne is treated 
as in 1®stmg for albunun, by heat and acetic acid, 
and this reaction is said to be i^eciflc 

Prof Cundo, especially known for his work in bone 
surgery, has been sent by the hVench Government to 
Colombia where he will give addresses on surgery 

The price of bread is not always rising in France, 
and m Pans the official pnee is now 2 55 francs per kilo 
The proportion of foreign wheat which may be mixed 
with French wheat, for makmg fiour, is prescribed at 
40 per cent Followmg the slight reduction of the 
official pnee bakers at St Malo Imve declared a strike 
A gram census is to be taken and gram stocks registered 


IRELAlfD 

(From our owx Cobkespoxdexts ) 


Public Hospitals and Medical Fees 
Dr A D Chneb, one of the medical inspectors of 
the Department of Local Government and Pubhc 
Health, held a severe inquiry last week at Scanff 
Distnct Hospital, co Clare, mto complamts which 
had been made that the medical officer had demanded 
fees from patients treated in the hospital It appears 
that it IS the custom for well-to-do patients to pav 
the full cost of their mamtenance m the hospital, 
and the medical officer holds that in such cases he is 
entitled to charge a reasonable fee for his slices 
In this view he is supported by the medical ptofe^on 
of the countj' On the other hand, certam “eroo®® 
of the county board of health mamtain mat tne 
medical officer is paid a salary to cover attenuance 
on all patients admitted to the hospital, and that no 
fee should be charged for treatment given 
institution Two patients gave evidence that tne 
were mUing to pay the doctor a fee, but that tney 
thought the fee he demanded was 
prmciple of payment bemg thus 
were cross-exammed as to their m^ns, , . 
medical officer demed havmg refused treatment to 
any patient on the grotmd of a fee, or the ngn » 
not bemg forthcommg The inspector 8*^® * -ccent 
personal opmion that a doctor 
a fee from a patient who was hablefor full mam 

charges, Victoria Hospital, Belfast 

The Govemop of Northern Ireland ‘^j^recfion 
Oct 20th the new extensions which have be® inclode 


v,„v 20 th the new extensions which have 

for over three years, and are now three neiv 

two new units with 80 beds, a 'additional 

operating toeatres, several new dass-WM, 
accommodation for the ophthalnuc^ato 

and other departments, and a new mortuary 

been approximatdy £119,000 
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Belfast Menial BospiM , 

The annual report of the Bdfast Men a 
1925 shows that there were 1260 TJie most 

during the year—832 males and (28 3 per 

prevalent form of mental (bera 

cent), followed by primary ,^ne—20 males 

were 23 cases of general paralysis causation was 

and 5 females The most pot^t fact causes 

found to be a faulty heredity, the o^ .-rnhilis AlcohoUe 
mental stress, the critical peri^, ^ mil per 
excess was found to be a contributory® i,ciievcd to be tto 
of the admissions, and in 6 tothecroploy*“®T 

principal cause Great attention benefit of which 

of patients, both male imd ’ pgrt calls attention t 

“ cannot be overestimated ~^ws, and anticipa^ 

the need for the revision of the report of th^ 

important assistance in this Beform 

Departmental Commission in ps one of the mos 

early treatment without loss of libcrtv as on 
important measures 
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mounted on a 10 c cm syringe contammg aim 200 
solution of novocame, is then passed through the 
anaesthetised soft palate and the adenoid growth is 
inflltrated with the novocame solution, which is 
injected at five pomts, effectively covering the 
adenoid area Five minutes after the local infiltration 
the adenoid may be painlessly removed by curettage 

Homes for Mothers 

With the object of reducmg infantile mortahty 
a group of Deputies has laid before the Chamber 
a Bill obligmg departments to establish homes for 
mothers It is recommended that one or more of 
these institutions should be set up m every department 
as an annexe to the lying-m hospitals They are 
mtended for all women partly or wholly breast-feeding 
their new-born babies, and also for those who wish 
to keep their confinement a secret Pregnant women 
whose condition reqmres special care would be 
admitted under exceptional circumstances, and it is 
intended that mothers should remain in the homes 
for as long as their own or their babies’ health may 
make it desirable They would receive a daily allow¬ 
ance, and the fact that they were m hospital would be 
no obstacle to their receivmg payments to which the law 
entitled them 

Death of Ttco Physietans 

The death is announced of Prof 0 Oddo, well 
known for his work m pathology and clmical medicme 
at the University of Marseilles, and author of works 
on spmal and medullar affections, emergency me^cme, 
and occupational accidents 
Dr Georges Thibierge, who died on August 24th, 
was one of the most brilliant French dermatologists 
He edited the Annales de DermaMogie, and was 
President of the French Society of Dermatology, and 
Secretary of the Society of Legal Medicme 
Congresses and Post-graduate Courses 
The Thirteenth International Congress of Hygiene 
will be held from Oct 10th to 21st at Paris rmder the 
presidency of Mr Henri Martel Apphcations for 
membership will be received by Mr Bossus, 
142, Boulevard de Montparnasse, Pans, 14* 

The Thirty-fifth French Surgical Congress will be 
held at the Faculty de M^decine, Paris, from Oct 4th 
to 9th Jean Louis Faure will preside 

Dr Gunsett, director of the cancer centre at 
Strasbomg, has orgamsed a course dealing with the 
practical details of diagnosis and treatment of cancer 
It will last from Oct 18th to Nov 6th, the number of 
students is hmited and there arefew vacancies left Par¬ 
ticulars from Dr Gunsett, Hdpital Civil, Strasbourg 
A course m radiology will be given by B4cl&:e from 
Oct 18th to Nov 13th at the Curie Foundation with 
supplementary practical work at the H6pital St 
Antome Apphcations to Dr Solomon at the hospital 
Joum4es M4dicales are to be held at MontpeUier 
from Nov 4th to 6th Information may be had from 
Dr D^our, 8 rue Emile Zola, Montpelher, H4rault 
A course m cardiology will be given from Oct 11th 
to 27th by Dr Laubryand his associates Apphcationto 
Mr D Boutier, H6pital Broussais, 96 rue Didot, Pans 
A Sanatorium at Havre 


lectures dehv^ed bv professors attached to medical 
or other faculties This is a sequel to an action tS 
by several professors against a person who offered 
notes m medicme and phannacology for sale to 
students A fine was mfiicted' 

j Pagniez hM reported to the Socidtd MtSdicale 
aes Mopitaux de Pans a colour reaction gii en hv the 
urme m cases of spirochmtal jaundice An emerald- 
green colour develops when the urme is treated, 
as in testmg for albumm, by heat and acetic acid, 
and this reaction is said to be specific 

Prof Cnn#o, especially known for his work m bone 
surgery, has been sent by the French Government to 
Colombia where he will give addresses on snrgerv 

The price of bread is not always nsing in France, 
and in Pans the official pnce is now 2 55 francs per Llo 
The proportion of foreign wheat which mav be mixed 
with French wheat, for makmg flour, is presented at 
40 per cent Following the shght reduction of the 
official pnce bakers at St Malo have declared a stnke 
A gram census is to be taken and gram stocks registered 

IRELAND 
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Public Hospitals and Medical Fees 
Dr A D Chneb, one of the medical inspectors of 
the Department of Local Government and Pubhc 
Health, held a severe inquiry last week at Scanff 
Distnct Hospital, co Clare, into complaints which 
had been made that the medical officer had demanded 
fees from patients treated m the hospital It appeare 
that it is the custom for well-to-do patients to pav 
the full cost of their mamtenance m the hospital, 
and the medical officer holds that m such cases he is 
entitled to charge a reasonable fee for his services 
In this view he is supported by the medical profession 
of the county On the other hand, certam 
of the county board of health maintain that the 
medical officer is paid a salary to cover attendance 
on all patients admutted to the hospital, and “O 
fee should be charged for treatment given in a puiiuc 
institution ^o patients gave evidence that tne 
were wilhng to pay the doctor a fee, but that toe 
thought the fee he demanded was _ 

prmciple of payment being thus conceded 
were cross-examined as to their means, nmie t 
medical officer demed having refused treatme 
any patient on the groimd of a fee, or the ’ 

not bemg forthconung The inspector 
personal opuuon that a doctor 
a fee from a patient who was hable for f uU mainte 

charges y<ictoria Hospital, Belfast 

The Goremor of Northern Irdand mil 
Oct 20th the new extensions which hare been imdw 
for over three years, and are now complete X J 
two new units with SO beds, a new 'addhtional 

operating theatres, several new class-womB, 
accommodation for the ophthalmic, radios 
and other departments, and a new mortuary xne 
been approximately £116,000 


A new institution has been opened at Havre for 
those damaged by asphyxiatmg gases during the war 
It will also take cases of tuberculosis, for which there 
are only some 15,000 beds available m France to 
serve 680,000 sufferers The new sanatorium has been 
erected bv private subscription and it is hoped that 
similar efforts may be made m other places 

A new hmmocytometer, devised by Dr Bdcart, con¬ 
tains c^-count pipettes m which dilution is made easier 
and more exact by means of a supplementary air 
chamber, pierced by a hole The orifice is clos^ by 
the finger during aspiration, ascent of the column 
of hamd bemg immediately arrested by removing 
the fhiffer from the hole The diluting chamber ends 
m piUary lumen, which adds stifi further to ease 

and exactness in 

The Pans Court of Appeals has issued a decision 
makmg it clearly illegal to publish and sell notes of 


Belfast Mental Hospital , 

The annual report of the treatment 

1925 shows that there were 1260 lj,e moA 

during the year—632 males and 0-3 ftmaie „g g 


prevttieui, iorm ui mental diS 0 Taerv*“;““” cent i, 
cent), followed by primary V* P —^20 males 

were 23 cases of general paralpis “‘o „„sat,on was 
and 5 females The most pot^t ^ causes being 

found to be a faulty heredity, the ^cohoho 

mental stress, the critical in 7 1 P®® ®®?iL 

excess was found to be a contributory w to be 

of the admissions, and in 0 “^®® to thecinpI®”?‘‘!'i; 

principal cause Great attention was pa jjgjjt, of whwh 

of patiMts, both male and ‘^t S attention ^ 

•' cannot be overestimated The r^ ^ j anticipat^ 
the need for the revision of the the report_^ijg 

important assistance in this _ Ueform It 

Departmental Commission m aa one of the mo- 

early treatment without loss of liben^ « 
important measures 
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* -— cta'al ctiectrs and mncaalaess- 

Sr* "f-tiJ, 

Import of Dr. B A. AsKr.-t for iSdS to tie 
■Mnfaion Citninittes siotts tie existence in Bristol 
doss oceperation bet't’oen tie infant ■welfare 
■departmeat and tie school niedicsl semce. easenng 
* yslnaile eoatinnlty of medical ln 5 torv. Sixty-two 
cMdrea w«se refertvd from the department to the 
*™oq 1 eye clinits on account of squint. Dr. K. R. 


loss of sight winch neuits from neglected uniliteral, 
■con-regent s.qujnt of the ooncoimtant type and ^ 
^pnasises tie need for treatment m the eairiiist' 
stars In early casrs the squmt had existed only; 
■® snort feaeandthemerewearingof saitablespectacles 
suScient to eSect a cure. In dd cases where there 
impiaimient of -vision m the squmting e-ve 
^rt-ophe treamient had been giTen for some months 
results that m Id cases, vision had been 
i^«ed to normal or to wit hin one line of normal 
or picture test tvpes) as compared with the 
eye. In 10 cases *the viaon -was markedly 
™^®jed. There is also a scheme in Bnstol whereby 
®^wtamt mothers and children under 5 years of 
^ ha-re dental treatment at the school dunes. The 
.f “^tioa Committee mamtam two schools for 
e-minded children and the total number on the 
at the end of the year was 240 Thirty-sev-en 
Were notified -under lie Mental Deficiency Act 
*>1 ‘®® ^®cal committee during the year—16 boys and 
-1 gi^ Dp_ Garden m detail 40 cases of 

lethargica and its sequeke with their 
l^R in February. 19d5 aud ag ain in February, 
o*^ The change for better or worse, which some 
A children show, snggst that those are right 
regsjui the late sympteflus as not reaUy residua or 
.»^®-e5ects. but agns that lie acute disease is 
iiit^3!2? ™ manv cases by a chronic stage The 
.j tereshng section by Dr. j Morrison at the end of 
can influence of environment m the 

^ of rheumatic heart disease is dealt with 
639 of this issue. 

F/ Heirns. 

• Trank. Hauxweli s report sho-ws that the work, 
as the existmg facihties admit, has been well 
tmd S4-1 per cent, of defects referred for 
™tent received it during the year. Tliose respon- 


ol m.i'm n-nticn in 01 ci yc.ir sdree U-t-il shows tint 
dcrmgtne coai stake year Iftll when l.K?7,o~02'iaIs 
were supric I to sciool-chiidan. tie 2 ial 2 u''itio 2 
£ga‘'e feli 'o 0-0 p.r cent., as amin*' 1-5 por ei-'t- 
02 t„e preaous vea~. Tins was tie lowest pCiOtiitage 
of a 2 v of tie five years, wiici 2 iiy be used as an 
argnmm* for tie neeossatv- of aro-c^g tie int-ircst 
of parea's 12 tie welfare of tieir ciildrm. Coamimnl 
meals aad hcat '025 of cod-li-vir oil caano'- petniaaeatlv 
do away witi the rasponsibiLties of rareats or make it 
less esseatii! for ti:m to master tie ftsadiaieatals of 
home hygiene. 

Arii.!.-’!-?":. 

Pr. E. M VTycie looks -upon his report as an anaral 
siocktakiag. a sort of index of departmental efl'citney 
aad progress. And hesncceeds in holding theintirest 
no* only of the speci-dlst but also of the fiiymaa v^iea 
ae sketches on' tie speeinl needs of tie loc-ility, fte 
C3reums*a2Cf!5 which i'ave shaped the pohey, and 
the degree of success already obtained, ffis'whole- 
hearteid behef an Nature's therapy of open-air and 
sunight IS pisTified by the reshlis obtaiaed at tlie 
SIX og^-iir schools of tlie city and the new open-air 
school at the Arbomtvm, which is tlie list viord in 
such things. Dr. Wycie righ'-ly holds that wiiilo tie 
ideal mus' still be aimed at yet the love of fresh air, 
sunlight, and de-inly habits can be instilled dll day 
and every day at every schooL The person-oliry of 
the head teacher and Ins inter«t in -fiie welfam of 
the tiildrea is a large factor in the promotion of school 
medical -work, bu-' real in the iiK^oal officer begets 
enthusTsm in both teachers and p-irents, and there 
is no branch of sciiool medical -work in Xottmgliam 
winch lists behind. T^ie method of ascertainment of 
defects is set out in the report; cases for removal of 
tonsils and adenoids are carefully sifted, md weakly 
children are toned up hy exposure to ultra-violet ray^ 
for a few weeks pnor to operation, after wlndi they 
remain m hospital for t-wo divs. Ionisation is the 
accepted method in treating discharges item ears and 
noses, and mcreised f-icihties for dental treatment are 
bemg provided Tlie orthopedic scheme is now in 
wortang order and promise well, tbourb the shortase 
of hospital schools is a difficulty. Dr tVyche believe 
that, apart from heredita-w tendency to mvopii, this 
defect is defimtely arrested by residence in an open-air 
school. The sif nng of all abnoimai clnldren. each into 
the speciil school or diss designed for his peculiir 
needs be he blmd deaf, cripplel or feeble-minded, is 
thorough For instance, all 7-year-olds are submitted 
by the head teacher to standardised tests for iiitolli- 
gmee. and there are S7 classes for dull aud backward 
children alone. _ 

IXFECnOrS disease ix exglaxd axd wales 

DTTRIXG THE WEEK EXDED SEPT, lltn 

A'c'ifft-'io s —The follo-reing esses of infoc'.ous d «ease 
were notified during lie week:—Small-por 101 flas* -week 
70) scarle* fever. 1175; diphther-a, eSS - on'eric fever. 
74; pneumonia. 413 • p-u^eral fovtr 51 ; cirehro-spinsl 
fever, 6 , acute pohomvelit-s 53 o-cophalitxs le-Largica, 
{Ccihrurf o* /lV* ef -erf .vr- ) 
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PUBLIC HEALTH SEBVICES. 


Grade A (tuberculin-tested), 2 gallons of Grade A 
and 5815 gallons of pasteurised, a total of 6137 gallons’ 
The daily consumption of “ non-designated " milk 
amounts to 15,298 gallons, of which 3089 are sold in 
bottles The cow population of the city byres is 
about 4300 and, among these, 15 cases of tubercle 
of the udder and 11 of advanced tuberculosis were 
found durmg 1925 Of 74 samples of mixed milL- 
examined for tubercle, 6 gave a positive result equal 
to 8 8 per cent The average percentage of tuber¬ 
culous milk samples for the last eight years is approxi¬ 
mately 8 6 per cent, exactly the same as that for the 
city of Manchester during the last 14 years 


Xeiocastle 

Dr Harold Kerr reports that 206 cases of encepha 
litis lethargica have been treated in Newcastle 
between 1919 and 1925 Of these, 68 died, 60 were 
left with mental or permanent nervous impairment, 
64 recovered, and 14 have removed to an unknown 
address The special work of Dr Neil Maclav, the 
oto-rhmologist, visitmg at the city fever hospital, 
has now been earned on smee 1921 Sixteen per cent 
of the scarlet fever cases have developed nose or ear 
infections with occasional mastoid involvement 
Thirty-tliree cases needed operation and their stay 
m hospital averaged only 14 days from the develop¬ 
ment of the comphcation as compared with 25 days 
in the case of those treated by conservative methods 
Dr S J Clegg has continued the use of prophylactic 
vaccines prepared from orgamsms present in the nasal 
and ear discharges of scarlet fever patients Of 
337 cases treated on admission with these vaccines, 
10 per cent developed nose or ear discharge, while 
of the remainmg 699 not so treated 19 per cent 
developed one or other of these comphcations The 
scarlet fever antitoxm obtamed from horses on 
similar hues to diphtheria antitoxin has been tned, 
and appeared to give imusually good results m severe 
septic cases A further prophvlactic measure used in 
the diphthena wards has been the inoculation of 
patient with ordmary polyvalent anti-streptococcus 
serum, and this appears to have been successful in 
preventing “ cross ” infection with scarlet fever The 
Schick test followed by immumsation when necrasarv 
IS used for all members of the staff in the diphthena 
pavihons The “ Dick ” reaction has also been used 
experimentally but has not yet become a routme 
measure The average stay in hospital for scarlet 
fever cases is now 37 3 days, as compared with 56 days 
less than 20 years ago, and there-is no doubt, says 
Dr Kerr, that much of this shortemng is due to the 
advance in vaceme and serum therapy Little use 
is now made of chenncal disinfectants, the expenditure 
for the year on this item bemg only £62, of which 
£16 was *for the hospitals Behance is chiefly placed 
on steam disinfection of beddmg, clothing, &c, and 
on thorough cleansing 

The V D. clmic is estabhshed m the skin depart¬ 
ment of the Hoyal Victoria Infirmary imder the 
charge of Sir Eobert Bolam There is a drop m new 
cases, especially syphihs Thus in 1921 there were 
534 new cases of syphihs and in 1925 only 286 The 
figures for gonorrhoea and soft chancre were 489 
and 40 respectively in 1921, and 466 and 34 in 1925 
The attendance per case has risen from 10 9 m the 
earlier year to 17 4 in the later The irrigation 
station IS largely used Thirty-mne per cent of 
patients ceased to attend before treatment was 
completed (the Edinburgh figure was 11 3), and of 
these 476 out of 588 defaulted before their first course 
of in 3 ections was completed The notifications of 
onhthalmia neonatorum have fallen from 116 in 1920 
to 50 m 1925 Of 321 registered bhnd persons m 
Newcastle to-day 71 are stated to have been blmd 
from birth, but there are only three blmd children 
under 5 years of age 

The number of antenatal sessions has been increased 
from 74 m 1920 to 319 m 1925 The medical ofBcers 
who nreside at these sessions are chosen from among 
the nractitioners who specialise in gjuiecology and 
tbihtv to deal with this class of work is par- 


maternal mortahtv from 

to 2 9 m 192o, the English rate being about 4 These 
comparatively satmfactory figures are largelv due to 
the work of the Prmcess Mary Maternity Hospital 
which deab with about one-third of all the births in 
the city The remaimug two-thirds of the butlis are 
managed m about equal proportions by medical 
practitioners and midwives Smee 1921, when m 
the name of economy the number of health wsitoB 
was reduced from 20 to 12, there has been a gradual 
recovery and there are now 18 health visitore 
1'oluntary workers play an important part and nm 
a nursery school at St Peter’s Centre and propose to 
estabhsh similar schools m two other centres 

Dr Kerr draws attention to “ the inevitable 
increase m tuberculosis that follows within a couple 
of years or so of a period of financial depression ” 
Thus the rate from pulmonary tuberculosis which was 
1 25 in 1921, 114 in 1922, and 110 m 1923, rose 
to 112 m 1924 and 1 20 in 1925 There are not 
enough patients in the curable stage to fill the beds 
at Bairasford Sanatorium, whilst there were too 
many for the 62 beds tor advanced cases at V alker 
Gate To meet the latter want another parihon 
was added for advanced cases m 1922 The health 
committee leases 30 beds at Stannington Sanatorium 
for children where the average stay for bovs was 
313 days and for girls 199 Most of the surgical ' 
tubercifiosis is dealt with bv the general hospitals 
and the health committee will m the near future 
have to face the estabhshment of a special institution • 
for surgical tuberculosis or the subsidising of one or 
moie of the general hospitals Out of 372 samples of 
milk examined for tubercle 29 (equal to 8 pel cent) 
gave a positive result 

Newcastle consumes dailv 10,000 gallons of muk ^ 
equivalent to a small teacupful per head of the 
population Only 1500 gallons are produced m tlie ■ 

neighbourhood, the remainder comes from Cumoe^ ^ 

land, Tl'estmorland, Dumfriesshire, and Airrshire, and ^ 

a small amoimt from Northumberland 

to 500 gallons of graded milk are sold, of 

SO are “certified” and the remainder Grade i ^ 

(tubercuhn tested) ” The only two 

the citv which use graded milk are the Fever Hosp ^ 

and the open-air school , , 

A more satisfactorv addition has been made t® 
housing accommodation dunng the past yw ^ 

houses havmg been completed and many h 
being under construction at the Ai..] 

Private enterprise contnbuted 3So of t ^ 

In spite of this improvement there is ,8™-^ 
oveicrowdmg, profiteermg hv sub-lett^, . ^ ' j 

exploitation of so-called Minna of one 

A beguming has been made with ttie 5 ,, 

of the three condemned areas Dr ^ „,--ess for ', 

kata-thermometer theatres \ 

improving the ventilation of The , 

Eighty-four tests were made m J' . ^ were 
only buildings which gave a ^ entilation 

16 cmemas in which a mechamcal syste ^ 

ttas installed 




POLIOJITELITIS IN 
The outbreak of acute pohomvehtism 
affects both the citvand “irnty - tl,at 

IS concerned Dr 0 Kilhck followed 

the first case was reported in . ciiorD incrcifc 

by isolated cases until in present month 

occurred, and during that ono i _j„ie additional 
over 40 cases have department 

cases have been discovered by the ^ usual, m 

The majority of been a considcraWo 

c^ldren under 5, hut there 5*^®-pni rases m 
number m older’children ch.cflv ° 

There have been some half dozen » ,jip,c|lv faW 

the Einjr; 

Within 


'•I 




fuhnmatmg tvpe, tne r' caies have 
..._in a few days of the ons^ f^^ary oad^ 
admitted to the I^icester E 
lal ward has now been open 
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2 Aca. Sir. yzi-zs-s fafaif'aZ?-. 

Ti-Saji. i"3i«iS'i<\. X. 3. »’> Asan 


nEBXTiirT TTi r TDiSPEirSiHIES. 
rWif eSi5'‘--^<'if 


Tm Itaialy aCirT aas ast tiaca^ a£? 
i *’2 Tfaa (B'l’aa!a3lS r-t,^ r.ur' Ciytis-Tets acT Ji 

earn^Z™^ <&!>=□* fai S:l,^Sica wisae a TvsSaeas 
fcatai Bahsrwi'St SsauSicaiaaa. ana— iiepaTe 
«- ca. tiis 5i2.«'5^siT'e 

fnlln Oarague 'ilT5IfcsaE.cn in 1910 and 

J*"^^T’35i2s. 2 can nazSjr janaaine a TlaTs cd tie 
tub ^pTataaane cf Bn^ncn. noa iariaig a patCLc 
^ 2 =j*S 2 sa 23 -, an-fl tia-e mass snrdj" be 
tbT' ^.^^^sriaaBr dnsticiis tts'e "nio are ■tsTeSci-enS in 
fcm t esnaio't £n5. aaxxne ■wise is inoTn 
aa, an 

harre JoHoTr.ed ont iis sneSbofl «t' 
since srre opened o’or ClTpi-sna 
. cosrenlia BiEpecssurr 5^^ ,&p 2 ii. 1911, and am moTe 
i^^^'aTsnfeea tiat -sm Sio Sie pa^sit time no oticr 
at^ mTe as^laaig lie seeds good a^snlss. 

jf naxe •sSi'krA at Bnadgrcict ever since 1S9S. 


I ~7irr lAasim*!!.. S'*’C;1‘ 1 "^'y T^j'St'i"! j-ji'd t*it: 
XEia *2 SESe Jissi^JinS.. Ji'e- ‘vL 4 ", I/4r>Jtwn‘ii'''uss. S-a ’« b I'l 
X^r. Bibs** antES ia'ZJj" tjCji’'* '* Ne i^'itWi; 
Tte-i- T.«v.nr- ic£ "aSy l.si. LSoss.b'iy i 
•m-ajd-crveJissiscfniAscjtiiirc vS^v"' o') -1 Si'*'0 ■e*-v 
jiaj2£:.ixa'c.'rTTi>,a:'’.'2,asa4.'i5o'”ES«'d' ''S,**; 

pymTSt ~ , , 


31*i2i3i2 stcri c-' o 1 ||.!1 ihwm1>i>.u-v ^ ■.ifvP 5fi.>l 1 'Ml' 'i Is 
ranuiaL, JEnrast tn» li'l’E 



sj^^Jjwidon, noTT tJiat I>r. Csznac 'viilkinsoii lias 
33 ^®^ -tusaianeiia may be obtained at 

r5tzioy.sqna?e. Tottenbam CoiiK' 
- '*-C., on llondavs and'Thmsdays at 9-11 A.3r., 

otb vrelcomed to come and learn its but 

•■O'vns sbirald surely be able to work ont swell a 
vjy^- fo that patients everrwhere may get tli»'> 
—•! am. Sir. yoms faiibiwlly. 

Ajcsts McCjxi.' M.D 5:c. 

Chsiszss. and Director ol Ctapbam Mate'vi'v 
n,.v,_ , s HoEF tal EndJLSHateaicnit-ction*. 

xtiyta.-* road Xoadon, S.'W , Sept. Sis*, 1^26 

for there any reason to doubt that the facilities 
Can the treatment advocated will follow wivwi the 
n ^5 ^c'Ptat’on by tbe medical profession of their 


HEXIOTHESAFT IX F2'1 VOS:Je''' 
-rFlLI^i'n 

Tin/I-Tf'i^fr 'fd'f'fltK'SIt.fit 
StTs— 1 iav*' foLh-'W od '«-lh v-'ke'T., iT.s 2l, Vs 
TTci'id'is arts.'l•> Jir* 1 ?>. 3, Cs 'C!Se't 2'*iai« '.vi U’‘>. 
sinb?e«. Ibe wa4’'’’'i-’en< J M b .^,1 s'>.‘ij,'a.i» 

.as4.F-j-4jijjp}i,'Tj-sd'p.’j.fwl With 5b Ef j>5 I leji-^'•i je I we 
are osn-g “>••« 5-f«33"'fi5 '■■io'ia ji“j2 ~i'>"**e «'\ 1 >ff'i'!'T<sN 
5n7'3~io~'*i5v ".ISIS. ^V|*b^•'bt••’■e^5!:<^''''S.5b*^a'^l'’' 

•Kf <e3spristt*'e \as 5o be-*i'i a'v 5b''EF’i''te.5'‘''t*a^ 

IcrT£gr‘'tr’5a5>’'iVi is »ci ^vTg libaT s-v'r-XnbE ■*.’••'> 
n.m^,^ei. S.hni-5 a’''i'.b.a5Sa wi 5ibe •feet jutA ''js^, a'*’ 
mesre ws wil 111 ■sw'i wis-es. s^"’t.b*“ba at”' wVt}. ve-xi 
■extundvdly Thi-t 5'''e 5ie"iTe'’a5vt”' bEs be'*''! b^e-t.^bt 
down So V'er’iE.’’ by t'^'vSs asS i*''f^al iv”vi’ii'tiM\v'a.Xs 
sa.'ociy'a 1 . ■er o5''fir tiwi.“i’=s 

'!iSieVvoe'n'‘y ot airebt”’'e iviS® wSs bviWfil "t'v't bfft'u'i* 
Tisi.ayys I'ti'’ da-wifeita S'VieSStMia ate baV*- Set follow 
f-ivVy sieeb-'-ipees o^TvAally sevt fasly wwi^i'tv lef Sb-' 
iSis'iSEod yat<s TVi axobl Sbla da'tgor ti' follow'"sd 
viKbc>d is st^oih "iti' To'S^s^lee's Attd ab*o"i«vi at" 
exposed aoeowlbiit to lleMletls tieeb"lq"e. .Xbotit 
a si'ontb lat'OT, wbew t' ese 'iwi'a ato siifilele'iSly 
pigaunSods 5be (ebe”' la il-a'’ ox’ivisa.d ’r.vr Sw'o tsi tb-e 
awnt'tos. T*ie t^tte of ■evitosi'tw 'a S'iewe.a#ted wwa.lii-'illj, 
tap So owe to tw'o boiita, s\a a “I'le it la wot wl" to 
give 11 'ore tba." two ioitta' oN^Via'ine to Al ti le Sivilldb' 
in twtlnio'iary cases, HollierV p'weSi.'e *11 avo^.b.iij 
sv'blb.tSlis wrien tbv' air tc'wp'-'aSt're 'a bigb s-bov’d be 


carcti'lly oKae-vod. I'l MV.w'iier ;1 e eair-ly 'wor'iii'sg 
1 owts give tie be't wMidit*o'i' for bebot'ierawv. In 

_T— 1 .___ %s sy\. 5 .s^ ^...> ,-Si _ .1 , 



tie ieiow', 

.Mtliowgi t Wiei lesa a'tiViwj; tian in snrgbvil ea.*iis 
tie weanlts sae fir obtaine,! swi' eneowraginji l',>tsi,te^ 
iiwvaasmg tie iwpe'ite a*wl unptvwinc tie twi*>itio'i 
of skin 'v d inw'slivt, ieietieruiv ii?, *1 p'\,iie e^eet 
wliirb la often of Civi-ulertble bene’iSs tleee'itlv tie 
ttvotinent of anrguol twbew'nloNi> iia i,vn iMpu\l 
still fiwtier. iinl wHi Oi"-tawi ea-i’?. iv.lrotieiwiw bis 
1*0011 't.ile.i to heiotieriny. In « f;.^ tio ninW' 
robw't patients tiia cMnlMnatien of j-im. md l^ki'. 
batiing appvsars to i i\ e a benotieial efteet. 

1 am, Sir >amr« f wthfnllv, 

„, , . ^ s. -Vmm'OsW Mont VM> 

Palie* Sanatertmn aioi 'an-i, jSwita'lanJ 
^e,^• ITtSi, t'126. 
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PASTEUSISATTON OF AfTT-TT 


[Sept 25, ]')26 


It must be borne m mind that the so-called 
pasteurisation—noTV umvers " 
really pasteurisation at all 

-^eck claims that he succeeded in kilhne the 
trade of sdhng sterilised milk in Cheltenham “many 
years ago Is it dead to-day ? His narratii e about 
Sm,—So far as I am aware, not the most ardent interview mth a mother is very amusmg indeed 

advocate of pasteurisation fails to recognise and insist to imply that that mterview killed the 

that pure raw milk is the best But the whole pomt, ™ steiihsed milk In any case stenhsation is 

the sole foimdation, for the advocacy of pasteunsa- pasteurisation There is one defimte statement 
tion, lies m the simple well-ascertamed fact that pure ® namely — 

raw milk is not available in this country for tdie “ has, and will have, the same deplorable 

people Even Grade A Certified hlilk does not comply J’f sterilised because, and this is the 


“ Audi alteram partem " 

PASTEUErSATIOlf OP MILK 
To the Editor of The Laecet 


with this simple defimtion Such milk, under ihe 
Order, may contam 30,000 hactena per c cm , and 
the colon bacillus in less than 0 1c cm 

I find it difficult to understand what Mr 
McLachlan means by the followmg sentence — 

“ Curdhng is stiU looked on as the signal of Tmllf going 
bad, and the public should be educated not to drink products 
which are totally unfit for consumption, simply because there 
IS no clot ” 

Surely he does not wish to imply, as one might 
imagme from the context, that pasteurised milk 
IS totally unfit for consumption. And, agam, he makes 
a reference to enzymes which he affirms are destroyed 
by pasteurisation, and says “ there is no justification 
for removing them unless some defimte advantage 
IS gamed thereby.” The defimte advantage gamed 
by pasteurisation is that it renders milk safe It 
seems certam that Marcehn would very much have 
preferred to partake of a meal which needed four 
hours for digestion, knowing it to he safe, than one 
which required half an hour less, hut contained 
dangerous ingredients 

hlr McLaohlan’s statement that— 

” during ' pasteurisation ’ the lactic acid, but not the putee' 
faotive or sporulating, bacteria are destroyed, with the result 
that the milk may go bad without curdhng if kept for any 
length of time ” 
contains an error which was corrected many years 
ago I refer Mr McLachlan to work done for the 
Bureau of Animal Industry of the 17 S Department 
of Ag^culture by S Henry Ayers and 'Wilham T 
Johnson, jun, and set forth m a bulletin issued 
March 24th, 1913 I quote certain passages which 
are immediately relevant.— 


all-important point, if is cooked ” 

May I ask Dr Affleck through your columns to produce 
evidence of “ deplorable results ” from the use of 
boiled, or sterilised milk I do not mean vague state¬ 
ments I do not want reference to lahoratorj experi¬ 
ments on ammals I want proof that such re^ts are 
foimd m human bemgs fed on cooked milk 

If Dr Affleck is logical your readers are entitled 
to expect that he does not boil, or cook, anv of his 
food We are not urged not to cook vegetables or 
meat or fish or, in fact, any other article of diet 
but nulk Terrible results are not predicted because 
we bake fiour and eat bread Apparently Dr Affleck 
IS unaware that the late Prof Rerre Budm, a 
pediatrician of world-wide reputation, is on record 
wuth the statement that he treated 3000 infants at 
the Belle ViUe Dispensary m Pans, all fed on stenhsed 
—not pasteurised—milk, without seeing a single case 
of scurvy Emment peffiatncians, particularly m 
Amenca, are equally emphatic as to the absence 
of deletenous results of pasteunsation 

I want to convmce Dr Affleck, and I will suggest 
that he purchase a pmt of milk anywhere, pass it 
through a white filter paper, and inspect the deposit 
If he Will be at the additional pains of adding a 
comparable amount of cow-dung to an equal quantity 
of milk which he has obtained from the udder of a 
cow free from contammation, and pass that througn 
another filter, and compare the sediment mcitBcopic- 
ally, he will be satisfied of the nature of the bmfc oi 
the contamination If he will plate out some of 
deposit he will almost mvanably discover hacwi w 
the colon, group. If he will moculate gumea-pigs 
1 with TTiilk he will find that from 5 to 10 per cent oi 
the samples will cause tuberculosis in these ammais 


commeroially pasteurised milk always soured” (p 10) purchased t^s present month It contained 6, (^,00 

The suggestion that reinfection was the explanation orgamsms developed at room temperate, m aam i 
of the sonrmg is negatived by subsequent exact to 4 016,000 per c cm developed at Wood nea , 
laboratory work. colon baciUi were present in 0 5®®’, L® health 

“The percentage of the acid group IS increased by pasteurisa- milk Dr Charles Hastings, memcal oinew ^ 

tion, while the other groups are decreased m their percentage for Toronto, has stated repeatedly m puow 
of the total hactena " (p 59) i is Jus conviction that it would be true to wnte 

“ A qualitative study of the acid ctoup shows that many epitaph on half of the graves of babies 
organisms giving characteristics of the typical lactic acia dirtv znilk ’* ^ y 


Intectiotts Disease dt Englakd ajhj Wales 
CConUnucd from prevtotts page ) 

28, contmued fever, 1, dysenteryf 63 ; ophthalmia 
neonatorum, 128 , There were no cases of cholera, plague, 
or typhus fever notified dunng the week 

The notifications of pohomyehtis are still on the increase, 
cases being reported in numbers from one to four from 18 
scattered counties with 17 from IicicesteEshire (10 from 

Leicester itself), and 8 from Essex (7 from Oreett B D ) - ™fhniic nnj““'- 

small rise for the 


by dirty milk ” l \\ a mav 

We medical men have a ,„/nrniatioB 

not wnte, or speak, without 
H e must disabuse our minds of 
It IS hardly satisfactory to permit i i,fp " 

such phrases as “ devitalismg or orga j 

I do not know what those worfc -4^0 mhie 

understand what is meant gnpplv of 

of milk,” but I do know that P®?!®”eroS! and 
milk m this country is dirtv used for 

I do know that pasteim^ 


but that it has caused sen ed 

disease and death among the popu a 

Let me conclude by ^uc particuhr 


diminution mixmdon most foods, why may we not « 

for London itself, and [ food ’—I am. Sir, yours ^ ^ 

_ -.'TT«.uh. HoddersflffW 

pox, enteric iBYCl, -- — mon itmUnai Officeroi 

from infiuenza 


Sept 17th, 1925 Medical Officer« 
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Kew School Clixic. BrR''nxGHA3r —On Tliursdav 
Sept 30th, Sir Hmnphrv Bolleston will open i new school 
dime in Sheep-street, Bimungham 

Dr Andrew Balfour Director of the Loudon School 
o! Hygiene and Tropical Medicine will next month attend 
the fiftieth anniversarv celebration of Johns Hopkins 
UmversitT Baltimore and will deliver an address at the 
formal opening of the new building of the School of Ha gieue 
and Pnbhc Health of that TTniversity. 

PLTJtOtTH ‘ PexXY IX THF POUXD ” ScHEJrc- 

This scheme organised bv the Plvmouth Voluntarv Hospitals 
Committee has made rapid progress, and it is expected 
that the total raised in the financial vear winch expires tins 
month will reach £14 500 Imst vear it was ncarlv £11 000 
Md the year before a little over £0000 There arc now 
dree upon 40 000 contributors 

^Essmr OF Emergexcy Ca«e3 — ^Bolton Infiianary 
IS bemg greatlv embarrassed bv the increase in emergenev 
ca^ On a recent occasion while six operations were being 
performed six casualtv cases were admitted in half an hour 
each requiring immediate attention During August 356 
UOT casualtv cases were treated a considerafile proportion 
of them the result of motoring accidents 

HosmtLS! "Welfake Societt— Last week Sir 
ueorge Hume M P chairman of the London Countv Council, 
o^d^ted an appeal on behalf of the Hospitals Welfare 
eoeietv Its object is to help five hospitals in South-East 
wndon-—the Miller, the Seamen’s the Blackhcath St 
South-Eastern—bv weeklv house-to-house 
^ections and m six vears £25 000 has been raised in this 
^T,’ sbout £100 a week is now collected The organisers 
01 tnc scheme are urging its adoption bv hospitals which 
oave no comparable assistance 

TtbeBCCLOSIS IXUrSTRLlL SETTLE- 
tr?I~Tlie annual report of Papworth Hall Sanatorium 
Settlement which has just been issued, shows 
progress is being made The sanatonnm 
IV* ^ soparate unit has treated 177S cases in ten vears 
5u the institution and the village 559 
, including 90 healthv children of ex-patients 
tnhi^i ''^“2 sufiermg in a marked degree from 

anv Defore going to live in the colonv has shown 

the , “f^cfion After the experience of a decade, 
la V , director Dr P C Tarrier-Jones, is confirmed 
—that settlements of this kind are essential in 
asenn tuberculosis The industries are described as 
nous commercial concern, not tradmg upon svmpatbv 

-t IxsiiiUTE OF Public Health— Problems 

Public Health is the title of a course at the 
Sir rr.!! win begin on Oct 13th with a lecture by 

milcox on lutcstina] Infection in Delation to 
t- Disease. The four ne^ lectures will 

ment or IT subjects • The Prevention and Treat- 

0 n~,_ Eczematous Conditions of the Skin of Occupational 
O’Donovan, on Oct 20th, Town 
Relation to Health, bv Prof L. P Abercrombie, 
g_ Ir Yentnation in Relation to Health, by Dr 

Kov 3rd - and Industrial Psvchologv 
Wmifred Collis onXov loflu 
ef ft published later of the remaining lectures 

bj r which are to be given bv Dr R H Miller, 

^ Saleebv, Dr P C Varrier-Jones, and Lieut - 
® Fremantle All of them will be dehvered on 
37 at 4 rji. in the Lecture Hall of the Institute 

‘.Rassen-square, London, WC 1 

Dexmabk Hill —During 
second week of October three senes of climeal 
hr i^.ylnstritcd by cases will be held On Mondavs 
lo deal with Relabons of Mental Disorder 

Conditions, on Wednesdays Dr Edward 
deal with Xeurotlc and Psvchotic Svndromes 
a Fridavs Dr W S Dawson will deal with Mental 
-- p their Genesis, the hour of all lectures being 

flosmrf Ip addition a discussion on cases in the Mental 
*a4 held m the wards everv Tuesdav at 11 30 A jr 

’^hen a OP last Fndav of each month, at 4 30 p sr 
^'Ppital^°^'’ patients from one of the L C C mental 
pfactiti shown These discussions are open to medical 

"S ohta without fee P(»ts as clmical assistant can 
apphcatlon to the Medical Supermtendent : 
lectures and practical instruction for the 
^"smtal *v Fsychological Medicme will be held at the above 
^eiBoi^f b^inning in Jannarv next The lectures and 
lieattM,j®y°“® given m series, and either group can 
0 * for “Oan separatelv The fee for the course is ten guineas, 
el senes two gnineas, pavable to the Fdlowship 

which copies of the syllabus mav be 


llai 


HosriT.ALS AXD THE C 0 .AI Stedie—^H ospitals m 
the coalfields and in a minor degree those in industrial 
districts are suffering from the long continuance of the dead¬ 
lock Sunderland Roval Infirmarv for example is losing 
about £300 a week in reduced workmen’s snbscnptions 
The subscriptions of cmplovcrs who contribute on a wages 
basis are also seriouslv reduced The loss on workmen’s 
contnbufions alreadv reaches about £5000 

The late Dr A. AI Arc.VLDOWiE —After livmg in 
retirement at Cheltenham for manv vears Dr Alexander 
Monson McAldowie died on Sept, 4th at the age of 74 
He was born at Aberdeen and studied at the Tfmversitv 
there graduating, with highest honours as M B in 1S75 
and M D m 1679 In the vear after quahfving he took up 
an appointment os resident house phvsician to the Xorth 
Staffordslure Infirmarv and this he held for four vears. 
Afterwards settling in practice at Stoke-on-Trent, he was 
m ISSP appointed honorarv phvsician to the Inliimarv, 
and became well known in the midlands, especiallv for his 
work on lead po'somng amongst potterv workers He was 
an important witness at the inquirv held at Stoke by Lord 
James of Hereford about 25 vears ago when he gave an 
account of experiments made on himself to discover the 
effects of slow lead absorption Dr McAldowie’s keen 
logical facultv fitted him to be a nenrologist and he con¬ 
tributed a number of articles to Brain His abilities were 
recogmsed bv election as P B S Edm and in 1S9S he was 
President of the Stafiordshire branch of the Bntish Medical 
Association But his interests extended far bevond his 
work He was President of the Xorth Stafiordshire Fidd 
Clnb to which he read papers on archapologv and natural 
historv and he wrote a book on “ T^e Birds of Stafiordshhe.” 
On retiring m I^OO he went to hve in Gloucesteishire and 
enjoved similar leisure pnismts During the war he went 
hack to medical work ogam as honoraiw surgeon to the 
Leckhampton Voluntarv Aid Detachment Hospital, to 
which he gave devoted service Dr McAldowie leaves a 
widow, a son and three daughters 




Information to be included in this column should reach us 
in proper form on Tiicsdoy, and cannot appear if it reaches 
us later than the first post on Wednesday morning 


LECTURES. ADDRESSES, DEMONSTRATIONS, &C. 

POST-GRADUATE HOSTEL, Imperial Hotel, RnsseU-sqnare, 

ITC 

Moxni-T Sept 2Tth—9psi Prof B J CoTlingwood will 
open a Discussion on Hvdrogen ion Concentmtion in 
Health and Disease 

THcnsD IT —*1 PJI, Dr Andrew Balfour will open a Dis- 
enssion on The Acclimatisation of the White Man in 
the Tropics 

All medical practitioners cordiafly naited 


HOSPITAL FOR SICK CHILDREX, Great Ormond street, 
WC 

ThURSDJLt Oct 7th.—1 P3I., Dr Coekavne Rickets as 
it Is seen to-day 

AXCOATS HOSPITAL POST-GRADUATE COURSE 

Thtusd IV Sept 30th —1 IS PM, AR Harrv Platt 
Treatment of Common Imnnes Sprains and Minor 
Injuries of Toints, Muscles and Tendons 

ST MARGARET’S HOSPITAL FOR WOMEX, Acomh street, 
Whitworth Park, Manchester 

WEDXEsnvT, Sept SSnd.—t pm President’s Addre«= 
Social Meeting Mr A C Mi^an The Uses and 
Abases of Curettage 


MAXCHESTER ROYAL IXFIRMARY POST-GRADUATE 
COURSES 


Tcesdat Sept SSth —4 15 p ar Air C Roberts 
After-treatment of Snrgical Casec 


The 


Fnrn at —1 15 r ai Dr R Vcitch Clark General Survev 
of Cancer Incidence 


BRITISH IXSTITUTE OF PHILOSOPHICAL SrL*DIES. 

SS Knigsrcnv, London M C 

A course of Lectures on the following subjects will begin 
on Oct 4th — 

Alind and Afntter The Hon Bertrand Rnsacll F R S 
Medical Psvehology T AV Mitchell M D The 
Development of Philoaophv since Kant Prof G 
Dawes Hicks Ph D Litt D The Problems of 
Philosophv The Hon Bertrand Russell Psvchologv • 
Prof C VT Valentine D PhlL 

Full syllabus on application to The Director of the Institute. 
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MEDICAL 2JEWS 


EEACTIOX TO BLOOD TEAJTSPUSIOiSr 

To fhe Editor of The Lascet 

* le^g article of Sept llth refers 

® Doan’s \rork on incompatibility u 
blood transfusion My personal espenence of trans 
^ons IS bnuted to 63 cases (mostly those of Mr 
Gordon-Taylor) c^ed out during the past 18 months 
at the Middlesex Hospital In every case I performed a 
cross-agglutmation test between the donor’s corpuscles 
and patient’s serum, the former havmg first been 
shown to belong to the same group as the recipient 
or to be a member of the fourth group In five 
cases I was not satisfied as to the compatibihty of the 
bloods, smce agglutination of the donor’s coipuscles 
occurred, but always after an appreciable mterval 
of time which varied from 3-10 minutes, and 
never so markedly as a control test performed with 
the recipient’s serum and an obviously incompatible 
donor. These cases I referred to Dr S L Baker for 
the performance of a microscopic agglutmation test 
Two donors he bid me discard, but permitted the 
use of the other three Thus it would appear that 
approximately 3 per cent of the donors proved 
unsuitable when tested " directly,” notwithstandmg 
their belonging either to the same groups as their 
covrespondmg recipients or bemg members of 
Group IV. 

The conclusion is identical with your own—it is 
not wise to undertake a transfusion m the absence of 
a direct agglutmation test The pomt is of great 
practical importance and sometimes leads to difficulty 
m finding a smtable donor On one occasion I test^ 
eight donors, all of the patients’ group (IV ), before 
flndmg one who gave a negative cross-agglutmaiaon 
test To my mmd there is httle doubt that more than 
four groups exist, but whether we have, at the 
present time, a convement and rapid means of 
differentiatmg them is another matter. 

I am. Sir, yours faathfuUy, 

Fbedebick W RoQtrEs, M B , B Ch , 

Senior Demonstrator in Anatomy, late House Surgeon, 
Sept IStb, 1926 Middlesex Hospital 


HXTXTERIAN SOCIETT_Thfi pnm.n.. 

begin with a dinner meeting at 
Oheapside, on Mondav, Oct“ 8th atT^ p w 
Mortimer WooU will give a Sdtnfaal «-hen Mr. 

nni^ Mcdicinn 


Lecture being dehveied on Tan i^ii ’ 

Dr J M T Einnev. of A'!** '’.! 


AXD EuECTROLOGV Di 




Epsom College— The Council of the College is 
about to award one of the Leopold Salomons Entrance 
Scholarships of £50 per annum which were estahhshed “ as 
a slight recognition of the splendid work of the medical 
profession earned on during the war ” Candidates must 
he sons of legally quahfied members of the medical profession 
who are unable to enter Epsom College without the help 
of this scholarship Only those boys can become candidates 
who were 11 years of age and under 14 on Jan 1st last, 
and can show a standard of education adequate for their 
age Their general character and physical condition, as 
well as their mental capacity, must he satisfactory to the 
Council Applications must be received not later than the 
mormng of Oct 6th —The Council will also shortly award 
a special St Anne’s Home Scholarship of £52 a year, tenable 
for about five years, to the orphan daughter of a m^^ 
man who was in independent practice m England or Wales 
for not less than five rears Only those are eligible as candi¬ 
dates who were fully 10 years of age and not over 12 on 
May 1st last Forms of apphcation and full particulars 
of both these scholarships may be had from the ^cretary 
of Epsom CoUege, 49, Bedford-square, London, W C 1 

Lokdox Medical Exhibitiox —Daily from Oct 4th 
to 8th, from noon until 0 30 pm, the London Medical 
Exhibition will be open to members of the medical profession 
at the Central Hall, Westminster These annual ^hibitioM 
were started in 1905 and this will be the largest vet held 
The most recent applications of science to practice will be 
on view, and a very large number of devices and pr^ara- 
«nns for treatment a d diagnosis are to be snoivn xuere 
« dually a big attendance of doctors and a reception-room, 
imd light refreshments are provided to give 
visdo^a chance of slemgtheir friends Invitation cards wiH 
vil. to every member of the profession residing within 
^®-o radiM of the haU Those who have not received 

a oO-milc radius^ u Secretary, the 

-2t}0, Bishopsgate, Loudon, 
s e'^iubition week 


^ct“ M ttie Central Hall during the« 


on 

The ._ 

Victoria on Feb 

CoDBSE IK BADIOLOGT _ 

following Tue^avsfat 9 a 

^ the Beanjon Hospital, Dr Aubonrg and Dr Joly mli 
demonstrations of deep X Hav Theraov la 
the Treatment of Tumours On Oct Sth, and the foilwing 
Fridays, at 0 a ar, in Dr Aubonrg’s Electrical Laboratory 
at the Beaujon Hospital, Dr Vignal and Dr Quiyy wiU 
give practical demonstrations of Electrical Diagnosis and 
rreannent On request demoustratjons wjJl be eiren ju 
finglisn, and no fee will be ebarg^ 

OPEXIXG OF THE MEDICAL SCHOOLS —The following 
arrangements have been made m connexion with the 
opening of London medical schools — 

SaTihoXoineip's SospUol —Old students’ annual dinner, 
Raday, Oct 1st, at 7 for 7 30 p sr in the Great Hall oi the 
Hospital Chairman Mr W T Holmes Spicer 

St George’s Bospital —Old students’ annual dinner, 
^dny, Oct 1st, at 7 15 for 7 45 P5i at the Hyde Park 
Hotel, Hnightsbndge Chairman Captain C C Craig, JIP 
Inaugural address, by Dr Graham Little, on Oct 1st, at 
3 p M , in the board room 

Gitg’s Bosptial —^Dr John Fawcett will distribute the 
prizes for the past rear on Tuesday, Oct Sth, at 3 P sr, and 
mterwards give an address to the students 

King’s CoUege Bosptial —^Introductory address by Sur 
Humphir RoUeston, Friday, Oct 1st, at 2 30 p st, at the 
Medical School, Denmark Bill Annual dinner of past and 
present students on the same day at 7 for 7 30 p si at the 
Criterion Bestaurant, Piccadilly Chairman Dr P Jacob 
London {BFB) School of Medicine for TTomcn — 
ductory address by Sir Walter Fletcher, Friday, Oct 1st, 
at 3 30 P M., at the Medical School 
, SI Mary’s Bospital —Annual dinner of past and present 
I students, Mondav, Oct 4th, at 7 for 7 30 P sr, at the 
I Connaught Rooms, Great Queen-street, W 0 

Middlesex Bospital —Introductory address hr Prof 
Thomas Teates, Friday, Oct 1st, at 3 PM , at the 
HaU, Langham-place, foUowed by prize distnbution by tne 
Archbishop of Canterbury Aminal dinner of past ana 
present students of the school on the same day at / 3(1 p sr 
at the Savoy Hotel Chairman Mr Victor Bonnev 
Westminster Bospital —^Inaugural address bvSir Archibal 
Garrod, Friday, Oct 1st, at 3 p M , in the board room 

Dokatioks akd Bequests —^>Iiss Lucy 
Boberts, of Brockenhurst, Kent, besidesmauv othia bequ ^ 
left £1600 to the People's Dispensary for iS 


left £1500 to the People's Dispensary for mcj. - 

the Poor, £600 to King Edward’s Hospital Fund, Md 
to the Battersea General death 

ChisweU, of Kingsway, Holborn, ’VV ^nr. 
of his wife £1000 to Guy’s HospitM and gimd 

Bamardo’s Homes and St. Dunstan s ^hg-Iond, 

—Miss Dora Cruddas, of Haughton Castle, mOOO 

bequeathed £20,000 to St John’s CoUep. Dmham, wwu 
to Dr Barnardo’s Homes, and £2000 each t® 
tions, including the Hoyal Victona Sea. and 

on-Tme —Mr John Ditchfield, of St. Anne ^on „ 

Manchester, left £250 to St Maiy s and 

and £100 each to the Manchester Boyal Jnnrma^r}^^^^^ 

Ancoats Hospital, Manchester —ilr Jonu 

Hodgman, veterinary surgeon, Barnsley, im . ,_ 

Becket Hospital and Dispensary to Irft 

Maria Beard, of the Mount, .Ashbo^e, D S „ardo’s 
£2000 each to the Oldham Boval Mrma^, Dr 

Homes, and the Blinded Soldiers’ and SailoraAj.g(, 




£ 


i;; 


.*•1 

li 


bed in the EUiabcth 
bea in Ti,oin“ 


Orgamsation, 
the Victoria 

lAinisa Thomson-- — 

to a life interest £1000 to endow a 
Garrett 
Harrv Rose, 

luiUiuaiy and County H-ospitai, Andersau, e*- 

Oxford Etc Hospital —Dnme^ Mary Anne ^ 

Beechwood, Mnrrayfield, and £5000 to tb® 

Anderson, left the Propertv ^chw^d 
Edinburgh Koval Inlirmary, £o000 to tle^cn^ 
of the Umversity of Edm^i^h»_nnd^»Y^^ji^j.,jpy trea'iu^/^ 


•J! 

'•W 





s' 

’’J 

A, 


of the Umversity ot isamouren, trea-u'- 

Infirmary, Dundee —Eord Botlwrcw . ^ ^ Hospital' 

of the “ Fleet Street Week " for St Bartne 
has given £5000 to the fund 


j -s 
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Yew School Clivic, BnwnxcHAM —On Thnrsdav 
S;pt SPth, Sir Humphrv KoIIcston will open n new school 
clmicin Shcep-sfreef, Birminglnm 

Dr Andrew Balfour Dircctol of the London School 
ciHTpene and Tropical 3Iedicinc will, nc'ct month, attend 
the fiftieth annnepsarv celebration of Johns HopLins 
rmrcreitT, Baltimore, and will deliver an address at the 
fo-mal opening of the new building of the School of Ha giene 
and Public Health of that Unnersita 

PLTMOTrrH “ PnvNY IX Tnr Pocxd ” Sciioir — 
Thi: scheme, organised bv the PlaTiioiith Voluntarv Hospitals 
Onmmttce, has made rapid progress, and it is expected 
that the total raised in the financial vear nliich expires this 
Donth win reach £14 500 Last wear it avas nearlv £11,000, 
ttd the vear before a little over £0000 There arc now 
close upon 40,000 contributors 


^EsStre of Escergevcy C \=f 3 —^Bolton Infiwiiarj- 
J’^^^Swatlv embarrassed bv the increase in emergenev 
On a recent occasion, while six operations w ere being 
p"loimed six casualtv cases aaere admitted in half an hour, 
^u tequinng immediate attention During August 350 
cases were treated a considerable proportion 
v mem the result of motoring accidents 

Hosmus Welfabe SocrETY—^Last week Sir 
^ ^ chairman of the London Countv Council, 
appeal on behalf of the Hospitals Welfare 
Tms- object is to help five hospitals in South-East 
*™on the Miller, the Seamen’s, the Blackheath St 
fnii«,f.’ South-Eastern—^bv weeUv house-to-house 

tioM, and in six vears £23,000 has been raised in this 
of fho s Week is now collected The organisers 

Rie urging its adoption bv hospitals which 

uve no comparable imsistance 

Tcbercclosis Ixdusthlvl Settle- 
md amual report of Papworth Hall Sanatorium 

that even t Settlement, which has just been issued, shows 
vlucli IS being made The sanatonum, 

and treated 177S cases in ten vears, 

Pcnoiw ™ institution and the village 33® 

Si'cias ^®*®ding 00 healthv children of ex-patients 
tifb^iL„ 2 7“ suEcnng in a marked degree from 
SIT before going to live in the colonv has shown 

the ?^®®)>on After the experience of a decade, 

® his blw “t®®tor. Dr P C Varner-Jones, is confirmed 
'ombatini.'fJv ‘ settlements of this kind are essential in 
* serious ^^® industries are described as 

cammercial concern, not trading upon svmpathv 

OF Public Health—^P rohlems 
histitnlp'Si,*^ **^110 Health is the title of a course at the 
hir Mlfl,.—begin on Oct 13th with a lecture bv 
Petsonji Bpaii?Intestinal Infection in Belation to 
^ on thp Disease The four next lectures will 

tieat of r„,2!*°'r*bS subjects • The Prevention and Treat- 
^■Jin, W Conditions of the Skin of Occupational 

^**aiinici„ 1 ^ O’Donovan, on Oct 20th, Town 

£? OrtOTtN Health, bv Prof L P Abercrombie, 

?■ ^ Ventilation in Bdation to Health, bv Dr 

Jpphefi to ’ ®ii^ Industrial Psvchologv 

^'mlare Wimfred CuUis, on Xov 10th, 

fho “® Puhhshed later of the remaining lectures 

w 0 given hv Dr E, & Miller, 


~ in me l^ecco 

London, WC 1 
Hospital, Dentjahk Hill —During 

rfhires October three series of cluucal 

V cases will be held On Mondays 

V ^hvac-j % wffl deal with Belations of Mental Disorder 

.WhermflA^ on Wednesdavs Dr Edward 

r'naa«^'”UL^®®™hic and Psvchotic Svndromes , 
i^Ptoms a_S Dawson will deal with Mental 
To aAA i® ®®°®®’®i the hour of all lectures bemg 
”*Pitalirjjj^^ a discussion on cases in the Mentm 

bxiuthjv 00 + 1 ? ? wards every Tnesdav at 11 30 A jr 

l ^ a groun of « Fridav of each month, at 4 30 P M 
from one of the LCD mental 
CSlJ'oners discussions are open to medical 

Tv?^auied on aJSS*" Posts as clmical assistant can 
n..", 'cuise of ho the ^fechcal Snpermtendent 

blLa®?inPsvcbrf“2® practical instruction for the 

^2^®* heeinnin^°^®®l^hedicme will be held at the above 
Lai^hfatmns *“ Jannarv next The lectures and 
ff^'bfiedsenaSfoi^®®™™ senes, and either group can 
«•' u ? single Ico for the course is ten guineas, 

. '.'•ne, two guineas, pavable to the Fellowship I 

m 'Which copies of the syllabus mav be 


Hospitals and the Co« Strike — ^Hospitals m 
the coxificlds and in a minor degree those in industrial 
distneis are suffering from the long continuance of the dead¬ 
lock Sunderland Boval Infirmarv for example, is losing 
about £300 a week in reduced workmen’s subscriptions 
The snhscnptions of emploveis who contribute on a wages 
basis are also seriouslv reduced The loss on workmen’s 
contributions alreadv reaches about ^000 

The late Dr A 31 AIc-Lldowie — After li-ving m 
retirement at Cheltenham for manv vears Dr Alexander 
Jfonson Mc.lldowie died on Sept 4th at the age of 74 
He was born at Aberdeen and studied at the Umversitv 
there graduating, with highest honours as M E m 1S75 
and M D in 1 n 7P In the vear after qualif-ving he took up 
an appointment as resident house phvsician to the North 
Staffordshire Infirmarv and this he held for four vears 
Afterwards settling in practice at Stoke-on-Trent, he was 
in 1SS9 appointed honorarv phvsician to the Infirmarv, 
and became well known in the midlands especiallv for his 
work on lead poisoning amongst potterv workers He was 
an important witness at the inquirv held at Stoke bv Lord 
James of Hereford about 25 vears ago when he gave an 
account of experiments made on himself to discover the 
effects of slow lead absorption Dr McAldo-wie’s keen 
logical faciiltv fitted him to be a neurologist, and he con¬ 
tributed a number of articles to Brain His abihties were 
recognised bv election as F B S Edm , and in 1S9S he ■was 
President of the Staffordshire branch of the Bntisb Medical 
Association But his interests extended far hevond his 
work He was President of the North Staffordshire Field 
Club to which he read papers on archseologv and natural 
historv, and he wrote a book on “ The Burds of Staffordshire " 
On retiring in 1006 be went to live m Gloucestershire and 
enjoved similar leisure pursuits Durmg the war he went 
back to mescal work again as honorarv surgeon to the 
Leckhampton Voluntarv ,Dd Detachment Hospital, to 
which he gave devoted service Dr McAldcwie leaves a 
widow, a son and three daughters 


Information to be included in this column should reach us 
tn proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday mommy 


LECTUHES, ADDBESSES, DERIONSTBA'nONS, &C. 

POST GKADDATE hostel, Impenal Hotel, Enssell-sqnare, 

wc 

Mo-xniT Sept Sith—9 PJI., Prof B J CoUmgwood mil 
open a Discn+sion on Hydrogen-ion Concentration m 
Health and Disease 

Thuesdat —0 PM, Dr Andrew Balfour will open a Dis¬ 
cussion on The Acclimatisation of the White Man m 
the Tropics 

All medical practitioners cordially nvited 

HOSPITAL FOR SICK CHILDREN. Great Ormond-street, 
W C 

Thcksdat Oct 7th.—4 PM, Dr Cockavne Rickets os 
it IS seen to-doy 


^COATS HOSPITAL POST-GRADUATE COURSE 

THTESDIT Sept 30th—413 PM., Mr Harrv Plitt 
Treatment of Common Inlunes Sprains md Mmor 
Tnlnries of Jomts. Muscles and Tendons 


'ST MARGARET 3 HOSPfTAl FOR WOMEN, Acomb street, 
^ Whitworth Pork, Manchester 

WzDVEsnw Sept 22nd.—I pji President’s Address 
Social Meeting Mr A C Magian The L'ses and 
Abuses of Curettage 


MANCHESTER ROVAL INFIRMARV POST-GRADUATE 
COURSES 

TuiSDAT Sept 2Sth.—4 15 P M, 3Ir C Roberts The 
After-treatment of Surgical C^es 
Fbidat —4 15 PAi, Dr R. Veitch Clark Gencnl Survev 
of Cancer Incidence 


BRITISH INSTITUTE OF PHILOSOPHICAL STUDIES, 
SS, Kmgswav, London W C 

A conrse of I,ectnies on the followmg snbjects mil begin 

Mmd “an? MatteT The Hon Bertrand Pus'cll T R-S 
Medical Psvchologv T W Jtitrtcll M D^ The 
Development of Philosojih'v since Kant^ lrof G 
Dawes Hicks PhD lart Thf n^rtlems of 
Philosophy The Hon Bertrand EnsseU. Psvchologv 
Prof C W Valentine DPhll. 

Full syfiahns on application to The Dircc’or of the Institnte 
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Cu^ 1 < 1 K 6 HAM. R. 6 , M B , Ch B Edin , has been appointed one 
of the ATedical Referees under the Workmen^ Compensa¬ 
tion Act, for the Districts of the Consett, Durham, 
Seaham Harbour, and Sunderland Count}* Courts 
OVTEK, D RHYDumr, MB, B Ch , B Sc , Assistant Medical 
OfiScer, 6Iamorg:an County Mental Hospital, Bndgend 




For further informaiion refer to the adiertisement columns 
Belgraxe Hospital for Children 1, Clapham road SIT —H S and 
Asst HP At rate of £100 each 
Birmingham, Highbury Group of Hospitals —^H P £350 
Caitiff City Mental Hospital, Whitchurch —Sen Asst M O 

£550 . 

Cardiff Boyal Infirmary —Ophth H S At rate of £50 
Croydon General Hospital —Pathologist and Bacteriologist 

(Part-time) . __ 

Dominica, British West Indies —M O H £1000 , _ _ .. 

Doncaster Royal Infirmary and Dispensary —Third H S At 
rate of £150 . . 

Dublin, St Yincent’s Hospital —^Asst S to Ou^atient I^pt 
Grosccnor Hospital for Women, Yincenbsguarc, S W —Hon Reg 
Hospital for Consumption and Diseases of the Chest, Brampton, 
S W —^Phys ^o Asst Res M O At rat^f £150 
Hospital for Epilepsy and Paralysis, Maida Vale W —Res MO 
and HP At rate of £150 and £100 respectively „ „^ 
Hospital for Sic^ CJtildrerit Great Ortnond strecUTV C —HSpHP , 
and Asst Cas O Each at rate of £50 
HkcMon Borough —yt O H and School M 0 ^800 i.-u i. 

London Hospital Denial School, E —Asst Dent'*! Anaesthetist 
£25 

Miller General Hospital for South-East London, Greenwich road, 
S E TT £125 

Norwich City —^Temp Asst School M,0 ^1 D®,xr o 

Paddington Green Children s Hospital, W —^H P and H S 

Pnnee'^of IT ales's General Hospital, Tottenham, ’® 

and H P Each at rate of £120 Also Jun H S and Jun 
H P At rate of £90 each _ „ t 

Queen's Hospital for Childeen, Hackney road, E —P m charge of 

i?oj/a?AWwnol Orthopcedic Hospital, 234, QreatPorttand slreet.W 

St ToU^ H^ital, Lewisham, S E —Res Cas O At rate of 

South^London Hospital for Women, South Side, Clapham Common, 
S W —Clin Asst £1 Is per attendance 
Stcansea Hospital —^H P . £1M j »t m- Pes tt r 

Watesden General Hospital, Harl^en road, N W—ii^ » 
and Non Res Cas O Each at rate of £100 

Strfljs, snJr 

McKendbick —On Sept 16th, at Sanquhar, Blackwood, the wife 

MABBI.4GES 

a.SS' ‘oXt MSiSSSfSK ffis 

® J H hSop, M C . I M S , to Jen^. 

Qir John Co^an* LD D , and Lady Cowan* 
t.tovp— Bulgy —On Sept I4th,^at the^nrch 

Brompton-road, London, ^eT^e A^Q^Bnlex, of 

M R C P , to Nora, daughter of Mr and Mrs A u Jjmey, 

Onslow near Gnildfora cjnmts’ Church, 

It-Law, Dmer Temple of Southamptom^^ 

toSrof Chapelbum, Shandon, Dumbartonshire 

deaths 

__ n-n Rent 17th, at Shottendane, Margate, ArtUOT 
Kov®-Op I^Ppe. MB’, MRCS, FGS, &o. lato Major. 

® ^ 19th TValter Richard Hugh Simth, MO* 

SMITH— OnofBcer, Salop Mental Hospital, 

Shrewsbi^ 6d is charged for the in^ion of polices of 

N B —A Pf ‘sirihs. Marriages, and Deaths 


Cimtn tfittSr ^ktracls. 

■\A^AT IS A MENTAL ILLNESS!* 
BtNoedH H Bdbke.M B C S Ei.g,D P M Lond. 

(Concluded from p 631 ) 

The Medical Point of Vino 

Paranoia —Just as we can imagme that a man is distmctly 
more mental than an oyster, so we can imagine no more 
obvionsly mental illness than paranoia The most ardent 
toxic-absorptionist could hardly regard a well-developed 
paranoiac state as anytlung but purely mental The subject, 
or patient, is perfectly well m body while ahve, there is 
no morbid change to be fonnd when he is dead His trouble 
is that he cannot reason reasonablv on certain subjects, 
but persistently forms erroneous judgments and bac^ 
them with emotional behef Except within the field of the 
delusional system he is well "Within it he is most certainly 
ill, yet one cannot explain bv anv neural or other ph^cal 
theory his fondness for projectmg his own ideas on to others 
or for persisting m the most irrational of false heliels 
So much for a quite superficial review A deeper investim- 
tion by any sort of psychological app^ch iMkes the 
mental quahty more plain by gradu^y unfoltog tM 
mechanism and causation of the illness The kind of P'®^u 
obtained is of a man whose achievement has never appiM**™ 
to his ambition, and who has compensate for ha fail^ 
bv giving himself success m phantasy and by behenng^ 
phantasy to be reality This he has 
and the further you look mto his life tte tother do you true 
the process But the psycho-analysts, who seem to be tee 
only^people who are doing thorough and ^austive ^®aw 
in the psychological siue of these matters, ^„red 


this disease to its simplest and mosi ^ 

and that it depends*^ on a failme of J>»"doJevdo^e^^ 
the later anal-sadistic stage, where the "5® 

a little beyond narcissism, but has not ai^^e^to imi 
object love Whether we go the whole way wiWte_ 
Freudians or are satisfied wtt a. more modM ^ 
logical view, we can feel ouw a^^hose 

paranoia, whose only is mental, 

only explanation or presently known ration is 
Siould ie classed as a mental illness within tee terms 

^Com^h^ and Ohs^sional 

symptoms that represents an illness rf ^aUy;^m^^q 
IS that of the compulsion and ote^io^ m contact 
man was miserable when^w mOTmng greeting 

with bun, even in s®. ®^bOe a form ^ 

so p^ed that it contemed 13 letters of 13-ness was 

of adding some wrd so that the uang news 

warded off Another was corapeUte w re ^ so 

m the daily papera though it frighten^ 

Another, if he read or thought rf anyo 
trouble or 

that he did so with his mind of neural 

sympathy towards the wiCercr There i^ conduct W 
explanation for thM and . reflex This substituted 

emotion—namely, the condition^ n^^^^ neural mechanism 
stimidns reaction is, however, ®® , ^ jicj explain the whole 
of a part of habit formafaon It dore noc^P^ „et 

of habit formation in the bmnan b 

appear to meet fully the case of t ^ foh°^, 

substitution through however, seem to be a 

obsessional . „^^®»®the symptoms bv tbo psych^ 

satisfactory explanation of the sy^ displacement of the 
lopTal me&ianims of ^P-^Mation tWher situa ions 
affect from the reprissed ®nte for it The work of the 
which can be treated as substitute mr fnilure m emK 
analytic school seems ^ ®*i®^fliVdepending on loie and 

infantile development, ^® 5° There is no morbid anatomy 

hate towards the same object inere chance 

condition,^ de men ^^ 

sS vSied a range of aPP®f““®^’ Tw usuaUv accept 

a mental or “ has to V® this, too, must 

a physical must con‘'ider 

other hand, there JS P u-gical theory , iJecencritoJ 
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by vanous observers Agnm, there are tbe r^essive 
abt^luc changes in the cells of the testes and other endo* 
enne glands -which have been demonstrated by Mott and 
bis co-workers All these and other evidences that have 
been fonnd point to a stmctntal defect, and certainly 
some cases of dementia prsecox seem to merge into the 
gronp of mental defectives Against the plivsical theorv 
one finds that at the other end of the senes of cases m this 
categorv the condition merges mto the paranoid class, 
and m fact there is a fairly complete senes of t-vpcs hndging 
the gap between the pnrely physical and pnrelv mental 
ertrnnes. The psvcluc svmptoms of negativism, impnlsive- 
tendenev to mannerisms and to phantasv, and general 
failiire to meet reahty are fairlv general and typical The 
analvtic view, as shown m Abraham’s scheme, claims that 
dementia piscox dates to breakdown of libido development 
at the earlier oral (snekmg) stage, at the level of objectless 
anto-erotism It is difficult to addnee evidence based on 
results of treatment. A number of cases that appear to 
be developmg mto dementia prsecox come for treatment and 
scM to be arrested IVeall think we have had this experience, 
but it cannot be proved, for none can sav with scientific 
accuracy what womd have been The cases of fuller develop¬ 
ment get verv httle chance of thorough psvchological 
treatment. Thev go where these -things are not done 
Can one come to anv conclusion about this disease ’ It 
ti>at we do not know enough abont it vet The 
evidence is conflictmg and we mav believe but we cannot 
vet know. 

, Depressive. —Another series of cases comes under 

the group of mamc-depressive psychosis, and here again 
mere is room for doubt. In each phase there is bodilv 
Illness In the depressed phase there are a number of 
svmptoms suggestive of a hvpothvTOidism and another 
*®®®tnbhng the Parkinsoman svndrome. In the maniacal 
pl^e the patient is thin ansmic, and below normal but 
shows hvperaesthesia and motor excitement instead of the 
£^^6 m the depressive period Manv have concluded 
"hb this IS an orgamc disease depending on some disturbance 
of olcrad pressure or of endocrine balance or on toxic 
®°?°bption. Even Stoddart, in his 1921 edition, elaborates 
a theorv of intrancnromc intoxication which provides an 
phvsical explanation for the various symptoms 
01 the border, but does not satisfactonlv account for 
the whole pattern of the lUn^ with ite typical rh-vthms 
w alternation. He modifies this however bv proceeding 
TO give the psvcho-analvtic new of the disease as depending 
'“^bile masochistic attitudes with phases of self- 
epTOch, alternating with periods of elabon at the witming 
or freedom from the hatM object of the patients love. 
16 mav be that the next edition will show a more decided 
bias to the psychical new 

of^***i* States —Under the general headmg 

boafusional insanitv one can group the toxic and 
as insanities including such alcoholic conditions 

^ inebriation and dalinnjn tremens. Here 

T'**' * franklv ph-vsical condition for which there 
1^? bem p^chological foundation nor anv but ph-vsical 
J^nnent One must bear in mind that in, at anv rate, 
Broup—^the pnerperal—there mav be a strong mental 
ums fi ph-vsical, and we must return 

i bbe general consideration of the mental svm¬ 
ptoms of this phvsical state. 

Gmcnil Paralysis —The defimtion of general paial-vsis 
“ chrome progressive disease of the cerebral 
lo^. ’ ?®®°bibted -with psvehic and motor disturbances 
d ^entia and paralvsis ’ Of ail diseases having 
svmptoms this has the largest list of ph-vsical signs and 
TtST-S. 1 ®’^.’^^bnges and it is qmte clearlv a hodilv disease 
cnncTiS? • active treatment is based on this view and 
of de-nc^ to dcstrov the spirochaete and its toxins 
nothmg IS done but to protect the patient, 
IS possible, while passivelv waitmg for the ine-vitable 
progress of the disease. 

3lcntal Symptoms of Organic States 
5^ now consider the mental aspect of these and 
toxic group there is mainlv 
^ther than emotional disturbance. The patient 
„ “b bnderstimd and think clearlv he cannot even per- 
bas clondmg of consciousness, fleeting 
oeiteiOM, and alwavs shows hallncinations He mav be 
anv state between delinmn and stupor 
h.’i'be IS no systematisation of the mental state that can 
be te^rded as pecutiM to this physical disorder Some 
resemble the depressed or exalted periods of manic 
depressive The katatonic varietv ,s i .fitonix 

of dementia pnecox In the cases assormt^v ^ 
birth Cole describes three pcnodrof^«=^ 
mental pictures. The woman who fiSL?M^« differing 

tends to show a condition reseinWme ““"“Spbcgnancv 
It she dcvcIojM her trouble shortlv ahSr°!?*“'v deprcssi-ve. 
iLld’ she show, a depressed and^iaVa'‘Soli*L%!’ct'i^,‘’(r,l!l^ 


tbe case developing at or abont parturition is likely to be 
a katatomc or an ordinarv acute confusionak 

The mental svmptoms of general paralysis are summed up 
by Porter Phillips as the following Earlv change of person- 
alitv and temperament irritability and restlessness, absent, 
minded, inattentive, preoccupied, loss of recent memory, 
impaired higher functions, and reasomng &c In general 
there mav be exaltation, mania melancbolv, delusion, or 
alternations between these. Be-vond t^ one sees a 
progressive dissolution down to second childishness and 
mere obimon. The mental picture is diSuse and lU- 
svstematised, and lacks the definition and completeness 
of pattern that one finds in tbe pnrelv ment^ illnesses 

After all, tbe diagnosis of 6 P E depends on the finding 
of varied mental derangements that do not conform to the 
pattam of any pure psvchosis and on their alliance -with 
certain defimte physical signs The enpbona that is seen 
very earlv in this illness is, in a -way, tvpical but not 
absolntelv so for there is sometlung very similar in dis¬ 
seminated sclerosis, which has never been called a mental 
illness It mav be due, in both cases, to the presence of 
toxins in tbe cerebro-spmal fluid and their ^ects on the 
same areas of bram -hssne. Some cases of encephabtis 
lethargies are reported to have begun -with a feelmg of 
extreme well-bemg which may perhaps have a siinilar 
explanation. 

Gross Cerebral Lesions —If we turn to the mental dis¬ 
turbances following other gross brain lesions such as tumonis, 
thrombosis and softening, and cortical atrophv we find a 
rather similar picture of diffuse ill-organised changes -with 
a progressive and general detenorabon. When there 
IS s-cstematisation of the mental chsuige it resembles one 
or other of the accepted psvchotic or psychoneurotic diseases. 
For this resemblance it is possible to find an explanation. 
It IS suggested that interference -with phvsiological function 
in the higher cortical regions of the brain interferes -with 
that which in phxs ological language is inhibition, and 
in psychological language is repression. If this be so, then 
we must take it that -with a damaged brain cortex we mav 
be unable to maintain control over such fundamental 
desires as we mav have mastered previonslv and thev 
■will—by relative increase of strength thongb not bv actual 
increase—become mamfest in the form of'the appropriate 
mental illness 

This explanation, if a true one, opens up two Imes of 
thought. In the first nlace it would seem to show, what 
mav be true, that there are very few individnal forms of 
mental illness that are possible to ns Stoddart, m his 
dassificabon gives about ten under three mam groups of 
neuroses, psvehoneuroses, and psvehoses It may be that 
as time goes on, these ten will be reduced to about half 
that number In the second place we are thrown up against 
tbe problem of the relation between corbeal function, wbich 
belongs to phvsiologv. and repression, which belongs to 
ps-vchblogv The problem is bevond the bmits of Ibis 
paper 

Summary of Jlcdical Evidence 

Summing up what we have noted in this snrvev of diseases 
showing mental changes, we come to a ne-w of mental 
illness in which the medical outlook corresponds verv 
closely -with the psvchological and -with the philosophical. 

It appears that we mav de-cise a kind of medical philosonhv 
in which disease process -will he regarded as, in a \rav 
a umtv having mamfestebons that varv -with the nrecise 
cause at work m each case, and with the location of the 
chief disorder At the one end of a long senes there is 
purelv phvsical disease -with no mental diange at all or 
as we saw earlier none that has importance. From here 
vre move through a gradation of difrerences. throng 
phvsical disevse showing mental svmptoms, and inenffl 
dise^e showmg Ph:^*'^al symptoi^, to diseases that S 
purelv mental and ha-re no phvsical aspect or, at anv rata 
none that is pmcticallv important. Bv wav of cxLSle’ 
one might consider at one end a broken lee nevt nnSSf® 
dementia or GFI next anxietv “ei^isf^Pd 
paranoia. In the middle one would have to 
depressive and dementia praecox as being 
m ffitiologv Thev l^th have the app^tiice d 

pecubar wav can be rai|^“m 

those with gross bram teion and ® 

fits, and at the other those vnth no j Tacksoman 

ph-vsical lesion but defimtel? mpnti? bT® '^''''OTenible 

fit cases It IS not poSible ro 1 ®*®"!?**® hvstcncal 

ta separate the purdv oiminm fr^thi'S® between, so ns 

The Jacksoman attack is^ot a^^^^^y^”™’^- functional 

Iraion, an apparentlv mental tvne^f^fS ot brain 

by bram lesion, a J»cIsomLiX° b®e\M If^Sfcg 
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due to emotional disturbance, and so on In the middle. 
EOTneirhere, is the diminishing group of true or idiopathic 
epilepsv The physical school claims it. and now the 
psvchological school claims it as representing cases of 
undeveloped, somewhat defectively made people of peculiar 
personality who are sexually infantile in mind and express 
the effects of this attitude in their attacks Alhed to 
th is s enes are asthmatics and sntterers foom migraine 

"What at present seems to underly the whole is a 
spasmophihc condition of unknown nature, perhaps 
^notional, whose existence enables its possessors to have 
fits when ' ^..mulated bv the appropriate method This 
in some ctses is a mechanical injury, in some a toxaemia, 
and in others an emotional situation 

The Social Point of Yieic 

We can deal verv briefly with the sociad attitude to the 
question, “ What is a mental illness ^ ’* Societv is not 
at present concerned with problems of aetiology or of 
scientific accuracv Up to recent times its onlv concern 
was its own comfort Prom this it followed that any 
person who was so disordered in his behaviour as to be too 
great a nuisance wais put where he no longer bothered 
More recentlv there has grown up some care for the patient 
himself, as shown by the idea of protecting him and making 
lus lot more comfortable The social point of view to-day 
is therefore that a person is insane if he needs care and 
control for the protection of others or of himself 

There are signs, however, of the growth of a still wider 
and more reasoning view of mental illness as a social 
problem Pubhc opinion is turning towards recogmtion 
of the verv great number of citizens who suffer from some 
form of mental illness, to the hardships thev consequentlv 
undergo, and to the loss they cause to the communitv as 
expensive and inefficient members It is therefore beginning 
to look for means of lessening the problem by prevention, 
and we bave evidence of this attitude in the insistence, 
by almost every witness before the recent Royal Com¬ 
mission, on the necessitv of the provision of better facibties 
for early treatment of mental illness 

With this view we can all agree, and it will do no harm 
if we decide at an early date what a mental illness realiv is 


LIFTING OP HEAW WEIGHTS 

The Woollen and Worsted Textiles (Lifting of Heaw 
Weights) Regulations, 1923, apply onlv to weights lifted 
by one person—i e , they do not fix anv maximum limit 
for weights lifted jointly by two or more workers The 
Home Secretarv proposes to amend them to secure that 
where two or more workers are concerned, the total weight, 
when divided bv the number of persons employed, shall 
not exceed the maximum limit allowed for the individual 
worker, or, where the workers belong to different categories, 
the maximum limit fixed for the worker in the low^t 
category concerned He hopes that this proposal will be 
accepted without question, but if any person draires the 
Regulations to be further considered, he should lodge an 
objection at the Home office in proper form not later 
than Oct 20th 

PLT PREVENTION IN BERMUDA 

The group of coral islands in mid-Atlantic, known as 
Bermuda, is so densely populated (600 to the square mie) 
that intensive cultivation is needed for the fields which lie 
on a bed of aeolian limestone Motor transport being fo^ 
bidden, the horse-population of ISO to the square mile 
provides a good supply of manure and on it in a climate 
so moist and warm, flies thrive Enteric fever is endemic, 
so that fly prevention is of the first importance The manure 
caimot be burned for economic reasons, 
tried, but abandoned, for in that windswept spot the amD'ent 
air became filled with horse litter, jnjh flv- 

deterrents killed only the larvae near the sirface of tlm d^ps 
Major E B Allnutt' remembered the “^yic^iyen bv 
E Baber, South African M C (The Lo^'rarr, 191S, * » 
to pack the manure firmly together each div in a cell with 
impermeable walls and floor so as to secure a 
decomposition high enough to destroy 

larva Storage was done in pairs of cement-fac^ c^ls, 
T ft bv 5 ft by 2 V ft wide, just large enough to take the 
o ft oy o « j-vc The larvae, as thev hatched 

ftrcmtre of t^ mcK too hot to hold them. 

the cooler pSiphery, uhenee they were raked 
moved to the cooie p i j cement 

off and push^ into the h^^Mtre o ^ 

floor extending a foot ^hich the larvie 

channel containing - ®ool earth outside in order to 

which attempt jq,e gutter is fimshed on 

pupate, inverted J moulding which the larvie 

'i^^‘"pa^ ! "in d^. %°r Allnutt arranged a simila^ ^ 

--r^oumal of the B A M.C , AiigMIt. USSfl - ' 


overhanging edge to each of the walls of these cells, so that' 
escape was impossible in anv direction and fly multiphca- 

da™®® fT^®u 1 ®^ contents stand for 

ten days until all the larvie are dead and the compoci* 
^ttr^tive to flies, when it can be safelv laid on the Odds. 
Meanwffile the other ceU of the pair is put into use Simple 
mechanism and successful in his hands. Major 
.^utt reminds those who would follow him that the control 
of flies requires constant supervision and nneeasing labonr 

CHBISTCHUROH HOSPITAL, NETT ZEALAND 

Dr P Clennell Penwiok has published a well written and 
admirably illustrated " Historical and Descriptive St etch" 
of this hospital, of which he is consulting surgeon, accom¬ 
panied by a separate “ Review ” of the radium and deep 
therapy department The hospital, which was estaMisbcd 
in 1862, stands upon a beautiful, but inadequate nretside 
site In its early davs on a voluntary basis it had to contend 
with serious financial difficulties, but eventually it was 
supported partly from the rates and partly by a Government, 
subsidy, and there have, in addition, been substanfiaf 
private benefactions Thus a large ward was built and) 
endowed by a Polish Jew settler in the dominion, while a' 
lady gave a large block for chrome cases, and another 
benefactor the radium and deep therapv department, 
which possesses £8000 worth of radium and a Victor deep 
X ray machine which cimt £4000 In the first IS months 
more than 300 cases were treated, and the after-history 
of the patients is being carefullv watched Also there is a 
large venereal disease department, and by means of an 
affiliated society the hospital organises health propaganda. ^ 
Dr Fenwick is strongly m favour of provision for private 
pnpng patients The hospital controls more than a dozen 
provincial hospitals, sanatoria, homes, and orphanages 

I 

A WANDERING TUMOUR. 

To the Editor of The Laxcet 
Snt,—^I should bke to get an explanation of a case I record 

below nd, i 

I was shown a child 1 year and 8 months old TOe 
history was that the child had suffered from no mentionaolc 
injury, but that a tumour was found in the ischioroctm 
region in May, 1026, when a medical man was consuUea 
who prescribed an ointment for external use In June k | 
remained as it was, so a specialist in the diseases of cMoren 
was consulted who gave similar treatoent In Juiv in® 
tumour had disappeared, to the credit of the 
ointment, but a T-shaped glandular mass was felt in tnc 
ibovesicffi region of the abdomen The same specialiCT w 
consulted again, and advised removal of the massbv I 

or the use of the same ointment The parrats inquiiw u 
X ray photo would elucidate the matter, hut the *0®®*“*^ 
showed no special mcbnation for it In AugiKt , 

disappeared again, to the credit of the specialist s o*”™ I' 
but I found that a mass had formed m the if* t 

part of the right thigh With the consent of the i 

removed the tumour under local amesthesia, and foimd, 
expected, a needle The father f 

he had all the time considered the toour to have co 
a foreign body Would it be right to say thri the chim 
had swallowed the needle some time ^More -uay 
I am. Sir, vours faithfallr, 

Bombay, India, Sept Ist. 1926 U U- DESHMU 

THE BIRTH OF UNIVERSITT COLLEGE 
A SHAEE book* by Sir Ma^»® repmdu^^ 

centenary address which he gave ^.fQ^Itics 

April He did wdl in that addic^ to te<»n '»>« 
and obstades which Umveisi^ the sc^me had 

inception On the face of it the opposero of theje^m ^ 

some goof'^unds of described it 

commercial aptiearance, the , * which the 

as a joint stock speculation m share- 

Dissenters and'..their raised by an issue of 

^holders,” and the original “porter, laoicovcr, 

^100 shares -Aniong its-wmcipal s“PP°"j tailor, 

were Francis Place, the “d'cal and revolutio 
land Henry (afterwards Lord) . •• The true 

for scrupulous conduct sto^ T,tv® Fair”* tald Peacock of 
Facing-both-ways of vouth, Vnivctsily 

xuui How, after a so^what stormv p^,tv-g^o 

CoUege—known originally as o„ „ pew nam® 

birth to the now existing universltv a^ must be read m 
fof ftsdf M Umvcroitv CoUego, Loo^ ,l,c dream 

Sir Philip Magnus's excellent 1**^^^^* «* ds poriai 

onts frndem?of a Un^ haa been 

with equal hospitality to all witn<»“^ _ 

realised to the full -~ - 
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